Western University

Scholarship@Western

Western® Graduate& PostdoctoralStudies

Electronic Thesis and Dissertation Repository

6-19-2024 10:00 AM

Exploring the Impact of COVID-19 on Counsellors Work

Sneha George,

Supervisor: Brown, Jason, The University of Western Ontario

Co-Supervisor: Lengyell, Marguerite, The University of Western Ontario

A thesis submitted in partial fulfillment of the requirements for the Master of Arts degree in
Education

© Sneha George 2024

Follow this and additional works at: https://ir.lib.uwo.ca/etd

This work is licensed under a Creative Commons Attribution 4.0 License.

Recommended Citation

George, Sneha, "Exploring the Impact of COVID-19 on Counsellors Work" (2024). Electronic Thesis and
Dissertation Repository. 10262.

https://ir.lib.uwo.ca/etd/10262

This Dissertation/Thesis is brought to you for free and open access by Scholarship@Western. It has been accepted
for inclusion in Electronic Thesis and Dissertation Repository by an authorized administrator of
Scholarship@Western. For more information, please contact wiswadmin@uwo.ca.


https://ir.lib.uwo.ca/
https://ir.lib.uwo.ca/etd
https://ir.lib.uwo.ca/etd?utm_source=ir.lib.uwo.ca%2Fetd%2F10262&utm_medium=PDF&utm_campaign=PDFCoverPages
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://ir.lib.uwo.ca/etd/10262?utm_source=ir.lib.uwo.ca%2Fetd%2F10262&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:wlswadmin@uwo.ca

Abstract

The study explores the impact of the COVID-19 pandemic on counsellors
working with individuals of low-income in Canada, including the nationwide impact on
mental health services. It examines the pandemic's impact on counsellors' work from their
perspective. The research question is, "How has the pandemic impacted your work with
low-income clients?". Concept mapping methodology was used to explore counsellors'
responses. Participants generated responses to a focal question, involved in generating,
grouping, sorting and analyzing the data. The four concepts included Changes in Roles,
Expectations, and Procedures, Access to Counseling, an Increase in Clients’ Needs, and
the Impact of Systemic Barriers. The results of the study were compared to the existing

literature and contrasted with previous research literature.

Keywords: socio-economic status, therapeutic alliance, concept mapping, counsellor

perspective
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Lay Summary

This study examines the impact of the COVID-19 pandemic and explores
counsellors' responses to how their work was affected and impacted low-income
clients. Counsellors who engaged in the individual interviews also decided the main issues
and their meaning. The primary responses were 1) how their roles, expectations and
procedures in counselling changed because of the pandemic when working with clients
who had low-income, 2) how the pandemic limited access to counselling for clients, 3)
how the mental health needs of clients increased, and 4) how systems responded had a
ripple effect on the public, clients, and professionals. The results of the study were
compared to the existing literature and contrasted with the previous research found on

counselling literature.
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Chapter 1: Introduction

This study examines the impact of the coronavirus disease 2019 (COVID-19)
pandemic on counselling services for low-income clients in Canada. COVID-19 was
officially declared a pandemic by the World Health Organization (WHO) on 11 March
2020 (Usher et al., 2020). The impact of COVID-19 on different nations varied, primarily
determined by factors such as the speed and effectiveness of response measures, population
compliance with mitigation measures, and existing healthcare infrastructure (Zajacova et
al., 2022). The virus first appeared in Canada in early 2020 and spread widely, resulting in
multiple lockdowns and restrictions nationwide (Polisena et al., 2021). Currently, Canada
is dealing with over 5000 COVID-19 cases, and national trends in indicators of COVID-
19 activity are stable or decreasing. (Public Health Agency of Canada, 2024). Measures to
contain the virus included travel restrictions, capacity limits on gatherings, and mandatory
mask-wear in specific settings the country has implemented (Public Health Agency of
Canada, 2024). Mental health inequalities were present in Canada prior to the pandemic,
particularly among marginalized communities, such as individuals with low-income
(Hajizadeh et al., 2019). The pandemic has significantly impacted Canadian adults' mental
health, particularly in specific populations more vulnerable to its harmful results (Gibson
et al., 2021). Stress and uncertainty caused by the pandemic have exacerbated these
disparities and increased rates of anxiety, depression, and substance abuse (Shah et al.,
2020). The COVID-19 pandemic widened Canada's already wide inequities in mental
health, highlighting the need for focused and culturally appropriate interventions (Gibson
et al., 2021). In Canada, low-income is classed as an income below a threshold critical to

meet basic needs. The low-income cut-offs (LICO) are income thresholds that represent
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the income level at which a family is anticipated to allocate a higher proportion of its
earnings toward essential needs such as food, shelter, and clothing compared to the average
family. This method calculates an income threshold where families are projected to spend
20 percentage points more than the average household on these necessities (Government
of Canada, Statistics Canada, 2022). The cost-of-living ranges significantly across
Canada's provinces, which may limit how far an individual's salary can stretch. In the
interest of preventing the virus from spreading, global health precautions were enforced.
However, these initiatives indirectly negatively affected many, leading to decreased social
interaction and increased feelings of loneliness and isolation. Businesses were forced to
shut down or drastically downsize operations. Access to essential services was also
disrupted by the pandemic, adding to the stress of those in need (Williamson et al., 2006).
While public health efforts assisted in reducing the spread of COVID-19, they also had
unforeseen repercussions and detrimental effects on health and well-being (Yamamoto et
al., 2021).

Individuals who were disproportionately affected by the COVID-19 pandemic
worked in vital industries such as food service, retail, and transportation, putting them at a
higher risk of exposure (Kafadar et al., 2022). The loss of jobs impacted many people of
low-income, with little to no savings as a safety net. Increased financial strain worsens pre-
existing mental health problems (De Andrade et al., 2022). The loss of income and
heightened stress resulting from the crisis have led to increased levels of depression and
anxiety (Shah et al., 2020). Due to constrained financial resources and restricted insurance
coverage, families of low income struggled to access affordable care (Yamamoto et al.,

2021). Long wait times, lack of transportation, and limited hours of operation were barriers
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for low-income households (Lazar & Davenport, 2018). As a result, many went without
support (Lopez et al., 2021). Families with low-income sometimes resided in overcrowded
areas, increasing their risk of virus exposure. Multigenerational families, with several
family members sharing living quarters, made isolating individuals who contracted the
virus difficult (Lopez et al., 2021). The pandemic increased the stress on Canadians of low
income, whose living conditions became more restrictive (Carroll et al., 2020).

Excluded groups face more stress than the general population due to prejudice,
discrimination, and social isolation. Stress experienced by marginalized groups is produced
not only by individual stressors (DiPlacido et al., 2023), but also by the context in which
those stressors occur. Due to limited mobility, increased financial insecurity, and higher
virus exposure due to their important work in high-risk occupations, the COVID-19
pandemic produced a background of elevated stress for low-income Canadians. Poverty,
discrimination, and health concerns have all combined to produce a unique and challenging
experience for people of low-income (DiPlacido et al., 2023). While publicly funded talk
therapy services have made strides in becoming more accessible through online services,
individuals of low-income may still struggle to access these resources due to a lack of
insurance or funds to pay for private talk therapy. Insurance coverage is frequently
inadequate, restricting clients' access to mental health care (Williamson et al., 2006). There
may be restrictions on the number of sessions or types of treatment covered by insurance,
even when it covers mental health services.

For counsellors working with low-income clients, COVID-19 delivered notable
challenges, such as limited access to technology and internet connectivity and no in-person

services due to safety concerns (Yamamoto et al., 2021).
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Participants were asked, "How has the pandemic impacted your work with low-
income clients?" Responses from participants were analyzed using the concept mapping
method (Trochim, 1989). Participants generated responses to a focal question, and then
group responses were made by all participants. Visual representation of the participants'
experiences and their collective outcome of the meanings of those statements represented

in concepts.



