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„The good life is a process, not a state of being “ 
 
      

Carl Rogers 1961 p 186-187 
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Self Care in helping professions (Fengler 2002): 
 
“the collection of preventive and curative measures against external 
and internal stress and damage“ 

Self care in counseling by Hoffmann und Hofmann (2012): 
 
„caring control and management of one's own behavior and state of 
mind” 
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“Between stimulus  

and response,  

there is a space.  

In that space is our  

power to choose  

our response.   

In our response  

lies our growth and  

our freedom.” 

Viktor Frankl’s teachings,  

summarized by Steven Covey.  



Self management 
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• is the process of how we regulate our inner state, impulses and resources. 

Quelle: https://images.unsplash.com/photo-1516967124798-

10656f7dca28?ixid=MnwxMjA3fDB8MHxzZWFyY2h8MTN8fGxvdmUlMjB5b3Vyc2VsZnxlbnwwfHwwfHw%3D&ixlib=rb-

1.2.1&auto=format&fit=crop&w=600&q=60 



Mindfulness  

 
means being attentive  

to what is happening in the present moment in the mind, body 
and external environment,  

in an attitude of curiosity and benevolence. 
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Mindfulness as a self-care method in counseling 

Hoffmann & Hofmann (2012) recommend that when talking to people 
seeking advice  

“attention should always be deliberately directed to the present 
moment and to oneself 

 

One's own current state should be recognized in good time and - in 
one's own interest and that of the client - subjected to corrections” 
(p.34) 
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Resources 

 In terms of self-care, the aim is to nourish and build up your own resources 
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Resources 

According to Kauffeld & Hoppe (2011, p. 236), resources are  

“Factors that can make it easier to deal with a stressful situation.” 

 

9 

Quelle: https://images.unsplash.com/photo-1502139214982-d0ad755818d8?ixid=MnwxMjA3fDB8MHxzZWFyY2h8MjV8fHN0cmVzc3xlbnwwfHwwfHw%3D&ixlib=rb-

1.2.1&auto=format&fit=crop&w=600&q=60 



Resources 

10 



Literature 

• Fengler, Jörg. (2002). Helfen macht müde. Zur Analyse und 
Bewältigung von Burnout und beruflicher Deformation. [6. Auflage.] 
Klett-Cotta. 

• Hoffmann, Nicolas & Hofmann, Birgit. (2012). Selbstfürsorge für 
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Counseling obese clients, and people with 
invisible health restrictions

Prof. Dr. Peter Guggemos 
Professor of Social and Labour Market Policy at the University of Applied 

Labour Sciences of the Federal Employment Agency in Mannheim, 
Germany

Overview:

• Key question: How can we as labour market-related counselors, without being medical
professionals, competently deal with health and illness issues in our counseling situations?

We want to look at several categories of health challenges: 

• a) Visible challenges with a supposedly clear need for action. The example of people with a high 
weight. (focus on attributed needs and need for action)

• b) Invisible challenges that clients are just as aware of as their need for support. Examples: cancer, 
heart failure, psychological problems that are already in treatment.  (focus on a climate of trust)

• c) Health challenges that customers are not aware of or know about, or for which conventional
medicine is not yet able to offer any solutions. Examples: undetected mental illness in the long-
term unemployed, or long Covid problems. (focus on motivation raising, and on employability tests)

• Conclusion/lessons learnt

2
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Preconditions of a successful cooperation between counselor and client
• Creating an open, friendly and respectful counseling atmosphere
• Clarification of the consulting request, and finding out the client's goals and their need for help
• Clarify the possibilities and limits of the counseling facility, the cooperation conditions and 

cooperation requirements on the client side
• create sufficient trust so that the client can open up and provide insights into his/her life, plans 

and intentions, problems, resources and skills

• Reflecting on your own perception and attitude: 
• What do I observe and what conclusions do I draw from this? 
• Am I prepared to question my view - and my perceptual framework - to engage with the client's 

interpretations and to penetrate their deep structures?
• Where do I see the limits of my competence and would I involve other specialists if necessary 

(interface management, referral advice)?

