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Abstract 
 

 Throughout recent years, the work setting of many mental health counselors has changed 

from the in-person work setting to working from home and hybrid (i.e., a combination of 

working in-person and working from home). However, limited research has been conducted to 

explore burnout among these three work settings. Burnout is a condition which develops due to 

chronic feelings of stress and can cause negative repercussions on one’s health and overall 

wellbeing. Burnout is related to one’s experience within the work-setting and is characterized by 

extreme exhaustion, the inability to regulate emotions and cognitions, and mental distancing. 

Research regarding burnout has concluded that burnout is an ongoing concern for those working 

in helping professions, such as counseling. The literature has determined that mental health 

counselors experience burnout, which results in negative consequences for the counselor, the 

field of counseling, and for the client. The purpose of this study was to analyze the burnout 

levels of mental health counselors working within the work settings of working from home, 

hybrid, and working in-person to determine if work setting had an impact on burnout. This study 

examined a national sample of 232 counselors who were recruited by email to complete a 

quantitative survey. The instruments used included a demographic survey and the Burnout 

Assessment Tool (BAT). To gain an initial understanding regarding possible relationships 

between the demographic variables and the dependent variable (i.e., level of burnout), the 

researcher conducted a preliminary analyses using the Pearson bivariate correlation analysis and 

found that there was a statistically significant correlation between age and BAT average. Though 

a statistically significant correlation was found, the correlation was weak. Due to the weak 

correlation, the researcher did not control age in the main analysis. This study used a one-way 

analysis of variance test to compare burnout averages among the three groups.  Results of the 
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study indicate that there was no statistically significant difference in level of burnout among the 

three groups based on work setting. This study also found that high to very high ranged levels of 

burnout were experienced by over 54% of participants, and each group mean fell into the high 

burnout level range.  

Keywords: Burnout, mental health counselor, counselor, Burnout Assessment Tool, BAT, 

work settings, hybrid, working from home, working in-person, analysis of variance, ANOVA
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Chapter 1 

Introduction 

Overview 
 

This study examined the impact of work setting (in-person, hybrid, or working from 

home) on mental health counselors’ burnout levels. Though there have been studies surrounding 

burnout amongst counselors, as well as burnout risk factors and mitigating factors amongst 

counselors, there is sparse literature surrounding burnout amongst counselors within different 

workplace settings post COVID-19. Previous literature was examined to determine that burnout 

amongst mental health counselors negatively impacts counselor job retention-rates and treatment 

for the client (Maslach & Jackson, 1982; Rupert & Morgan, 2005). Recently, the need for 

counselors to provide therapy has increased due to the COVID-19 pandemic and other events 

(e.g., death, loss) associated (Bridgland, et al., 2021). Brooks-DaSilva (2021) identified that there 

has been a shift from working in-person (WIP) to working from home (WFH) or hybrid (i.e., a 

combination of WFH and WIP) since the pandemic. According to SAMHSA (2022), behavioral 

health providers, including mental health counselors, are recently experiencing higher turnover 

rates and are at a higher risk of developing burnout. SAMHSA (2022) reports that over 50% of 

behavioral health providers experience symptoms of burnout, and rates were predicted to 

increase throughout the years post-pandemic as the growth of the population seeking services 

continues to grow. Burnout can have long-term, damaging effects on providers such as the 

development of anxiety disorders, depressive disorders, hypertension, and insomnia. Burnout 

among providers can also reduce clients’ access to care (SAMHSA, 2022), as well negatively 

impact the client in other ways (Maslach & Leiter, 2016; Mullen et al., 2017; SAMHSA, 2022). 

Because the workplace setting for numerous counselors has recently changed (Brooks-DaSilva, 
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2021), it is critical to understand if these workplace settings (e.g., WFH and hybrid) have an 

impact on counselor burnout rates. It is important for counselors to understand factors that 

correlate with counselor burnout rates so that counselors may implement mitigating factors (i.e., 

which have been identified throughout previous studies within the literature) of burnout to 

reduce risk (Maslach et al., 2001). Therefore, the purpose of the current study was to examine the 

burnout levels among mental health counselors within the different work settings of WFH, WIP, 

and hybrid). 

Background of the Study 
 
 Burnout can be described as “a work-related state of exhaustion among employees, 

characterized by extreme tiredness, reduced ability to regulate cognitive and emotional 

processes, and mental distancing” (Hadžibajramović et al., 2022, p. 3). Burnout can impact the 

individual employee, the workplace, and the client (Maslach & Leiter, 2016). Burnout can lead 

to the individual employee experiencing health problems (e.g., cardiovascular issues and 

diabetes, Yang & Hayes, 2020); emotional and behavioral changes; social and relational 

problems; and depressive and anxiety disorders (McCormack et al., 2018). Burnout can impact 

the workplace by increasing job turnover; poor employee performance; and high absenteeism 

(Kahill, 1988; Lim et al., 2010). Burnout can also affect the client by causing the counselor to 

experience a shift in attitude towards the client, reduced concern for the client (Mullen et al., 

2017), and reduced decision-making abilities surrounding ethical considerations within the 

counseling-client relationship (Baldwin et al., 2011). 

The literature regarding burnout experienced by counselors has been conducted primarily 

with counselors working within the WIP workplace setting. Johnson et al. (2018) found that 

mental health workers, such as counselors, experience higher levels of burnout than workers 
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within other healthcare settings. This can be attributed to the stressful nature of the job, as well 

as counselors’ struggles to use appropriate self-care techniques (Johnson et al., 2018). Studies 

have also determined that environmental factors (e.g., practice setting such as private practice, 

community agency, etc., e.g., Dupree & Day, 1995; Lent & Schwartz, 2012), client factors (e.g., 

type of or acuity of the client’s issues, e.g., Barnett et al. 2007; Cieslak et al., 2013; Posluns & 

Gall, 2020), and personal factors (e.g., personality traits, age, gender, etc., e.g., Dupree & Day, 

1995; Green et al., 2014; Naisberg-Fennig et al., 1991) can be associated with higher burnout 

levels among counselors.  

