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Abstract

Economic recession periods can significantly heighten risks to the population's mental health and well-
being while posing additional challenges to health systems. Despite being central to mental health care
delivery, the experiences of professionals working through such crises remain underexplored. This
qualitative study seeks to illuminate those experiences by addressing two core research questions:
(1) What challenges have mental health counsellors in Sri Lanka faced during the economic crisis, and
(2) What motivational factors have sustained their commitment under such adverse conditions? Semi-
structured interviews were conducted with six counsellors from Colombo, who participated voluntarily.
Using Interpretative Phenomenological Analysis (IPA), the study uncovered four superordinate themes:
‘economic adversity and emotional dynamics’, ‘coping resources and protective factors’, ‘sense of
fulfilment and personal growth’, and ‘professional support and availability of services’. The findings reveal
that counsellors were deeply committed to providing psychological care despite economic uncertainty,
social stigma, and limitations in service infrastructure. Participants emphasized the importance of both
internal and external coping mechanisms, including personal resilience, peer support, and ongoing
motivation rooted in a strong sense of purpose. Notably, many counsellors reflected on their growth and
sense of fulfilment derived from working with vulnerable populations, highlighting the transformative
nature of their roles during crises. While the study is limited by a small sample and the interpretative nature
of qualitative research, it offers valuable insights for stakeholders in the mental health sector.
Recommendations include strengthening practitioner support systems, enhancing professional
infrastructure, and ensuring counsellors’ voices guide future policy and planning.

Keywords: Mental health professionals, economic crisis, counselling in Sri Lanka, lived experiences,
Interpretative Phenomenological Analysis (IPA)
Introduction

In recent years, Sri Lanka has experienced a series of socio-economic disruptions, beginning with the 2019
Easter bombings and intensifying during the COVID-19 pandemic. These events culminated in a severe
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economic crisis in 2022-2023, with a 7.8% economic contraction and inflation peaking at 73.7% in September
2022 (Central Bank of Sri Lanka, 2022). This turmoil led to shortages in food, fuel, and medicine, straining
essential services, particularly healthcare. Amid this, mental health professionals play a vital yet
underexamined role. Globally, economic downturns pose psychological and occupational challenges for
mental health workers. They often face job insecurity, reduced salaries, deteriorating working conditions,
and limited resources (Stuckler et al., 2009; Kentikelenis, 2017). These factors affect not only their ability to
care for others but also their own well-being and career stability (Jesus et al., 2019). In Sri Lanka, these
challenges are intensified by systemic gaps in the mental health infrastructure, a lack of structured support
for providers, and rising public demand for services (Baminiwatta et al., 2021).

Economic crises also impact the population’s mental health. Financial instability increases the risk
of depression, anxiety, substance abuse, and suicide (Sooriyaarachchi & Jayawardena 2023), while
worsening social determinants such as unemployment and housing insecurity (Allen & Marmot, 2014).
However, most research focuses on service users, with limited exploration of the providers’ lived
experiences; especially in low- and middle-income countries like Sri Lanka. Existing studies often rely on
quantitative data, overlooking the emotional toll and adaptive strategies of mental health professionals
(Cheung & Marriott, 2015). In the Sri Lankan context, the need to support mental health professionals is
urgent. During the pandemic, frontline workers reported high levels of distress, including depression and
suicidal ideation, yet formal psychosocial interventions were scarce (Baminiwatta et al., 2021). The ongoing
economic crisis has exacerbated these pressures, with professionals facing shortages in medication,
training, and institutional support. Many have turned to informal support systems or self-help methods,
which may be insufficient in prolonged crises (Wijesinghe et al., 2023).

International findings on mental health service utilization during crises are mixed, some report
increased help-seeking (Zivin et al.,, 2011), while others note reduced access due to affordability and
austerity (Buffel et al., 2015). These contradictions highlight the need for qualitative research to capture the
human realities behind the statistics. This study addresses that gap by qualitatively exploring the
professional lives of mental health counsellors in Sri Lanka amid the current economic crisis. It investigates
their motivations, challenges, and coping mechanisms to better understand how they continue to serve
under pressure. By centering their voices, the research aims to inform more responsive policies and
sustainable support systems, contributing to the broader discourse on mental health care during crises. In
summary, this study addresses a timely and under-researched area by giving voice to mental health
professionals operating in high-stress, low-resource contexts. It holds promise for both academic
advancement and the practical improvement of mental health services during economic hardship.

Research aim and objectives

This study seeks to investigate the professional experiences of mental health counsellors in Sri Lanka amid
the ongoing economic crisis. It aims to uncover the key challenges they encounter and the motivational
factors both intrinsic and extrinsic, that sustain their commitment during such turbulent times. Ultimately,
the research intends to enrich existing literature by providing context-specific, qualitative insights that can
guide future studies, shape policy decisions, and inform interventions.

