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Abstract Genetic counselors routinely engage with patients
and families who grapple with questions of meaning while
making decisions about genetic risk. Research and theory
demonstrate genetic counselors gain important personal in-
sights through their work and develop professionally from
self-reflective practice regarding their beliefs and values. Data
are lacking, however, about the nature of the meaning genetic
counselors bring to their profession and how they directly
experience and/or navigate issues of meaning within clinical
practice over time. Accordingly, a national sample (N=298) of
practicing genetic counselors completed a brief survey
assessing their demographic characteristics and willingness
to participate in a semi-structured telephone interview explor-
ing their views onmeaning as they relate to their clinical work
and professional development. Sixty-eight individuals of var-
ied experience levels were interviewed about: 1) how they
define a meaningful life for themselves; 2) lifetime sources
of influence on their sense of meaning; 3) how they experi-
encemeaning within both personal and professional contexts;
4) work-related contexts that reaffirm and challenge their
sense of meaning; and 5) how their sense of meaning has
changed over time. Twenty-five interviews were analyzed
using Consensual Qualitative Research methods, at which
point, data saturation was reached. Five themes, 32 domains,

and 29 categories were extracted. Common findings include:
importance of satisfying relationships; helping others; person-
al fulfillment; personal and patient experiences of illness and
loss; religious and/or spiritual foundations; value conflicts;
competing obligations; challenges to meaning; development
of empathy; resiliency; and increased humility. Results sug-
gest the importance of professional venues for discussions of
meaning (e.g., genetic counseling program curricula, continu-
ing education, and peer supervision/consultation). Additional
findings, practice implications, and research recommenda-
tions are presented.
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There was this family who had a baby with a very se-
vere…problem…This was a family that was very strong
in their faith and very positive…They had decided that
they would not take a risk of having another baby, de-
spite the fact that they very much wanted to have anoth-
er child…They decided they were again pregnant but
would go against their religious beliefs…because they
just could not bring another baby into the world with the
same condition. So, they pursued testing. And the day
that I called the mother to give her the results that the
unborn baby was also affected, her [first] child died.
The family chose to pursue termination. They really felt
they had no other option.
Everything that happened to them was a crisis of faith.
They felt that their religion had abandoned them, that
God had abandoned them, that fairness had abandoned
them. They really, really struggled to make it through…
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When situations like that happen, you just wonder how
much one family has to take…I don’t think there’s an
answer to that. If there is, I haven’t found it. – Excerpts
from Genetic counseling participant

As evident in this patient vignette, genetic counseling some-
times presents as many challenges as it does rewards for prac-
titioners. When genetic counselors place themselves in the
shoes of this couple, they may ask themselves a variety of
questions about the fundamental meaning of the situation. For
example: How do Imakemeaning of such a challenging patient
experience? How do (or should) I call upon my personal sense
of meaning as it has been shaped throughout my lifetime to
professionally navigate such a complex, emotional, and exis-
tential patient journey? Does my own history allow me to em-
pathize more deeply, thereby strengthening my ability to pro-
vide them with the authentic psychosocial support they need?

Despite a growing body of literature on genetic counselor
professional development (e.g., Abrams and Kessler 2002;
Kessler 1992; McCarthy Veach et al. 2002; McCarthy Veach
and LeRoy 2012; Resta 2002; Miranda et al. 2015; Runyon
et al. 2010; Zahm et al. 2015), no empirical research has ex-
plicitly and comprehensively investigated the extent to which
genetic counselors experience their own sense ofmeaning and
how this meaning has been shaped over time. More specifi-
cally, data are lacking about how genetic counselors develop
their sense of meaning prior to working within the field and
how they both experience and express this meaning in their
work. Therefore, the present study explored genetic coun-
selors’ views on meaning as they relate to their clinical work
and professional development. This study was designed to
generate data to provide an initial framework in which to
understand the importance of issues of meaning to the train-
ing, supervision, and practice of genetic counselors. Grounded
in existential philosophical beliefs (cf. Frankl 1984; Sartre
2007; Yalom 1980), the study derives from a premise that
self-reflection on issues of meaning is a necessary tool to
enhance genetic counseling practice. We begin by describing
some historical underpinnings of existentialism as they relate
to the construct of meaning and how existential thought has
been connected to helping professions such as counseling.
Next we review genetic counselor professional development
literature to argue for parallels between reflective practice and
integration of personal and professional selves with the con-
struct of meaning.

An Existential Foundation of Meaning

Viktor Frankl, a well-known psychiatrist and neurologist, built
an existential foundation for psychotherapy following his
experiences as a concentration camp inmate in Germany.
Frankl (1984) suggests one’s life is never made inevitably

unbearable by circumstances alone, but instead becomes un-
bearable when a person lacks a sense of meaning and/or pur-
pose about suffering. He also argues that the journey to dis-
cover a true sense of meaning serves as a person’s primary
motivation in life. In this regard, he echoes Friedrich
Nietzsche’s famous quote, BHe who has a ‘why’ to live for
can bear with almost any ‘how’^ (as quoted in Frankl 1984, p.
126). Frankl emphasizes there is no single or universal
meaning in life; each person is responsible for developing
his or her own through a life-long journey of self-reflection.
He suggests profound meaning can be experienced in three
important ways: Bby creating a work or doing a deed; by
experiencing something or encountering someone; and by
the attitude we take toward unavoidable suffering^ (Frankl
1984, p. 133).

Speaking similarly about the construct of meaning, exis-
tential author and psychotherapist, Irvin Yalom (1980, 2002,
2008) postulates humans possess four ultimate concerns about
their existence that precipitate anxiety: (1)Death; (2) Freedom
- true existential freedom involves a painful realization that we
do not exist in a well-defined universe and that having unlim-
ited choices is burdensome; (3) Isolation; and (4)
Meaninglessness – we have a need to establish some sense
of meaning within our lives.

Existential theorists assert that counselors working
with clients engaged in an intimate journey of self-
discovery experience a range of emotions, not only
privilege and joy but also vulnerability and distress.
Farber and Heifetz (1981) note counselors are Blike the
shamans and healers of other cultures [who] both prosper
and suffer from their calling^ (p. 629). Yalom (1989)
postulates that one of the greatest benefits therapists
can gain is learning from and being helped by clients.

Existential themes are useful in appreciating the deep, sub-
stantive connections made by the genetic counselors in the
current investigation when asked big-picture and abstract
questions such as: How do you define a meaningful life for
yourself? Existential theory suggests they would call upon
their personal experiences of suffering and speak to the im-
portance of introspection (and integration) of such experiences
to help provide meaning to their lives. One may also expect
they would apply similar existential themes to their daily clin-
ical practice when describing how the unique and intimate
nature of their work helps instill a deep sense of personal
and professional meaning over time.

Issues of Meaning in Genetic Counselor Professional
Development and Practice

Genetic counselors routinely engage with patients and family
members who are grappling with larger questions of meaning
while also making decisions regarding their genetic risk
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(Biesecker 2001), and they appear to learn a great deal about
themselves in the process (Runyon et al. 2010). Their experi-
ences may promote positive professional development in the
form of enhanced empathy, strengthened self-esteem, im-
provement of clinical skills, and development of expertise
(Miranda et al. 2015; Runyon et al. 2010; Zahn et al. in re-
view). Their experiences may also result in negative outcomes
such as burnout and compassion fatigue (e.g., Injeyan et al.
2011; Lee et al. 2014; Udipi et al. 2008).

Zahm et al. (2015) examined professional development of
34 genetic counselors and found a commitment towards self-
reflection about meaningful experiences in their personal lives
led to deeper self-understanding, a stronger work-life balance,
increased self-care, and enhanced boundaries. They also
found genetic counselors tended to experience intense and
profound lessons from direct interactions with patients (often
based on patients’ suffering and related resilience), drew from
their own personal lives to inform their work with patients,
developed sophisticated ways to conceptually connect their
individual experiences to extract meaning from them, and
developed an integrated sense of self over the course of their
careers. Although not explicit, there is a strong connec-
tion between these themes and the current investiga-
tion’s focus.

