Key Terms
Adaptive. Favorable; helpful.
[bookmark: _Hlk12634950]Adaptive coping. Coping efforts that are generally helpful and reduce stress, including solving controllable problems through planful action and understanding and accepting those problems that are beyond a person’s control.
Boundaries. The “ground rules” supporting the client, clinician and treatment, generally places limits on time, treatment setting, content discussed, and the nature of the relationship.
[bookmark: _Hlk22298356]Boundary crossings. Behaviors deviating from the strictest professional norms (e.g., small self-disclosures). They may put clinicians at greater risk of engaging in boundary violations. See also Boundary violations.
[bookmark: _Hlk22298369]Boundary violations. Behaviors deviating from professional norms, with high potential for negative consequences for the client. See also Boundary crossings.
Compassion fatigue. A progressive loss of idealism, energy, and sense of purpose and accomplishment at work, often with increased depersonalization of clients.
Maladaptive. Unfavorable; causes problems.
[bookmark: _Hlk12634975]Maladaptive coping. Coping efforts that are ineffective and can even make problems worse, including substance use to self-medicate and engaging in minimization, denial, or rationalization.
Personal identity. Includes self-perceptions and defining values, goals, and characteristics.
Professional identity. Includes meaning and value given to membership in a field; theoretical perspective; and values, goals, and ethical principles guiding one’s work.
Self-care. Taking actions to protect or improve one’s health and well-being.
[bookmark: _GoBack]Vicarious traumatization. Negative impact clinicians experience across time by listening to and engaging with descriptions of trauma.
