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Abstract
The escalating demand for substance abuse treatment, amplified by global 

crises and their enduring consequences, has cast a stark light on the occupational 
health of addiction counselors. While research has extensively documented the 
prevalence and impact of burnout and compassion fatigue (CF) across various 
helping professions, the unique challenges encountered by addiction counselors 
necessitate a more focused examination. This commentary aims to synthesize ex-
isting literature on CF within addiction counseling, integrate novel insights from 
recent qualitative explorations into the resilience of seasoned professionals, and 
underscore the critical implications for addiction health policy and the advance-
ment of clinical practice. By acknowledging the specific stressors and highlight-
ing emergent strategies for fostering longevity in this demanding field, we seek 
to contribute to a more sustainable and effective addiction treatment workforce.
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Introduction
The burden of CF in addiction counseling

CF is commonly understood as a specific form of burnout that stems from 
repeated exposure to the suffering of others [1, 2]. It is described as the "cost of 
caring" for traumatized individuals, characterized by emotional residue from con-
fronting others' pain and trauma. Addiction counselors are particularly vulnera-
ble to CF due to the nature of their clientele and the treatment environment [3]. 
They frequently encounter clients with severe substance use disorders (SUDs), 
often co-occurring with significant trauma, mental health issues, and heightened 
risks of suicide and overdose [4, 5]. As noted by Oser et al. [6], the trauma, envi-
ronment, and nature of client symptomology place addiction counselors at high 
risk. Studies indicate that CF can lead to negative behavioral intentions toward 
patients and reduced professional commitment, consequently endangering the 
quality of patient care [7].

To better understand CF, it is important to note that it is also often concep-
tualized as the convergence of secondary traumatic stress (STS) and cumulative 
burnout [1, 8]. STS refers to PTSD-like symptoms that emerge from indirect 
contact with traumatic events experienced by a significant other, leading to in-
trusive thoughts, distressing emotions, avoidance, and functional impairment [9]. 
Similarly enough, Vicarious trauma  (VT) is a transformation in the counselor's 
inner experience due to empathetic engagement with the client's trauma materi-
al, and STS is regarded as the negative impacts resulting from indirect exposure 
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to trauma [8, 10, 11]. These related phenomena often pres-
ent with symptoms parallel to those of post-traumatic stress 
disorder [12]. According to Stamm [11], between 40% and 
85% of “helping professionals” experience VT, CF, and a high 
prevalence of traumatic symptoms. On the other hand, burn-
out involves persistent feelings of hopelessness and fatigue 
that impede a professional's work performance, manifesting 
as feelings of being trapped, overwhelmed, or unsatisfied [11].

However, some scholars advocate for a shift in terminol-
ogy toward acknowledging the "exhaustion of empathy" as a 
central component of burnout in helping professions [8, 13, 
14]. This perspective suggests that the depletion of empathic 
resources, rather than compassion itself, may be the core is-
sue [15, 16]. Additionally, A newly recognized specific form 
of CF, overdose-related CF (OCF), is defined as distress or a 
reduction in empathy resulting from knowledge of or exposure 
to overdose-related harms [17]. Risk factors for OCF include 
direct or indirect exposure to non-fatal or fatal overdoses, be-
lieving that services can reduce overdose risk, and a desire to 
help [18-20]. This is particularly impactful in rural areas where 
first responders and healthcare providers may personally know 
the decedent or their family due to close-knit social networks 
[21]. OCF can manifest as fatigue, apathy, decreased caring, 
feeling overwhelmed, or irritability [17]. This phenomenon 
is under-researched, and existing CF measures often do not 
distinguish specific types of trauma exposure like overdoses 
[22, 23].

Regardless of the precise terminology, the lived experience 
of addiction counselors facing this phenomenon is marked by 
emotional depletion and a reduced ability to connect with and 
effectively support their clients [8, 14]. While burnout and 
STS are related, they are distinct constructs. Studies indicate 
that burnout is more commonly reported by mental health 
professionals than secondary traumatic stress [24].