Miranda et al. (2015) interviewed 15 master genetic coun-
selors to explore their personal characteristics, professional
strengths and struggles, and views of their professional devel-
opment. Particularly relevant to the present study, they found
master genetic counselors are self-reflective and self-aware,
and they are affected emotionally by their work but use varied
coping mechanisms to manage their reactions. Although the
researchers did not directly ask participants to describe what is
personally meaningful, the data provide rich descriptions of
potentially important components such as personal motiva-
tions and inspirations. The findings suggest there are rich
sources of meaning behind one’s optimal development as a
genetic counselor, and in order to fully understand those
sources ofmeaning, one must consider interpersonal, intraper-
sonal, and existential factors (e.g., isolation and
meaninglessness).

Similar to Zahm et al. (2015) and Miranda et al. (2015),
models of genetic counseling practice, such as the Reciprocal-
Engagement Model (REM) (McCarthy Veach et al. 2007),
note the importance of practitioner self-reflection. Self-
reflection helps to promote a Bmutual process in which the
genetic counselor and patient participate in an educational
exchange of genetic and biomedical information shaped by
their unique psychosocial identities^ (p. 726). In the REM,
genetic counselors must be Breflective practitioners, who are
self-aware, ethical, objective to the extent possible, and open
and responsive to feedback^ (p. 721). As envisioned, the
REM of genetic counseling practice necessarily taps into pa-
tients’ intrapersonal, interpersonal, and cultural identities as

well as the personal characteristics of genetic counselors
themselves (e.g., values, biases, ethics). As the authors sug-
gest, it is critical for practicing genetic counselors to take a
self-reflective approach to their work in order to increase self-
awareness, appreciate their strengths and weaknesses, and un-
derstand how their sense of meaning influences counseling
processes and outcomes.

Relatedly, Pirzadeh et al. (2007) asserted that clini-
cians’ self-awareness regarding their personal values
may influence presentation of facts and decision options
to patients, as well as whether they invite patients to
consider moral consequences related to their decisions.
These researchers found genetic counselors highly valued
benevolence, self-direction, achievement, and universal-
ism, while the value of spirituality, broadly defined as
Bdiscovering meaning in life and inner harmony for self
through various methods^ (Schwartz 1992, as cited in
Pirzadeh et al. 2007, p. 768) was the fourth lowest
ranked value. Research has shown religiosity and spiri-
tuality play important roles for many people, especially
when faced with stressful life experiences (Bjork and
Thurman 2007; Pargament 1997; Zinnbauer et al.
1997). Within the context of genetic counseling, patients
commonly consider these same constructs while making
decisions about genetic testing, pursuit of treatment, and
pre-term abortion (Schwartz et al. 2000; White 2006).
Moreover, a majority of genetic counselors in another
study identified themselves as moderately to highly spir-
itual (Cragun et al. 2009). Despite equivocal findings, it
is important to consider the significance of these con-
structs for genetic counselors’ sense of meaning.

Finally, McCarthy Veach and colleagues (2002, 2012) pub-
lished two series of BDefining Moments Essays,^ genetic
counselor descriptions of meaningful catalysts to their
personal and professional development. The authors
variously describe their experiences as mothers, students,
and patients, as well as momentous professional
experiences. McCarthy Veach and LeRoy (2012) argue that
the power in genetic counselors’ defining moments comes
from Breadiness to learn from their experience, ability to en-
gage in honest and often painful self-reflection, and their ef-
forts to generalize their learning to their ‘personal’ and ‘pro-
fessional’ selves^ (p. 163).

Purpose of the Present Study

The purpose of this study was to examine the nature of
meaning for genetic counselors. A primary intention was to
garner a more holistic perspective of how genetic counselors
develop, experience, and express the construct of meaning
throughout their work (and lives). There were five major re-
search questions: (1) How do genetic counselors define a
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meaningful life for themselves? (2) What specific influences
have shaped this sense ofmeaning over time? 3) How do they
experience meaning within both personal and professional
contexts? (4) What are some particular work-related contexts
that have challenged and reaffirmed their personal views on
meaning? and (5) How has their sense of meaning changed
over time?

Method

Sample

Upon receipt of approval from the University of Minnesota
Institutional Review Board, participants were recruited
through an electronic invitation sent to members of the
National Society of Genetic Counselors (NSGC) listserv.
The invitation described this research as a study exploring
larger issues of meaning, especially as they relate to the
interface between one’s personal life and professional ex-
periences as a genetic counselor, and it contained a link to a
survey. The invitation was sent twice in April 2011, and a
total of 298 individuals completed the online survey. Of
those, 92 expressed willingness to be contacted for an
interview.

Using purposive sampling, we selected 70 individuals
from whom 68 completed an interview. Individuals
reporting certain low-incidence demographic characteris-
tics (male, ethnic minority, >20 years of experience, cer-
tain religious identifications) were first over-selected. Ad-
ditional participants were selected to approximate the pro-
portions of other demographic characteristics present in
the survey sample. Although 12–15 interviewees typically
are sufficient to achieve data saturation (Hill 2012), we
conducted more interviews for three primary reasons: (1)
The abstract nature of the topic might make it more diffi-
cult to extract highly differentiated and prevalent domains
within a small sample (Morse 2000); (2) More interviews
allowed for inclusion of individuals from each of 10 ge-
netic counseling sub-specialties represented among survey
respondents; and (3) Given the seemingly strong interest
in participating in an interview, we wished to maximize
the opportunity for genetic counselors to have their voices
heard.

The first author, in consultation with the second and
fourth authors, purposively identified 25 interviews for
inclusion in the final data analysis, using similar selec-
tion criteria as described above for selection of the inter-
viewee sample, and an additional criterion – interviews
that were particularly engaging and/or unique. The first
author listened to every interview to assure no unique
themes were missed.

Instrumentation

Online Survey

The authors created an online survey comprised of 12 demo-
graphic items; theMeaning in Life Questionnaire (Steger et al.
2006; which is not part of the present analysis); and a final
item inviting respondents to provide contact information if
they were willing to be contacted for an interview. Piloting
of the survey with two advanced genetic counseling students
resulted in minor wording changes.

Interview Questions

Nine open-ended questions and related prompts (See Appen-
dix) were developed based on a review of relevant literature
and the authors’ clinical and research experience. The ques-
tions asked about interviewees’ personal sense of meaning,
sources of influence on meaning, how they experience
meaning within their genetic counseling practice, and why
they chose to participate in the study (the latter question is
not part of the present analysis). Piloting of the interview
guide with two advanced genetic counseling students resulted
in minor changes to improve the clarity of a few questions.

Interview Procedures

Participants were contacted by the first author to schedule an
audio-recorded phone interview. They were sent the interview
questions to review prior to the interview. The first author
conducted interviews between April-August, 2011. Interviews
were transcribed verbatim.

Data Analysis

Survey Data

Frequencies and sample sizes were computed for survey
items.

Interview Data

The data analysis team consisted of the first author and two
masters level graduate students in psychology. They received
basic training in Consensual Qualitative Research (CQR)
methods (Hill 2012; Hill et al. 1997, 2005), an overview of
the genetic counseling field, and the interview questions in order
to familiarize them with the scope of the project and to facilitate
bracketing of their expectations/biases prior to data analysis.

Using CQR methods, each team member independently
coded responses for three randomly selected transcripts. They
developed domains (topic areas), constructed core ideas (sum-
maries of interview content), and categories (specific topics
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within domains). They engaged in cross-case analysis to iden-
tify domains and categories represented across transcripts.
Next they met to discuss and reach consensus on their classi-
fications. They repeated this process for another two randomly
selected transcripts. Preliminary domains and categories from
the first five transcripts served as a guide to analyze the re-
maining 20 transcripts. The first author analyzed all of the
remaining transcripts, and each master’s student also analyzed
a portion of those transcripts. The team met regularly to reach
consensus on their classifications. A data auditor, the second
author, reviewed data classifications. Disagreements were
discussed to reach consensus.

Results

Participants

A total of 298 genetic counselors completed the initial survey.
Based on the estimated number of members enrolled in the
NSGC listserv (~N=1400), the response rate was 21 %. Of
those who completed the initial survey, 31 % (n=92)
consented to participate in a follow-up interview. Demograph-
ic characteristics for all survey respondents, as well as for
those chosen for interviews and those not chosen for inter-
views are presented in Table 1. Demographic characteristics
for the total sample appear to be generally consistent with
those reported in an NSGC Professional Status Survey con-
ducted around the time of this study (NSGC 2012); and inter-
viewees and non-interviewees generally appeared to be simi-
lar demographically to the total sample. Statistical analyses
could not be conducted, however, as over-selection of certain
low-incidence variables (e.g., male gender) intended to assure
representation in the interviews, violated assumptions of inde-
pendence for chi-square tests.