IMPACTS OF COVID-19 ON COUNSELLORS’” WORK 5

Chapter 2: Literature Review

In the wake of the global pandemic, socioeconomically disadvantaged groups
have borne a disproportionate burden of suffering (Hajizadeh et al., 2019). The pandemic's
profound impact on global mental health escalated demand for counselling services,
uncovering several significant challenges (Shah et al., 2020a). Availability of counsellor,
constrained sliding scale payment options, and disruptions caused by social isolation
requirements impeded individuals' access to vital support (Moroz et al., 2020). Virtual
counselling emerged as an alternative, yet disparities in technology access, internet
connectivity, and digital literacy, disproportionately and negatively affect individuals of
low-income (Moroz et al., 2020). Counsellor grappled with increased stress and
responsibilities, affecting their ability to take on new clients and provide consistent care.

Recognizing the impact of COVID-19 on counsellors working with clients of
low-income is vital for providing effective and sustainable support. Existing research
includes references to the challenges and barriers to counselling access that were created
or exacerbated by the pandemic. There is less attention to the ways that counsellor adapted
to the changes to improve access and strengthen impact during the increase in COVID-19-
related demand (Moroz et al., 2020). This literature review explores how the pandemic
impacted counsellors’ practices with clients of low-income. The review begins with an
estimation of the impact of COVID-19 on the mental health of Canadians. Challenges to
practice with clients of low-income during the pandemic are described based on the
existing research. Challenges include stigma associated with poverty and mental health,
barriers to employment and income, transportation issues, childcare challenges as well as

food and housing insecurity (Fang et al., 2021). Remote counselling became far more
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common and offered some solutions as well as presenting some new challenges (Békés et
al., 2021). Importantly, classism, related counsellor perceptions and as well as
countertransference from their own pandemic-related challenges suggest ways that
professionals' personal challenges had an impact on their service as well as their own

mental health and self-care.

2.1 Mental Health Impact of COVID-19

According to surveys conducted in Canada by CAMH (2020), the COVID-19
pandemic has had a significant impact on mental health (One Year Into Pandemic, About
One in Five Canadians Reporting High Levels of Mental Distress, 2020). Approximately
50% of Canadians reported that their mental health had deteriorated, with feelings of worry
(44%) and anxiety (41%) being prevalent found that one in ten Canadians stated that their
mental health had worsened 'a lot' due to COVID-19 (Pongou et al., 2022). Currently, 20%—
25% of the population is experiencing moderate to severe COVID-19-related mental health
problems having a greater impact on individuals with pre-existing anxiety disorders
compared to those with mood disorders or no mental health diagnosis (Pongou et al., 2022).
2.2 Stigma Associated with Poverty and Mental Health

The COVID-19 pandemic contributed to rhetoric, increased hate speech, racism,
and stigmatization towards certain populations (Sun et al., 2023). Misconceptions,
stereotypes, and the fear of the unknown contribute to the negative attitudes and
discriminatory behaviours that individuals with mental health issues may face (Sun et al.,
2023). Unfounded beliefs that individuals with mental health challenges are unpredictable,
dangerous, or at fault for their conditions create a barrier between those experiencing

mental health issues and broader society (Snider & Flaherty, 2020).
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The pandemic particularly affected individuals with pre-existing mental health
challenges, especially those with severe and complex conditions, who were more likely to
live in poverty than others (CAMH, 2020). Lott and Saxon (2002) conducted research that
confirmed these beliefs extend beyond people experiencing poverty to the working class.
Individuals facing barriers to traditional mental health treatment may struggle due to
limited resources, discrimination, and inadequate access to healthcare, contributing to the
difficulties they experience in seeking and benefiting from mental health services (Lott,

2002).

2.3 Employment and Income Barriers

Before COVID-19 impacted the Canadian economy, approximately 1.2 million
Canadians were unemployed. The initial layoffs during the pandemic added another 1.5 million
people to the unemployed. Of those who lost their jobs before COVID-19, 604,000 individuals
are not eligible for Employment Insurance (EI) (Thomas Lemieux, 2020). In April 2020, nearly
two million jobs were lost, resulting in a record-high unemployment rate of 13%. Many
businesses were forced to close temporarily due to the closure of non-essential services to slow
the spread of the virus (Statistics Canada, 2020). Many of those who were unemployed were
in positions that were unstable and modestly paying, echoing findings from Crisp and Gore's
(2020) study on limits to job opportunities during the pandemic. Location, physical ability,
mental health issues, and childcare duties compounded the difficulties of work for vulnerable
populations. Additionally, involuntary job loss led to worsening anxiety and depression (Shah
et al., 2020). To help offset income losses, the Canadian government introduced a range of
income-support programs such as the Canada Emergency Response Benefit (CERB) (Statistics
Canada, 2020). However, Statistics Canada reveals that a considerable proportion of middle-

income Canadians were more likely than low-income Canadians to access COVID-19 relief
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programs (Statistics Canada, 2020). 2.3 million Canadians reported unmet or partially

satisfied mental health care needs (Moroz et al., 2020).

2.4 Transportation Barriers

The pandemic highlighted the extent to which changes to transportation
infrastructure can impact social groups differently. During the pandemic, Toronto's
ridership declined in mid-2020 to 85% below pre-pandemic levels (University of Toronto,
2022). Transit remained essential for essential workers and equity-deserving groups,
including older adults with limited alternatives, low-income households, racialized
residents, newcomers, and individuals without access to a vehicle. While job security
declined in customer service, fast food, and construction industries (University of Toronto,
2022), remaining in-person work situations depended on reliable and cost-effective means
of transportation. Public health guidelines unintentionally created barriers to public transit
for some low-income riders (University of Toronto, 2022). The reduction of cash ticket
sales and reduced ticket purchasing hours made it challenging to purchase fares with cash.

Transportation barriers have been linked to missed healthcare appointments and
reduced access to specialized services (University of Toronto, 2022). Lyeo et al. (2023)
focused on identifying predictors of transportation-related barriers to healthcare access in
the North American suburb of Scarborough, Ontario, with a sample of 528 participants.
Among the participants, 34.5% reported experiencing transportation-related barriers to
accessing healthcare (Lyeo et al., 2023). The most common transportation-related barriers
were delaying scheduling a primary care appointment, reported by 27.3%, declining or
delaying a vaccination appointment, reported by 15.3%, and missing a doctor's

appointment, reported by 14.0% (Lyeo et al., 2023).
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2.5 Barriers and Long Waitlists for Childcare Services

With limited childcare options and increased caregiving responsibilities due to
lockdowns and school closures (Polisena et al., 2021), caregivers faced difficulties finding
time for their own mental health needs. Crisp and Gore (2020) conducted case studies
examining the various barriers faced by caregivers, finding that some had work histories
that included atypical work, such as part-time, temporary, and flexible employment. Some
caregivers had the option to work around childcare commitments. However, this flexibility
limited their availability for counselling. Families who did not have childcare alternatives
had to choose between finding free or low-cost childcare and their employment. Given the
lack of affordable childcare, many chose to stay home to parent as full-time caregivers.

Lack of intent to return children to childcare after the pandemic was observed in
a study by Statistics Canada in 2020 (Statistics Canada, 2020). Approximately one-quarter
of participants stated that their children would not return to childcare upon re-opening.
Among those participants, the reasons for not attending childcare were the most prevalent
concerns about their child's health or other household members, with 49% expressing this
as the primary reason(Statistics Canada, 2020). However, for many low-income families
there was not an option to utilize out-of-home childcare, making it challenging for
caregivers to attend therapy sessions home (Lignou et al., 2022). Either way, with children
at home there would be little privacy for virtual sessions and in-person sessions would be

difficult to attend due to the need to be home to parent.

2.6 Food and Housing Insecurity Barriers

Since COVID-19, the prevalence of household food insecurity in Canada has

significantly increased. In 2012, approximately 4 million people were experiencing food
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insecurity, and inadequate access to sufficient, safe, and nutritious food (Prevalence,
Severity, and Impact of Household Food Insecurity: A Serious Public Health Issue, 2015).
In 2021, 18.4% of households in the ten provinces were food-insecure (Statistics Canada
Canadian Income Survey (CIS). 5.8 million Canadians, including 1.4 million children
under 18, live in households that experience some level of food insecurity (Statistics
Canada, 2023). Inadequate income has been consistently demonstrated as the most
significant predictor of food insecurity, “as income declines, food insecurity rises” (Pirrie
& Harrison, 2020).

