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Abstract
The purpose of this qualitative, phenomenological study was to describe the experiences of
Licensed Marriage and Family Therapists (LMFT) in private practice during the COVID-19
pandemic. The study was viewed through the lens of resilience theory, which suggests that an
individual’s ability to adapt and overcome adverse experiences is based on their individual level
of resilience. Eight LMFTs varying in demographics, such as age, gender, and ethnicity, as well
as length of time in practice participated in individual interviews exploring their lived
experiences during the pandemic. The study’s questions aimed to gain a better understanding of
the emotional impact of the pandemic, how the therapists described the emotional impact on
their personal and professional lives, and how they described the feelings associated with stress.
Themes that emerged based on participants’ lived experiences included recognition of the need
for a healthy work/life balance as well the recognition of feelings of fear, anger, and uncertainty
during the pandemic.

Keywords: Resilience, COVID-19, stress, burnout, licensed marriage and family therapist
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CHAPTER ONE: INTRODUCTION
Overview

The COVID-19 (coronavirus), discovered in December of 2019, quickly spread across
the world, ultimately resulting in stay-at-home orders for most of the United States in March of
2020. The unknown nature of this virus created uncertainty, anxiety, stress, and fear throughout
diverse populations. Various professions were profoundly affected as well. Some found
themselves out of work. Some found themselves working harder than ever before. For example,
many small businesses and most restaurants were instructed to close their doors to reduce the
spread of the virus, whereas it was necessary for essential employees to continue in their roles,
including first responders who, because of the nature of the virus, often were given more work
and longer hours.

This chapter serves to provide an overview from a historical, social, and theoretical
perspective of the relevant literature pertaining to the lived experiences and impact of previous
natural disasters as well as the current COVID-19 pandemic on first responders in general, and
more specifically on licensed marriage and family therapists. This review revealed a gap in the
literature, which formed the foundation for the present study.

Background
Historical

The entire world was impacted by the outbreak of the COVID-19 virus in early 2020.
While everyone was affected to some extent, various populations experienced the pandemic in
different ways. With stay-at-home orders in place in much of the world, many hospitality
industries, such as restaurants and hotels, incurred significant losses resulting from declines in

occupancy (Al-Mughairi et al., 2022). This led to many individuals being out of work and higher
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unemployment rates (Al-Hasni, 2021). Other types of workers such as office workers had to
reorganize and many found ways to work from home as the pandemic dragged on (Mehta, 2021;
Yeo & Li, 2022). Due to the nature of the global crisis, essential employees, including front line
workers like firefighters, emergency medical technicians, doctors, and nurses, were highly
needed and most continued to perform their professional duties, oftentimes working even longer
hours than pre-pandemic (Jun et al., 2020). The uncertainty of the virus, fear of infection and
health issues, and lockdowns with possible resultant isolation created an increased need for
mental healthcare providers, including licensed marriage and family therapists (LMFTs)
(Ashcroft et al., 2021).

For example, many LMFTs in private practice experienced an increased demand for care
that led to multiple challenges, both professionally and personally (Aafjes-van Doorn et al.,
2022). Professionally, the rapid transition from in-person sessions to online virtual sessions was
for many a new, unknown, anxiety-producing task (Machluf et al., 2021). For some, the
increased caseload produced longer hours and increased stress (Ashcroft et al., 2021). For others,
however, with the stay-at-home orders in place, some clinicians initially had a significant
decrease in clients, leading to financial loss (Jacome et al., 2021) and uncertainty, which affected
both their professional and personal lives. In addition, many clinicians struggled with personal
and familial challenges very similar to those of their clients: isolation, personal losses, and health
concerns (Aafjes-van Doorn et al., 2022).

The world has experienced a variety of natural disasters including weather-related
disasters, such as tornados, hurricanes, flooding, and earthquakes (Bentley et al., 2021; Clay &
Greer, 2019; Johannesson et al., 2015; Lee & First, 2022; Wu et al., 2009; Xu & Feng, 2012).

The world has also experienced disastrous pandemics including the Russian flu, Spanish flu,
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SARS-CoV or severe acute respiratory syndrome, Swine flu, and most recently SARS-CoV-2,
more commonly known as COVID-19 (Piret & Boivin, 2021). Each natural disaster has
consequences—sometimes they are minimal but often they are profound. However, the COVID-
19 pandemic specifically had significant effects on the majority of the workforce population,
including those who provide mental health services such as LMFTs.
Social

Oftentimes the effects of natural disasters and/or pandemics are profound but fairly
localized to a town, state, country, or region. However, the effects of COVID-19 were felt by
everyone worldwide in various areas and to varying degrees. For example, for many people the
virus significantly affected their employment in diverse ways, creating challenges both
professionally (Cronin et al., 2021; Hardy et al., 2021; Lee, 2020; Levy et al., 2021; Machluf et
al., 2021; Patterson et al., 2021) and personally. According to the American Speech-Language-
Hearing Association (2021) the majority of speech-language pathologists, university-based
professionals, and students surveyed reported difficulty balancing personal and professional
responsibilities, and many audiologists, speech-language pathologists, and university-based
professionals reported a reduction in work hours and/or income.

Additionally, mental health changes and challenges have been reported (Fisher et al.,
2021). It was reported that a survey of high school students in the spring of 2020 revealed an
increase in depression and anxiety symptoms, stress and worry, and loneliness (Gazmararian et
al., 2021). The social implications of the COVID-19 virus have also been profound for many.
Chandiramani (2020) stated that many people experienced psychological problems such as fear
and isolation. Others have experienced emotional manifestations such as frustration, anger,

depressive symptoms, and stress, including job-related stress (Chatzittofis et al., 2021; Jun et al.,
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2020; Marey-Sarwan et al., 2021). While COVID-19 is a recent phenomenon, it is evident by the
current research that this pandemic has had significant and lasting consequences.
Theoretical

The leading theory providing the framework for the presented study was resilience
theory. Resilience theory is grounded in the concept that an individual’s ability to adapt and
overcome adverse experiences is based on their individual resilience. Both adversity and positive
adaptation must be apparent for resilience to be noted (Fletcher & Sarkar, 2013). Resilience
theory is a strength-based approach (Zimmerman, 2013). As cited by Fletcher and Sarkar (2013),
strengths that serve as protective factors and that help individuals to adapt and cope with adverse
experiences include characteristics such as positive emotions (Tugade & Fredrickson, 2004),
self-efficacy (Gu & Day, 2007), spirituality (Bogar & Hulse-Killacky, 2006), self-esteem (Kidd
& Shahar, 2008), and positive affect (Zautra et al., 2005). Martinez-Marti and Ruch (2017) found
that “the three individual strengths that showed the largest correlations with resilience were hope,
zest, and bravery” (p. 116). Resilience theory was an appropriate approach for the presented
study as the intent of the study is to better understand the experiences of LMFTs during COVID-
19 and what role resilience played in their coping during that time.