Demographic characteristics for those participants whose
interviews were chosen for data analysis (n=25) and those not
chosen for data analysis (n=63), are presented in Table 2.
Most of the interviewees were Caucasian and female, between
20 and 40 years old, in a marriage-like or married relationship,
and did not have children. The most prevalent religious/
spiritual affiliations were Roman Catholic, Agnostic, Chris-
tian (Disciples of Christ), and None. The interviewees varied
in their years of genetic counseling experience and geographic
region. The most prevalent practice settings were university
hospital, private hospital, and diagnostic lab, and the most
common specialties were prenatal, pediatrics, and cancer.

Interview Characteristics

Interviews ranged from 15 to 50 min (median=34.5 min). It
was the interviewer’s impression that every participant
approached the interview with openness, engagement, self-

reflection, a conversational style, and a balance between seri-
ousness and humor. Consequently, most counselors indepen-
dently provided rich responses with minimal prompting or
requests for clarification. Some mentioned it was beneficial
having received the questions for advance review. The inter-
viewer sensed that a few counselors had prepared written re-
sponses, which resulted in truncated statements and less spon-
taneity in some replies. While most counselors primarily drew
upon an intellectual framework when responding, many also
provided emotional responses often centered on humor, hope,
sadness, grief, frustration, gratitude and love. Some individ-
uals also cried while discussing experiences of personal loss
and/or hardship, challenging patient scenarios, or feelings of
empowerment.

Results of CQR Analysis of Interviewee Responses

Interview results are organized according to five thematic areas
closely aligned with the interview questions (see Appendix):
General definitions of a meaningful life, Sources and/or influ-
ences on one’s sense ofmeaning, Specific contexts ofmeaning
experienced within genetic counseling practice, Specific chal-
lenges tomeaning experiencedwithin genetic counseling prac-
tice, and Changes in meaning over time. Thirty-two domains
and 29 categories were extracted from responses and are pre-
sented in Table 3. Responses typically were complex, resulting
in classification within multiple domains and/or categories.
Domains are described next, and representative quotations
for each domain that had ≥8 responses are provided.

Theme 1: General Definitions of a Meaningful Life

Participant descriptions of how they define a meaningful life
for themselves yielded six domains: Satisfying relationships,
Service to others, Fulfillment, Making an impact, Work/life
balance, and Self-realization.

Domain 1: Satisfying Relationships (n=19)

Most counselors identified satisfying connections with others
as an important contributor to their sense of meaning. These
included individual relationships with family members,
friends, and coworkers as well as broad connections to com-
munities of people:

Relationships certainly. Because I think that’s probably
the number one way that I can see the meaning in my
life…The most important thing in your life is people
you surround yourself with, the family you were born
into, and the people you pull into your circle.
You certainly touch your family. But do you touch any-
body else outside of that? I would hope that you can…
find some passion, some connections…and as a
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community of humans, we’re bigger than just ourselves
if we just work together.

Domain 2: Service to Others (n=15)

Over half of the participants described how providing assis-
tance to improve the lives of others contributes to their sense
of meaning. Helping by serving others and providing them
with emotional support through listening and compassion pro-
vide personal meaning:

…making sure that I live a life where I’m giving back
more than I take, like if I make some contributions

Table 1 Demographics of interviewees (n=68), non-interviewees (n=
230) and survey respondents (N=298)

Variable Interviewees Non-
interviewees

Total
sample

n % n % n %

Gender

Female 65 95.6 224 97.4 289 97.0

Male 3 4.4 6 2.6 9 3.0

Ethnicity

Caucasian 63 92.6 213 92.6 276 92.6

Non-Caucasian 5 7.4 17 7.4 22 7.4

Age (years)

20–30 18 26.5 89 38.7 107 35.9

31–40 32 47.1 79 34.3 111 37.2

41–50 13 19.1 38 16.5 51 17.1

51–60 5 7.4 19 8.3 24 8.1

61+ 0 0.0 5 2.2 5 1.7

Relationship status

In a marriage
like relationship

49 72.1 131 57.0 180 60.4

Married 7 10.3 48 20.9 55 18.5

Single and never
been married

6 8.8 44 19.1 50 16.8

Separated or divorced 3 4.4 3 1.3 6 2.0

Parental status

No children 35 51.5 133 57.8 168 56.4

Children 33 48.5 97 42.2 130 43.6

Religious/Spiritual affiliationa

Agnostic 15 22.1 33 14.3 48 16.1

Roman Catholic 8 11.8 49 21.3 57 19.1

Christian
(Disciples of Christ)

8 11.8 16 7.0 24 8.1

None 6 8.8 37 16.1 43 14.4

United Methodist 6 8.8 17 7.4 23 7.7

Atheist 6 8.8 16 7.0 22 7.4

Baptist 5 7.4 10 4.3 15 5.0

Lutheran 4 5.9 12 5.2 16 5.4

Episcopalian 4 5.9 3 1.3 7 2.3

Jewish 3 4.4 25 10.9 28 9.4

Presbyterian 2 2.9 13 5.7 15 5.0

Unitarian 2 2.9 8 3.5 10 3.4

Greek Orthodox 1 1.5 0 0.0 1 0.3

Friends (Quaker) 1 1.5 1 0.4 2 0.7

Buddhist 1 1.5 5 2.2 6 2.0

Islamic 0 0.0 1 0.4 1 0.3

Hindu 0 0.0 3 1.3 3 1.0

Other 9 13.2 14 6.1 23 7.7

Years of genetic counseling experience

Novice (0–5) 27 39.7 105 45.7 132 44.3

Experienced (6–14) 27 39.7 74 32.2 101 33.9

Seasoned (15+) 14 20.6 50 21.7 64 21.5

Table 1 (continued)

Variable Interviewees Non-
interviewees

Total
sample

n % n % n %

Geographic region

I (Northeast) 7 10.3 14 6.1 21 7.0

II (East) 15 22.1 52 22.6 67 22.5

III (South/southeast) 9 13.2 32 13.9 41 13.8

IV (Midwest) 18 26.5 69 30.0 87 29.2

V (Mountain) 9 13.2 24 10.4 33 11.1

VI (West/northwest) 10 14.7 33 14.3 43 14.4

Primary work setting

University 29 42.6 91 39.6 120 40.3

Private hospital 16 23.5 71 30.9 87 29.2

Diagnostic lab 8 11.8 14 6.1 22 7.4

Group practice 1 1.5 9 3.9 10 3.4

Government office 1 1.5 7 3.0 8 2.7

HMO 1 1.5 4 1.7 5 1.7

Individual practice 0 0.0 6 2.6 6 2.0

Other 12 17.6 26 11.3 38 12.8

Specialty areaa

Prenatal 31 45.6 94 40.9 125 41.9

Cancer 26 38.2 82 35.7 108 36.2

Pediatrics 21 30.9 66 28.7 87 29.2

Molecular 9 13.2 12 5.2 21 7.0

Specialty disease 9 13.2 10 4.3 19 6.4

Neurogenetics 8 11.8 10 4.3 18 6.0

Teratogen 4 5.9 7 3.0 11 3.7

Infertility 3 4.4 6 2.6 9 3.0

Public health 0 0.0 10 4.3 10 3.4

Psychiatric 0 0.0 3 1.3 3 1.0

Other 13 19.1 36 15.7 49 16.4

a Respondents could check all that apply; n varies slightly as not all
participants answered every item

804 Wells et al.



where I’m helping people. Even in a minor way making
something better for them…there’s something to be said
for being able to make [someone’s] life better.
…Connecting with people on an emotional level and
helping them to either find meaning in their own expe-
riences or helping them understand things [is
meaningful].

Domain 3: Fulfillment (n=14)

Over half of the sample said participation in interesting activ-
ities, general feelings of contentment, and attainment of
knowledge contribute to their well-being andmeaning. Enjoy-
able activities at work and at home foster feelings of engage-
ment, enjoyment and purpose: BHopefully you do something
[meaningful] that you don’t want to bang your head against
the wall every day that you go to work (Laugh).^ Life satis-
faction, feelings of well-being, and a drive to learn, be reflec-
tive, and enhance one’s general understanding of the world
contribute to meaningful living:

What’s meaningful is when I can just take a step back
from the hustle and bustle and the BLet’s get ready for
school,^ or BLet’s do all of our tasks,^ or BLet’s check
things off our list,^ and just be present. I don’t always
achieve it, but if I feel like I appreciated moments during
the day…I feel that was what it was about.
One aspect would be attaining knowledge…going to
graduate school is not just something to do, not just
for the career aspect, but also because I’m always seek-
ing more knowledge…Even now after graduate school,
I’m just trying to attain knowledge.