The perils of addiction counseling: unique stressors and 
limited recourse

The daily realities of addiction counselors contribute sig-
nificantly to their risk of developing CF. Beyond the emotion-
al toll of witnessing clients suffering, they often grapple with 
increased workloads and larger caseloads, and clients requiring 
intensive levels of care [5]. Addiction counselors face signif-
icant systemic challenges stemming from external financial 
and regulatory pressures that severely impact their work en-
vironment and well-being. A pervasive issue is the low reim-
bursement rates for SUD treatment services from both state 
and insurance companies, which often do not adequately cover 
operational costs [25, 26]. This inadequacy compels facilities 
to operate on tight budgets, making it difficult to keep their 
doors open [25]. Consequently, salaries for addiction counsel-
ors are often low, frequently requiring them to work multiple 
jobs, which acts as a major deterrent for the recruitment of 
qualified individuals into the field [25, 26]. This issue is exacer-
bated by overregulation, where states impose increased hiring 
qualifications for supervisory positions and minimum staffing 
ratios without providing commensurate funding, leading to 
structural inequities in professional advancement for experi-
enced, but less formally credentialed, providers [25]. The re-

liance on state funding further results in programs requiring 
counselors to manage high caseloads to cover costs [26], with 
some clinician-to-client ratios escalating to as high as 15:1, 
especially when staff leave, contributing to an uneven and un-
predictable workload and increased demands due to patient 
volume and paperwork [25-27]. These systemic issues collec-
tively intensify the psychological demands on addiction coun-
selors, contributing to burnout and high turnover rates within 
the profession [25, 27].

Conversely, addiction counselors confront clients whose 
SUDs are frequently complicated by severe medical and phys-
ical health issues. Patients often present with infectious dis-
eases like HIV and Hepatitis C [28]. The increasing potency 
and lethality of drugs like fentanyl elevate overdose risks and 
client fatalities [27, 28], forcing counselors to navigate acute 
medical crises and traumatic events, including overdose re-
sponse and witnessing deaths [25, 27]. Counselors may also 
face accidental occupational exposure to toxic substances [25]. 
A treatment approach focused solely on psychological issues 
overlooks these critical medical comorbidities, placing an im-
mense, often unacknowledged, burden on counselors [25, 27]. 
This leads to unpredictable workloads and demands for man-
aging medical emergencies for which staff may be ill-equipped 
or untrained [25, 27]. This disconnect exacerbates counselor 
stress and burnout, underscoring the need for an integrated 
medical and psychological approach for effective patient care 
and workforce well-being [27, 29-31]. 

The relentless demands on addiction counselors are sig-
nificantly amplified by external factors that constrain effective 
treatment, particularly the limited duration and intensity of 
client care [27]. SUDs being chronic conditions requiring on-
going management [32], counselors navigate a system where 
treatment windows are often too brief for sustained recovery. 
This brevity is largely driven by structural financial and policy 
barriers, including insurance companies' overregulation, low 
reimbursement rates, and state funding limitations [25, 26]. 
Programs, often operating on minimal funding, sometimes as 
low as $80 per bed per day [25], cannot afford comprehensive, 
long-term interventions [27], especially for complex clients. 
This financial pressure translates into high caseloads, some-
times reaching 15 clients per therapist when understaffed [25] 
and strenuous administrative burdens [25, 26]. Counselors 
express frustration at the inability to provide "more intensive 
services" or bill for essential "atypical services" [27]. This sys-
temic mismatch and the frequent client relapse lead counselors 
to feel "fighting a losing battle" [26], profoundly contributing 
to their burnout and stress. The low treatment completion 
rate (e.g., only 11.5% for justice-involved adolescents) under-
scores how this structure undermines both client recovery and 
counselor well-being. Vorkapić and Mustapić [28] even found 
that substance abuse professionals report higher emotional 
exhaustion and cynicism compared to hospital nurses, emer-
gency physicians, and other mental health workers. From the 
previously mentioned systemic issues, it stands to reason why. 
Gutierrez et al. [4] corroborate this, suggesting the substance 
abuse profession has a higher burnout rate than any other hu-
man services profession in the United States. The Substance 
Abuse and Mental Health Services Administration [33-36] 
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and professional organizations like the American Counseling 
Association [37] and the Council for Accreditation of Coun-
seling and Related Programs [38] recognize these severe risks 
and advocate for preventative measures. With all of these dif-
ficulties contributing to arduous tasks such as addiction coun-
seling, ensuring a stable and resilient workforce is paramount 
to advancing clinical care and addressing the widespread im-
pact of addiction.