Problem Statement 
 

Although burnout has been studied among employees who work in the WFH and hybrid 

workplace settings, existing studies primarily focused on general employees or employees 

working within technology-based roles (e.g., Radonić et al. 2021; Santuzzi & Barber, 2018; 

Stein, 2022) but not mental health counselors. Some studies identified that the WFH and hybrid 

work environments possess factors which are associated with lower levels of burnout such as 

flexibility, increased autonomy, and comforting environments (e.g., Greenhaus & Powell, 2006; 

Golden, 2006; Masuda et al., 2017). Other studies identify factors within the WFH and hybrid 

workplace settings that are associated with higher burnout levels such as the lack of community, 

role ambiguity, and a lack of boundaries between the home and workplace settings (e.g., 

Alexander et al., 2021; Maor & Hemi, 2021; Stein, 2022). In addition, Santuzzi and Barber 

(2018) identified the burnout-inducing experience of telepressure, which refers to employee’s 

perceptions of pressure to respond rapidly to electronic means of communication and negative 

feelings associated with technological overload. 
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During the COVID-19 pandemic, studies were conducted to examine burnout amongst 

mental health professionals within the WFH and hybrid work settings (e.g., Brooks-DaSilva, 

2021; Powell et al., 2017; Wroclawski & Heldwein, 2021). Schlenger et al. (2022) studied social 

workers within the WFH work setting and found that working from home eliminated essential 

burnout-reducing resources for social workers (e.g., face-to-face informal support from 

coworkers) and reported that the lack of those resources can lead to higher levels of burnout. 

However, this study only identified burnout factors among a small sample of social workers from 

one organization (Schlenger et al., 2022). Another study conducted by Litam et al. (2021) 

examined a national sample of counselors providing services during the COVID-19 pandemic 

and found that professional counselors practicing during the COVID-19 pandemic faced greater 

risk to high levels of stress, which were associated with increased experiences of burnout. 

Moreover, Sampaio (2021) conducted a study identifying burnout among counselors during the 

pandemic and found an increase in use of virtual services (i.e., providing services through 

telecommunication systems such video calling) provided by counselors within the WFH work 

setting during the pandemic (i.e., 98% of counselor participants identified as WFH during the 

time of the study), as well as an increase (i.e., by 37%) in levels of burnout among counselors 

during this time. However, these studies were all conducted during the COVID-19 pandemic and 

recognized the limitations regarding the additional stress-inducing factors associated with the 

pandemic, which may have impacted participants’ burnout levels. These studies do not compare 

burnout levels within mental health counselors solely based on work setting (i.e., WIP, WFH and 

hybrid) but simply examined mental health workers within each setting separately. There are no 

studies comparing burnout levels between the different workplace settings within a collective 
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sample of employees from the sole profession of mental health counseling, and thus, this study 

contributes to the literature as such. 

Since the COVID-19 pandemic, the workplace setting has drastically changed for mental 

health professionals. Pandemic related issues increased the need for mental health services 

among the general population (Clay & Parker, 2020). According to APA (2021) there is an 

increased need among the general population for mental health services, an increased demand for 

treatment surrounding anxiety, depression and trauma, and increased workloads, longer wait 

lists, and lower capacities for taking new patients among providers. Clay and Parker (2020) also 

reported that the need for counselors to provide services while working from home has increased 

drastically. According to Kahill (1988) and Lim et al. (2010), burnout among helping professions 

can lead to higher job turnover for providers and lower quality of care for clients. If the 

workplace setting impacts mental health counselor burnout levels, it is important to inform 

counselors and organizations so they may implement interventions which can help to mitigate 

experiences of burnout among counselors working within settings associated with higher burnout 

levels. This could reduce the possibility of counselor turnover and improve quality of care for 

clients.  

Potential Significance and The Purpose of Current Study 
 

Previous literature was examined to determine that burnout amongst mental health 

counselors negatively impacts counselor job retention-rates and treatment for the client (Lim et 

al., 2010).  Recently, the need for counselors has increased due to the universal trauma of the 

pandemic and other traumatic events (e.g., death, loss, etc.) associated with the pandemic 

(Bridgland et al., 2021). According to SAMHSA (2022), behavioral health providers, including 

mental health counselors, are experiencing higher turnover rates and are at a higher risk of 
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developing burnout. SAMHSA (2022) reports that over 50% of behavioral health providers 

experience symptoms of burnout, and rates are predicted to increase as the growth of the 

population seeking services continues to grow. Burnout can have long-term and damaging 

effects on providers such as the development of anxiety and depressive disorders, hypertension, 

and insomnia (McCormack et al., 2018). Counselor burnout also negatively impacts the client 

(Maslach & Leiter, 2016; Mullen et al., 2017; SAMHSA, 2022) and can reduce clients’ access to 

care (SAMHSA, 2022). Because the workplace setting for numerous counselors has recently 

changed (Brooks-DaSilva, 2021), it is critical to understand if these novice workplace settings 

(i.e., WIP, WFH and hybrid) have an impact on counselor burnout rates. It is important for 

counselors to understand factors which correlate with counselor burnout rates so that counselors 

may implement mitigating factors of burnout and reduce risk (Maslach et al., 2001). Therefore, 

the purpose of the current study was to examine the burnout levels among mental health 

counselors within the three work settings of WFH, WIP, and hybrid. 

Research Question and Design 
 

The research question for this study is the following: Is there a significant difference in 

level of burnout amongst counselors working primarily within the WIP, WFH, and hybrid 

workplace settings? The null hypothesis is there is no difference in the level of burnout between 

counselors within the three work settings. The alternative hypothesis is in at least one of the 

work settings, counselors may experience significantly different levels of burnout compared to 

the other work settings. 

This study used a quantitative survey research design to examine the relationship between 

workplace setting and counselor burnout. The data was analyzed by conducting a one-way 

ANOVA within SPSS. Because this study did not obtain a significant ANOVA result, a post hoc 
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analysis was not conducted to determine which groups significantly differed from the others. 

Results have been presented through data tables identifying the comparison of burnout levels 

amongst counselors within the three settings along with an explanation interpreting the results. 