Domain 4: Making an Impact (n=10)

Many participants stated that a meaningful life involves leav-
ing some sort of mark or legacy, including having a modest
impact on the world around them:

I always joke to my husband that nobody stands up at a
funeral and says, BHewas really good at watching TVall
day.^ (Laugh) So, I think it’s what you do, and the peo-
ple you do it with, that make a difference. I mean I still
think a lot about what people are going to say, when you
die, at your funeral and what are they going to be left
with once you’re gone. I use that thought a lot to guide
my decisions or my take on life.
…I think that a meaningful life for some individuals
would be tomake a dramatic change in the whole world.
For myself, my goals are much more modest. I would

like to be able to make a difference in the lives of some
people.

Domain 5: Work/Life Balance (n=7)

A few counselors described a meaningful life as striving for
balance between personal and professional endeavors, so as to
avoid being discontent, overwhelmed, or one-dimensional.

Domain 6: Self-Realization (n=5)

Some counselors commented that their efforts towards per-
sonal improvement (reaching their potential) and capitalizing
on their strengths (skills/gifts) contribute to a sense of
meaning.

Theme 2: Sources and/or Influences on One’s Sense
of Meaning

Responses to an interview question about sources of influence
on one’s views of meaning yielded six domains: Health/ill-
ness/loss, Religious/spiritual contexts, Personal relationships,
Professional relationships, Personal values, and Biology.
Overall, this interview question was difficult for participants
to consider without the scaffolding of available prompts. Nev-
ertheless, they provided many rich examples, and this was the
question for which some counselors became noticeably emo-
tional and increasingly self-reflective when responding.

Domain 1: Health/Illness/Loss (n=23)

All but two individuals described having redefined their sense
of meaning during or after an important struggle with illness
or loss for themselves or others. For many, their redefinition
resulted in increased empathy about life and loss, greater ap-
preciation of their own health and resilience, and/or gratitude
for not having notable health concerns or losses:

I do have much loss in my life…[I have lost] many
friends [and] all kinds of things…[and it] has expanded
my empathic skills. I’m very clear that it’s not that I’m
sympathizing, but I think having had that life experience
gives me a broader platform to hear stories of loss.
Right after I got married I got really sick. (Crying) And I
quiver when I talk about this. It taught me about love in
a way that I never understood before…It changes your
perspective of what other people are going through and
what you might be able to do for those people, and how
you might contribute to make their lives a little bit bet-
ter…It kind of throws everything off…and everything
that you knew before that time is just totally different.
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I have had many friends who have struggled with many
illnesses…Andwatching the strength it takes to really fight
against a bad disease…And there’s always the question,
BCould I possibly be that strong in a similar situation?^ So,
it’s both modeling and just wonderment that people can
continue to put one foot in front of the other when every-
thing else seems to be caving in around them.
…lack of illness or tragedy in my family and my loved
ones [is meaningful]…It’s more of the view that life is
uncertain every day, that things like that do happen to
people, and more of the realization that we are fortunate
people.

Domain 2: Religious/Spiritual Contexts (n=23)

Almost everyone described the influence religious and/or spir-
itual foundations have had on their current sense of meaning.

Table 2 Demographics of interviewees included in qualitative data
analysis (n=25) and those not included in the qualitative analysis (n=43)

Variable Data analyzed Data not-analyzed

n % n %

Gender

Female 22 88.0 43 100.0

Male 3 12.0 0 0

Ethnicity

Caucasian 21 84.0 42 97.7

Non-Caucasian 4 16.0 1 2.3

Age (years)

20–30 6 24.0 12 27.9

31–40 13 52.0 19 44.2

41–50 4 16.0 9 20.9

51–60 2 8.0 3 7.0

61+ 0 0 0 0

Relationship status

In a marriage like relationship 17 68.0 32 74.4

Married 3 12.0 4 9.3

Single and never been married 2 8.0 4 9.3

Separated or divorced 2 8.0 1 2.3

Parental status

No children 14 56.0 21 48.8

Children 11 44.0 22 51.2

Religious/Spiritual affiliationa

Roman Catholic 4 16.0 4 9.3

Agnostic 4 16.0 11 25.6

Christian (Disciples of Christ) 3 12.0 5 11.6

None 3 12.0 3 7.0

United Methodist 2 8.0 4 9.3

Atheist 2 8.0 4 9.3

Baptist 2 8.0 3 7.0

Episcopalian 1 4.0 3 7.0

Lutheran 1 4.0 3 7.0

Jewish 1 4.0 2 4.7

Presbyterian 1 4.0 1 2.3

Unitarian 1 4.0 1 2.3

Friends (Quaker) 1 4.0 0 0

Greek Orthodox 1 4.0 0 0

Buddhist 0 0 1 2.3

Islamic 0 0 0 0

Hindu 0 0 0 0

Other 2 8.0 7 16.3

Years of genetic counseling experience

Novice (0–5) 10 40.0 17 39.5

Experienced (6–14) 10 40.0 17 39.5

Seasoned (15+) 5 20.0 9 20.9

Geographic region

I (Northeast) 3 12.0 4 9.3

II (East) 7 28.0 8 18.6

Table 2 (continued)

Variable Data analyzed Data not-analyzed

n % n %

III (South/southeast) 2 8.0 7 16.3

IV (Midwest) 7 28.0 11 25.6

V (Mountain) 4 16.0 5 11.6

VI (West/northwest) 2 8.0 8 18.6

Primary work setting

University 10 40.0 19 44.2

Private hospital 8 32.0 8 18.6

Diagnostic lab 3 12.0 5 11.6

Government office 1 4.0 0 0

Group practice 0 0 1 2.3

HMO 0 0 1 2.3

Individual practice 0 0 0 0

Other 3 12.0 9 20.9

Specialty areaa

Prenatal 11 44.0 20 46.5

Pediatrics 9 36.0 12 27.9

Cancer 8 32.0 18 41.9

Specialty disease 3 12.0 6 14.0

Molecular 2 8.0 7 16.3

Neurogenetics 2 8.0 6 14.0

Teratogen 1 4.0 3 7.0

Infertility 1 4.0 2 4.7

Public health 0 0 0 0

Psychiatric 0 0 0 0

Other 3 12.0 10 23.3

a Respondents could check all that apply; n varies slightly as not all
participants answered every item
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For some their foundation included a strong affinity for reli-
gious practice throughout their lives, while for others,
unpleasant/unsatisfactory experiences prompted a detachment
from religion and/or development of a broader spiritual iden-
tity over time. Whether or not they fully detached from reli-
gious participation, a few counselors found a deeper sense of
meaning within broader spiritual practices compared to orga-
nized religion:

For me, [my Christian background] is the center. I’m
answerable to a higher power, and so it helps me to have
a starting point; a grounding in what sorts of concepts
are appropriate and expected and reasonable for my day
to day life. Loving other people and being respectful and
all that stuff comes from there.
When I was younger, I was very active in a religious
upbringing…actually I feel it shaped me to go away
from religious beliefs. It didn’t draw me in. I did not
find any comfort from it. It made me a little bit angry
because there were so many rules and so much [hypoc-
risy]…that just brought feelings of anger.
I had a good upbringing in the church, but my own
religious beliefs are not organizational at this point. I
still believe in many of the tenets of my religion, but I
find organized religion doesn’t always exhibit the values
that it’s purported to…

Table 3 Themes, domains, and categories extracted from interviewee
responses (n=25)

Theme, domain/category na

Theme 1: General definitions of a meaningful life

Satisfying relationships 17

Individual relationships 15

Sense of community 4

Service to others 15

Generally being helpful 11

Being emotionally present 7

Fulfillment 14

Pursuing passions 9

General contentment 6

Gaining knowledge 5

Making an impact 10

End of life reflection 5

Making the world better 4

Work/life balance 7

Self-realization 5

Reaching potential 4

Using skills/gifts 3

Theme 2: Sources and/or influences on
one’s sense of meaning

Health/illness/loss 23

Personal issues 15

Others’ issues 8

Lack of issues 5

Religious/spiritual contexts 23

Positive experiences/background 14

Detachment 8

Shift from religion to spirituality 6

Personal relationships 21

Family 18

Friends 9

Cultural group 2

Professional relationships 17

Colleagues 12

Supervisors 8

Patients 2

Personal values 9

Biology 4

Theme 3: Specific contexts of meaning
experienced within genetic counseling practice