Situation to Self

The motivation for conducting this presented research arose from my own experience as
a licensed marriage and family therapist in private practice at the onset of the COVID-19
pandemic. As an LMFT, I have an ethical responsibility to do no harm and as such have to be
able to compartmentalize my own challenges and fully engage with each client in order to
provide the best possible care. I wanted to better understand how clinicians experienced the

pandemic, how they describe the stress they experienced, and how their own resilience impacted
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their ability to cope with the professional and personal challenges created in their lives due to the
pandemic. My motivation increased with the recommendation by Agnello and Giubellini (2021)
for future studies of how psychotherapists, while providing very important and necessary
services, remained in the background of other healthcare professionals and that primarily doctors
and nurses were identified as the heroes of the pandemic. It was of interest to me to explore if
mental healthcare professionals were impacted by this or even experienced these feelings.
Problem Statement

Current studies have explored individuals’ work-related experiences during the COVID-
19 pandemic (Chandiramani, 2020; Humer et al., 2020). Studies of multiple healthcare providers
including nurses, nurse managers, and physicians have also been performed (Arcadi et al., 2021;
Bhattacharya & Prakash, 2021; Chatzittofis et al., 2021; Jun et al., 2020; Muz & Erdogan Yuce,
2021; White, 2021). Specific to licensed marriage and family therapists, significant focus has
been on examining the challenges faced by mental health providers related to the transition from
face-to-face sessions to virtual/online therapy (Cronin et al., 2021; Hardy et al., 2021; Levy et
al., 2021; Machluf et al., 2021; McBeath et al., 2020; Salcuni et al., 2020). Also investigated
have been some personal struggles of therapists including loss of income (Amorin-Woods et al.,
2021; Ashcroft et al., 2021; Patterson et al., 2021), familial stressors (Amorin-Woods et al.,
2020), and burnout (Kotera et al., 2021). Mention was also made about the difficulty of the need
for an immediate transition from therapist role to parent role when working from home during
the lockdown (McBeath et al., 2020).

In light of is already known, what is lacking is qualitative research examining the lived
experiences of licensed marriage and family therapists during the COVID-19 pandemic related to

any personal struggles they did experience while continuing to be present and engaged with
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clients, but also remaining unnoticed and unacknowledged as front line or essential workers.
Additionally, Patterson et al. (2021) suggests consequences of COVID-19 such as isolation,
general and boundary uncertainty, and burnout—which is comprised of emotional exhaustion
and depersonalization (Kotera et al., 2021)—could lead to increased moral distress in clinicians.
Therefore, Agnello and Giubellini (2021) recommended further research be conducted to
investigate this phenomenon.

The goal of this transcendental phenomenological study was to examine the phenomenon
of stress and varied emotions experienced by licensed marriage and family therapists during the
COVID-19 pandemic and to explore their perception of continuing to provide care for clients
while remaining unnoticed and/or unacknowledged as essential workers; the study also aimed to
investigate how they describe the feelings they associated with the stress experienced both
personally and professionally during that time.

Purpose Statement

The purpose of this phenomenological study was to explore and better understand the
lived experiences of licensed marriage and family therapists in private practice in San Diego
County during COVID-19 related to stress and the level of resilience as a means of coping with
the stress. The lived experiences of the LMFTs were generally defined as how they describe the
emotional impact as essential healthcare workers during the pandemic and what stress means to
them.

Significance of the Study

The COVID-19 pandemic was felt across the world. For many, it became a time of

greater need for support and understanding by mental healthcare providers (Ashcroft et al.,

2021). However, LMFTs and other mental healthcare providers were not immune to the effects
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of the virus as they continued to provide these needed services. This research study aimed to
provide valuable insight into how the COVID-19 pandemic impacted the lives of licensed
marriage and family therapists, to what extent, if any, it impacted their ability to function as
mental healthcare providers, and how their own resilience aided in this. Understanding this can
help improve how mental healthcare providers approach client care and self-care should another
natural disaster occur. This information is beneficial to a wide spectrum of mental health
providers, including but not limited to licensed professional counselors, licensed clinical social
workers, licensed mental health counselors, and psychologists.
Research Questions

The following research questions guided this transcendental phenomenological study.

Central Research Question: How do licensed marriage and family therapists (LMFT)
describe the emotional impact on one’s personal and professional life as essential healthcare
workers during the COVID-19 pandemic?

Guiding Question: How do LMFTs describe the feelings they associated with stress
during the COVID-19 pandemic?

Definitions
1. Resilience — One’s ability to adapt and overcome or “bounce back from” adverse
experiences, trauma, or other life altering events based on one’s individual resilience
(Zimmerman, 2013).
2. COVID-19 - A respiratory disease caused by SARS-CoV-2, a coronavirus that began in
2019 (Centers for Disease Control and Prevention, 2021).

3. LMFT — Acronym for Licensed Marriage and Family Therapist.
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4. Burnout — Burnout is a state of exhaustion that can occur when one experiences
prolonged stress or fatigue, either mental, emotional, physical, or any combination of
such (Ashcroft et al., 2021; Jacome et al., 2021; Sklar et al., 2021).

5. Posttraumatic stress disorder — A mental health condition in which an individual has
experienced a traumatic event and continues to have significant symptoms that last more
than a month after the event which cause distress and functional impairment (American
Psychiatric Association, 2013).