Strengths within this quantitative research design included the ease of gathering data through 

electronic surveys from participants, as opposed to conducting extensive interviews. In addition, 

the convenience and facility of using SPSS to complete analyses of the data allowed the 

researcher to analyze and interpret results quickly and accurately. A weakness within this design 

was the lack of depth and context included within participants’ responses due to using data-

gathering method of a self-reported, electronic questionnaire. 

Based on a prior power analysis through G-Power, with a power level of .90, effect size 

of .25, and alpha level of .05, a total sample size of 207 was needed. To be eligible for 

participating in this study, participants had to meet the following criteria: (1) 18 years or older; 

(2) self-identified as a mental health counselor (e.g., licensed professional counselor; licensed 

professional counselor-mental health service provider); (3) currently working within one of the 

following three settings: WIP (i.e., working within the office or physical workplace setting at 

least 4 out of 5 days per week), or WFH (i.e., working from home at least 4 out of 5 days per 

week), or hybrid (i.e., working from home between 2-3 days per week and the remainder in the 

office).   

The researcher gained The University of Memphis Institutional Review Board (IRB) 

approval prior to conducting this study. This study utilized purposive, non-probability sampling 

to recruit participants. To recruit participants, the researcher contacted organizations through 

email (i.e., from the researcher’s University of Memphis email address) to complete the survey. 

To take part in this research study, participants answered the survey through the Qualtrics link 
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provided by the researcher. Participants completed the survey at any time based on their schedule 

and in the place of their choosing. The anonymity setting for the Qualtrics survey removed any 

personally identifying information, as well as the IP addresses from the data responses. The 

survey was sent to counseling organizations to be distributed to providers within their facility 

and was sent to private practitioners, universities who hold counseling programs, and listservs 

such as CESNET and COUNSGRADS. The recruitment email included the informed consent 

and the link to the Qualtrics survey (Appendix C). The researcher's objective was to collect more 

data than necessary so that any additional data could be used to omit insufficient or inappropriate 

data from analysis.  

No participants' individually identifiable data was gathered. Participants were informed 

that the data was stored on a password protected computer, which was solely accessed by the 

researcher and primary investigator who conducted this study. At the first page of the survey, 

participants were provided the informed consent information and were required to consent by 

checking a consent box before accessing the survey. The survey was entirely voluntary, and 

participants were informed of this throughout the informed consent page. It was also explained to 

participants that participants were under no obligation to complete the survey after beginning, 

and participants were able to decline answering any questions at any moment without any 

penalty. Participants were made aware that all responses were kept completely confidential and 

anonymous. The investigator's contact information, the University of Memphis IRB contact 

information, as well as the University of Memphis IRB's approval number were provided to 

participants. It was explained that by checking the permission box, participants confirmed that 

they read and understood their rights in relation to the study and acknowledged as much. 
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 Data collection instruments first included a demographic questionnaire to collect 

descriptive information regarding the participants (e.g., age, gender, years of experience, etc.) 

and their work settings. The Burnout Assessment Tool (BAT) was then provided, which assessed 

the three major components that define burnout: exhaustion, impacted cognitive and affective 

regulation abilities and mental distancing (Hadzibajramović et al., 2020). The researcher 

analyzed the level of burnout amongst counselors within each setting comparatively using this 

inventory. 

To examine only complete data sets (i.e., within the BAT component) for analysis within 

this study, the researcher first scanned the data sets for missing responses. The data was directly 

inputted from Qualtrics into SPSS on the researcher’s password protected computer. The type of 

workplace setting was the independent variable in this study, with the three groups being WFH, 

WIP, and hybrid. The BAT scores (i.e., indicating the degree of burnout) served as the dependent 

variable. To ascertain whether counselor burnout outcomes differed significantly in each job 

environment, the data was analyzed using a one-way ANOVA in SPSS to determine if the mean 

burnout scores differed across the three settings (i.e., WFH; WIP; and hybrid). The groups were 

not significantly different, but if the researcher had obtained a significant ANOVA result, a post 

hoc analysis would have been conducted to determine which groups significantly differed from 

the others. 

Limitations 
 

There are several limitations which may have impacted this study. First, limitations 

regarding the current circumstances surrounding a time of a global pandemic may have 

influenced the level of burnout experienced by counselors. For example, APA (2021) reported 

current circumstances of counselors’ experiences of higher caseloads, longer wait lists for 
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clients, and reduced ability to accept new clients has impacted burnout levels for counselors. 

These factors could have potentially influenced counselor burnout rates within this study. 

However, it may benefit the counseling field to receive updated information regarding a 

comparative study surrounding level of burnout experienced within each workplace setting. 

Participant willingness may have also impacted the results of this study. For example, counselors 

who are experiencing high levels of burnout may not have had the time or energy to complete an 

online survey. Additionally, using a self-reported survey may have yielded untruthful responses. 

For example, responses may have been exaggerated, respondents may not have fully read the 

questionnaire, or respondents may have been too embarrassed to answer truthfully.  

Other limitations which may have impacted this study could surround testing, sampling 

bias and the Hawthorne effect. Regarding testing, information gathered throughout the 

demographic section of the survey may have impacted the way participants answered the BAT 

component of the survey. For example, if a participant is reminded of their stressors regarding 

the workplace during the demographic survey, they may have experienced increased feelings of 

stress, which may have influenced their answers on the BAT section. Though the survey was 

provided on the user-friendly platform of Qualtrics, sampling bias may have occurred due to the 

survey’s electronic platform, as only participants who were more experienced with technology 

may have been willing to participate. Finally, the Hawthorne Effect may have occurred, which 

could have influenced participants answers regarding burnout because participants knew the 

nature of the study.  
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Operational Definitions of Key Constructs  

 Burnout. In this study, burnout was defined as “a work-related state of exhaustion 

among employees, characterized by extreme tiredness, reduced ability to regulate cognitive and 

emotional processes, and mental distancing” (Hadžibajramović et al., 2022, p. 3). 

The Work-in-person (WIP) Workplace Setting. Sperandeo et al. (2021) describes this 

workplace setting with the term “in-person”. For the purposes of this study, this term was used to 

identify this workplace setting as well. The working in-person setting was defined as working 

within the office or physical workplace setting at least 4 out of 5 days per week. 