Helping others 23

General support 21

Imparting information 17

Patient empowerment 14

Provision of resources 9

Vicarious lessons 11

Development of empathy 10

Appreciating individual differences 10

Table 3 (continued)

Theme, domain/category na

Validation through gratitude 10

Human connection 9

Intellectual challenge 8

Resiliency 8

Miscellaneous 3

Theme 4: Specific challenges to meaning experienced
within genetic counseling practice

Value conflicts 14

Discomfort with loss/suffering 10

Competing obligations and priorities 8

Accepting that bad things happen 7

Lack of control 7

Limited resources 2

Theme 5: Changes in meaning over time

Deemphasized individuality 12

Increased humility 7

Increased recognition of the value of relationships 6

General maturation 10

Equanimity 7

Help takes many forms 6

Miscellaneous 5

na refers to number of comments
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Domain 3: Personal Relationships (n=21)

A large majority of counselors noted relationships within their
personal lives have served as historical sources and/or current
influences on meaning. These relationships involve immedi-
ate family (including children), extended family, friendships,
and broader cultural groups:

I can pretty much divide my life into BC (before chil-
dren) and AC (after children). (Laugh) It just gives me
so much more perspective on how silly so many of the
things you worry about before kids are…Having kids
puts things into perspective and you know, constantly
what I do is BOk, does this matter?…Does it matter in
this moment, whether this happens or that happens?
And, you know, most of the time, the answer is BNo.^
None of that matters. It’s the bigger things of long-term
growth and development and joy [that matter].
…I have close relationships with a small number of
people who I could call on at any minute. And it really
gives you that sense that you must be a good person to
have these people who would be supportive of you…
when you need them.
So, culturally it’s just a gratitude for my roots, really.
And that has an influence on who I like to help. That’s
not to say that I don’t like to help other religions or other
cultural groups. I simply have more enjoyment when it
comes to patients of my shared cultural background.

Domain 4: Professional Relationships (n=17)

Most participants spoke to how their relationships at work or
within the genetic counseling field have served as important
sources of influence on their sense of meaning over time.
Influential sources included coworkers or associates within
the broader profession, supervisors, professors, mentors, and
patients:

In the years that I’ve been practicing, I’ve really discov-
ered how important it is to have good positive relation-
ships with the people who I work with. Just because the
profession itself is somewhat draining at times, and it’s
good to have some people to just say, BOk, what we’re
doing is meaningful.^ And that it is an important thing
to help these families. And that when it’s hard for us and
draining for us, [we need to remind ourselves] that it’s
something that they’re living with regularly, so it’s even
harder for them. But then also having people just to
laugh with and to encourage and to be encouraged by
at work [is meaningful].
Genetic counseling is one of those professions where
there are pretty inspiring people in the field…a lot of

the pioneers in this work have been quite an inspiration
to me; in terms of how to do the right thing for families,
and how to feel good about yourself at the end of the
day. And there have absolutely been people in the field
as well who have given me the inspiration to: a) contin-
ue doing it, and b) do it the right way.
There are times in peoples’ lives, very vulnerable times,
when you’re connected to this bigger picture of what
life’s all about, what’s important, your relationships
and your mortality. And you tend not to focus on those
smaller details of life that tend to fill your day. And so I
think for me working with primarily breast cancer pa-
tients and family members of cancer patients who are
grappling with these issues of grief and loss, as hard at it
is, keeps me plugged into that bigger picture.

Domain 5: Personal Values (n=9)

Several participants described personal values and/or beliefs
that have influenced their sense of meaningful living. For
instance, B[The value of] how you treat people and your in-
tegrity [is meaningful to me]. Do you treat everyone the same,
or do you treat your family one way, and your higher-ups
another way, and the people that report to you another way?^

Domain 6: Biology (n=4)

Four counselors expressed a belief that Bnature,^ produces
innate traits and/or behavioral patterns that influence a sense
of meaning, beyond the scope of environmental influences.

Theme 3: Specific Contexts of Meaning Experienced
within Genetic Counseling Practice

Responses to questions about issues regarding meaning that
arise in clinical work and the meaning participants derive from
their work yielded nine domains: Helping others, Vicarious
lessons, Development of empathy, Appreciating individual
differences, Validation through gratitude, Human connection,
Intellectual challenge, Resiliency, and Miscellaneous.

Domain 1: Helping Others (n=23)

All but two interviewees stressed that they experience
meaning through their clinical work. Feeling they are directly
improving others’ lives in some way validates their desire to
help people or improve the world. As mentioned in previous
domains, help includes active listening, compassion, and be-
ing emotionally present: BI really think what meaning comes
from is being able to point to a specific person and say, ‘I
personally made their life a little less sucky’^; and:
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[My grandmother used to say] BThe joy that isn’t shared
dies young.^ But I think I try to take sort of the reverse
of that almost and say, BThe pain that isn’t shared
festers.^ And so I try to just sit with the patient in a
seemingly meaningless and bad situation and just be
with them. And to know just the act of being with them
and sitting with them in their pain is helpful.

Help also includes educating patients about diagnosis, dis-
ease-etiology, and/or biological risk (e.g., B…for those fami-
lies who are really feeling alone, it’s a huge gift to be able to
give them an answer^; and B…whenever there’s a patient who
starts off and their comments are such that you know they
either don’t understand or aren’t aware, it brings meaning to
your life to be able to educate^); finding ways to strengthen
patients’ sense of autonomy so they feel more in control of
their situations, and/or are able to make better-informed deci-
sions (e.g., B… if I can give them…even a glimmer of under-
standing or control through that understanding, then I feel like
I have provided something meaningful for them^); and meet-
ing their patients’ needs by connecting them with support,
specific procedures, and/or services (e.g., BI remove obstacles
in the health care system. If I can play a role in getting a
patient what they need because I know how to work through
the system…that goes into my meaning as a genetic
counselor.^

Domain 2: Vicarious Lessons (n=11)

A number of counselors noted difficult patient situations chal-
lenge them to reflect upon how they might deal with similar
scenarios in their own lives, and in doing so, they learned
more about themselves:

You can acknowledge to yourself what you would do -B
Ok, if I were in this situation, now that I’ve been work-
ing with this family, I know that I would choose this.^
And that’s…very enlightening as I go through my ca-
reer. Every situation has some kernel that I can pull out.

Domain 3: Development of Empathy (n=10)

Several counselors commented that difficult situations within
their work have contributed to a deep sense of meaning by
providing opportunities to question their own personal views,
see multiple perspectives, and remain focused on patients’
best interests:

I put myself in their shoes and say BOk, they’re afraid,
they don’t understand what this is, and I might not have
seen that as being something as very difficult, but it’s not
about me right now^…It kind of challenged me to think

differently about my own views about termination and
how people arrive at that decision.

Domain 4: Appreciating Individual Differences (n=10)

Several participants experience meaning when they under-
stand the diversity in patient backgrounds/experiences and
how unique and interesting each case is in its own right:

…Every patient coming into your office doesn’t want to
feel like a patient you’ve seen every day. They’re spe-
cial. It might be their very first baby and there’s some-
thing wrong with them. You should be there emotional-
ly, even if you’ve seen it a hundred times before. I def-
initely try [to see] every case as new.

Domain 5: Validation Through Gratitude (n=10)

For several interviewees, meaning comes from the positive
feelings and validation they experiencewhen patients commu-
nicate their appreciation:

I think that the thing that constantly rejuvenates me and
gives me a sense of meaning…is anytime a patient says
thank you…They’re dealing with one of the most awful
times in their life, like dealing with a baby that’s going to
die or have to deal with lifelong disability problems.
And when they tell me that I’ve helped them through
it, that’s just the best feeling in the world.

Domain 6: Human Connection (n=9)

Opportunities to connect in substantial and memorable ways
with patients and colleagues, usually through stories and a
shared mission, provide meaning for a number of counselors:

I think [meaning] is more of what I see long-term, like at
Christmas time. We’re inundated with Christmas cards,
family photos, people telling us that they’ve gone on
and things are going well. And I see that pile of Christ-
mas cards, and I think how lucky we are that people still
feel connected to us because we are a community genet-
ics program.