Food and housing insecurity has a significant impact on the mental health of

clients in counselling, which in turn affects counsellors (Carroll et al., 2020). The stress of

experiencing food and housing insecurity can contribute to increased anxiety, depression,
and overall distress for clients. When clients are preoccupied with concerns about where
their next meal will come from or whether they will have a safe place to sleep, it can be
difficult to fully engage in therapy (Wolfson et al., 2021). Counsellors working with clients
facing food and housing insecurity may also experience increased stress and emotional
strain (Carroll et al., 2020). Counsellors may need to adapt their approach and utilize
additional resources to address their clients' immediate needs before delving into therapeutic
work. The sole support for clients through these challenges, coupled with frustration of limited

resources and systemic barriers, can take a toll on counsellors' well-being.

2.7 Remote Psychotherapy Barriers

There has been a shift in clinicians' attitudes toward technology and expanding
remote counselling services (Ziircher et al., 2021). Remote psychotherapy through

telehealth platforms allows individuals to access mental health support without physical
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presence, eliminating the need for transportation and reducing the risk of exposure to the
virus. Remote access also addresses barriers such as geographical remoteness, medical or
psychiatric illnesses and mobility issues (Selick et al., 2022). However, low-income
families experience poorer proper internet service (Bell et al., 2020), and may have lower
technological literacy and access to smartphones with adequate Wi-Fi (Lignou et al., 2022).

Telephone therapy has become increasingly prevalent and avoids the technology
requirements for video sessions (Ziircher et al., 2021). However, telephone therapy still
requires privacy, which may not be possible in a small residence or a residence with
children (Lignou et al., 2022). Additional concerns about telehealth include the reduced
ability to verify clients' identities and locations in remote settings, raising potential security

and privacy issues (Selick et al., 2022).

2.8 Classism

Research has highlighted the need for specific clinical strategies to address
mental health issues associated with socioeconomic status that combat stigmatization and
discrimination (Bell et al., 2020). The detrimental effects of stress on marginalized groups,
resulting from experiences of overt discrimination like hate crimes, have been well-
documented and shown to negatively impact individuals, families, and communities
(Meyer, 2003). The level of disadvantage has been inversely associated with the
availability and access to needs-led therapeutic interventions (Waldegrave, 2005).

Tervalon and Murray-Garcia best describe cultural humility as a "commitment
and a lifelong process of learning" that counsellors carry with clients, communities, and
themselves (Tervalon & Murray-Garcia, 1998). It is an ongoing process of self-reflection

(Yeager & Bauer-Wu, 2013), creating space for other cultures and reflecting on one's
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beliefs and cultural identity (Tervalon & Murray-Garcia, 1998), and reflecting on one's
own assumptions, biases, and values (Kumagai & Lypson, 2009). In the therapeutic space,
individuals bring their own worldview and how it has shaped their lived experience. When
counsellors lack cultural humility, missed opportunities for understanding and support can
be missed, affecting progress (Jesse et al., 2016). Due to class differences, clients from
disadvantaged backgrounds may experience feelings of guilt, shame, and powerlessness
within the therapeutic relationship. They may also fear judgment and be reluctant to
disclose certain aspects of their lives to counsellors from more privileged backgrounds
(Chalifoux, 1996; Thompson et al., 2012). Counsellors need to acknowledge and address
the effects of class distinctions on their clients' lives to create a supportive and empowering

therapeutic alliance (Waldegrave, 2005).

2.9 Counsellor Perceptions and Countertransference Barriers

Counsellors have experienced a range of perceptions and countertransference
barriers during the COVID-19 pandemic that personally impact therapy. During the
COVID-19 pandemic, counsellors have faced emotional challenges in their personal lives.
Fear of contracting the virus, worries about loved ones' well-being, and adapting to remote
work have created countertransference barriers in therapy (Morgan et al., 2022).
Counsellors personally affected by COVID may view client COVID problems through
their own lens of experience. The personal impact of the pandemic has also brought
challenges for counsellors in handling their clients' experiences with COVID-19 (Morgan
et al., 2022). Feeling vulnerability and uncertainty surrounding the pandemic have led to
an increase in anxiety, depression, and trauma among clients, which in turn can impact

counsellors' own well-being and emotional stability (Bashar & Bammidi, 2020). In the
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midst of the pandemic, counsellors have also faced limitations in their ability to manage
personal reactions. In therapy, the counsellor influences the client, and clients also
influence the counsellor; the relationship is two-sided (Rokach & Boulazreg, 2020). When
clients bring feelings of fear, anxiety, and uncertainty from the pandemic to sessions,
counsellors may find it difficult to remain objective and avoid personal biases. The struggle
of self-discloser with clients while also maintaining professional boundaries has been a

common challenge (Rokach & Boulazreg, 2020).

2.10 Professional Development and Counsellor Self-Care

Barriers

Burnout is defined as ““a state of physical, emotional, and mental exhaustion
caused by ongoing involvement in emotionally demanding occupational situations” (Litam
et al., 2021). The pandemic led to increased clients presenting with COVID-19-related
fears and experiences of death, severe illness, and trauma. The transition to remote
counselling resulted in limited resources, technological difficulties, and reduced personal
contact with clients (Giordano et al., 2022). Providing mental health care during the
pandemic placed burdens on mental health professionals, potentially compromising their
well-being and increasing the likelihood of developing compassion fatigue, burnout, and
vicarious trauma (Litam et al., 2021). Counsellors experienced additional workload and
documentation; the challenges, uncertainties, and continuous exposure to COVID-19-
related media could exacerbate related stress (Thompson et al., 2020). According to Litam
et al. (2021), counsellors experiencing burnout may struggle to prioritize self-care. To
successfully navigate the difficulties caused by the pandemic, counsellors need to establish

and maintain healthy boundaries while also prioritizing self-care (Litam et al., 2021).
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Challenges included fear of getting infected, worries about personal health and the health
of family members, and the difficulties of working while others were under lockdown or
restricted (Norcross & Phillips, 2020). Research has shown that counsellors have
experienced increased stress, given the high demands placed on them to support clients
amidst their personal challenges (Ashcroft et al., 2022).

The pandemic contributed to financial uncertainties and job insecurities for
counsellors, which complicated their ability to prioritize self-care practices (Morgan et al.,
2022). The pandemic's economic impact affected counsellors' income and job security,
notably if they experienced higher caseloads or changes in the demand for mental health
services (Norcross & Phillips, 2020). As a result, counsellors found it challenging to

allocate time and resources for their own well-being (Rokach & Boulazreg, 2020).

2.11 Current Study

The current study explores the impact of the COVID-19 pandemic on counsellor
work with clients of low-income. The pandemic disproportionately affected individuals with
low-income, exacerbating existing inequalities and creating additional barriers to accessing
mental health support (Jenkins et al., 2021). Direct effects of the pandemic, such as job loss,
housing instability, and food insecurity, added complexity to the counselling process. The
pandemic placed significant strain on mental health services, with increased workloads and
limited resources. The present study explores the impact of the COVID pandemic on
professional counsellor's work with clients of low-income. Specifically, counsellors were

asked, "How has the pandemic impacted your work with low-income clients?"
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Chapter 3: Methodology

The group concept mapping approach allows researchers to effectively gather
and analyze data from multiple perspectives within a group setting. Group concept
mapping involves the quantitative analysis of qualitative data. By utilizing group concept
mapping, researchers can generate a visual representation of the collective knowledge and
ideas within a specific group. First created by William Trochim in 1989, concept mapping
is a multi-step mixed method procedure that specifically combines quantitative and
qualitative data and techniques (Lynn et al., 2019), in line with the understanding of
research that emphasizes the triangulation of methodologies (Trochim, 1989). There are
five steps to creating a concept map: generating statements, editing the statements, group
sorting tasks, data analysis, and labelling concepts.