3

How would I like to approach the three
groups under consideration?

• First of all, it is important to note that

• a) Every person, whether healthy, ill or disabled, has things that they can do well, others that they can
do less well, and third ones that they cannot do at all.

• b) The ability to work and employability is an individual combination of skills and limitations.

• c) Most people have learned to organize themselves both privately and at work in such a way that their
limitations have as little impact as possible and that they can make the best use of their skills. 

• This includes compensation strategies, modified forms of division of labour with other people, but also 
avoidance behaviour, e.g. to avoid difficult stress and pain or social discrimination.

4
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From a counselor`s point of view, we would ask:

• a) What is the individual combination of strengths and weaknesses?

• b) What do the strengths and weaknesses mean for this person, and how does he/she deal with
them? What makes these individual action strategies successful, and where are their limits? 

• c) What new action strategies is this person striving for, or what strategies can be worked out and 
further developed together with the help of medical and counseling experts? 

• Let's start now with group 1, obese people.

5

Obese people: Is it really and always their aim
to lose weight? (1)

• Experts on obesity know that a high weight often times has got more causes than eating too much and/or having too
less exercise,

• especially when you look at the psychological side (family constellation, trauma, survival strategies...)

• When people with a high weight suffer, it is often times because of social discrimination – possibly also of their mates
and children - , and not because of physical consequences. Usually, the higher the weight, the harsher the experience
of discrimination.

• Many people with a high weight have a lot of experience with diets and other efforts to lose weight, but in most cases
the lost weight returns sooner or later, and often above the set point before (jojo effect)

• Most obese people want to be treated as normal grown-ups and with respect. Some of them intend to lose weight, 
others have accepted their appearance, and search for an appropriate job where they can bring in their competences –
sometimes also in fields with high physical demands

• Whether obese people feel well or not seems to be – at least in the range of moderate overweight - more a 
consequence of their self-confidence, and not of their weight in kg

• Some people put much emphasis on a few kg of overweight, whereas others have developped ways to cope with even
a lot of (over)weight

6
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Obese people: Is it always their aim to lose weight? (2)
• Efforts should be taken to strengthen the self-confidence of obese clients, and not their stigma

feelings.
• The physical burden and the comparing health problems of a high weight may reach a point, 

where – from an individual point of view - a bariatric surgery seems to be the comparatively
better solution than to remain at the high weight reached.

• It is our job as counselors to answer clients` questions and to provide them with options, but 
not to talk them into risky operations just to meet arbitrary and questionable social norms of
aesthetics (which may differ from culture to culture).

• The answers to the question of whether it was permissible to address the weight in the
employment service varied greatly: 

 In most cases, the question as to whether people were confident that they could do the job in 
question with their weight was considered legitimate. 

 The open question of whether people wanted to talk about their own weight or make contact 
with the relevant specialist staff was also still okay. 

 Unreflected diet and exercise offers were rejected, especially as employment agencies and 
careers advisors are not usually specialists in weight issues, obesity or nutritional science. 

 When asked what they would like to see, most of them replied: first of all, understanding for
their situation, without immediately making attributions and rough recommendations

7

Comic: 
www.dicke-

seiten.de

What the critical research on obesity revealed

• We should accept weight diversity in the same way as differences in religion, ethnicity, gender or sexual 
orientation

• Making a lot of diets statistically shortens one`s life expectancy, instead of prolonging it (as the natural set
point will be damaged, and cells „learn“ about irregular „famines“, and how to store energy better for these
scarce times) 

• When one links one`s self-confidence closely with a low weight, one will be discontent with one`s appearance
most of the year, and one will reflect on diets almost all the time (this problem also had Liz Taylor, one of the
most beautiful women of her time) – and the permanent discontent can lead to phases of binge eating or
alcohol excesses