Consequences and the growing need for change

The consequences of CF among addiction counselors are 
far-reaching. At the individual level, it can lead to emotional 
exhaustion, depersonalization, and reduced personal accom-
plishment, and ultimately, health problems and job dissatisfac-
tion [39-41]. Professionally, CF contributes to diminished job 
performance, increased absenteeism, and alarmingly high rates 
of turnover within the addiction counseling workforce [42, 
43]. The contributions of Garner et al. [44, 45] and Garner and 
Hunter [46] have linked burnout to addiction counselors leav-
ing the profession. The National Association of Alcohol and 
Drug Abuse Counselors [47] has even announced crisis levels 
of substance abuse treatment counselor shortages [48]. This 
attrition has significant implications for addiction health pol-
icy, as it exacerbates staff shortages and hinders the ability to 
meet the growing needs of individuals seeking treatment [49, 
50]. Ensuring a stable and resilient workforce is paramount to 
advancing clinical care and addressing the widespread impact 
of addiction.

Navigating the challenges: insights from resilient counselors

While much of the literature focuses on the challenges 
and negative consequences of CF, recent qualitative research 
offers a crucial perspective by examining the lived experiences 
of addiction counselors who demonstrate resilience and lon-
gevity in the field. A transcendental phenomenological study 
by Paulson et al. [51] explored the commonalities among these 
resilient professionals, identifying three overarching themes 
that appear to be central to their ability to mitigate CF and 
sustain their careers: Self-Preservation, Support, and Purpose.

The theme of Self-Preservation theme encompasses 
proactive strategies focused on personal well-being. Resil-
ient counselors reported workload reduction as an important 
contributor to wellness, learning their limits and prioritiz-
ing themselves. They also emphasized the establishment and 
maintenance of healthy boundaries (both with clients and 
within the workplace) as integral to self-preservation. This 
included leaving work at work and respecting client bound-
aries. Furthermore, self-advocacy for necessary resources and 
support was a key aspect, with counselors feeling empowered 
to voice their needs [51]. These findings align with recommen-
dations for cultivating work-life balance and assertive commu-
nication skills as protective factors against burnout [52]. Ad-
ditionally, in the second theme of Support, resilient counselors 
emphasized the importance of various forms of support. This 
included organizational support (adequate pay, manageable 
caseloads), colleague support and supervision, family support, 
and even spiritual support. This underscores the significance 
of fostering a supportive work environment and encouraging 

peer collaboration as buffers against occupational stress [53]. 
Lastly, the final theme, Purpose, revolved around intrinsic mo-
tivation derived from a sense of fulfillment and passion for 
work. Counselors described their work as both thrilling and 
exhausting but expressed a deep love for it. A commitment 
to helping others and seeing clients achieve recovery was a 
strong motivator. Furthermore, a continuous pursuit of knowl-
edge was seen as both a coping mechanism and a driving force. 
Finally, a person-centered approach to client care, focusing on 
the individual behind the substance use, contributed to their 
sense of purpose. This intrinsic drive appeared to act as a pow-
erful buffer against the emotional depletion associated with 
CF, transforming challenges into opportunities for growth 
[16, 54, 55].