3.1 Participants

Advertisements were sent through the Canadian Counselling and Psychotherapy
Association (CCPA) monthly newsletter, prompting interested participants to complete a
survey. Recruitment started with a survey where participants entered personal details and
were informed about being contacted for interviews. Research assistants interviewed 113
counsellors, each bringing a unique professional background to the study. The participants
for the study varied into diverse age groups, with the average age being 35, the youngest
24, and the oldest 67 years. Experience ranged, with the majority of 62 participants having
0-5 years and the lowest 8 participants group having 21 or more years. Geographical
location represented participants practicing across Canada, Ontario(40), Alberta(21),
British Columbia (18), Nova Scotia(12), Manitoba(7), Newfoundland and Labrador (4),

New Brunswick(3), Prince Edward Island (2), Quebec(1), and Northwest Territories(1).
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Participants lived across various regions of the province, including urban and rural regions.
Gender identity distribution revealed predominantly cisgender female representation (127
participants), cisgender male participants (18 participants), and nine non-binary. According
to the data collected, participants who provided both in-person and virtual sessions (53
participants), only virtual sessions (32 participants) and only in-person sessions (15
participants).
3.2 Procedure

Recruitment advertisements were sent through the monthly CCPA newsletter.
Interested candidates to complete a brief survey on the pandemic's impacts on low-income
clients. The survey includes questions about social location, views on low income, and the
pandemic's impact on counselling accessibility. After completing the survey, participants
were asked to do an individual interview for approximately 30-60 minutes. Interview
participants responded to closed and open-ended questions providing demographic
information, social location, the impact of low income on counselling, experiences with
clients of low income, pandemic impacts on work, and the impact on personal and
professional life.
3.2 Concept Mapping

Step 1: Preparation: The concept-mapping process requires two steps: selecting
participants and specifying the focus for conceptualization. Participants responded to an
advertisement through the CCPA, contacting interested members to participate in an online
survey. At the end of the survey, participants were invited to participate in an individual
interview that included several open-ended questions about their experiences counselling

clients of low-income during the pandemic. Individual interviews were arranged for a
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suitable time and date for all parties. The present study focused on participants' responses
to the open-ended research question, "How has the pandemic impacted your work with
low-income clients? ".

Step 2: Generation of Statements: Participants took part in a semi-structured
interview lasting approximately 30-45 minutes. Respond to 6 open-ended questions about
the impacts of COVID-19 on their practice, which were recorded via Zoom audio. In line
with the institutionally approved ethics protocol, the participants were invited to participate
in a group sorting task. If they agreed, their contact information was collected so they could
be contacted following the interviews. Participants received a $50 gift card to acknowledge
their time and expertise. The research team reviewed all statements that answered the focal
question, clarifying and removing redundant statements for a list of unique statements
addressing the focal question. In total, 61 statements were finalized for the question, "How
has the pandemic impacted your work with low-income clients?" This list was then given
to participants for the next stage of the concept mapping approach in data analysis.

Step 3: Structuring of Statements: All interested participants were contacted
for the sorting task and invited to group statements made in response to an open-ended
question in whatever way made sense to them (Trochim, 1987). Participants received
verbal and written explanations of the procedure before starting their sorting task.
Participants had the choice between online or physical paper slips for sorting the data
according to their preference. During this, 86 participants preferred the online sorting task,
while 8 participants chose physical paper slips. Participants were asked to sort statements
for two of the six open-ended questions. Participants were told that the task could take 3

hours to complete. A total of 30 participants consented to participate. 28 participants
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completed the task and returned their results. To acknowledge the time commitment
associated with this task, compensation of $100 was offered via an electronic gift card.

Step 4: Representation of Statements: Two statistical procedures were used to
analyse the sorts that participants provided. The first analysis used is multidimensional
scaling. Multidimensional scaling worked by mapping statements onto an x-y axis based
on how often participants grouped them (Trochim, 1987). The point map represents the
grouping frequency, with closer points indicating the higher frequency of statements sorted
together by participants. Statements further away were less likely to be sorted together in
the same pile. The bridging index is a value between 0.0 and 1.0, reflecting how closely a
statement related to nearby statements. A statement with a value of 0 was sorted with
statements all over the map. A statement with a value of 1 was not sorted with statements
in regions other than its own on the map.

In hierarchical cluster analysis, the second analysis was used to organize the
statements into clusters (Trochim, 1987) using the results of multidimensional scaling.
Values for each point and statement are grouped on the map as they were placed by
multidimensional scaling into clusters to represent the theme. In this analysis, each point
starts as its cluster. At each stage in the analysis, two clusters were combined until the end,
all statements are in a single cluster (Trochim, 1987).

Step 5: Labelling the concepts: Researchers had to determine how many
clusters the statements should have been grouped into for the final solution. First, options
ranging from cluster solutions 10 to 7 were reviewed as a starting point. After examining,
they were found to be fragmented. Subsequently, by reducing to cluster solutions 6 to 5,

factoring all unique statements into the cluster solution made small changes; it had general
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underlying themes and lacked coherence. Further reducing to cluster solution 3 to 2, the
solution was overgeneralized, lacking specificity. Examining multiple concept clusters
with many concepts, the research team narrowed their analysis and decided that a 4-cluster
solution appeared to have the best interpretability. Each cluster in the 4-cluster solution
was distinguishable from the responses of other clusters based on similarities and
differences between concepts.

The bridging index was used to re-evaluate each solution. The bridging index
was between 0.0 and 1.0, reflecting how closely the statements were grouped on the point
map. (1.00-0.75) a high indicated grouping with other regions, while a low one (0.00-0.25)
suggested grouping only with nearby statements. Those with the lowest bridging index for
each cluster were important in representing the central concept. They were more likely to
be sorted only with statements nearby (and in the cluster) than statements with higher
bridging indexes (with other clusters). Some participants provided labels for their sorting,
which the team reviewed to determine appropriate labels for the contents. Lower stress
values suggest that the conceptual map reliably represents the collected data. All maps have
acceptable stress values, confirming a satisfactory goodness-of-fit (Ligita et al., 2020).
Using concept mapping, this study requires a sample size of no more than 30 individuals.
According to previous research, a stress value of 0.24 is a good indicator of validity,
indicating the interpretability was within an acceptable range (Shorkey et al.,
2009b; Trochim, 1993). Higher stress values suggest greater consistency in how people
grouped the statements. Generally, lower stress values occur when more statements and
people are involved in the sorting process (Trochim, 1993). In this study, a sample size of

28 participants was sufficient. The responses were repetitive, supporting the data's validity
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and reaching saturation. Saturation reveals the point where no new ideas emerge from the
sample of participants (Bradley et al., 2007). Reaching saturation is ideal as it reduces the

tendency to generalize responses.

The analysis steps explored cluster solutions ranging from eight to four clusters.
Ultimately, the four-cluster solution maps, generated by the CS® Groupwisdom™
software, fit with the data collected. The four-cluster solution provided a meaningful
representation of the data and how counsellor work has been impacted. This four-cluster
configuration, with each cluster containing 12 to 17 statements, is shown in a cluster
concept (fig 1) and (table 1), a visual representation of the relationships within the
concepts.

Step 6: Utilization of Maps: The final step of the methodology was utilization;
the generated concept map was used to define the purpose of this study, which was to
identify the impact of the pandemic on counsellors' work in providing mental health
services to clients of low-income. The concept map showed the perspective of counsellors

who participated in the study.
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Chapter 4: Results

Group Concept Mapping (Rosas & Kane, 2012) was used to identify and organize
counsellors' insights in response to the question, "How has the pandemic impacted your
work with low-income clients?" A concept map was created through the statements
provided by a group of 28 participants. In total, 61 statements were reviewed and sorted by
the participating counsellor during individual interviews, as shown in Table 1 and Figure
1. The present chapter presents the findings from the concept mapping analysis. The four
concepts include Changes in Roles, Expectations, and Procedures, Access to Counseling,

Increase in Clients' Needs, and Impact of Systemic Barriers.

Table 1: Concept and statement on “How has the pandemic impacted your work with

low-income clients?”

Cluster STATEMENTS BRIDGING
solution
Changes in Roles, Expectations, and Procedures Concept mean | 0.55

14 You do need to work harder to try to manage your | 0.43

relationship with your clients.