Summary

Effects of the worldwide COVID-19 pandemic were widespread and impacted many
people in both personal and professional ways (Bortnick, 2021; Hofbauer et al., 2020).
Healthcare providers as front line and essential workers were profoundly affected by the
pandemic, in part due to the uncertainty and potential lethality of the virus (Arcadi et al. 2021;
Chatzittofis et al., 2021; Jun et al., 2020; Muz & Erdogan Yuce, 2021; White, 2021). The
purpose of this study was to investigate and better understand the lived experiences of licensed
marriage and family therapists while they performed as essential workers during the COVID-19

pandemic.
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CHAPTER TWO: LITERATURE REVIEW
Overview

This chapter serves to present a literature review of previous research based on similar
aspects of the research questions and the theoretical framework to better understand the
essential concepts of the current qualitative phenomenological study. Literature reviewed
includes articles and books exploring the lived experiences of essential workers at the time of
COVID-19, including physicians, nurses, and psychotherapists. Also included is literature
specific to psychotherapists and the necessary changes required to continuing providing

services.

These experiences and changes presented many challenges and required strength and
flexibility of these professionals. The theory upon which the current research was based is
resilience theory, a strength-based approach, which contends that how one deals with adversity
is of greater importance than the adversity itself (Zimmerman, 2013). The population specific to
the current study was Licensed Marriage and Family Therapists (LMFT), and the study explored
emotional resiliency in the face of a global pandemic.

This critical review of sources includes a history of resilience theory, challenges faced by
various professions—including physicians, nurses, and psychotherapists/therapist —at the onset
of COVID-19 and during the subsequent lockdowns, personal emotional toll, professional
concerns, and difficulties faced when needing to make abrupt work-related changes. The
literature review is necessary to better understand what role level of resiliency played for
essential workers when facing the adversity of a global pandemic. Finally, the current study and
gaps in the literature related specifically to LMFTs, emotional toll during adversity, and

resilience are discussed.
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Theoretical Framework
Background of Resilience Theory
This study was based on the resilience theory concept. Resilience has been the focus of
many research studies and this theory was chosen to guide the study due to the significance of
the research findings. Resilience theory is founded on the concept of a person’s ability to adapt
and overcome adverse experiences, trauma, or other life altering events based on one’s

individual resilience (Zimmerman, 2013).

Norman Garmezy, a clinical psychologist often considered a pioneer of resilience
research dating from the early 1970s, was the lead researcher in Project Competence, a crucial
landmark study in the field of resilience (Masten et al., 2011). Garmezy et al. (1984) describes
resilience as the ability to recover from a stressful or adverse event and to maintain healthy
behaviors that enable a person to positively cope with the event (Masten et al., 2011). For one to
be resilient, they must demonstrate proficient functioning in spite of and in the face of stressful
situations. Garmezy et al. (1984) sought to better comprehend protective and risk factors in
children identified as stress-resistant. It was found that children with family stability and
cohesion appeared to be more socially engaged, more competent, and less likely to exhibit
disruptive behaviors when under high levels of stress as compared to children with low family
stability and cohesion. It was concluded that resilience was associated with a low number of
risk factors and a higher number of protective factors, whereas lack of resilience was associated

with a lower number of protective factors and a higher number of risk factors.
According to Rolf et al. (1990) Garmezy viewed resilience from an ecological
standpoint, believing there were multiple influences on one’s resilience. Garmezy identified

ecological factors on an individual level, a family level, and those external to the family such as
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a teacher, a social worker, or a larger community including a church or club (Rolf et al., 1990).
Factors at the individual level could include one’s temperament, cognitive skills, and the
manner in which one copes with new situations. Factors at the familial level could include
family cohesion, feelings of warmth and concern, and the presence of a caring adult (Masten &
Garmezy, 1985). Families with higher levels of resilience are better able to adapt in a crisis,
maintain functioning, and ultimately survive a crisis, often growing and becoming stronger as a

family in the process (Black & Lobo, 2008).

Michael Rutter (2006), a professor of child psychiatry, defines resilience as the
integration of experiences involving serious risk with at least a moderately positive
psychological aftereffect in the face of those experiences. In a study comparing children in an
underprivileged area of London with a more well-off area and associated risk factors, it was
found that the more risk factors children were exposed to, the more likely they were to suffer
from a psychiatric disorder and/or to experience poorer outcomes (Rutter, 1979). Rutter
performed a longitudinal study comparing adoptees who did not suffer institutional deprivation
as orphans and adoptees who did. The findings revealed that there was a greater chance for the
adopted children who experienced institutional deprivation to develop psychological difficulties
and exhibit disinhibited behavior than for those who did not. It was also noted that this behavior
continued into adolescence. However, disinhibited behavior did not emerge in the adoptees who
did not experience deprivation, even into adolescence (Rutter et al., 2007).

Based on his research, Rutter (2012) postulates that resilience is an individual’s typical
adaptation to circumstances if they have been given the right resources, and that differences such
as personality, genetics, and temperament can make one more or less susceptible to changes in

the environment—including traumatic circumstances—which produce differences in the
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response to various protective and risk factors. Rutter views resilience over the course of the
lifespan and states it may be more or less evident at various times and in response to some risks
but not others, with a child demonstrating resilience at one point and lacking resilience at
another. Rutter (2012) identifies exposure to low-level challenge or risk, labeled as “steeling
effect” events, as a protective factor (p. 337). These events are an important aspect of normal
development and can lead to greater coping skills and resilience, and avoidance of such events is
more likely to “increase vulnerability rather than promote resilience” (Rutter, 2013, p. 477).
Another protective factor identified by Rutter is the significance of social relationships, such as
social support and family cohesion.