• A lot of people get stomach problems when they change their diet to fruits, raw vegetables and full grain

• Doctors tend to attribute medical problems in most cases to a high weight – even when the reasons for them
lie somewhere else

• The physical environment in the health system in most cases would not fit well to obese people

• – similar to everyday experience with furniture, with seats in busses and planes, or with clothes and shoes
available in „normal“ fashion stores

8
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The deep structure of people with a high weight

• They know that they do not meet the social norms of being slim, and  that they receive negative 
attributions in terms of dynamism and performance, and that they are often given little professional 
confidence

• they feel they have to work harder than slim people to gain professional respect - which entails a 
considerable risk of burnout

• they often have feelings of shame and failure because they have not succeeded in sustainably reducing 
their weight despite a wide range of efforts from diets and gyms to therapeutic support 

• even if they have partners who accept a higher weight or even find it beautiful, they evaluate their 
weight and figure according to their own standards

• they often know about psychological connections with family histories and experienced traumas, 
unfavourable eating habits and coping patterns for stress and other problems, 

• but they also see that this knowledge has not changed their degree of obesity

9

Strategies to cope with a higher weight

Depending on the level of suffering and their age, those affected pursue different strategies, 
e.g.

• Compensation through a good education and a high willingness to make an effort at work

• Psychological self-acceptance strategies to increase self-esteem and reduce the significance 
of the topic of food and weight 

• Participation in self-help groups to learn strategies on how others deal with their weight

• Obtaining information about bariatric surgery options, weighing up their pros and cons and, 
if necessary, making a decision (often including lengthy therapeutic preparation and compli-
cated negotiations with health insurance providers)

10

WLS = weight
loss surgery

Picture: http://www.issues.cc/uploads/11447197277.jpg  
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The pros and cons of bariatric surgery
Bariatric surgery often appears to be the last resort when
- physical complaints have already severely reduced the ability to work (e.g. broken knees or hips have severely 
restricted the ability to walk)
- health consequences have become life-threatening (breathing problems, circulation, metabolic and tumor diseases)  
- continuing to live at the current weight no longer promises a good quality of life and suicidal thoughts are 

becoming stronger

• Some interviewees had undergone bariatric surgery and were thus able to reduce their excess weight by around
two thirds. In several cases, however, after a few years the reduced stomach expands again, and may lead to a new
weight gain.

• In the phase in which they became slimmer, many experienced an enormous feeling of elation: they were finally
able to buy clothes off the peg again, their (often also erotic) self-esteem took an enormous upturn, they re-
activated their love life, felt socially respected, more valued and no longer discriminated against.

• As a rule, they were of the opinion that the effort and risk of the operations had been worth it, despite initial 
problems with getting used to and adjusting to the surgery and follow-up operations to remove excess skin tissue.

11
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Group B: People with invisible health restrictions

• in the case of invisible restrictions, probably everybody would agree that we have to ask people what illnesses or
disabilities they have, and which needs arise from them

• Examples are: cancer, heart problems, mental or psychological difficulties

• The effects on performance can be volatile, for example if heart failure is more severe in hot and humid weather
and you feel particularly weak, or if the person with cancer has better (and more productive) and worse days

• people tend to „oversee“ and neglect the needs arising from health restrictions they do no see

• often times people with hidden health problems maintain a complex information management, where some
people know about their restrictions, and others do not, and they try to confine the critical information to a small
circle of trustful persons

• people suffering from these restrictions should tell their colleagues and superiors about their needs, because
otherwise they won`t receive help

• We as consultants do not need medical diagnoses, but we should know about what this restriction means for the
person and his/her life, how he or she copes with it, and what kind of thoughtfulness or help this person needs

• ... and it is up to them to prefer to say nothing, at the cost of receiving no help

• work councils and ombudsmen for people with health restrictions should convince their clients that it is better to
communicate which kind of help they need, and show their organizational options of backing them