The Work-from-home (WFH) Workplace Setting. Beck and Hensher (2021) uses the 

term “work from home (WFH)” to describe this workplace setting. These terms have also been 

used to describe this workplace setting within this study. According to a study conducted by 

Bloom et al. (2015), “working from home” was defined as employees working from home “at 

least four out of five days per work week” (p. 3). This study also defined “working from home” 

by these standards. 

The Hybrid Workplace Setting. The hybrid workplace setting is a combination of the 

WFH workplace setting and the WIP workplace setting. A study conducted by Bloom et al. 

(2022) defines the hybrid workplace as “working 2 to 3 days each week at home and the 

remainder in the office” (p. 2). This study adopted this definition as the hybrid workplace setting.  
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Chapter 2 

Literature Review 

Definitions of Burnout 

The term “burnout”, first described as “staff burnout”, was coined by Freudenberger 

(1974) as he examined feelings of stress amongst volunteers within a healthcare clinic setting. 

He identified and described the phenomenon as an emotional depletion and a reduction in 

motivation (Freudenberger, 1974; Maslach et al., 2001; Moracco & McFadden, 1980). As studies 

continued to uncover additional information regarding experiences of burnout among helping 

professions, the definition of burnout continued to evolve. Maslach and Jackson (1981) further 

defined burnout as a chronic response to emotional and interpersonal stressors experienced 

within the workplace. Their definition can be conceptualized into the three dimensions- 

emotional exhaustion, cynicism (i.e., also defined as depersonalization), and ineffectiveness (i.e., 

also defined as lack of personal accomplishment, Maslach & Jackson, 1981). In recent studies, 

burnout has been described as “a work-related state of exhaustion among employees, 

characterized by extreme tiredness, reduced ability to regulate cognitive and emotional 

processes, and mental distancing” (Hadžibajramović et al., 2022, p. 3). 

 Early Studies on Burnout 

The earliest studies on burnout examined the experiences of employees working within 

helping professions, such as police officers, healthcare workers, and medical caregivers 

(Freudenberger, 1974). Christina Maslach, the pioneer researcher for examining emotions within 

the workplace, has conducted numerous studies to determine the mitigating factors to burnout, 

such as certain coping tools that assist in reducing burnout symptoms (Maslach et al., 2001). 

Since then, scholars have proposed models of burnout to conceptualize ways in which burnout 
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develops. For example, the job-demands resource model states that burnout develops due to an 

imbalance in the workplace between one’s demands and one’s resources (Woodhead et al., 

2016). This model has also been used to determine factors which mitigate burnout, such as social 

support and resiliency (Woodhead et al., 2016).  

Many of the early studies on burnout were conducted by using qualitative approaches 

(e.g., interviews and observations), to examine direct accounts from workers who were 

experiencing this newly identified phenomenon (Freudenberger, 1975; Maslach, 1976). 

Throughout these studies, several themes emerged from participants working within helping 

professions (Maslach et al., 2001). For example, one common theme identified among 

interviewees was the demanding nature of the helping role and the emotional toll it can take on 

employees (Maslach et al., 2001). Another consistent theme that emerged described an attitude 

of cynicism developed among helping professionals as they struggled to cope with the stressful 

nature of their job (Maslach et al., 2001).   

Subsequent studies conducted by researchers throughout this time were focused on the 

clinical (e.g., the impact of burnout on one’s health), and social (e.g., the impact burnout has on 

the ability of the provider to develop and maintain relationships) implications of burnout 

(Maslach et al., 2001). Using similar qualitative approaches, these studies explored the 

experiences of providers as they developed work-related stress and attempted to find coping 

strategies to manage. For example, it was identified that many employees throughout helping 

professions used an attitude of cynicism or sense of detachment as a defense mechanism to cope 

with the stress of their job (Freudenberger, 1975; Maslach, 1976). This sense of detachment from 

their clients negatively impacted their interactions and relationships with their clients (Maslach et 

al., 2001). As researchers gained further understanding about the situational context surrounding 
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employees’ experiences, they were able to increase their insight regarding the job factors that 

increase one’s risk for developing burnout such as overwhelming caseloads, negative client 

feedback, and a lack of resources (Maslach et al., 2001).  Throughout this initial phase of studies, 

common symptoms associated with burnout were identified as emotional exhaustion, 

depersonalization, and detachment (Maslach et al., 2001). As a result, Maslach further defined 

burnout in 1982 as a psychological syndrome involving emotional exhaustion, depersonalization, 

and a reduced sense of personal accomplishment (Jackson & Maslach, 1982; Maslach et al., 

2001; Poghosyan et al., 2009;).  

As interest in studying burnout increased amongst researchers, the most widely used 

assessment for burnout, the Maslach Burnout Inventory (MBI), was created (Maslach & Jackson, 

1981). This tool was developed based on Maslach’s (1981) definition of burnout surrounding 

emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment 

(Maslach & Jackson, 1981). Since the development of this instrument, a vast array of 

quantitative research studies have been conducted to examine burnout amongst helping 

professionals due to the stressful nature of their jobs (Maslach et al., 2001). Though these studies 

focused on helping professions, they found that burnout can occur within a numerous array of 

professional fields (Maslach et al., 2001). Later, longitudinal studies (e.g., Cherniss, 1995; Peiro 

et al., 2001) focused on identifying factors that cause and alleviate burnout symptoms (Maslach 

et al., 2001). 