Building and maintaining one’s level of resilience is particularly important for those
working in professions in which exposure to vicarious trauma is highly likely and ongoing, in
addition to their own personal challenges. In examining professional growth and posttraumatic
resilience, it was found that professional counselors who volunteered and assisted individuals
affected by Hurricane Katrina and Hurricane Rita and who also had been personally impacted by
the hurricanes had significantly higher professional growth than counselors who had not been
personally affected by the hurricanes (Lambert & Lawson, 2013). It has also been reported that
professional counselors who fostered resilience may have increased levels of compassion
satisfaction, were better able to reduce work stressors, and were able to increase their sense of
purpose. Possibly this is because professional counselors may view their work as empowering
clients in their time of need, thus contributing to a greater sense of purpose. It was noted that
increased resiliency was found in counselors “who reframed clinical difficulties as a natural part

of the therapeutic process” (Litam et al., 2021, p. 391).
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As a student of Garmezy and clinical psychologist, Ann Masten (2014) defines resilience
as “the capacity of a dynamic system to adapt successfully to disturbances that threaten system
function, viability, or development” (p. 6). Positive adaptation of developmental tasks is
described as meeting the expectation of a particular society or culture for various ages and
situations —for example, children going to school. Systems involved in successful adaptation
include attachment relationships, families, emotional self-regulation, arousal and behavior,
pleasure in mastery motivational systems, education systems, cultural belief and religion, and
spirituality systems (Masten et al., 2009). These systems are referred to as fundamental human
adaptation systems. Masten also postulates there are protective factors that contribute to one’s
resilience and these protective factors function at an individual, familial, and community level
(Masten et al., 2009). Also identified are potential risk factors that can interfere with resilience
and can lead to negative outcomes. Some of these risk factors include low socio-economic status,

maltreatment, abuse, and low birth weight.

Garmezy, Rutter, and Masten have all made important contributions to the study of
resilience. They each describe various protective factors that contribute to increased resilience,
such as family stability and cohesion and social support (Garmezy et al., 1984; Masten et al.,
2009; Rutter, 2013). They all describe resilience as an ability to adapt to and overcome

challenging circumstances, and this shared theme guided the present research.

Research on Resilience in the Aftermath of Natural Disasters

Resilience is a normal process and behavior in response to traumatic situations. Humans
have an incredible capacity for resilience and can adapt to and overcome significant life
stressors. Posttraumatic stress disorder has been a well-researched and documented

consequence of trauma due to natural disasters (Johannesson et al., 2015; Wu et al., 2009).
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However, resilience has also been demonstrated throughout the course of history in the
aftermath of natural disasters, and research has shown long-term resilience to be a common

outcome.

The 2001 World Trade Center attacks resulted in posttraumatic stress disorder (PTSD)
symptoms in a significant number of police first responders (Liu et al., 2014; Pietrzak et al.,
2014). In a longitudinal study, Pietrzak et al. (2014) found that a majority of the participants
(77.8%) were described as being on a resilient trajectory. It was found that adolescents who
witnessed and survived the 2016 tornado disaster in Yancheng City, China, reported an initial
decrease in resilience in the first 6-9 months after the disaster but experienced an increase in
resilience in 9-18 months post-disaster (An et al., 2020). Moreover, a randomized survey of
hospital employees who were exposed to the SARS virus outbreak in 2003 revealed that only
10% of employees had severe PTSD symptoms three years post-epidemic (Wu et al., 2009).
More generally, a long-term survey of natural disaster survivors has shown that survivors with a
high level of resilience tended to have fewer PTSD symptoms (Yang & Bae, 2022). While a
survey of psychotherapists (Aafjes-van Doorn et al., 2020) found that the participants reported
experiencing moderate to high levels of vicarious trauma during the COVID-19 pandemic,
Brillon et al. (2022) found that mental health workers “were significantly more resilient than

other workers” (p. 613).

Natural disasters can have adverse consequences, such as posttraumatic stress
(Johannesson et al., 2015; Liu et al., 2014; Pietrzak et al., 2014; Wu et al., 2009). However,
those with higher levels of resilience tend to have fewer PTSD symptoms or to better adapt and
overcome, showing decreasing PTSD symptoms over time (An et al., 2020; Wu et al., 2009).

With the findings of Brillon et al. (2022), it may be that licensed marriage and family therapists,
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as mental health workers, have a higher level of resilience and, therefore, experienced less

adverse consequences and negative lasting effects of the COVID-19 pandemic.
Research on Resilience Across Various Occupational Populations

Various occupational populations have increased exposure to disasters and traumatic
events. Well-known examples include first responders such as firefighters, law enforcement
officers, paramedics, emergency medical technicians (EMTs), and those involved in search and
rescue (Cornell Law School, n.d.). These individuals are those who immediately respond and
are first on the scene of emergencies or disasters, and they may be witness to any number of
traumatic situations. In addition, essential workers in the medical field such as emergency room
(ER) physicians, nurses, support staff, and critical care nurses in trauma centers and emergency
rooms are on the frontlines during disasters and also have increased exposure to traumatic

events (Carleton et al., 2017; Pietrzak et al., 2014; Stogner, 2020; Wu et al., 2009).

Doyle et al. (2021) examined the effects of occupational stress on levels of anger and
sought to determine whether one’s level of resiliency could have a mediating effect between
occupational stress and maladaptive anger. On self-report measures of occupational stress,
psychiatric symptoms, and resilience completed by 201 first responder participants it was found
that resiliency can have a mediating effect on the stress that one experiences from one’s
occupation (2021). Velichkovsky (2009) analyzed the relationships between experienced stress,
the presence of a variety of stressors, and the index of stress resilience (ISR), and also examined
the index of stress resilience as a possible moderator of the stressor-stress relationship.
Velichkovsky (2009) found that people with higher values on the ISR experienced lower levels
of health problems related to stress, as well as enhanced work performed.

Resilience During a Pandemic as Experienced in First Responders
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First responders are those who are first on the scene of emergencies or disasters, often
witnessing any number of traumatic situations, as mentioned previously (Substance Abuse and
Mental Health Services Administration [SAMHSA], 2018). Due to the frequent exposure to
traumatic events, many of these workers experience significant stress (Carleton et al., 2017).
These exposures may also result in adverse mental health consequences, such as acute stress,
posttraumatic stress, substance abuse, and depression (Benedek et al., 2007). During a pandemic
first responders may also experience additional occupational stress as a consequence of
increased exposure to hazards. It was noted that police officers may have been more
significantly impacted by stressors experienced during the recent pandemic because they were
essential workers and were unable to shelter at home (Stogner et al., 2020). The outbreak of HIV
in the 1980s provides an example of a similar time in history in which law enforcement officers

may have experienced increased stress due to a pandemic (Stogner et al., 2020).