12
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Some hints from an ombudsman for colleagues
with a (severe) disability

• It is typical of these people that they think carefully about who they share their illness information with, and 
that they often refrain from seeking help and support in temporary and insecure employment relationships
so as not to give the impression of being ailing or underperforming and subsequently not having their
employment contract extended

• information events are always needed to build trust - also through assurances of confidentiality - and to
demonstrate concrete ways of making contact and providing support

• People build trust and open easier

- in a climate of respect, and especially when the counselor is in a similar situation (also having a 
disability)
- in cooperative contexts where the mutual aims, responsibilities and duties are clear
- where the expert role is restricted to helping find out about goals and measures, with the client
remaining the „problem owner“ and manager of his/her life
- when the client sees good results, bringing him or her nearer to their goals

13

Experience of counselors for group B (1)

• Younger people often times perceive a deep divide between “healthy” and “disabled”, and may feel very 
uncomfortable with the status of an officially disabled person – even when they had to expect a better legal 
protection of their job, more paid holidays, and tax reductions

• Unfortunately, people in temporary and insecure jobs often want to give the impression of high-performing 
employees, and therefore refrain from outing themselves as having limited health and making use of the 
available help options

• if it is possible to make the advantages of the support options and disadvantage compensation clear, 
improvement processes with regard to the special needs of the person and the physical and/or 
organizational and social setting at the workplace can usually be achieved promptly in the cooperation of 
several experts on site

• not seeking help can have to do a) with weak self-confidence, b)  with an exaggerated ideal of strength, 

• c) with an often times lengthy process of weighing up the information about offers of help, and the decision 
to use it, and possibly a lack of good practice examples or positive role models, or

• d) with an unsuccessful search for help in the past (often in the case of bullying)

14
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Experience of counselors for group B (2)
• uncertainty about performance - especially on a particular day - is not only on the part of the employer or

supervisor, but also on the part of the person concerned. 
• Accordingly, they find it easier to deal with tasks that can be completed within a longer period of time 
• and more difficult to have to deliver a particularly high performance on a specific day. 
• This also applies to students who, for example, prefer to write a term paper rather than give a presentation on 

a specific day.

• For this second group, as with the first, there are individual strategies for dealing with the respective illness or
restriction, and a relationship of trust with an advisor is required in order to obtain the necessary information. 

• This should not primarily cover the illness, but its effects, the strategies for dealing with it and the need for
support. The latter can then usually be realized together in a multi-professional team and, if desired by the
person concerned, with discussions with colleagues and superiors.

• The risk on the counselor`s side here would be to automatically derive restrictions from medical diagnoses, to
ignore resources and coping strategies; and to look for a kind of “instruction manual” depending on the
disability. (Students often hope for such guidelines, for example when discussing mental illness).

15

Experience of experts on homeless people

• Around 60% of homeless people suffer from mental illness, and 80% of people living on the street
• A typical consequence of mental illness is the inability to continue to organize one's own life - for example, 

to regularly pay rent and utilities, to make routine visits to doctors and dentists (also for one`s children), to 
keep the home in a decent condition, or to check and answer the mail

• many people are also no longer able to apply for the social benefits to which they are entitled
• as long as no official guardian has been appointed, which always represents an encroachment on the auto-

nomy of living, there is no legal possibility to carry out official business on behalf of the person in question 
• outreach counseling and offers of voluntary support, not only in cases of over-indebtedness, could be ways 

of early intervention
• it is also important to note that the people concerned may also be people with a university degree and 

demanding jobs. Nobody is immune to unresolved traumatic experiences, crises or severe psychiatric 
problems

• In the time of the Italian psychiatric reform in 1979, combinations of sheltered dwelling and sheltered 
employment were regarded as important approaches to avoid inpatient placement in a psychiatric hospital

• The motto „freedom heals“ (la libertà cura) – put against the accomodation in „total institutions“ (E. 
Goffman) - finds its limitations where people are no longer able to monitor and maintain their personal life

16
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Group C: People with unrecognized (and untreated) mental illnesses

• Among long-term unemployed, 25 - 30% are estimated to suffer from some kind of mental or psychological
illness – which is often unknown and untreated.