Research questions

RQ1: What challenges do counselors face during the economic crisis in Sri Lanka?
RQ2: What factors motivate counselors to continue their service despite adverse conditions?
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Materials and methods
Research design

This study employed a qualitative research design, specifically guided by Interpretative Phenomenological
Analysis (IPA), to explore the professional experiences of counsellors during the economic crisis in Sri
Lanka. Rooted in a contextual constructionist epistemology, the research prioritized understanding the
subjective meanings counsellors assign to their work and emotional responses during a time of national
hardship. The inductive approach allowed for themes and patterns to emerge directly from participant
narratives, rather than relying on pre-existing theories.

Sampling & participants

Sampling was purposive, aiming for a homogenous group, as recommended by IPA (Smith et al., 2009),
while allowing diversity in gender. Participants were recruited voluntarily via a flyer shared on social
media. Six counsellors (three males and three females), aged between 30 and 40 years and with a minimum
of five years’ professional experience, were selected. All participants were working in relevant professional
environments such as counselling clinics or mental health institutions and were proficient in English. This
sampling ensured both depth and relevance in the data collected.

Table 1: Inclusion / exclusion criteria

Inclusion criteria Exclusion criteria
Being within the age range of 30-40 Age outside the specified range
Minimum 5 years of professional

. Less than 5 years of professional experience
experience

Inability to understand or communicate effectively in

Proficient in the English language English

Participant characteristics
Pseudonymized participant data is presented as follows.

Table 2: Participant profile

Name Age Gender Professional setting Years of experience
Sam 31 Male Private practice, Mental health care institution 7
Stella 33  Female Private practice 6
Umar 37  Male Private practice 6
Norman 31 Male Private practice 6
Isabel 37  Female Private practice 6
Shirley 40 Female Private practice, Mental health care institution 8

Data collection

Data collection was conducted through semi-structured interviews via the University of Northampton's
virtual learning platform, ‘Blackboard Collaborate’. This method allowed flexibility while maintaining a
clear focus on key areas, including the impact of the economic crisis on personal and professional lives,
work environments, service delivery barriers, and coping mechanisms. Interview questions were
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developed based on a review of relevant literature and aligned with the study’s objectives. Open-ended
questions encouraged participants to reflect deeply on their lived experiences. Each interview lasted
between 30 minutes to 1.5 hours, was audio-recorded, and transcribed verbatim for analysis. Ethical
considerations were prioritised throughout the process. Informed consent was obtained, and participants
were made aware of their right to withdraw at any point. Pseudonyms were used to ensure anonymity,
and all data were stored securely in password-protected files. Support resources were also provided to
participants in case they experienced any emotional distress during or after the interviews.

Analysis method

The analysis method followed the six steps of IPA as outlined by Smith et al. (2009): immersion in the data,
initial noting, developing emergent themes, connecting themes, moving to the next case, and identifying
patterns across cases. The focus remained on capturing the nuanced, lived experiences of participants.
Themes were supported by illustrative quotes, preserving the richness of individual narratives.
Throughout the process, reflexivity and quality control were maintained via bracketing, transparency in
procedures, and supervision, ensuring credibility, rigor, and trustworthiness in findings.

Results

Table 3: Master Table of Themes
Superordinate theme Subordinate theme
Economic Adversity and Emotional Dynamics Recognising Emotional Turmoil
Exploring Alternative Sources of Income
Adapting Lifestyles in Response to Financial
Strains
Lack of Social Acceptance
Coping Resources and Protective Factors Gender Based Self-Care Practices
Integrating Work-Life Balance
Positive Influence of Peer Support
Sense of Fulfilment and Personal Growth Commitment to Serving Vulnerable Populations
Passion for the Profession
Empowerment through Building Resilience
Professional Support and Availability of Detached Professional Community
Resources Service Accessibility and Improvements

The superordinate theme Economic Adversity and Emotional Dynamics reflects the complex challenges
faced by Sri Lankan counsellors amid prolonged economic hardship (see Table 3 for subordinate themes).
Practitioners reported pervasive emotional distress and self-doubt: as Shirley admitted, “I was under a lot of
stress...it was the thought like...am I not giving what they're coming to me for?” Unable to rely solely on
counselling, many sought additional income through lecturing or consultancy. Financial strain also led to
lifestyle adjustments, reduced social interactions and personal sacrifices that affected family and
friendships. Stigma compounded these pressures, with counsellors encountering misunderstanding,
gender bias, and expectations of emotional invulnerability. Stella noted the fear of judgment within her
own profession, highlighting the deep impact of societal attitudes. Diversified self-care was critical: male
counsellors turned to solitary physical activities, while women maintained emotional connection with
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friends. Work-life balance helped many recharge, though some like Umar merged personal passion with
professional work to sustain motivation. Peer support, through forums, case collaboration, and wellness
events, offered significant emotional sustenance and shared learning. A strong commitment to serving
vulnerable groups emerged, exemplified by Stella offering free sessions, “I had it open for anybody who
wanted free counselling.” Passion for the profession fuelled perseverance - Umar said, “Because of my
passion and I have a vision...I was really motivated.” Resilience was built through accepting uncertainty;
Isabel reflected, “Certain things are beyond our control... we mastered patience.” However, all counsellors
felt professionally isolated. Shirley stressed, “We need a united group... where we can talk without
judgement,” pointing to fragmentation across the field. Additionally, infrastructural support was lacking:
Isabel noted, “We do not have counsellors in hospitals... no supervision,” revealing gaps in licensing,
supervision, and modern therapeutic tools.