Pink et al. (2021) assessed levels of psychological distress among first responders,
healthcare professionals, and healthcare staff, and also sought to determine if there was a
difference in the level of psychological distress within these groups. Also assessed was whether
levels of resilience moderated the psychological impact of the COVID-19 virus pandemic. This
research has shown that significantly higher levels of resilience were found in first responders,
specifically police and fire and rescue workers, in comparison to healthcare workers and the
general population (Pink et al., 2021). It may be that resiliency plays a mediating role and serves

as a protective factor against occupational stress (Doyle et al., 2021).
Resilience During a Pandemic as Experienced in the Medical Field

Medical providers such as emergency room physicians, nurses, and support staff played

a significant role as essential workers during the course of the COVID-19 pandemic. Studies
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have shown high levels of burnout among healthcare workers during the pandemic (Forycka et
al., 2022; Luceno-Moreno et al., 2022; Serrao et al., 2021). Many healthcare workers reported
increased levels of frustration and anger, as well as depressive and posttraumatic stress disorder
symptoms (Chatzittofis et al., 2021; Jun et al., 2020; Marey-Sarwan et al., 2021). Additionally,
higher levels of stress have been reported by nursing staff as compared to doctors, likely due to
the “more direct and continuous contact with patients, therefore being at a higher risk of

contracting the COVID-19 disease” (Luceno-Moreno et al., 2022, p. e122).

Research has shown varying degrees of resilience within various populations of
healthcare workers. It has been shown that medical students demonstrated low levels of
resilience and difficulty maintaining emotional well-being (Forycka et al., 2022), whereas other
studies indicate that professional healthcare workers, including those who worked in a variety
of roles within primary healthcare, emergency services, and inpatient services, showed
moderate or high levels of resilience (Serrao et al., 2021). In an effort to explore resilience as
having a potential mediating role in the relationship between depression and burnout, Serrao et
al. found that healthcare workers reported high levels of work fatigue, exhaustion, and personal
and client burnout, but also had moderate or high levels of psychological resilience. It was
noted that a higher level of resilience “seems to partially mediate the relationships amongst
depression and all dimensions of burnout” (p. 10). Interestingly, among all physicians,
anesthesiologists showed higher levels of resilience and emergency physicians showed lower
levels of overall resilience (Douillet et al., 2021). It was also found that older healthcare
workers had higher levels of resilience than those who were younger (Luceno-Moreno et al.,

2022).

Resilience During a Pandemic as Experienced by Psychotherapists/Counselors
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Those who work in a mental health capacity, such as psychotherapists, licensed
professional counselors, licensed marriage and family therapists, and those in other helping
professions also may experience increased stress during a natural disaster such as a pandemic
(Carleton et al., 2017; Doyle et al., 2021; Litam et al., 2021). The nature of these professionals’
jobs involves listening to clients without taking on the emotional burden and pain of their
clients’ stories. Mental and behavioral health workers are engaged and present with their clients
and may themselves experience increased stress when working with those who have been
traumatized by natural disasters (Cronin et al., 2021; Hardy et al., 2021; Kotera et al., 2021;
Levy et al., 2021; McBeath et al., 2020; Smith & Gillon, 2021). As a consequence of increased
stress, mental health providers may experience vicarious trauma, compassion fatigue, and
ultimately burnout (Litam et al., 2021). It has also been noted that providing disaster counseling
can further increase stress (Litam et al., 2021). Mental health providers who responded to
Hurricanes Rita and Katrina were found to demonstrate two times the rate of vicarious trauma
and compassion fatigue compared to mental health provider members of the American
Counseling Association in the general population (Lambert & Lawson, 2013). During the
COVID-19 pandemic mental health providers suffered the same effects of pandemic-related
restrictions, isolation, personal losses, and health concerns (Aafjes-van Doorn et al., 2022).

These experiences also led to an increased likelihood of vicarious trauma in therapists.

Many studies have been conducted on therapists’ experience of transitioning from face-
to-face therapy to online therapy, particularly working with couples and families (Cronin et al,
2021; Hardy et al, 2021; Lee 2020; Levy et al., 2021; Machluf et al., 2021), and there has been
some research conducted on the experiences of other clinicians, such as nurses, nurse managers,

physicians (psychiatrists), and medical family therapists (Patterson et al., 2021). However, to



EMOTIONAL IMPACT OF COVID-19 ON LMFTS 29

date there is little research on the lived experiences of licensed marriage and family therapists
and how the trauma of the pandemic impacted them personally. Some clinicians wondered if

their own personal worries even deserved attention (Patterson et al., 2021).

Lived experiences needing further exploration include how mental healthcare
professionals showed up, engaged with, and were present for their clients while being
challenged with the same struggles presented by the COVID-19 virus pandemic that their
clients and the majority of the population were struggling with (Amorin-Woods et al., 2020;
Lee, 2020). Additionally, possible life changes such as loss of income, resultant stress due to
that loss of income, and changes in work/life balance (Kotera et al., 2021) may have had an
emotional impact on them. Agnello and Giubellini (2021) recommend future studies in this
area, particularly on how psychotherapists, while providing very important and necessary
services, remained in the background of the health professionals as primarily doctors and nurses
were identified as the heroes of the pandemic. Previous research by Brillon et al. (2022), found
mental health providers “were significantly more resilient than other workers” (p. 613). With
these studies in mind, it is clearly important to conduct further research on the emotional
impacts of COVID-19 on LMFTs and how, if at all, the level of their resilience affects their

ability to manage these emotional impacts.

Related Literature
Existing literature examines multiple challenging facets created by the outbreak of the
Coronavirus (COVID-19), particularly as it relates to continuing to work during state and
national stay-at-home orders intended to slow the spread of the virus. The effects of this
“lockdown” have been widespread. Psychological problems experienced by many included fear

and isolation (Chandiramani, 2020). It was also reported that many individuals felt increased
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job insecurity and spent less time engaged in professional activities (Basyouni & El Keshky,
2021). This resulted in a decline in the meaning of work and as such work was viewed as less
important (Humer et al., 2020). It was also noted that due to the duration and uncertainty of this
virus as compared to other similar pandemics, the scale of COVID-19 was intensified
(Chakraborty, 2020).