 Though the Maslach Burnout Inventory has been the most popular tool for measuring 

burnout throughout history (Poghosyan et al., 2009), the MBI has also received criticisms 

regarding it's empirical and theoretical integrity (Hadzibajramović et al., 2020). For example, 

Schaufeli et al. (2020) identified several limitations for the MBI, such as its conceptualization of 
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burnout (e.g., inappropriate item wordings), psychometrics (e.g., construct validity), and 

practical applicability (e.g., no single total burnout score). Given the above issues, the need for 

developing additional psychometrically sound instruments seemed to be warranted 

(Hadzibajramović, et al., 2020). To address this gap, additional burnout inventories have been 

developed, such as the Burnout Assessment Tool (BAT), the Staff Burnout Scale for Health 

Professionals, and the Tedium Scale (Arthur, 1990; Hadzibajramović et al., 2020). Schaufeli et 

al. (2020) identified benefits of using the BAT to measure burnout within future studies, and 

Hadzibajramović et al. (2020) identified the need for future researchers to use burnout 

inventories other than the MBI. Thus, this study used the BAT to measure burnout among 

participants. According to Hadžibajramović et al. (2022), the BAT has presented sound validity 

and reliability properties, and future studies, such as this, can assist in further validation of this 

tool. The BAT assesses for the three major components which define burnout, which are 

exhaustion, impacted cognitive and affective regulation abilities and mental distancing 

(Hadzibajramović et al., 2020). 

Impact of Burnout 

Burnout typically begins with feelings of exhaustion that lead to experiences of 

depersonalization and that end with a decreased sense of personal accomplishment (Kelly & 

Herald, 2020), as outlined throughout Maslach’s theory of burnout (Maslach, 1998). Burnout can 

result in numerous issues impacting one’s physical, mental, emotional, behavioral, and 

interpersonal well-being and can lead to organizational issues such as job-turnover, incompetent 

job performance, and high absenteeism (Kahill, 1988; Lim et al., 2010).  Biopsychosocial issues 

that are often associated with burnout include anxiety and depression, poor affective regulation, 

somatic complaints, fatigue, and social isolation (McCormack et al., 2018). Physical health 
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problems, such as musculoskeletal pain (White, 2021), type II diabetes, pain-related disabilities, 

cardiovascular problems, flu-like symptoms (Yang & Hayes, 2020), and even death have been 

correlated with job burnout as well (Ahola et al., 2010; Grossi et al., 2009; Lubbadeh, 2020; 

Maslach and Leiter, 2016). The harmful effects of burnout can then lead to further and more 

severe levels of burnout (Yang & Hayes, 2020). For example, sleep problems experienced due to 

burnout can lead to a lack of concentration and an inability to appropriately regulate emotions, 

which can then further exacerbate one’s level of burnout (Yang & Hayes, 2020). 

Burnout not only affects the provider but can also negatively impact the client. For 

example, Maslach (1976) examined the extent to which burnout causes healthcare personnel to 

lose all empathy and concern for clients after spending a lot of time listening to their problems 

(Ahola & Hakanen, 2007). Additional studies have shown that job burnout can lead to attitudes 

which de-value the client and to decreased willingness to provide direct client services (Mullen et 

al., 2017). In some instances, burnout can also result in the provider experiencing ethical dilemmas, 

legal problems, and reduced decision-making abilities (Baldwin et al., 2011).  

Reasons for Burnout  

Freudenberger (1977) found that burnout initially occurs when there is an imbalance 

between an employee’s efforts and their productivity (e.g., as the employee works harder, their 

productivity decreases). Several studies, including a more expansive study conducted by 

Maslach which studied over 10,000 participants, have identified several reasons for burnout 

within the workplace (Maslach & Leiter, 2016). They include an excessive workload (Maslach & 

Leiter, 2008), a lack of control and influence, a lack of reward, a lack of community (i.e., due to 

isolation or conflict), a lack of fairness (Lubbadeh, 2020), and an imbalance in values between 

the employee and the workplace  (Maslach & Leiter, 2008).  
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Variables That are Related to Burnout  

Studies have been conducted to determine the variables that are related to employee 

burnout. In a study conducted by Green et al. (2014), it was found that the organizational climate 

of the workplace impacted the level of burnout experienced among mental health workers. Many 

of these factors have also been studied to determine which aspect of burnout they are associated 

with. For example, Bressi et al. (2009) noted that psychiatrists who worked with demanding 

patients experienced higher levels of depersonalization. Other factors that have been found to be 

correlated with burnout are role ambiguity, a lack of job resources, a lack of support and 

feedback from supervisors, certain job demands (e.g., the intensity of or type of client issues, 

Maslach et al., 2001), and the length of time working at the job (Adam et al., 2018). For example, 

Oser et al. (2013) identified that counselors working primarily with clients who struggle with 

substance abuse are more likely to experience burnout than counselors working with other client 

populations.  

Although burnout is often attributed to environmental factors, studies also examined 

whether personality traits can lead to burnout (Zellars et al, 2000). The cognitive-affective 

personality system (CAPS) indicates that one’s personality determines the way an individual 

processes information throughout their environment (Mischel & Shoda 1995, 1998; Swider & 

Zimmerman, 2010). The five-factor model of personality (FFM) has been used as the primary 

theoretical basis for identifying the causal relationship between major personality traits and 

burnout (Zellars et al., 2000). The five major personality traits recognized throughout the FFM 

are neuroticism, extraversion, agreeableness, conscientiousness, and openness (Goldberg, 1990). 

When examining the literature regarding the personality traits that predict burnout, results seem 

to be inconsistent among various studies. For example, Zellars et al. (2000) found that all 
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personality traits were linked to at least one component of burnout, but Kim et al.'s (2007) study 

found that the trait of agreeableness was not correlated with any component of job burnout. 

Burnout Among Mental Health Counselors 

Morse et al. (2012) determined that 21-67% of mental health care providers struggle with 

significant burnout, and Johnson et al. (2018) found that mental health workers reported lower 

well-being than workers in other healthcare settings. The role of the mental health counselor 

requires professionals to listen to, empathize with, and help numerous clients with their mental 

health problems, while appropriately following ethical standards and maintaining professional 

boundaries with each client (Posluns & Gall, 2020). While aiding clients in working towards 

increased well-being, practitioners often fail to practice self-care to help themselves maintain 

their own well-being (Posluns & Gall, 2020). In addition, lack of client improvement, poor client 

outcomes, client relapse, and high-risk client behaviors (e.g., suicidal ideations and suicide 

attempts) can further contribute to the stressful nature of the counseling profession (Barnett et al. 

2007; Posluns & Gall, 2020). Broiler et al. (1987) found that practitioners working with mental 

health clients experienced higher levels of depersonalization than general practitioners (Leiter & 

Harvey, 1996).  