Discussion

This study explores the lived experiences of counsellors during Sri Lanka's economic crisis, contextualized
within psychological theory and existing literature. It uniquely contributes to a limited body of research
focusing on the professional lives of mental health care workers during economic instability, an area
previously under-explored, especially in the Sri Lankan context. While prior literature has examined the
effects of the COVID-19 pandemic on healthcare workers globally, this is, to the best of the author’s
knowledge, the first qualitative study to explore the challenges and motivations of Sri Lankan counsellors
during an economic crisis.

The interpretative analysis identified four superordinate themes: Economic Adversity and Emotional
Dynamics, Coping Resources and Protective Factors, Sense of Fulfilment and Personal Growth, and Professional
Support and Availability of Services. These themes directly respond to the study’s two research questions on
the challenges faced and motivational factors that sustained counsellors’ service. The theme of Economic
Adversity and Emotional Dynamics reflects widespread emotional strain compounded by financial instability.
This aligns with prior research suggesting that economic crises create job insecurity, salary reductions, and
mental distress among healthcare professionals (Stanley et al., 2023; Jesus, 2019). The findings affirm the
relevance of theories like the stress and shift hypotheses, which link economic downturns to increased
psychological strain and redirection toward mental health services (Zivin et al.,, 2011). The counsellors’
accounts of inadequate compensation and societal stigma highlight the systemic gaps in recognizing and
supporting mental health professionals. In response, the theme of Coping Resources and Protective Factors
reveals how counsellors harnessed resilience through gender-based self-care, work-life balance, and
support networks. This resonates with Self-Determination Theory (Deci & Ryan, 1985), which emphasizes
intrinsic motivation and the importance of autonomy, relatedness, and competence. Family and peer
support emerged as vital sources of strength, aligning with studies demonstrating the protective role of
resilience and psychological resources during crises (Labrague, 2021; Halms et al., 2023). These experiences
also reflect Maslow’s Hierarchy of Needs, as counsellors prioritized safety and stability before striving
toward fulfilment and professional growth. The theme Sense of Fulfilment and Personal Growth underscores
how service to vulnerable communities reaffirmed the counsellors’” commitment to their profession. This
reflects Maslow’s concept of self-actualization and theories on professional purpose and motivation
(Skovholt & Trotter-Mathison, 2011). Participants described growth in resilience and personal
empowerment as they adapted to challenges, aligning with research highlighting how adversity fosters
greater self-efficacy and long-term professional dedication (Masten, 2001). Finally, the theme Professional
Support and Availability of Services draws attention to the lack of systemic support and resources for mental
health professionals. While some benefited from collaborative workplaces, most reported isolation and
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unmet needs. These findings align with broader literature on mental health stigma in healthcare settings
and the need for systemic reform (Stanton & Randal, 2011; Konduru et al., 2022). Participants expressed a
collective call for an authoritative body to oversee professional regulation, supervision, and development,
suggesting a clear policy gap in Sri Lanka's mental health infrastructure.

This study qualitatively explores the experiences of mental health professionals in Sri Lanka during
the economic crisis, filling a gap left by predominantly quantitative research. Balanced gender
representation and the use of Interpretative Phenomenological Analysis add depth to the findings.
However, reliance on self-reports, a small sample, and a district focus limit generalizability. The study
highlights the urgent need for structured support, supervision, and continued education. Future research
should adopt larger, longitudinal designs to assess the sustainability of such interventions. Overall, the
study’s findings reinforce the urgent need to address both systemic shortcomings and individual resilience
factors within the mental health care profession during economic crises.

Conclusion

Sri Lankan mental health counsellors navigated profound financial stress, emotional strain, and
professional isolation during the economic crisis, yet remained committed through resilience, self-care, and
peer support. Their dedication to serving vulnerable communities and intrinsic passion highlight both the
personal strength and systemic vulnerabilities faced by practitioners. Addressing gaps in institutional
infrastructure and societal attitudes is essential to support their wellbeing and sustain quality care.
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