Domain 7: Intellectual Challenge (n=8)

Several participants derived meaning from the mental stimu-
lation that comes from feeling they are learning, engaged and
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productive while working. A number mentioned the stimula-
tion that comes directly frommastering a complicated science:

Genetics is really complicated! And so it gives me per-
sonal meaning to know I’m using all of the neurons that
are up there. I’m trying to tap into all of them every
week, every day…And if I believe that the work that I
do is helping somebody else, then I don’t feel selfish
about being totally indulgent in diving into such a
niche’y part of science that I’m really interested in; that
belief of helping somebody with my knowledge gives
me permission to just be totally geeky about it. (Laugh)

Domain 8: Resiliency (n=8)

Several counselors said increased awareness of and apprecia-
tion for people’s inherent resilience provided them with
meaning. They noted patients’ abilities to bounce back from
adversity and grow stronger through their suffering (e.g.,
BThere’s an admiration as to how those people manage to
get through and handle it with grace and dignity and a posi-
tive attitude. It’s just quite amazing to me, the strength of
character that some people are able to show^).

Domain 9: Miscellaneous (n=3)

Three interviewees provided responses that could not other-
wise be classified, including having opportunities to see un-
derlying positive qualities in others and to provide meaningful
experiences for other genetic counselors.

Theme 4: Specific Challenges to Meaning Experienced
within Genetic Counseling Practice

The sample’s description of specific challenges to meaning
within practice yielded six domains: Value conflicts, Discom-
fort with loss and suffering, Competing obligations and prior-
ities, Accepting that bad things happen, Lack of control, and
Limited resources.

Domain 1: Value Conflicts (n=14)

Many counselors described how their meaning has been chal-
lenged when working with patients whose values differ no-
ticeably from their own. A few emphasized the importance of
striving to manage their discomfort in order to allow patients
to make autonomous decisions:

It is challenging] when a patient will shut down and
almost refuse to make a decision. For me, that gives a
very unfulfilled need of wanting to help that patient
work through that decision-making process…I really

struggle with the patients not needing my meaning,
and yet it is all about the patient, but I am there to help.
And if they’re not going to let that happen, it’s extremely
frustrating.

Domain 2: Discomfort with Loss/Suffering (n=10)

Several counselors said their sense of meaning within their
work is challenged when they feel uncomfortable with pa-
tients’ pain and suffering. Examples included countertransfer-
ence, empathy, and sometimes a mixture of both:

I saw an inpatient who was given a few weeks to live,
and I really did not want to go see him. It kind of
contradicted my view of the meaning of my life to help
individuals. I was just really scared of seeing him dying.
When I went there, I almost hoped that he was asleep
and unavailable. And when I got there, he was. I was
ecstatic about that, and I feel guilty about it now…Loss
is something that is still difficult for me to deal with.

Domain 3: Competing Obligations and Priorities (n=8)

Several counselors noted their sense ofmeaning is challenged
when they feel torn between conflicting expectations of pa-
tients, supervisors, medical doctors, society, and/or their per-
sonal lives. Some expressed hopelessness about the current
situation improving:

Right now I’m going through a decision whether to
continue working at my current job because of the lack
of balance…I’ve been working 12, 15 h a day, and not
having a moment for my family because anytime I’m
home I need to take care of myself by sleeping or some-
thing. And it’s just to the point where I kept thinking
BIt’s going to stop, it’s going to stop.^ Or, BOnce this is
done, once that’s done.^ But it’s never done. (Crying)
So that’s definitely something I’ve had to weigh, and
decide what the most important thing is for me. That’s
part of the reasonwhy this has all been going on over the
last several months, and you actually caught me on the
day that I think I’ve made a decision [to quit my job].

Domain 4: Accepting that Bad Things Happen (n=7)

Some counselors said their meaning is challenged when they
realize how much suffering is in the world and how life is
unfair. They strive to manage this reality without feeling
defeated.
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Domain 5: Lack of Control (n=7)

Feeling limited in one’s ability to inspire change at an individ-
ual and/or discipline-wide level has posed challenges tomean-
ing for several counselors. For instance, when patients
Brefuse^ to make a decision, some counselors experience frus-
tration because they feel as if they were not helpful to them.

Domain 6: Limited Resources (n=2)

Two individuals commented that their sense of meaning is
challenged by what they see as limitations inherent to the field
of genetic counseling, compared to other fields of practice.

Changes in Meaning Over Time

Responses to questions about changes in meaning since be-
ginning as a genetic counselor yielded five domains:
Deemphasized individuality, General maturation, Equanimity,
Help takes many forms, and Miscellaneous.

Domain 1: Deemphasized Individuality (n=12)

Many counselors said their sense of meaning has changed as
they have come to recognize their personal limitations and/or
appreciate the importance of being patient-focused.

Some described becoming less driven by ego or desire for
success:

You come out of school and you’re full of knowledge
and training, and you think you’re just going to go out
there and just be saving people left and right. And
change the world! But then you spend 10 years in the
trenches and realize that you can’t help everybody…I
mean you think that everyone’s going to be excited to
hear what you have to say because you’re excited about
it. (Laugh)…And I think…your sense of place in the
universe becomes a little bit more realistic [over
time]…You don’t necessarily think that for the rest of
their lives they’re going to look back and thank you
every day. That’s not the type of job we’re in.
I think what’s happened over the years is that, after I
understood the genetics, then [I became] kind of fasci-
nated with the patients’ stories. And more about what
they know and what I can learn from them in terms of
their own life experiences…more than what I can tell
them about that stupid gene!

Domain 2: General Maturation (n=10)

A number of individuals identified the influences of simply
maturing over time:

I think it’s also potentially just a little bit of maturity, too.
You know, where the longer you’re doing this, the older
you’re getting. And just having a better understanding
of people and life and how it works…and the complex-
ities of life…And I think that maturity helps you to see
the bigger picture

Domain 3: Equanimity (n=8)

Several counselors expressed that they have developed in-
creased mental calmness as a direct result of difficult and/or
complicated patient contexts:

You do what you can do, and that release [was] so
hard…that ongoing struggle of needing to release re-
sponsibility. Like, I’ve done what I can do. I didn’t suc-
ceed. But I have to let that go. They aren’t at a point
where they can be ready to let me help them. So, I have
to just stop. And it’s that sense [now] that there is that
BStop^; that there is a point when you need to let it go
[and that is meaningful].

Domain 4: Help Takes Many Forms (n=6)

Some counselors emphasized having realized over time that
genetic counseling is more than giving information or provid-
ing support; different people may indeed have different needs.

Domain 5: Miscellaneous (n=5)

Five responses, not otherwise classified, included remarks
about losing energy and/or emotional tolerance for one’s dif-
ficult jobs, and that one’s sense of meaning has not changed.

Thematic Differences in Participant Responses

No strong thematic differences due to counselor demo-
graphics were evident, other than a few obvious ones such
as participants in a committed relationship and parents, re-
spectively, identifying their partners and children as important
sources of meaning. There were a few differences due to gen-
der, ethnicity and years of experience, although these are spec-
ulative given the small numbers of individuals. Male partici-
pants (n=3) tended to give shorter, less detailed responses and
required a bit more prompting and/or clarification by the in-
terviewer; they seemed to provide less emotional content, al-
though one stated that genetic counseling has been enjoyable
because it has Bopened a window to feelings^ he did not think
he had before. They also said their overall views on meaning
have changed minimally since beginning work as a genetic
counselor (although all three were relatively new to the field).
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Among the four participants who identified as an ethnicity
other than White/Caucasian, some mentioned cultural back-
ground as an important source of meaning. Finally, some of
the five Bseasoned^ participants (i.e., > 15 years of experi-
ence) mentioned feeling more confident and comfortable with
their own belief systems over time. They also tended to de-
scribe a greater ability to work through value conflicts with
patients due to increased humility and empathy.

Discussion

This study comprehensively explored the extent to which ge-
netic counselors experience meaning and how it has been
shaped over time. Major findings are discussed next, followed
by study strengths and limitations, training and practice impli-
cations, and research suggestions.

Definitions of a Meaningful Life

Overall, participants defined a personal sense of meaning as a
delicate balance between outward expression of satisfying re-
lationships and inward experience of fulfillment and self-real-
ization.Most spoke of their personal relationships as being the
most important things in their lives; moreover, providing ser-
vice to loved ones affords them a great sense of fulfillment and
satisfaction. Others spoke more globally of helping others by
improving the world around them.