Past researchers examined the relationship between different variables and burnout 

among counselors. For example, some studies suggested that the types of clientele counselors 

serve has an impact on level of burnout experienced by the counselor. A review of 41 studies, 

which examined counselors working with trauma survivors identified that secondary exposure to 

trauma is predictive of higher job burnout levels (Cieslak et al., 2013). However, conflicting 

results among other studies (e.g., Ben-porat & Itzhakey, 2015; Devilly et al., 2009) have 

indicated that the level of burnout experienced by trauma counselors is not necessarily 
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influenced by the clientele or type of treatment being conducted, but instead, is influenced by the 

overall stressful and demanding nature of the counseling role in general. Conversely, Oser et al. 

(2013) identified that substance abuse counselors are at a higher risk for developing burnout 

when compared to counselors working with other client populations, and thus determined that 

the type of clientele does influence the level of burnout experienced by counselors.  

Studies have also found conflicting results surrounding the relationship between 

counselor characteristics or demographics and burnout (Lent & Schwartz, 2012). Naisberg-

Fennig et al. (1991) conducted a study to determine level of burnout among mental health 

counselors based on personality characteristics. Though findings indicated that level of burnout 

experienced among participants was associated with different personality traits, when identifying 

factors related to higher levels burnout within relation to the demographic identifiers, this study 

did not find that sex or years of experience impacted burnout levels (Naisberg-Fennig et al., 

1991). In addition, McDermott (1984) examined burnout scores for 104 participants in relation to 

demographic identifiers and found no difference in burnout scores based on “age, sex, marital 

status, employment status of spouse, dependents, number of hours worked, and being on call” (p. 

2). Dupree and Day (1995) identified that male counselors experience higher levels of burnout 

than female counselors. A meta-analysis conducted by Purvanova and Muros (2010) identified 

that female counselors experience significantly more emotional exhaustion (i.e., one major 

component of burnout), while male counselors experience increased sense of depersonalization 

(i.e., one major component of burnout). Green et al. (2014) conducted a study measuring burnout 

levels within 322 mental health workers and found that age, professional discipline type, and 

number of years at the agency were all related to burnout among participants, but gender and 

caseload were not. Regarding the demographic variable of race, some studies have found that 
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white counselors reported higher levels of burnout when compared to African American 

counselors (Lent & Schwartz, 2012; Yang & Hayes, 2020). Maslach (2003) attributes this 

phenomenon to non-white workers’ higher level of resilience when confronted with difficulties 

and workplace stress and to their increased ability to lean on social supports.  

However, very few studies specifically looked at the relationship between burnout among 

mental health counselors within different work settings. Since the COVID-19 pandemic, work 

settings have changed for many employees, and working from home has become more prominent 

(Diab-Bahman & Al-Enzi, 2020). Brooks-DaSilva (2021) found that the change from providing 

face-to-face services to working from home or hybrid led to problems, including higher levels of 

burnout. Maor and Hemi (2021) also found that the increased implementation of technology 

within the WFH work setting led to increased work-related stress. Previous studies have found 

that counselors working within the WIP work setting experience burnout (e.g., Johnson et al., 

2018; Morse et. al. 2012; Posluns & Gall, 2020). However, studies conducted surrounding 

burnout within the WFH and hybrid workplace settings have conflicting results, as some have 

indicated that the WFH and hybrid work environments may result in factors leading to higher 

levels of burnout (e.g., Alexander et. al., 2021; Maor & Hemi, 2021 Stein, 2022), while others 

identified that the flexible nature of the WFH and hybrid settings serves as an additional resource 

to mitigate burnout for workers (e.g., Golden, 2006; Greenhaus & Powell, 2006; Masuda et. al., 

2017). In addition, most studies conducted surrounding burnout and the WFH and hybrid 

workplace settings have examined general employees, not specifically mental health counselors, 

and were conducted during the midst of the COVID-19 pandemic. For example, one study 

conducted by Schlenger et. al. (2022) studied social workers within the WFH work setting but 

only identified burnout factors among a small sample of social workers from one organization. 
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There are no studies comparing burnout levels between the different workplace settings within a 

collective sample of employees from the sole profession of mental health counseling. Therefore, 

the purpose of the current study was to examine the burnout levels among mental health 

counselors within the three different work settings of WFH, WIP, and hybrid.  

Work-settings and Burnout Among Mental Health Counselors 

Working In-Person and Burnout Among Mental Health Counselors 

Working in-person refers to working within the office or physical workplace setting at 

least four out of five days per week. Research surrounding burnout amongst mental health 

counselors has been largely limited to the WIP work setting, and studies have primarily focused 

on the different types of WIP work settings and how each might influence burnout. For example, 

Dupree and Day (1995) studied private practitioners and public sector therapists. Results from 

this study found that psychotherapists working within the private practice treatment setting 

experienced lower levels of burnout than those working within public sector treatment settings 

(Dupree & Day, 1995).  Lent and Schwartz (2012) studied burnout levels among 340 

professional counselors working within different in-person treatment settings including inpatient 

settings, community mental health outpatient settings, and private practice outpatient settings. 

Similar to Dupree and Day’s (1995) conclusions, they found that the prevalence of burnout 

significantly differed based on the treatment setting in which the counselor was working (Lent & 

Schwartz, 2012). For example, community agency outpatient counselors experienced higher 

levels of burnout than counselors working within the private practice setting (Lent & Schwartz, 

2012). Studies have shown that some counselors working within each WIP work setting (e.g., 

inpatient, outpatient, etc.) have experienced burnout due to the fast-paced and high demanding 

environments within each setting (SAMHSA, 2022). 
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Working from Home Work-setting and Burnout Among Mental Health Counselors 

 Working from home (WFH) will be defined as “working from home at least four out of 

five days per work week” (Bloom et al., 2015, p. 3). The WFH setting was first implemented in 

the workplace within the U.S. following the oil spill within the 1970’s (Allen et al., 2015). To 

mitigate problems surrounding traffic and to conserve energy emitted through transportation, 

companies throughout the U.S. sought to bring the job to the employee, rather than vice versa 

(Allen et al., 2015). The government followed these efforts by assessing the competency of this 

new work model by funding testing ventures (Avery & Zabel, 2001). Thus, by the late 1990’s, 

10,000 employees of the federal government were working from home (Avery & Zabel, 2001).   