Those considered essential workers—healthcare providers in particular—were
profoundly impacted during the pandemic and faced many professional and personal challenges,
including staff shortages, increased work shifts, fear for their own safety and health, and
changes in the way healthcare was administered. A substantial amount of literature exists
exploring the experiences of nurses, including critical care nurses, nurse managers and nurse
assistant managers, and other front line healthcare professionals (Arcadi et al. 2021; Chatzittofis
etal., 2021; Jun et al., 2020; Muz & Erdogan Yuce, 2021; White, 2021). A tremendous amount
of compassion and resiliency was (and is still) required for healthcare professionals, including
mental healthcare providers, to provide the care that patients needed during this time (Amorin-
Woods et al., 2020; Ashcroft et al., 2021; Lee, 2020).

Literature also exists examining challenges faced by mental healthcare providers in
regards to transitioning from face-to-face therapy to virtual/online therapy (Cronin et al., 2021;
Hardy et al., 2021; Levy et al., 2021; Machluf et al., 2021; McBeath et al., 2020; Salcuni et al.,
2020). The problem is a lack of qualitative research exploring the personal and professional
struggles of Licensed Marriage and Family Therapists during the pandemic. Some of these
struggles may include, but may not limited to, a decreased caseload with subsequent loss of
income, personal financial concerns, familial stressors such as needing to be more involved

with their children’s school work, being available for clients, and continuing to be present and
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engaged, yet primarily remaining unnoticed and unacknowledged as front line or essential
workers (Agnello & Giubellini, 2021).
Emotional Impact of Manmade and Natural Disasters

Man-made disasters, such as mass shootings and terrorist attacks, and natural disasters,
such as weather-related disasters like floods, earthquakes, hurricanes, tornadoes, wildfires, and
widespread pandemics can have catastrophic consequences on the lives of those who
experience them (Forresi et al., 2020; Knez et al., 2021). There can be a loss of life, homes,
personal items, and loss of community. Experiencing or being witness to any of these traumatic
events can have a significant impact on a person and significantly affect one’s emotional
functioning (Dai & Wang, 2020; Galea et al., 2002; Philippe & Houle, 2020).

An evaluation of tweets posted following the terrorist attacks in London in March and
June of 2017 (Dai & Wang, 2020) “revealed elevated attentions of the violence and detected
clusters of negative emotions, such as fear, sadness, and anger in the aftermath of these
disasters” (p. 10). It was also found that the symptoms of stress due to the terrorist attacks were
felt by society “far beyond the city where the attacks occurred” (p. 10). Galea et al. (2002)
surveyed adults living close to the World Trade Center in New York City five to eight weeks
after the September 11" terrorist attack. They found an increase in posttraumatic stress
symptoms and depressive symptoms that were approximately twice the baseline values.
Survivors of bomb attacks in India even several years after the blasts reported psychological
symptoms including sadness and depression, anxiety, irritability, lack of concentration, and
posttraumatic symptoms including nightmares and flashbacks of the events (Hussain & Sarma,

2016).
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Those who experience and survive a natural disaster may experience significant
emotional consequences, both short- and long-term. A study by Knez et al. (2021) found that
“feelings of anxiety, rage and emotional strength were present in both the first hours of the
catastrophe and one year after” (p. 6). Other studies performed post weather-related natural
disasters have shown adverse emotional responses (Acierno et al., 2007; Davis et al., 2010;
Ruggiero et al., 2012). In an effort at understanding the psychological sequelae of hurricanes, a
study by Acierno et al. (2007) revealed hurricane survivors who participated in the study may
be “negatively emotionally affected” and the “effects of the hurricanes on emotional
functioning may have been significant” (p. 106). Based on their 2012 study of adults in
counties affected by Hurricane Ike, Ruggiero et al. (2012) found negative mental health
consequences; 5.9% met criteria for probable posttraumatic stress disorder, 9.3% met criteria
for generalized anxiety, and 4.5% met criteria for a major depressive episode (p. 28).
Evaluation of the psychological impact of Hurricane Katrina found increased levels of stress
and anxiety in university students approximately 2.5 months after the event (Davis et al.,
2010).

A study by Xu & Feng (2012) investigating the impact of emotional distress after
experiencing an earthquake found that during the first two weeks following the earthquake
98.46% of respondents reported one or more major psychiatric symptoms (p. 286). It was also
reported that while many had apparent recovery after one year, over half the initial respondents
continued to show “three or more symptoms of emotional distress” (p. 287). In a systematic
review of the mental health impact of tornadoes, Lee and First (2022) identified “PTSD,
anxiety, depression, suicidal thoughts, and alcohol and drug abuse in children, adolescents, and

adults” (p. 8) as negative effects of tornadoes on mental health. Clay and Greer (2019) found



EMOTIONAL IMPACT OF COVID-19 ON LMFTS 33

that 27.9% of participants in their study reported poor mental health after experiencing a 2013
tornado. First and Houston (2022) found an association between exposure to a tornado and
exposure related to COVID-19 with higher levels of posttraumatic stress symptoms and
depression.
Emotional Impact of COVID-19 Virus

The worldwide spread of the COVID-19 virus had an emotional impact on many for a
variety of reasons. For some, the enforced stay-at-home orders and confinement caused
negative emotions and distress (Miragall et al., 2021). A study of medical science students that
compared levels of depression prior to and one year after COVID-19 revealed deterioration of
mental health and significantly increased levels of depression, including suicidal ideation
(Mirhosseini et al., 2022). In another study, Ramiz et al. (2021) found a significant increase in
anxiety symptoms in those with such symptoms prior to the lockdowns, an increase in
emotional distress, and a decrease in self-rated mental health. Meda et al. (2021) found that the
lockdown due to the pandemic was seemingly responsible for a 2-point median increase in
Beck Depression Inventory-2 (BDI-2) scores and increased depressive symptoms (p.75) among
students surveyed. A review and meta-analysis of the general population (Salari et al., 2020)
found the prevalence of stress, anxiety, and depression as a result of the COVID-19 pandemic
at 29.6%, 31.9%, and 33.7% respectively (p. 4).
Impact of COVID-19 Virus on Healthcare Professionals

Since the outbreak of the COVID-19 pandemic in early 2020, many studies have been
performed exploring the impact of the virus on various professions. Front line or essential
workers, in particular healthcare professionals, were especially hard-hit professionally and

personally since the onset of the virus (Arcadi et al., 2021; Chatzittofis et al., 2021; Jun et al.,
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2020; Muz & Erdogan Yuce, 2021). Nurses caring for patients during the pandemic reported
themes of the fear of the unknown and uncertainty (Arcadi et al. 2021), as well as fear of
contagion and contamination (Jun et al., 2020; Muz & Erdogan Yuce, 2021). They also
reported a change in their tasks and feeling the need to become a surrogate family member to
patients because no visitors were allowed (Arcadi et al., 2021). Many reported depression,
frustration, and anger during the pandemic (Jun et al., 2020), as well as posttraumatic stress

disorder symptoms (Chatzittofis et al., 2021).