• It can be assumed that these illnesses are partly the result of unemployment, but are also partly related to
the dismissal and hiring behaviour of companies („selection hypothesis” - first out, last in).

• As a counselor, you have a network of institutional offers of help here, from diagnosis to therapy, but it is
difficult to address the topic, 

• especially since you are not a therapeutic professional, and the unasked attribution of a mental impairment
by non-professionals is at least offensive. 

• Building trust, caution, talking about stressful experiences and possible offers of help, or also about what
happens in possible therapies and further reduction of fears can support the formation of the intention to
seek help. 

• Without this intention of the clients to change their situation, however, no therapy will be possible.

17
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Work with the healthy parts of the client, and find out what is possible

• Similar to the last group, people with an unclear or currently not (yet) treatable clinical
picture, such as Long Covid, there is the socio-psychological approach of working with the
healthy parts. 

• This calls for trial and error, both in terms of qualitative and quantitative performance. 

• Analogous to company integration management and the so-called “Hamburg model”, one
could, for example, explore how many hours a day can be worked, which time windows are
ideal for this, what is possible and what is not (and may require a different division of
labour in the team). 

• It would also be possible, to have the same work done in a larger time window.  

• It should be borne in mind that the ability to work is not the same every day and can
change over time or in waves, which also applies to many mental illnesses.

18
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Conclusion: Lessons learnt for our counseling
or advisory work (1)

• a) Simply knowing about a - visible or invisible - health challenge is not enough. We also need
information about how the individual is dealing with it, the effects on the job they are doing or want
to do, and the coping strategies of the person in question.

• b) In any case, we need to find out what the person in question wants to do (and not what we think
they should do). We can make offers, such as referral advice to interface partners, but the person
decides for themselves what they want and what they don't want. Very often, the first step is that
someone listens to them and develops understanding, and not yet any recommendations for action.

• c) Health-related advice or support for people with health-related limitations is often still little
known within the organization itself, which is why its accessibility and the way it works, its options
and limitations must first be communicated and trust built up. Once more and more people have had
positive experiences, those seeking advice will increasingly come of their own accord.

19

Lessons learnt for our counseling work (2)

• d) The same health challenges are faced by people with different life plans, self-concepts, and 
action strategies. These have often developed over many years, sometimes more successfully and 
sometimes less, but in many cases are subjectively right for the person. 

• Counselling is therefore well advised to first get to know the individual coping system in order to
then develop further or more in-depth options for action together with the person concerned in a 
second step. 

• In many cases, people seeking advice are open to learning about the counselor's professional 
opinion and range of actions. At the same time, however, they are also sceptical of overly quick 
recommendations for action - after all, they have usually been dealing with their challenges
themselves for a long time (or as the experienced therapist Yalom says: with their chimeras and 
ghosts), and they also know that there are very rarely ideal solutions. 

• It is not uncommon for them to have already developed a solution themselves and only expect
professionals to support and follow this path.

20
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Lessons learnt for our counseling work (3)

• e) I don't have to be a doctor or therapist and I don't have to know all the medical ramifications
of every illness in order to find out how they affect a particular person and their private and 
professional context, which coping strategies are already in place and which additional support 
and measures are still desired and can be tackled together.  

• Knowledge of collegial case counseling, the basics of ergonomics and work organization, and a 
well-established local network of stakeholders are sufficient for this.

• f) If the above-mentioned measures are not sufficient to stabilize a person in the regular
working world, sheltered employment can still be considered, for example in inclusive 
companies (social firms) or inclusive departments.

21

Thank you very much for listening.

Please put your comments and/or questions now.

22

Contact: 
peter.guggemos@arbeitsagentur.de
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