39 When the pandemic shut my practice down for 8 weeks, | 0.43

I was forced to take another job.

21 I tried to be really flexible in how I'm doing things. 0.45

9 When I've developed a good relationship with 0.47
someone, it's a loss of the relationship if we

can’t continue working together.

1 I noticed that I got busier. 0.49

44 Clients were expecting more immediacy in our 0.49

responses and availability.

47 Compassion fatigue. 0.49
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Figure 1: Concept map for “How has the pandemic impacted your work

with low-income clients?”
4.1 Changes in Roles, Expectations, and Procedure

Statements in this concept centred on the changes to practice that followed the
measures taken to prevent COVID-19 transmission. For counsellors in this present study,
this includes impacts on the counselling relationship, counsellor availability, various public
health measures, increased demand for counselling, increased emphasis on connecting
clients with other resources and self-advocacy, more flexibility required of counsellors,
particularly during the start-up of public health measures when some services closed down
for some time, affecting counsellors’ income as well.

Counsellors spoke directly about the efforts made to continue to connect with
clients, as reflected in the following statement "You do need to work harder to try to

manage your relationship with your clients" Participants noted that "Clients became more
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dependent on us to not feel isolated" and that "Clients were expecting more immediacy in
our responses and availability". Despite best efforts, and for a variety of reasons accounted
for by statements in the other concepts, the relationships in some cases suffered, and for
counsellors, that meant feeling a loss, such as in the statement, "When I've developed a
good relationship with someone, it's a loss of the relationship if we can't continue working
together". Counsellors spoke about the challenges of navigating through public health
measures and requisite policies and procedures that varied between areas. Participants
noted, "There was a big scramble in the middle of COVID to redefine all of our mandates
and paperwork" and "Each clinic interpreted the rules in their own way". In terms of
approaches to providing service, participants also noted that "When I know we only have
a few sessions, I try to engage in a bit more psychoeducation", and when there were
insufficient services available to meet the need, counsellors found that "I had to take on
more of a role of connecting people with different resources". The changes made put
participants in positions of trying to be flexible "I tried to be really flexible in how I'm
doing things", as well as making them "More aware of the need for outreach work with
that clientele" and supporting them in self-advocacy (e.g. "I have to support clients to be
able to advocate for themselves and assert their boundaries"). Counsellors found that
"Continuity has been impacted where I've had to take pauses from working with clients"
for a variety of reasons. Participants reported that "I noticed that I got busier", and how
they would manage "The stress of figuring out how to work from home". In addition to the
emotional effort this took, that resulted in "Compassion fatigue", participants also noted
that they were personally affected by the pandemic as far as "When the pandemic shut my

practice down for 8 weeks, I was forced to take another job". These results show that the
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statements within this cluster are interconnected rather than ranked. Statements in this
concept had moderate individual bridging indices and moderate cluster average bridging
indices. Smaller variability between the individual bridging indices in this concept,
participants occasionally sorted statements in this concept with statements in other

concepts. This concept had the highest average bridging index at 0.55.

4.2 Ways Counselling is Accessed

In this concept, statements centered on shifts in mental health practices brought
by remote work that began when in-person contact was considered a severe risk for
contagion and restricted by local healthcare policies. Participants in the present study
identified some benefits to counsellors regarding flexible scheduling, benefits for people
with low-income due to increased access to counselling services through technology, and
lowering barriers associated with childcare responsibilities. They also reported
disadvantages regarding agency funding, particularly voluntary donations, which declined
during this time. However, working from home felt safer than working in person, and it
opened possibilities for counsellors to expand their availability. Counsellors reflected on
the increased use of counselling during the pandemic, which raised the counselling profile
through company benefits and decreased stigma. Counsellors described the increased
availability they had for clients, using technology and remote work. Participants noted that
"scheduling has become easier because we've all gone hybrid" and that "I was able to offer
weekend and evening sessions because I could fit it into my schedule and personal life".
Greater availability and use of technology for clients of low-income increased access to
services, as reflected in the following statements: "The pandemic has increased access for

low-income clients", and "The technology has really been helpful". For example,
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participants noted that clients with children could be seen not having to arrange childcare
"When I was working with some of my clients that had babies or toddlers, we saw baby
and toddler along with mom". However, at an agency level, the financial effects were
substantial. Participants note that "I think it's actually hurt our funding because we are non-
profit, we rely a lot on donations to fill those gaps in our sliding scale, and our donations
have gone down since the pandemic”. External funding for agencies or services directly
was not advertised or available the same way that it was for individuals entitled to some
financial support, which was helpful but modest and as a results counsellor also worked

with clients to locate funding "I look for funding".

Counsellors reported that "I felt safer to be working from home" and because of
the ability to work from home, "I ended up expanding my private practice because I was
working from home". In a reflection on being available at a time of need due to the mental
health impacts of pandemic-related stress for clients, participants noted that "It brought
about so many different emotions and it really highlighted for me the importance of my
role and made me love counseling even more". At a broader level, participants reported
that "Therapy has become more normalized in a broader way and that has had a positive
impact" and "In some cases, there's been an increase in the benefits for counselling offered
by employers”. Statements in this concept had some low and moderate individual bridging
indices with a moderate cluster average bridging index at 0.51. Statements with the lowest
bridging indices were most central to the content of the concept. These included "The
elderly here who are of low income don't know how to use technology" (0.09), "There were
sessions that got cancelled because of no phone" (0.13), and "I was unable to see some

clients who were experiencing low income or didn't have access to a computer" (0.15).
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These results show that the statements within this cluster are interconnected rather than the
importance of individual statements. Each statement reflects the overall relationship of the
concept in the study. Because of the smaller variability between the individual bridging
indices in this concept, participants occasionally sorted statements with statements in other

concepts.

4.3 Increase in Clients' Needs

Statements in this concept centred on client needs and how they shifted and
increased during the pandemic. Counsellors reported that there were more clients with
higher needs, that the pandemic itself was a counselling topic, the stress increased anxiety
and efforts to have some control during a time when it was taken away, as well as conflict
at home given the messages to stay home by public health officials in different districts.
Counsellors noted that they saw "increased hopelessness" and "there was more burnout,
stress and sense of impending doom". This coincided with seeing "more clients in higher
distress" and "I saw an increase in suicidality and self-harm". Participants reported that
"the actual thought of getting the virus was really stressful for a lot of people". Counsellors
noted that "I think the pandemic often became the focus of the treatment", for example
"people's discomfort with being close in the counselling space itself". The conditions were
challenging because "there's only so much we can do when the environment remains
unchanged, and it remains one of fear and stress”. Participants reported that the pandemic
added to pre-existing challenges. For example, "if you had anxiety before, now it's worse,
so our work became a lot of acceptance of what is and of uncertainty". This was made
possible to some extent because "people had much more time to think about things during

the pandemic", and media they consume. Participants reported that the public was exposed
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to different theories and opinions, including "when you have a pandemic going on, there's
going be some misinformation going on". Counsellors reported that "there was an increase
in eating disorders because there were a lot of things out of our control" and that "I've seen
an increase in addictions because of people dealing with the pandemic". There were also
major impacts on relationships. Counsellors noted that "family dynamics became more
complex", as a response to different opinions and "stress within interpersonal relationships
with my clients where some of them might be anti-vaxers and anti-maskers and others
aren't". Particularly concerning to participants was the issue of safety where "in terms of
intimate partner violence, the risk skyrocketed".

Statements in this concept had low individual bridging indices with a low cluster
average bridging index at 0.28. Statements with the lowest individual bridging indices were
most central to the content of the concept. These included "I've seen an increase in
addictions because of people dealing with the pandemic (0.00), "There was an increase in
eating disorders because there were a lot of things out of our control" (0.02), "In terms of
intimate partner violence, the risk skyrocketed (0.03), "Increased hopelessness" (0.03), and
"Family dynamics became more complex" (0.04). These results show that the statements
within this cluster are interconnected rather than the importance of individual statements.
Each statement reflects the overall relationship of the concept in the study. Due to the
limited variability between the individual bridging indices in this concept, statements in

this concept were participants rarely sorted these statements in other concepts.