Critical care nurses also reported psychological challenges of fear, anxiety and stress,
increased work shifts, increased fatigue, and exhaustion due to increased caseloads, long hours
and burnout (Jun et al., 2020), professional discrimination, increased concern regarding job
prospects, and lack of adequate training. Other challenges experienced by critical care nurses
included inadequate staffing, lack of personal protective equipment (Jun et al., 2020), poor
communication, and health protocols not being followed (Chegnin et al., 2021). Nurse managers
and assistant nurse managers reported struggling with finding support and with finding ways to

cope with the burden they felt they were carrying (White, 2021).

Nurses who had personally been infected with and recovered from the COVID-19 virus
reported professional prejudice, feeling there was less inquiry about their wellbeing during their
illness, as well as less time off in comparison to professionals in other roles. Additionally, they
reported not being asked how they were doing in their recovery. They also reported lack of
understanding at work, inadequate resources, lack of personal protective equipment, inadequate
staffing of nurses, and an increased workload. On a personal level they reported increased

financial difficulties due to loss of work because of illness (Radfar et al., 2021).
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There were, however, a few positive findings that healthcare professionals—nurses in
particular—reported during the course of the COVID-19 pandemic. They reported feeling
professionally more supported by nursing groups (Arcadi et al., 2021), feeling increased work
pride and commitment to the profession, and feeling more appreciated by society overall

(Chegnin et al., 2021).

Healthcare professionals as first responders were highly impacted at the outbreak of and
during the course of the COVID-19 pandemic, both professionally and personally.
Professionally, many struggled with fear and anxiety (Arcadi et al. 2021; Jun et al., 2020; Muz
& Erdogan Yuce, 2021), as well as increased workload and burnout (Jun et al., 2020). Many
struggled with finding support (White, 2021) and financial difficulties (Radfar et al., 2021).
However, first responders have been shown to have higher levels of resiliency (Douillet et al.,
2021; Luceno-Moreno et al., 2022; Pink et al., 2021; Serrao et al., 2021). It has also been found
that resilience may play a mediating role against occupational stress (Doyle et al., 2021; Pink et
al., 2021), and may serve as a moderator of the stressor-stress relationship (Velichkovsky,

2009).
Impact of COVID-19 Virus on Mental Healthcare Professionals

While not as widely identified as frontline workers, mental healthcare professionals,
including psychiatrists, psychologists, therapists, and counselors, remained essential providers
during the COVID-19 pandemic. With an increase in depression and anxiety symptoms
compared to the previous year (Abbott, 2021), there was an increased demand for mental
healthcare (Ashcroft et al., 2021) and need for mental healthcare providers to continue seeing
clients. However, many of these providers had the same personal struggles related to the

pandemic and subsequent stay-at-home orders as the rest of world, including uncertainties and
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anxiety (Lee, 2020). The unpredictable nature of the virus contributed to feelings of confusion
and fear (Amorin-Woods et al., 2020). Many also had professional struggles, including the rapid
transition from face-to-face therapy to online therapy, ethical and confidentiality concerns, and
burnout.

Stress Related to Transition to Online Therapy. While the COVID-19 pandemic is a
recent event primarily hitting the United States and the world in early 2020, there is already
considerable literature regarding the need to transition from in-person or face-to-face therapy to
virtual or online therapy, also referred to as teletherapy (Wiederhold, 2020). This transition
brought about several professional challenges for mental healthcare providers as they worked to
continue to see their clients. Many providers had limited experience providing therapy in this
manner prior to the pandemic (Machluf et al., 2021). This may have contributed to increased
professional self-doubt (Aafjes-van Doorn et al., 2021) that was reported by therapists. The
therapist’s own attitudes and beliefs about teletherapy, as well as their theoretical orientation,
contributed to a reported increase in interruption of treatment (Salcuni et al., 2020). Some
therapists may have felt their theoretical orientation would not be as effective in an online
format—for example, play or art therapy. Therapists also reported feeling unsure and anxious
about providing therapy online and feeling disconnected from their clients (Cronin et al., 2021).
However, clinicians have an ethical obligation to: 1) do no harm, and 2) not abandon clients.
Therefore, on the whole, most mental healthcare professionals remained committed to seeing
clients and transitioned to providing online therapy services.

Many couples’ therapists reported not being eager to continue teletherapy when the
pandemic was over; they did concede that providing online therapy had a positive effect on their

attitude (Machluf et al., 2021). They also believed that telehealth therapy was better than clients
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not receiving any therapy services at all but rejected the notion that nothing was lost utilizing
this form of treatment (Agnello & Giubellini, 2021). However, by one year after the onset of the

pandemic, most clients—nearly 80%—had returned to in-person sessions (Humer et al., 2021).

Other concerns for mental healthcare providers in transitioning to teletherapy services
included privacy issues (Cronin et al., 2021; Hardy et al., 2021; Levy et al., 2021). With the
stay-at-home order many therapists were no longer seeing clients in their offices, which led
to clients needing to find a place, typically within their own homes, that offered some level
of privacy and maintained confidentiality (McBeath et al., 2020). Family therapists expressed
specific concern regarding providing a safe space for family members during therapy and
consideration of possible adaptations, such as sitting in separate rooms, were an option (Levy
et al., 2021). Environmental adaptation included increased anxiety regarding managing risk,
ensuring safety, and potential ethical considerations, as well as a varying sense of control

(Smith & Gillon, 2021).

