
Trauma and Burn-out Culture: 

Cultivating your Mental Health Practice 

Clinicians are responsible for their work, not client outcomes 

 

An increasingly bureaucratised and competition-based mental health system, coupled 
with a growing severity and complexity in client presentations, leaves those responsible 
for providing health care at high-risk of ‘compassion-fatigue’, nihilism and burn-out. In 
addition, the health culture has become a culture of outcomes, much like a factory 
might produce a product. Whilst outcomes are of central importance for a range of 
reasons, when it becomes a culture it can result in the ongoing  question for all those 
working within mental health systems of ‘how can I do more with less?’  leading to often 
heroic but ultimately ineffective interventions. In other words, these wider systems and 
increasingly complex presentations risk intruding upon the effectiveness of the space 
between clinician and client, ultimately the only space that makes any difference to 
client outcomes.  

In addition, the phenomenon of ‘vicarious trauma’ whilst very real in its effects, is largely 
caused by a common misreading of the nature of trauma and how to engage with it. In 
the work, clinicians are frequently exposed to disturbing material from their clients 
coupled with a limited ability to provide effective care, a combination which can leave a 
lasting effect. Over time clinicians can begin to lose touch with what brought them into 
the work and what might sustain their long-term practice.  

This workshop reframes the question of one’s mental-health practice to orient (and 
reorient) the client work from an economy of provision aimed at outcomes to one of 
cultivation of one’s practice. This firmly places clinician responsibility within the realm 
of the work produced in their practice rather than in the client outcomes of that 
practice. This perspective in relation to the work is paradoxically far more likely to 
produce more effective and sustainable practice than one explicitly aimed at client 
outcomes. By extension, it is via how we engage with a client’s spoken history and 
presentation rather than what we do with the problems presented to us that ultimately 
makes a difference. This approach has far-reaching implications for how we listen to the 
material we are exposed to in the work.  

Participants will be exposed to the following: 

• What is the nature of trauma and complexity 
• Listening which is both affecting and effective 
• Holding the client work and avoiding assumptions 
• Reorienting the work from provision to cultivation 
• Developing and remaining interested in your practice 