4.4 Increased Impact of Systemic Barriers

Statements in this concept centred on problems caused by the pandemic for

counsellors and their clients with low-income. Systemic challenges that members of
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diverse groups face became more impactful during the pandemic and affected people with
low-income to a more significant negative extent than others with higher incomes.
Technology was helpful but expensive, unfamiliar to some people or simply unaffordable.
Working with clients in their homes had challenges associated with a lack of childcare and
privacy and a suitable device with functional cellular or WIFI data access because of
disrupted employment, many who did not experience low-income before the pandemic did
so during the pandemic, making sessions less affordable for them and sometimes out of
reach for people whose low-income intensified.

Participants noted that “there are a lot more systemic barriers now”. The
technology difficulties that participants experienced with clients who have low-income
were a significant barrier for some. For example, “there were sessions that got cancelled
because of no phone”. Counsellors also reported that” due to telepsych sessions, people
lacked privacy to engage in their sessions”. It was also noted that "I was seeing clients who
are unable to find childcare to support their kids, so our sessions were getting interrupted"
and "I was unable to see some clients who were experiencing low income or didn't have
access to a computer”. Students in postsecondary were also impacted, as reflected in the
following statement: "When the pandemic hit, Indigenous students had to decide if they
wanted to go home, some communities don't get Wi-Fi or have spotty cell service”.
Affordability was affected by the job suspensions and losses caused by the pandemic. The
statement reflected this sentiment: “the pandemic has also impacted people's income levels
in general and clients' ability to pay for the service they're trying to access”. Counsellors
noted that “some clients can't afford my rates” and “even low rates are less affordable than

I would like”. Participants reported, “I've had to have re-evaluations with clients who
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maybe weren't sliding scale, who needed to become sliding scale because of the increased
cost of living”. In addition to job losses, “there was a lack of funding during the pandemic”
for service providers or clients to access for mental health services. Notably, “the benefit
that Canadians were receiving and folks not recognizing that they would eventually have
to pay that money back if they were already receiving other types of financial support or
benefits”. Participants reported that clients who would want to come in person were not
able to access in-person services, which also affected groups counselling, as evidenced by
the following statements: “groups had to stop, so people weren't getting the support they
previously had” and “if somebody actually needs in person support, it became even more
challenging”. Counsellors noted that the availability of mental health support on the
internet was inaccessible for some people, given their income constraints. Participants
noted that “there's all this pushing of mental health apps and virtual resources, and there is
a whole demographic of people that absolutely could not access that”. For example, "low-
income seniors don't have the resources” and “the elderly here who are of low income don't
know how to use technology”. These results show that the statements within this cluster
are interconnected rather than the importance of individual statements. Each statement

reflects the overall relationship of the concept in the study.
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Chapter S: Discussion

This chapter compares the findings of the present study on the impact of the
pandemic on working with clients with low-income to the current literature review. The
concepts discussed are changes in roles, expectations, and procedures in counselling,
access to counselling, an increase in clients' needs, and the increased impact of systemic
barriers. The chapter also identifies similarities and differences between the results of this

analysis and the past results reported in the literature review.

5.1 Changes in Roles, Expectations, and Procedures in

Counseling

There is an overlap between past literature and current studies that explore
changes in counselling roles, expectations, and procedures. Call volumes seen by mental
health providers increased by 26% during the first year of the pandemic, leading to
increased burnout due to demand (CAMH Policy Advice, 2020). Canadians are finding it
'very difficult to find' mental health support, often with long wait lists. Exhausted by the
workload, counsellors struggle to take on new clients, causing long wait times due to
limited availability. The system is unable to keep up with the mental healthcare needs. Due
to these circumstances, counsellors are forced to shift to virtual counselling, introducing
new privacy challenges and therapeutic relationships. However, the public has yet to know
whether these efforts will meet the increased demand for mental health services since the
pandemic.

Public health authorities have effectively revised several health measures, such
as informing citizens to stay current on vaccinations and public alerts on the number of

cases affected in each province (Government of Canada, 2024). This gradual approach was
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advised to reduce the spread of COVID-19 in the community. Governments often
"introduce, lift, or re-implement measures like lockdowns, school closures, and business
closures based on factors like growth and healthcare capacity" (Statistics Canada, 2020).

There are similarities between the literature and the current study identifying
regulations held by different counselling settings mandatory vs. recommended measures,
"The majority (68%) of COVID-19 public health measures implemented in Canada were
mandatory, while (32%) were recommendations” (Polisena et al., 2021).

According to Ontario, provincial mandatory measures included “3contact tracing,
testing, and allowing only essential businesses to operate, while recommended measures
focused more on individual actions like mask-wearing" (Public Health Agency of Canada,
2024). These regulations were often unclear, so each counselling practice followed an
interpretation of public measures. For example, "Each clinic interpreted the rules in their
own way’’.

Only essential businesses were allowed to operate (Statistics Canada, 2020),
impacting counselling practices and personally affecting counsellors' ability to meet their
financial needs. Counsellors taking on additional jobs during practice closures resonates
with mental health practitioners' challenges to afford living expenses. Increased demand
and pressure to be responsive overwhelmed counsellors and added to their workloads.

Moreover, in contrast, there is a lack of existing literature on advocacy. It points
out that advocacy in the role of the counsellor was not considered the core work; however,
it can help address socio-economic disparities. After COVID-19, advocacy has become an
essential part of their work regarding practical needs and discussing emotions and what can

change in their external circumstances. Therapy seems irrelevant if counsellors do not
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deliver practical support. If a practitioner does not inquire about the client's needs as a tool
for assessment and does not offer the required resources, it is professionally irresponsible

not to include advocacy and practical support in the therapeutic space.

5.2 Accessing Counseling

Existing literature emphasizes that online therapy complements face-to-face
practice. It also offers convenience and flexibility for counsellors, benefiting those living
in remote areas (Selick et al., 2022). These findings are consistent with previous literature
on technology expanding access (Ziircher et al., 2021). Moreover, counsellors found
technology helpful and impacted their practice; this allows counsellors to offer more
flexible scheduling possibilities, as they are no longer restricted by set office hours and in
a physical space. This is practical for clients in rural, isolated areas, those with physical
disabilities, and individuals in urban settings facing time, transport, or financial constraints

to accessing face-to-face services (Selick et al., 2022).

The reduced barriers to accessing counselling virtually mean counsellors could
schedule more frequent sessions with clients across the province. Most counsellors
worked from home during the pandemic, up from only 25% who worked in person before
the pandemic (Ziircher et al., 2021). Working from home felt safer than practicing in
person, and it opened possibilities for counsellors to increase their availability. This has
also helped expand potential clients with whom counsellors could work, which in turn
helped expand their practice. However, differing from the literature, study results suggest
that low-income seniors struggle to adapt to virtual counselling, particularly access to
technology in rural areas. Unfortunately, sessions got cancelled because of a lack of access

to a phone or access to a computer. Technology is essential, but only some have access to
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it. Socio-economic status impacts determining who has access to technology and the
knowledge to use it. An explanation for the difference in literature is that data is collected
from the majority of the adult population of different socio-economic backgrounds,
neglecting the senior citizens who belong in the same category. Furthermore, the literature
and the current study explore virtual counselling to offer convenience and flexibility for
counsellors. However, the difference is that existing literature suggests that working from

home could make it harder for counsellors to disconnect from work.

As indicated by this study burnout among psychotherapists is caused by
workplace stress that is not addressed due to a lack of public funding support. Counsellors
felt exhausted, as they saw a lack of change in the system by the government despite the
counselors' efforts. Increased workload, more prolonged hours, and limited government
resources affect work-life balance and lead to burnout. While these factors suggest
psychotherapists are at risk of burnout. Virtual therapy has limitations with
communication. Counsellors need adequate communication skills to share the subtitles
they are trying to connect that clients have difficulty noticing. It is a takeaway from in-
person sessions that counsellors have to work harder to maintain therapeutic alliance

virtually.