Many clinicians as well followed the stay-at-home order and worked from home seeing
clients. This too presented a challenge as therapists needed to find a private place within their
homes to maintain client privacy and confidentiality. For example, it may have been difficult for
therapists with young children to find a place in the home that was quiet and far enough away
from the typical noise children make. It also may have been challenging for young children to
understand that while mom or dad was in that room, they could not disturb them.

Due to limited experience with teletherapy (Machluf et al., 2021), many therapists were
ill-prepared for the rapid transition to providing online therapy. Clinicians not aware of the
requirements of the Health Insurance Portability and Accountability Act (HIPAA) may have

utilized a platform that was not compliant with this requirement, risking client privacy and
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confidentiality. While there are a variety of platforms available for online communication, it is
imperative that clinicians choose one that maintains client privacy and confidentiality.

Another frequently reported concern was technological challenges (Chen et al., 2020;
Cronin et al., 2021; Hardy et al., 2021; McBeath et al., 2020; Spiller, 2021) and how
technology may affect the therapeutic relationship (Smith & Gillon, 2021). Technological
issues can include things such as proper functioning of the audio or video. Clinicians may not
have been well-versed in technology of this sort and may not have been able to help the
client(s) navigate issues that arose. Sessions may have been interrupted by “freezing” of the
video or a slow internet connection, or it may have been suddenly disconnected and dropped
altogether, contributing to interference in therapy and possible frustration for the therapist and
the client.

As with technology of any sort that is connected to the internet, such as a desktop,
laptop, tablet, or cell phone, privacy and confidentiality cannot be 100% guaranteed. Of course,
as mentioned previously, the clinician will want to do due diligence and utilize the safest and
most compliant platform possible; however, any of these devices can be hacked. Therefore,
clinicians have an ethical obligation to inform clients of these possible limitations of

confidentiality (Cronin et al., 2021; Harding et al., 2021; McBeath et al., 2020).

Regardless of whether the client was being seen virtually or in-person wearing a face
mask (Humer et al., 2021), it was also necessary for clinicians to be creative when delivering
online therapy (Ashcroft et al., 2021). Making use of hand gestures and exaggerated facial
expressions were ways in which to increase connection with clients (Cronin et al., 2021), as
creating a therapeutic bond was another reported challenge with online therapy (Machluf et al.,

2021). Managing conflict when providing services to couples and families was another reported
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struggle for therapists (Levy et al., 2021; Machluf et al., 2021). It may have been more difficult
to control the session, as sometimes there is a brief delay online, whereas in person it is easier

for the clinician to interrupt a rising conflict.

Safety concerns, emergency issues, and crisis intervention and management were
frequently reported with the transition to online therapy (Chen et al., 2020; Hardy et al., 2021;
Smith & Gillon, 2021). When there is a crisis situation in a face-to-face office setting, for
example a highly suicidal client, the clinician is well-prepared and equipped to provide and/or
arrange for the level of care needed to keep the client safe. However, challenges arise when
providing online therapy in a situation such as this. It may have been that the client was not at
home and did not or would not identify their location. They may have been pulled over in a
parking lot for their session and the clinician may not have known where to send help if it were

deemed necessary.

It was also noted that therapy services may have pivoted to crisis work due to
consequences of the pandemic, such as the loss of a loved one, job loss, or exacerbation of
relationship difficulties (McBride et al., 2020). The stay-at-home order resulted in a dramatic
change in routines and family dynamics. Difficult relationships may have become even more
challenging with possibly increased fighting, stress, and anxiety. Abusive relationships may
have become more abusive due to close proximity of the individuals. It may also have been
more difficult to discuss and formulate a safety plan with an individual in an abusive
relationship while the abuser was in the home with the client. It may also have been more

difficult for the client to execute a safety plan as well.

Clients struggling with substance misuse and use disorders may have been more inclined

to relapse due to the nature of the pandemic and the resultant isolation. The lockdown and
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disruption in routines and in-person support services for those struggling with use disorders led
to an increase in substance misuse and overdose (Arnold, 2020). Social distancing, isolation,
and financial stressors could have contributed to individuals self-medicating and using
substances while alone (Arnold, 2020). It was also noted that internet addiction rose among the
general public during the COVID-19 pandemic (Li et al., 2021). This too could be attributed in
part to the stay-at-home order with resultant isolation and lack of work for many individuals,

and may have been a trauma response.

There were, however, some benefits from this transition to teletherapy. Therapists
reported working online had actually enhanced their clinical skills such as engaging in
reflective practice, listening, and developing increased attentiveness skills (Smith & Gillon,
2021). It was also noted that online sessions served to provide greater convenience, flexibility
and comfort for both the therapist and the couples (Hardy et al., 2021). It was no longer
necessary for the client to live in close proximity to the clinician’s office and the provider could
see clients throughout the state in which they were licensed (McBeath et al., 2020). Therapists
remained committed to providing services and continued to find ways to increase connection

with their clients (Cronin et al., 2021).

Stress Induced Burnout of Mental Healthcare Providers During COVID. Burnout,
or a state of exhaustion that can occur when one experiences prolonged stress or fatigue
(Ashcroft et al., 2021; Jacome et al., 2021; Sklar et al., 2021), can occur when one experiences
prolonged stress or exhaustion, either mental, emotional, physical, or any combination of those.
Due to the nature of uncertainty of the virus, burnout could potentially have been high in any
profession during the pandemic. However, burnout has especially been an area of concern for

mental healthcare providers during the course of the COVID-19 pandemic. With the increased
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need for mental healthcare (Ashcroft et al., 2021) and mental health providers struggling with
the stress, anxiety, depression, trauma, and other symptoms due to or exacerbated by the virus,
identifying causes and recognizing symptoms of burnout is imperative in an effort at reducing

risk of burnout to clinicians.

Literature has specifically identified one contributing factor related to clinician burnout
as telepressure (Kotera et al., 2021). Telepressure is the perceived requirement to check and
respond quickly to messages received from clients (Kotera et al., 2021). Most mental health
providers are empathetic to the needs of clients and, of course, want to help them. The
stressors, uncertainty, and confusion of the pandemic may have worsened some clients’
symptoms, and while they had not bee