 As technology advancements increased, the WFH setting became more prominent, as it 

became easier for workers to access the means to work remotely via home computers (Allen et 

al., 2015). The economical shift from a manufacturing society to an information-seeking society 

also produced greater WFH employment opportunities (Kizza, 2013). The Clean Air Act, which 

was implemented in 1970 (with major revisions in 1977 and 1990), forced states throughout the 

U.S. to develop active planning to reduce air pollutants (Allen et al., 2015).  Part of these efforts 

required major companies throughout the U.S. to identify means of allowing employees to work 

from home to strive towards the goal of cleaner air (Goluboff, 2001). In addition, the Americans 

with Disabilities Act (ADA) further promoted the WFH option to allow greater access to job 

opportunities for individuals with disabilities (Allen et al., 2015).  

 When the WFH work setting was originally implemented throughout numerous 

organizations across the U.S., there was little research to identify the impact that the WFH 

workplace would have on employees (Allen et al., 2015). To address this gap, research has since 

been conducted to determine the effectiveness of WFH. Golden and Veiga (2005) found that job 
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satisfaction is highest among employees who work from home for moderate amounts of time, as 

compared to large sums of time or sparse amounts of time. Golden (2006) identified that WFH 

yielded a greater commitment to the organization and a lower likelihood to take actions to leave 

the organization. Best (2021) identifies the benefits of the WFH setting, including increased 

flexibility, greater control or autonomy surrounding one’s job duties, and working within the 

comforting environment of one’s own home. In contrary, the literature identifies that those who 

work from home excessively experience greater professional isolation, which negatively impacts 

job performance and increases employees’ intentions to leave the organization (Golden & Veiga, 

2005). Best (2021) identified that working from home can impact the employees’ ability to work 

together as a team. Several studies have identified that the lack of community within the WFH 

setting (i.e., caused by feelings of isolation or by conflict) can lead to increased experiences of 

burnout (Lubbadeh, 2020; Maslach & Leiter, 2008; Maslach & Leiter, 2016).  

There have been conflicting findings across studies examining the burnout experience of 

WFH employees. Golden (2006) conducted a study surrounding internet-solutions employees 

working within the WFH environment and found that WFH employees experienced less 

emotional exhaustion and presented higher levels of commitment to their workplace 

organization. Golden (2006) further identified that the WFH environment can help alleviate one 

component of burnout, emotional exhaustion, as the WFH setting allows the employee an 

increased ability to disconnect from the intense social interactions typically experienced within 

the WIP work environment. This study was conducted with internet solutions employees prior to 

the global pandemic, and thus it is unknown if these results translate to other professions post-

pandemic, such as helping professions like mental health counseling. Bloom et al. (2015) found 

similar results when studying 16,000 employees within a Chinese travel agency. This study 
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found that employees who worked from home for four out of five days per work week yielded a 

higher positive attitude and lower feelings of exhaustion, which is a major component to burnout 

(Bloom et al., 2015).  

In addition, Santuzzi and Barber (2018) identified the condition of telepressure in which 

workers experience perceptions of technological overload when working from home, as well as 

experience intense pressure to react or respond rapidly when confronted with communications 

through virtual means (e.g., emails; Mansfield, 2018). Telepressure can be associated with 

increased exhaustion, struggles with sleep, decreased job satisfaction, and burnout (Mansfield, 

2018; Santuzzi & Barber, 2018).  

An analysis by Best (2021) surrounding future work settings post pandemic further 

identified that some participants within the WFH setting over-extended themselves by 

committing to more than what they could reasonably accomplish to overcompensate for the 

disadvantages of working from home. These over-extending behaviors often lead to employee 

burnout (Best, 2021). Powell et al. (2017) also found that workplace cultures which place 

overbearing expectations on employees to remain constantly engaged with work-life are often 

facilitated by the growing means of electronic communication and the employee’s ability to 

work anytime and anywhere within the WFH work setting.  

Galea et al. (2014) found that workers who possess higher levels of responsibility within 

their personal lives are often the employees who seek and desire the flexibility that comes with 

the WFH work setting. However, when these employees who work from home must complete 

more than their required workload, job satisfaction decreases and can disrupt one’s work-life 

balance, leading to greater personal problems such as marital disputes (Mansfield, 2018) and 

higher experiences of burnout, as Ogresta et al. (2008) found that low job satisfaction is 
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associated with higher levels of burnout. Other challenges facing the employee within the WFH 

work setting are a lack of access to materials (e.g., physical files), greater distractions from work 

within the at-home environment, and an inability to communicate with supervisors or co-workers 

face-to-face when desired (Mansfield, 2018). Physical materials (e.g., files) and the ability to 

communicate face-to-face when needed can be considered resources within the conservation of 

resources burnout model, and according to this model, the depletion of these resources can lead 

to greater instances of burnout (Grandey & Cropanzano, 1999; Maslach & Leiter, 2016). 

However, these studies mainly focused on the WFH work setting in general rather than the WFH 

work setting and employees within the mental health counseling profession. Thus, it is unclear 

whether these findings would apply to mental health counselors.  

The most relevant study in the literature was a study conducted by Schlenger et al. (2022) 

which examined burnout among social workers within the WFH workplace setting. They found 

that a protective factor for social workers who provide counseling is the face-to-face informal 

engagement with peers experienced within the WIP workplace setting. Working from home 

(along with the use of electronic communication) poses a threat for these employees to continue 

receiving this form of support from peers within the workplace environment (Schlenger et al., 

2022).  In addition, participants within this study identified the value of separating work-life 

from home-life by working within the WIP setting (Schlenger et al., 2022). Another risk factor 

for burnout within the WFH setting was identified as feelings of isolation experienced due to the 

lack of face-to-face engagement (Schlenger et al., 2022). However, Schlenger et al. (2022) 

identified that working from home may provide stress relief for one employee in some ways, 

while increasing stress for another employee in other ways. Despite these profound findings, this 
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study solely examined social workers’ experiences of burnout within the WFH work setting and 

used a small sample of social workers from one organization (Schlenger et al., 2022). 