5.3 Increase in Clients' Needs

Both the literature and the present study share a common theme: increased clients'
distress, anxiety, and depression since the pandemic. The literature review and the study
results identify heightened mental health needs experienced during the COVID-19
pandemic (Moroz et al., 2020). Existing research, such as studies by CAMH (2020), shows

a decline in mental well-being coupled with increased worry and anxiety among Canadians.
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Moreover, the literature and the current study identify counsellors' challenges in meeting
the demand for mental health services. The literature discusses counsellors' concerns about
contracting the virus and the impact of clients' experiences with COVID-19 on counsellors'
reactions (Bashar & Bammidi, 2020). For example, the fear of catching the virus, "people's
discomfort with being close in the counselling space itself”, and "Fear of contracting the
virus, worries about loved ones' well-being”, and shift to remote work have created

countertransference in therapy.

Due to the client's low-income status, therapeutic intervention focuses on
acceptance work when the client's environment remains the same. While there is literature
on burnout and stress (Litam et al., 2021), a difference is that in the current study,
participants identified that they saw "increased hopelessness" and "more burnout, stress,
and sense of impending doom”. These concerns have increased their workload, and their
individual experiences of navigating COVID-19 have taken a toll. This coincided with

seeing "more clients in higher distress" and "I saw an increase in suicidality and self-harm”.

While the study explores stress and coping mechanisms during the pandemic, the
difference is that the literature refers to hopelessness and burnout (Litam et al., 2021). The
study explores aspects such as rises in addiction, eating disorders, and suicide, as driven
by individuals' attempts to take steps to regain a sense of control or as a form of escape
during so much uncertainty. Counsellors working with clients who were having a hard time
with fear and uncertainty, changes to their daily routines, and misinformation from media
found that these impacted clients during the pandemic. Coping strategies, such as
alcoholism, for emotional regulation and coping strategies, are critical to understanding

how COVID-19 affects people dealing with addiction.
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The study explores more into the repercussions of conflicting public health
measures on relationship dynamics, "in terms of intimate partner violence, the risk
skyrocketed”. Social isolation reduced access to services due to lockdown, and increased
time spent at home with an abusive partner has worsened pre-existing issues for some
individuals. The existing literature has not directly addressed these increasing concerns.
An explanation for this gap in the literature could be a lack of findings that previously
existed as unexplored since COVID-19, as more research and findings are becoming

known.

5.4 Increased Impact of Systemic Barriers

Financial barriers significantly constrain access to mental health services,
according to existing literature and research data. Moreover, both the literature and the
current study identify counsellors' challenges in meeting the demand for mental health
services (Moroz et al., 2020). The present study counsellors mentioned that while mental
health support is available online, it may be out of reach for some individuals due to income
constraints. For example, "there is all this pushing of mental health apps and virtual
resources, and there is a whole demographic of people that absolutely could not access
that”. Unfortunately, the transition towards virtual resources and mental health apps
excludes people of the demographic who cannot afford the needed technology or internet
service. The gap, caused by social determinants of health income inequality and education,
results in a lack of access to technology and digital literacy. The sudden change to virtual

platforms for mental health support disadvantages individuals of low-income.

There are similarities between the literature review and the study, highlighting

concerns regarding challenges connecting counselling services from homes, such as privacy
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concerns and childcare choices home (Lignou et al., 2022). There are similarities regarding
clients' ability to engage in therapy and counsellors' ability to provide adequate support.
Clients, particularly individuals with low-income, struggle to find private spaces or focus on
therapy sessions with children present in the home, which explains one of the financial
barriers to accessibility (Tajan et al., 2023). For example, "due to telepsych sessions, people
lacked privacy to engage in their sessions”. This lack of privacy can limit the therapeutic
process. Childcare responsibilities are an additional challenge for individuals of low-income,
as they require resources to secure daycare during counselling sessions attended from home
(Lignou et al., 2022). "I was seeing clients who cannot find childcare to support their kids, so
our sessions were interrupted”. Childcare is currently recognized as a barrier to accessing
health care. Childcare responsibility often falls on women, so women of low-income are to
experience childcare concerns and interruptions in obtaining mental health care. The
inability to find dependable childcare can affect the efficacy of counselling sessions, as

distractions can hinder the client's total engagement in the therapeutic process.

The literature and the current study differed regarding the impact of employment
loss on individuals' income levels and their ability to afford counselling services. Canada
Emergency Response Benefit aid programs were introduced to support Canadians
financially during the pandemic. CERB offers financial assistance to individuals impacted
by employment losses during the pandemic (Statistics Canada, 2020). The difference from
literature in connection to results focus more on counsellors' perspectives concerning
income barriers to accessing counselling services. Counsellors noted that "some clients
can't afford my rates" and "even low rates are less affordable than I would like”. Moreover, the

counsellor's comfortability with discussing sliding scale fees and exploring community
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resources or financial assistance. While the study recognizes the broader economic context, the
results focus on counsellors and clients facing daily challenges in overcoming these barriers.
Additionally, counsellors in the study acknowledge the resources the government supports,
but this study does not directly address how benefits were used to access counselling services.
However, it concentrates on counsellors' challenges in offsetting counselling rates for

individuals of low-income.

5.7 Limitations

A limitation is that the sample of counsellors had significantly more female
participants than males. Race and gender might not reflect the perspective of a more diverse
psychotherapy field; the majority of the respondents identified themselves as being of
White/Caucasian descent. Furthermore, the participant information was collected
regardless of their years of experience in the profession. As a result, no data is available
regarding the percentage of practitioners still undergoing training. Recruiting participants
for the survey was brief and based on voluntary participation, which raises the possibility

that counsellors with more awareness of COVID-19 chose to participate.

5.5 Conclusion

Counsellors have experienced an increased number of individuals trying to access
counselling. Counsellors have seen a high client demand, causing long wait times and limited
availability for counsellors increased demand. A difference in a counsellor's role has
transitioned the advocacy role within the practice. Providing advocacy work and addressing

basic needs became a core work, especially with the population's barriers.

Since COVID-19, being more aware of the barriers that clients of low-income face

has changed the role of having resources to connect clients better within the community.
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Furthermore, the study identified that an increased in accessibility through virtual therapy
has offered counsellors convenience and flexibility. Counsellors found technology positively
impacted their practice and allows counsellors a more flexible schedule, as they are no longer
restricted by set office hours and a physical office. However, it poses challenges with setting
work and personal life boundaries, adapting effective communication styles and privacy
concerns. Counsellors found they have to work harder to maintain meaningful therapeutic

rapport.

Additionally, the present study focused on the emotional toll of the pandemic, the
increase in hopelessness, and the rise in addiction and suicidality. Shifts in relationship
dynamics exacerbated pre-existing issues since the pandemic. Public health introduced
mandatory regulations to control the spread of the virus, including implementing social
i1solation and reduced access to non-essential services, which has resulted in increased intimate
partner violence. Additionally, the study identifies systemic barriers that restrict access to
mental health support. Concerns regarding privacy and childcare responsibilities that affect the
client's ability to engage in the therapeutic process fully particularly impact low-income
populations. Income barriers from the counsellor's perspective financials become the focus of

the session, discussing these barriers.

5.6 Recommendations

Future research in Canada's frameworks could study counsellors' unique
challenges in various private, public, and non-profit settings to address specific community
needs. Challenges Counsellors encounter in rural areas and other parts of the country due
to different policies, structures, and challenges. It would also be helpful to understand the

views of counsellors who 'burnt out' and chose to practice with other populations. What led
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these counsellors away from the work, and do these adapted practices have anything to do
with that? Future research could benefit from seeking a broader community representation
of data.

Based on the results of the current study, the counselling practice would benefit
from engaging individuals of low-income, which would provide more engagement and
insight—from the perspective of individuals from the population looking at the efficacy of
therapeutic modalities and interventions within low-income communities to understand
their meaning and effects on clients. Future counselling practice can explore identifying
civic models and approaches that would be more helpful for this population while looking
at the cultural and socio-economic reality of this population. Does it help to recognize the
intersectionality of income disparity and the cultural background of counsellors? The social
class of the counsellor impacts individuals' experience by vocalizing internalized
oppression from the perspective of the clients and increasing awareness for counsellors'
training regarding the low-income population.