The provided figure encompasses the themes highlight-
ed in the study. The three main themes of Self-Preservation, 
Support, and Purpose are presented with one another, and all 
three of them, with their many subthemes, culminate to create 
what are the lived experiences of addiction counselors who ap-
pear resilient to burnout and CF (Figure 1).

These emergent themes from the experiences of resilient 
addiction counselors provide novel insights into preventative 
measures that can be cultivated at both the individual and or-
ganizational levels.

Taking Research Forward
This qualitative exploration into the lived experiences 

of resilient addiction counselors significantly advances the 
existing literature in several key ways. Traditionally, research 
on CF has often focused on identifying the problem, exploring 
its correlates (such as workload, lack of support, and client 
trauma) [56], and examining interventions for those already 
experiencing it (such as mindfulness and self-care) [57-59]. 
The work of Paulson et al. [51] shifts this focus towards 
understanding inherent resilience factors within a population 
highly susceptible to CF [6, 28, 60]. By centering the voices and 
strategies of those who have sustained long careers in addiction 
counseling despite the inherent stressors, this research offers 
a strengths-based perspective that complements the more 
deficit-oriented approaches prevalent in the field [61, 62, 63].

Furthermore, the identification of the themes of Self-Pres-
ervation, Support, and Purpose provide a practical and holistic 
framework for developing targeted interventions and train-

Figure 1: Themes of the study.
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ing initiatives. Instead of solely focusing on managing the 
symptoms of CF after they emerge, this research illuminates 
proactive steps that individuals, supervisors, educators, and 
organizations can take to cultivate resilience from the outset. 
This moves beyond simply acknowledging the risks to actively 
empowering counselors and creating supportive systems that 
promote longevity and well-being. The study’s methodology, 
employing a transcendental phenomenological approach, al-
lows for a deep understanding of the lived experiences, provid-
ing rich qualitative data that can inform the development of 
more nuanced and effective interventions. This contrasts with 
quantitative studies that may identify correlations but lack the 
in-depth understanding of the underlying processes contrib-
uting to resilience. Below is a proposed model to demonstrate 
how these factors relate to and inform one another. The red 
arrows show the projection of what happens when theories of 
burnout and CF are not considered, as well as what happens 
when there is an absence of assessments tools at both the in-
dividual and organizational level. The green arrows show the 
positive change that can occur from identifying these themes 
and putting them into practice (Figure 2).

Moreover, the study specifically focuses on addiction 
counselors who have achieved the Master Addiction Counselor 
certification and have worked in the field for a minimum of 
five years, inferring a level of resilience within this sample. 
This targeted approach provides valuable insights directly 
applicable to the unique context of addiction counseling, 
which may differ from the experiences of counselors in other 
mental health settings. The identified sub-themes within 
each main theme offer concrete areas for intervention and 
skill development, such as workload management, boundary 
setting, assertive communication, seeking organizational and 
peer support, cultivating passion, pursuing knowledge, and 
maintaining a person-centered approach. This level of detail 
provides a roadmap for both individual counselors and the 
systems that support them. 

Implications for Addiction Health Policy 
and Clinical Advancement

The findings from this research have significant impli-
cations for addiction health policy and clinical advancement, 
moving beyond merely acknowledging risks to actively em-
powering counselors and creating supportive systems [51]. 
Regarding policy changes, recognizing the factors that foster 
counselor resilience can inform policies aimed at improving 
working conditions [4]. This includes advocating for fairer 
compensation, manageable caseloads, and increased access to 
resources [9, 64, 65]. Addressing systemic barriers like waiting 
lists and the overall lack of treatment capacity is crucial [66].