Sources and/or Influences on One’s Sense of Meaning

Participants identified various sources that have helped shape
their definition of meaning over time (i.e., important people,
events, and contexts). By far the most prevalent influences
were BHealth/illness/loss^ and BReligious/spiritual contexts.^
Although their prevalence likely was due to specific interview
prompts, this was frequently the portion of the interview in
which individuals became noticeably emotional and increas-
ingly self-reflective. Personal health struggles dramatically
impacted counselors’ meaning, often in the form of increased
empathy. Similarly, witnessing others’ health concerns (i.e.,
family members, friends, and patients) changed the way many
participants view health, purpose andmeaning. A handful had
not experienced or witnessed much loss in their lives and
referenced their lack of health issues as shaping their sense
of meaning in the form of increased gratitude or appreciation.

Regarding religious/spiritual contexts, over half of the sam-
ple noted their formal religious backgrounds and/or current
practice are central to their meaning and purpose. Some par-
ticipants described unpleasant experiences, which contributed
to their denouncing or moving away from formal religious
practice altogether. For some, either positive or negative ex-
periences with organized religion led to them to find a deeper

sense of meaning within broader spiritual beliefs and prac-
tices. These results are fairly consistent with previous findings
that a majority of genetic counselors describe themselves as
moderately to highly spiritual and identify with religious af-
filiations as frequently as the general U.S. public, but they are
also Bsignificantly less likely to believe in god, attend reli-
gious services, pray and believe in an afterlife^ (Cragun
et al., p. 551).

Personal relationships were also significant sources of in-
fluence on the counselors’ definition of meaning. Sources
included respected family members, friends, broader cultural
groups, and professional relationships with trusted colleagues,
inspirational mentors/supervisors, and memorable patients.
Some participants noted specific personal values (e.g., hones-
ty, openness, integrity, and gratitude) have provided an under-
lying foundation on which to attach their experiences and
foster a sense ofmeaning over time. A few also expressed that
their unique sense ofmeaningwas likely based in part on their
unique, inherent traits.

Specific Contexts ofMeaning ExperiencedWithin Genetic
Counseling Practice

Virtually everyone emphasized opportunities to help patients
as the primary context that allows them to experience deep
meaning. The majority identified personally meaningful con-
texts in which they can offer emotional support to patients
(e.g., through listening, caring), and those in which they can
educate their patients by imparting information (e.g., about
disease etiology and risk). Most said they experiencemeaning
within their work when they are able to balance support and
education, and some stressed the invigorating intellectual
challenge of mastering a complex science and tailoring
counseling to each patient’s unique needs.

Participants commonly noted that exposure to patients’ and
families’ resilience in the face of illness and adversity signif-
icantly contributes to their personal sense of meaning, most
often by strengthening their empathy. Patient experiences also
vicariously spark counselors’ self-reflection about how they
might deal with similar health situations. Of note, some indi-
viduals also expressed thatmeaning feels most present (and/or
fulfilling) when they receive direct expressions of gratitude
from their patients; patient gratitude allows them to feel suc-
cessful and validated in their intentions to help others. Relat-
edly, some described occurrences of self-doubt or frustration
when they have felt patients do not appreciate their efforts.
BNegative^ experiences can be powerful opportunities vis a
vis meaning. Indeed, Resta (2002) writes that, BA tough les-
son for me to learn has been that difficult patients, awful
counseling sessions, and awkward encounters offer the best
opportunities for professional growth and development…
Growth, for me, has most often come from angry, demanding,
arrogant patients who did their best to belittle my skills and
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knowledge…^ (p. 19–20). The findings suggest genetic coun-
selors derive a great deal of meaning from their clinical work,
with meaning commonly revolving around their core motiva-
tion to help others in need. They further suggest the genetic
counseling profession affords a diverse array of contexts in
which to experience, strengthen, and express a personal sense
of meaning in one’s work.

Challenges to Meaning Experienced Within Genetic
Counseling Practice

A majority of the sample identified conflicts between their
personal values and those of their patients as a major source
of challenge to their experience ofmeaning. As an example, a
number of counselors expressed that it can be especially chal-
lenging to work in prenatal settings when they disagree with
patients’ reasons for terminations, or conversely, for continu-
ing a pregnancy. Value conflicts have been shown to comprise
prevalent challenges for genetic counselors (cf., Bower et al.
2002; Gschmeidler and Flatscher-Thoeni 2013). When faced
with a value conflict, participants tended to resolve it by
reminding themselves to appreciate their patients’ individual
differences, strengthening their own empathy, and working to
support patient autonomy whether or not they agreed with the
patients’ decisions. Their strategies are consistent with
White’s (1997, 1998) genetic counseling decision making
model. White asserts that good decision making occurs when
genetic counselors facilitate a dialogue in which the counselor
provides relevant information, Bintroduces different perspec-
tives as appropriate, and thoroughly explore clients' values
and choices with them^ (1997, p. 305). Moreover, genetic
counselors B…may also question or challenge clients' views
that they perceive to be poorly reasoned, misguided, or per-
haps ethically questionable^ (1997, p. 305).

Other prevalent challenges to meaning centered on genetic
counselors’ general discomfort with the pain, loss, or suffering
of patients and their families. Some appeared to have recon-
ciled with the reality that life is unfair, while others expressed
a certain degree of helplessness and, in a few cases, hopeless-
ness, regarding their perceived inability to serve others in their
time of need. Relatedly, some counselors provided examples
of competing obligations (e.g., maintaining a work/personal
life balance), as well as limited resources as specific chal-
lenges to their views on meaning.

Changes in Meaning Over Time

Participants commonly noted their views on meaning have
shifted over time. Overall, they became less Bself-focused^
through their work and gained increasing awareness of their
limitations and their helping potential. Some described in-
creased humility derived, for example, from working with
patients who live with much greater challenges than they have

personally experienced. For others, meaning has shifted
through an enhanced appreciation for the value of relation-
ships as opposed to an exclusive focus on the science/
technical aspects of the work. Some participants believed they
have simply matured over the years and thus have a better
understanding of life’s nuances. Finally, some believed they
have strengthened in their abilities to remain mentally calm
during stressful situations and recognize help can take many
different forms. The counselors generally considered changes
in their definitions of meaning as positive, although a few
noted some disillusionment with the profession. Education
and practice around self-reflection and acceptance early in
one’s training, as well as throughout one’s career, may help
to mitigate negative effects on counselors (e.g., compassion
fatigue and burnout).

Connection of Findings to Theory and to Prior
Genetic Counseling Research

An Existential Foundation

Frankl (1984) argues that the journey to discover a true sense
of meaning (even in the most insufferable of contexts) serves
as a human being’s primary motivation in life. He also sug-
gests despair can only begin to be mitigated through active
self-reflection and a discovery of meaning in one’s experi-
ence, and that profound meaning can be experienced through
one’s work or deeds, interpersonal encounters, and/or one’s
attitude regarding unavoidable suffering. Consistent with ex-
istential theory, participants said they experience profound
meaning by helping their patients; they identified the impor-
tance of interpersonal connections; and they noted their intro-
spection about personal and professional experiences of suf-
fering and related resilience which they have observed in the
face of adversity has helped to provide meaning to their lives.

Consistent with Yalom’s (1980, 2002, 2008) ultimate existen-
tial concerns (death, freedom, isolation, and meaninglessness),
some participants expressed awareness of their finite time on
earth. Consequently, they felt motivated to make the best of their
time by working to make the world a better place and also to
confront (although often vicariously) their own sense of mortal-
ity prompted by the nature of their work. No one explicitly
described fear of isolation, but the strong emphasis on relation-
ships indicates many feel their personalmeaning is unfulfilled in
the absence of interpersonal connections. Participants also noted
they most frequently draw meaning from their clinical work
when they are able to help patients feel empowered (freedom).

The concept of meaning served as the foundational basis
for this investigation, and thus Yalom’s meaninglessness (and
one’s responses to this existential Btruth^) is implied in virtu-
ally every participant response. Yalom (2008) notes working
as a therapist and sharing in a patient’s meaning is both a
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privilege and a way to achieve personalmeaning. Participants
consistently demonstrated this sentiment, noting they experi-
enced enhanced meaning when they moved beyond simply
helping others to also receiving their own benefits in the form
of vicarious lessons, increased empathy, validation through
gratitude, intellectual challenge, and resiliency.