Small changes can be made as practitioners that contribute to transformation. One
important aspect is awareness of social and political policies, which can help to be aware
of the issues that affect clients. Making minor changes can contribute to creating a positive
transformation in the field of therapy. Incorporating small ways for individuals with low-
income to be co-creators in driving policy changes. Their unique experiences and needs
must be considered when concluding, developing recommendations, and voicing policy
change at a local level. Increasing government and organization partnerships with local
non-profit organizations to support individuals in low-income communities better would

also improve the effectiveness of mental health services for this population.
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Introduction

We are pleased to invite you to participate in this research looking at counsellors’ social
locations and their perceptions on the impact of the pandemic on accessibility to
counselling for low-income clients. This is phase 2 of a larger study examining the
impact of the COVID-19 pandemic on counselling, and the helpful aspects of
counselling, with low-income clients, from the perspective of counsellors and clients.
You have been asked to participate in this study because you have been identified as a
member of The Canadian Counselling and Psychotherapy Association (CCPA) who holds
some form of counselling designation in Canada.

Background/Purpose

The purpose of this study is to identify counsellors’ social locations and their perceptions
on the impact of the COVID-19 pandemic on accessibility to counselling for low-income
clients. This information will be used to improve access and effectiveness of counselling
with low-income clients in the aftermath of the COVID-19 pandemic.

How long will you be in this study?
If you agree to participate, you will be invited to engage in a Zoom interview that will
take approximately 30-60 minutes to complete.

You will then be invited to participate in a sorting activity in the following year. The
sorting activity will take approximately two hours to complete.
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What are the study procedures?

The interviews will take place via Zoom; Zoom is a teleconferencing/videoconferencing
technology. You will have the option to join the Zoom virtually using the internet, or to
call into the Zoom by telephone. During the interview, you will be asked to answer a
series of closed and open ended questions relating to your demographic information and
social location, how your experience with low income impacts your counselling, what
you have found to be helpful and unhelpful aspects of counselling with low income
clients, how the pandemic has impacted your work with low in come clients, and how
supporting low income clients impacts your work outside of the counselling space. You
are encouraged to answer as honestly as possible. You may choose to not answer any
specific questions that you do not feel comfortable answering. All recorded responses
will be anonymous. The interviews will be recorded for through Zoom transcription
purposes. Please note that Zoom collects audio and video recordings. Recording of the
interviews is mandatory, however, only the audio recordings will be retained for data
analysis purposes. Direct quotes from the interviews will be used in the publication of the
results, but your name will be replaced with your study number.

At the end of the interview, you will be asked to confirm your email address in order for
a gift card to be sent to you as compensation for your participation. You will also be
asked if you are interested in being contacted for sorting activity to take place in the
following year; if so, your name, phone number, and email address will be added to our
contact list for the sorting activity. All information containing your name or contact
information will be stored separately from your interview responses.

During the sorting activity, participants will be sent a complete list of all de-identified
responses from the interviews by email or mail, with detailed instructions on how to
complete the sorting. Participants will be contacted by a RA for further explanation and
at a later agreed upon date and time to collect the responses from the sorting activity.
Participants will have access to a toll-free phone number to contact with any questions
during the sorting activity.

What are the risks and harms of participating in this study?

Some questions within this interview may be perceived as sensitive content to some
participants. There are questions about personal demographic information. You are
welcome to choose not to answer specific questions or withdraw from the interview at
any time if you do not feel comfortable.

Like online shopping, teleconferencing/videoconferencing technology has some
privacy and security risks. It is possible that information could be intercepted by
unauthorized people (hacked) or otherwise shared by accident. This risk can’t be
completely eliminated. We want to make you aware of this.

What are the benefits of participating in this study?
You may not directly benefit from participating in this study, but information gathered
may provide benefits to society as a whole. This study will contribute to professional
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practice, scholarly literature, and advocacy efforts regarding the practices helpful to low-
income clients in the COVID-19 era. This study will identify the impact of the COVID-
19 pandemic on access to counselling and what counsellors identify as helpful aspects of
counselling with low-income clients. Participation in the interview will provide the
participants an opportunity delve deeper into these concepts and participation in the
sorting activity will allow you an opportunity to be a part of analyzing the data.

Can participants choose to leave the study?

It is important to note that a record of your participation must remain with the study, and
as such, the researchers may not be able to destroy your signed letter of information and
consent, or your name on the master list. However, any data may be withdrawn upon
your request. You may withdraw from your participation in the study at any time. Your
data from the individual interviews can be withdrawn at any time before the sorting
activity commences, and all your other data may be withdrawn at any time before the
publication of the study results. This can be done by making a request to Charlotte
Finnigan, Project Coordinator by using the contact information on this form.

How will participants’ information be kept confidential?

The data provided will be secured by a password protected computer at all times. The
audio recordings will not be stored on the Zoom platform, however, Zoom’s privacy
policy. Only the primary investigators and project coordinator will have access to this
computer. However, representatives of Western University’s Non-Medical Research
Ethics Board may require access to your study-related records to monitor the conduct of
the research.

The researcher will keep all personal information about you in a secure and confidential
location. for a minimum of 7 years. A list linking your study number with your name,
email address, phone number, and mailing address (if provided for the sorting activity)
will be kept by the researcher in a secure place, separate from your study file. If the
results of the study are published, your name will not be used. Your data will be retained
for 7 years and could be used for future research purposes (e.g., to answer a new research
question). By consenting to participate in this study, you are agreeing that your data can
be used beyond the purposes of this present study by either the current or other
researchers.

Are participants compensated?

An honorarium in the form of a $50 gift card, your choice of Amazon or Mastercard, will
be provided for compensation for completing the individual interview. An addition
honorarium in the form of a $100 gift card, your choice of Amazon or Mastercard, will be
provided as compensation for participating in the sorting activity. All gift cards will be
sent by mail or email within 14 days of completion of the activity.

What are the Rights of Participants?

Your participation in this survey is voluntary. You may decide to not be in this
study. Even if you consent to participate, you have the right to not answer individual
questions or to withdraw from the study at any time. Participants are entitled to the
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compensation even if they withdraw partway through the activity. If you choose not to
participate or to leave the study at any time it will have no effect on your professional or
employment status. You do not waive any legal right by consenting to this study.

Whom do participants contact for questions?

If you have questions about this research study please contact Charlotte Finnigan, Project
Coordinator_ or the primary investigators.

If you have any questions about your rights as a research participant or the conduct of this

study, you may contact The Office of Human Research Ethics —
The Research Ethics Board is a group of people who

oversee the ethical conduct of research studies. The Non-Medical Research Ethics Board

is not part of the study team. Everything that you discuss will be kept confidential.
This letter is yours to keep for future reference.
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Appendix B
Counsellors Interview

Close-Ended Interview Questions

Participant Demographics
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In what type of community do you currently reside?

In what province or territory do you live?

In what province or territory do you normally work?

Are you First Nations, Métis or Inuk (Inuit)?

What is your current employment status?

Which of these options best describes the location of your primary worksite?
How do you meet your clients?

For how many years have you been practicing your current profession?
What is your employment setting?

. What is your Geographic Location?

. What is your registration Status?

. Please indicate the number of years since professional registration:
. Are you a NIHB provider? (non-insured health benefits)

. What Languages do you speak?

. What is your age?

. What is the highest degree you have been awarded?

. What is your gender identity?

. What is your ethnic identity?

. What is your racial identity?

. What is your class identity?

. What is your religious/spiritual identity (if any)?

. Do you identify as a person with a disability? If yes, how do you identify?

63
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Open-Ended Interview Questions

1.

In which categories do you believe you are advantaged or disadvantaged relative

to the majority or dominant groups and why? Participants will also be asked:

How does your own experience with low income impact your counselling?
(personal and professional)

What have you found to be the most helpful aspects of counselling with clients
facing low income?

What have you found to be the least helpful aspects of counselling with clients
facing low income?

How has the pandemic impacted your work with low-income clients? (access,
relationship, continuity, funding, scheduling, helpfulness, usefulness, ....)

How does your experience supporting low-income clients impact your work outside
of the counselling space? (advocacy, teaching, policy, community, politics)
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