Concerning enhanced training and development, profes-
sional organizations and educational programs should empha-
size self-care strategies, boundary setting skills, assertive com-
munication, and the importance of utilizing support systems 
[51]. Incorporating experiential learning activities, role-play-
ing scenarios, and inviting experienced addiction counselors to 
share their insights can equip future generations with the tools 
for long and fulfilling careers [67, 68]. Continuous education 

and adequate preparation are essential for actualizing the role 
of clinicians working in addiction [69]. This also requires fos-
tering a culture of resilience. Creating a workplace culture 
that prioritizes counselor well-being involves implementing 
strategies such as adequate training, clinical supervision, peer 
support groups, and regular team meetings [51, 69, 70]. Or-
ganizations should promote collaboration to foster supportive 
relationships among employees [71, 72].

Additionally, this requires ongoing monitoring and re-
search. There is a systemic need to assess, monitor, and support 
health professionals' well-being, particularly during protracted 
health crises [7]. Future research should continue to explore 
and validate these resilience factors across diverse populations 
of addiction counselors and examine the efficacy of interven-
tions designed to cultivate these essential qualities [51, 73]. 
There is an urgent need to develop reliable tools to measure 
how CF, burnout and now OCF affect professionals in the 
addiction counseling profession [74, 23].

By prioritizing the well-being of addiction counselors who 
dedicate their careers to supporting others, the profession can 
foster a more resilient and sustainable workforce, ultimately 
leading to improved outcomes for individuals seeking recovery 
from SUDs [43, 75, 76]. Below is a proposed model that an 
addiction counselor in training could utilize when forming a 
self-care plan that focuses on developing resiliency against CF 
and burnout (Figure 3).

Limited Supporting and Related Literature
The extensive body of literature on burnout and CF across 

various helping professions, including nursing, social work, 
and education, provides a broad context for understanding the 
challenges faced by addiction counselors. These studies often 
highlight similar risk factors such as workload, emotional 
demands, and lack of support, thereby supporting the notion 
that addiction counseling is a profession inherently vulnerable 
to these phenomena [65]. Research on resilience theory [77, 
78], in various fields, also lends support to the idea that certain 
individual and contextual factors can mitigate the negative 
impacts of stress and trauma exposure. Concepts like self-
efficacy, mindfulness, and compassion satisfaction have been 
identified as protective factors against CF and burnout in 
related fields, suggesting their potential relevance for addiction 
counselors as well [57, 58, 14, 79, 80].

Figure 2: Impacts of theories and factors related to burnout and CF.
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While the term "CF" is widely used, some debate exists 
regarding its distinctiveness from burnout [1, 2, 81]. Some 
researchers argue that CF is essentially a specific manifestation 
of burnout within the helping professions, emphasizing the 
emotional exhaustion component. Others, as mentioned 
earlier, suggest that the "exhaustion of empathy" may be a 
more central aspect of the experience in trauma-exposed 
professions [8, 13, 14]. This nuanced perspective does not 
necessarily oppose the findings presented but rather offers a 
different lens through which to understand the phenomenon. 
Further research could explore these conceptual distinctions 
within the specific context of addiction counseling.

Conclusion: Cultivating Resilience for a 
Sustainable Workforce

CF represents a significant threat to the sustainability and 
effectiveness of the addiction counseling workforce. However, 
by shifting our focus to understanding the factors that 
contribute to resilience among seasoned professionals, we can 
move beyond merely treating the symptoms of CF towards 
proactively fostering a more supportive and sustainable field. 
The insights gleaned from qualitative research highlight 
the critical roles of self-preservation, support systems, and a 
strong sense of purpose in enabling addiction counselors to 
thrive in their demanding work. Embracing these findings 
and translating them into tangible policy changes, enhanced 
training programs, and a culture that prioritizes counselor 
well-being is essential for ensuring a robust and effective 
addiction treatment system capable of meeting the growing 
needs of individuals and communities impacted by SUDs. 
Future research should continue to explore and validate these 
resilience factors across diverse populations of addiction 
counselors and examine the efficacy of interventions designed 
to cultivate these essential qualities. By prioritizing the well-
being of those who dedicate their careers to supporting others, 
we can foster a more resilient and sustainable addiction 
counseling workforce, ultimately leading to better outcomes 

for individuals seeking recovery.
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