Genetic Counseling Literature

The present findings are highly congruent with studies of ge-
netic counselor professional development. Zahm et al. (2015)
found genetic counselors experience intense and profound
lessons from their direct interactions with patients (often based
on the patients’ suffering and related resilience). They also
found counselors call upon their personal lives to inform their
clinical practice, develop sophisticated ways to conceptually
connect their individual experiences to pull meaning from
them, and develop a strengthened/integrated sense of self over
the course of their careers. In this regard, counselors in the
present study identified poignant experiences with patients as
often as personal experiences with family members and
friends as informing their values and their clinical work.

Miranda et al. (2015) found master genetic counselors have
deep levels of curiosity and value life-long learning, are au-
thentic in their practice, and incorporate their personality into
their counseling style. The present sample similarly spoke
about the importance of intellectual stimulation and a quest
for knowledge, and a number described how their sense of
meaning has strengthened as they have learned to integrate
their own personal qualities with their professional skills,
and thus practice with authenticity. Runyon et al. (2010) sim-
ilarly found genetic counselors develop a synergistic relation-
ship between their personal and professional experiences over
time, and they learn how to let go of control (e.g., by manag-
ing personal values/biases/opinions, accepting others’ view-
points, and accepting that somematters are uncontrollable). In
the present study, a number of participants spoke of having a
strengthened sense of meaning when they come to terms with
letting go of control.

Pirzadeh and colleagues (2007) found genetic counselors
strongly value benevolence and universalism, which seem to
represent a self-transcendence (concern for others). These
values were prevalent in the present sample’s descriptions of
meaning. Finally, the present results are congruent with Mc-
Carthy Veach and colleagues’ (2002, 2012) BDefining
Moments^ essays. Those narratives describe personal and
professional catalysts that foster Bempathy, authenticity, hon-
esty, self-awareness, resiliency, compassion, connection, cour-
age, and commitment^ (McCarthy Veach and LeRoy 2012, p.
166). Many of the present counselors named similar qualities
as integral to their development and experience of meaning
within their practice.

Study Strengths and Limitations

Strengths of this study include that it is grounded in well-
established existential theory. The findings provide insight
into genetic counselors’ beliefs and values prior to entering
the field and changes in their experiences of meaning over
time. The sample appears to be representative of the genetic
counselor population and includes a wide range of experience
levels, practice specialties, and geographic regions.

Limitations of the study include that qualitative data are not
intended to be generalized to the population of interest. The
interview questions were abstract, resulting in a number of
interviewees mentioning they were somewhat confusing.
The first author attempted to mitigate potential confusion by
emailing the questions to participants ahead of time. Partici-
pants varied however in their preview of the questions; several
did not preview them, while others wrote down responses and
referenced them during parts of the interview. Additionally,
while their demographics appear largely representative of the
genetic counselor population, very few participants self-
identified as males and/or non-White/Caucasian. Greater in-
clusion of their voices is important to deepen understanding of
the construct ofmeaning. Finally, participants may differ from
non-participants in unknown ways (e.g., self-reflection
ability).

Practice and Training Implications

The present results illuminate nuances inherent to the life and
work of a genetic counselor. They suggest the importance of
individuals embracing experiences in ways that support their
personal aspirations, enhance clinical work, and ultimately
support the general tenets of the profession. We postulate that
intentional, focused reflection upon issues of meaning may
mitigate risk for burnout, help counselors cope with compas-
sion fatigue, strengthen their career satisfaction, and ultimate-
ly enhance service provision. Indeed, a number of participants
thanked the interviewer for engaging with them in a discus-
sion based in the deep, heartfelt experiences they often keep
private. Several said they had not yet had an opportunity to
share their personal beliefs and values with others in their
field. Thus it is important to create accepting environments
for genetic counselors to process personal attributes as they
relate to their work.

Participants also expressed appreciation for the connec-
tions they made over the course of the interview between
events in their personal lives and their clinical work. These
findings support the need for routine exploration of intersec-
tions between one’s personal and professional lives. Clinical
supervision offers students a venue in which to experience and
engage with meaning in their practice. Supervisors could fos-
ter this activity by inquiring about the ways in which students
define meaning and how it has evolved. Similarly, a number
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of participants emphasized how central their genetic counsel-
ing colleagues were to their experience and expression of
meaning. Thus peer supervision may provide opportunities
to explore and process issues ofmeaning as they arise in one’s
clinical work, to receive support and advice from peers, and to
generally meet one’s psychosocial needs (Middleton et al.
2007; Zahm et al. 2008). Participation in supervision and
mentoring relationships across the professional lifespan may
promote exploration of meaning and mitigate potential nega-
tive effects of repeated engagement with loss and suffering
(Injeyan et al. 2011; Lee et al. 2014; Udipi et al. 2008).

Finally, graduate and continuing education should articu-
late the benefits of consistent self-reflective practice and on-
going exploration of one’s views onmeaning. Activities could
be designed to engage students and genetic counselors in dis-
cussions of how their views on meaning within their clinical
work may evolve as they practice. Clinical vignettes may help
them identify and navigate their personal sense of meaning
while working with patients, coworkers, and supervisors/
supervisees, and illustrate the benefits of self-reflection (Zahm
2010).

Research Recommendations

Additional research is needed to deepen understanding of ex-
periences of meaning within the practice of genetic counsel-
ing. Quantitative studies would help to establish generalizabil-
ity of the present findings. Use of standardized measures
would yield baseline data regarding how genetic counselors
generally define a meaningful life for themselves and provide
a point of contrast for individual counselors [cf. The Meaning
in Life Questionnaire (Steger et al. 2006), The Existential
Meaning Scale (Lyon and Younger 2005), and The Spiritual
Meaning Scale (Mascaro et al. 2004)]. Longitudinal studies
would yield information about shifts in beliefs and experi-
ences of meaning in genetic counselor development. Quanti-
tativemethods would also allow investigators to determine the
relative contributions of individual and cultural variables (e.g.,
age, race/ethnicity, genetic counseling specialty, experience
level, career satisfaction) and major personal and professional
life events to one’s sense of meaning. Given the self-selected
nature of the sample, it is unknown whether participants dif-
fered from non-participants in their experience and expression
of meaning. Studies of individuals who left the profession or
intentionally shifted to non-patient care positions would pro-
vide insights into how they could or could not derivemeaning
from their patient work. Future investigations should also in-
clude genetic counselors who have only worked in non-
clinical positions in order to assess whether there are discern-
ible differences in their experiences of meaning. Researchers
could explore whether non-clinical services provide genetic
counselors with similar experiences of meaning derived from
clinical practice (e.g., development of empathy, validation

through gratitude, etc.). Finally, the current study focused on
genetic counselors’ perceptions of how they develop, experi-
ence and express meaning in their work. It remains unknown
how they actually implement their insights in their work. Stud-
ies of genetic counseling sessions will help to answer this
question.
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Appendix

Interview Questions

1) How might you define a meaningful life for yourself?

a. Provide any examples of beliefs, values, and activities that pro-
vide this meaning.

2) What or who have been influences on the development of your
views on life’s meaning? In other words, what or who has shaped
your views about life’s meaning?

a. Personal relationships, professional relationships, religious/spir-
itual/existential influences, personal experiences of health/ill-
ness/loss, and having children.

3) What types of issues related tomeaning arise for you in your work as
a genetic counselor?

a. What are the contexts in which meaning (in as far as you have
defined it for yourself) arises in your work?

4) Can you describe a situation from your work as a genetic counselor
that has challenged your personal views on meaning?

a. What was the context?

b. What issues of meaning arose?

c. How did you address this situation for yourself?
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5) Can you describe a situation from your work as a genetic counselor
that has reaffirmed your personal views on meaning?

a. What was the context?

b. What issues of meaning arose?

c. How did you address this situation for yourself?

6) Let’s take a little time to explore your current views on meaning as
discussed so far and compare them with when you first started your
work as a genetic counselor. How have these views on meaning
stayed the same over time and how have they changed since you
first started your work in this field?

a. What has allowed for this stability?

b. What has allowed for this change?

7) What personalmeaning do you derive fromwhat you do as a genetic
counselor?

a. What does it mean to you to be helpful in your profession?

b. What do you get out of what you do?

8) What, if anything, prompted your decision to participate in this
study?

9) In wrapping up, are there any aspects of your personal sense of
meaning that we have not discussed that you would like to mention
now? Or, are there any points that you would like to reiterate as you
reflect upon this interview?
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