Moreover, a common issue among these studies is that few of them offered a clear 

definition for the WFH setting. For example, Schlenger et al. (2022) identified the WFH setting 

as providing services solely through means of distance communication technologies (e.g., 

telephone, email, or videoconferencing). However, Golden (2006) refereed to the WFH setting as 

“teleworking” and studied participants who worked throughout varying degrees of WFH (e.g., 

ranging from 5-90% of the time working away from the office). To expand knowledge on this 

potential relationship between the WFH work setting and burnout among mental health 

counselors, the current study will adopt Bloom et al.’s (2015) definition of working from home, 

which is “working from home at least four out of five days per work week” (p. 3). 

Hybrid Work-setting and Burnout Among Mental Health Counselors 

Bloom et al. (2022) defined the hybrid workplace as working “two to three days each 

week at home and the remainder in the office” (p. 2). The current study will also adopt this 

definition as the hybrid workplace setting. Radonić et al. (2021) conducted a study on the 

perception of the hybrid workplace model with managers of information technology (IT) 

companies. They found that the hybrid workplace, along with its flexible characteristics, was 

associated with decreased levels of burnout amongst employees (Radonić et al., 2021). Other 

studies have identified risk factors for burnout within the hybrid workplace setting. Stein (2022) 

identified that the hybrid workplace can increase risk of burnout due to the lack of community 

and sense of belonging experienced by employees. These findings are consistent with previously 

identified factors which are associated with employee burnout surrounding a lack of community 

within the workplace setting (Lubbadeh, 2020; Maslach & Leiter, 2008; Maslach & Leiter, 
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2016). In addition, the hybrid work setting with a lack of company policy surrounding employee 

accessibility while working at home can lead to increased risk for burnout, along with potential 

familial issues regarding the employee’s lack of boundaries between the home and workplace 

setting (Stein, 2022). Moreover, other studies identified that the hybrid model influenced burnout 

rates among employees based on the number of days spent within the WIP and WFH settings 

each week (Alexander et al., 2021; Golden, 2006). For example, in a study examining 5,000 full-

time employees who worked in government or corporate settings, some employees described the 

hybrid work setting as draining and fatigue-inducing (Alexander et al., 2021). Within this study, 

over half of the employees identified a desire to work-from-home three days per week and in the 

office two days per week (Alexander et al., 2021). Like other studies, this study does not identify 

whether mental health counselors were surveyed, and thus, it is unknown whether the results of 

this study would apply to mental health counselors.  

Summary 

The most recent studies related to work settings and burnout among mental health 

counselors are limited to studies conducted during the COVID-19 pandemic, and there are no 

post-pandemic studies regarding burnout among mental health counselors in relation to 

workplace setting (i.e., WFH, hybrid, or WIP). Although burnout among mental health 

counselors has been extensively examined in the literature (e.g., Cieslak et al., 2013; Johnson et 

al., 2018; Lent & Schwartz, 2012; Naisberg-Fennig et al., 1991; Oser et al., 2013), past studies 

have not determined whether the prevalence of burnout among mental health counselors will 

change based on work setting (i.e., WFH, hybrid, WIP). Some studies have identified that WFH 

increases risk for burnout (e.g., Alexander et. al., 2021; Maor & Hemi, 2021; Stein, 2022;), and 

other studies propose that the WFH work setting decreases risk for burnout (e.g., Golden, 2006; 
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Greenhaus & Powell, 2006; Masuda et. al., 2017). Schlenger et. al. (2022) studied social workers 

within the WFH work setting but identified limitations of studying a small sample of social 

workers from one organization. There are no studies comparing burnout levels between the 

different workplace settings within a collective sample of employees from the sole profession of 

mental health counseling. Given the above rationale for potential relationships between the three 

work settings and burnout, the purpose of the current study is to examine the burnout levels 

among mental health counselors within the different work settings of WFH, WIP, and hybrid. 
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Chapter 3 

Methodology 

 The current study used a quantitative survey research design to explore the burnout levels 

among counselors who work within the WIP, WFH, and hybrid workplace settings. The research 

question for this study was is there a difference in level of burnout among counselors working 

primarily within the WIP, WFH, and hybrid work settings? The null hypothesis was there is no 

difference in the level of burnout between counselors within the three work settings. The 

alternative hypothesis was in at least one of the work settings, counselors may experience 

significantly different levels of burnout compared to the other work settings. 

 This study was one of the very first to assess the level of burnout among mental health 

counselors based on work setting (i.e., WFH, WIP and hybrid). According to Fincham (2008), a 

response rate of 60% or higher should be the standard response rate for participants within a 

study. Of 277 participants who clicked on the survey, 83.75% (n = 232) of the participants 

completed the survey. Thus, the response rate was higher than standard, and the population 

sample consisted primarily of licensed practitioners (79.3%).  

 The results of this study add to previous research findings identified throughout the 

literature review which have identified that burnout levels are lower among the WFH and hybrid 

work settings (e.g., Best, 2021; Golden, 2006, Greenhaus and Powell, 2006; Masuda et  al., 

2017), and contrasting results among studies which determined that burnout levels are higher due 

to burnout-inducing factors within the work-from-home and hybrid work settings (e.g., 

Mansfield, 2018; Santuzzi & Barber, 2018; Schlenger et  al., 2022).  

 
 



 30 

 
Participants 
 

The researcher utilized purposive non-probability sampling to recruit participants for this 

study. To be eligible for participating in this study, participants had to meet the following 

criteria: (1) 18 years or older; (2) self-identified as a mental health counselor (e.g., licensed 

professional counselor; licensed professional counselor-mental health service provider); (3) 

currently working within one of the following three settings: WIP (i.e., working within the office 

or physical workplace setting at least 4 out of 5 days per week), or WFH (i.e., working from 

home at least 4 out of 5 days per week), or hybrid (i.e., working from home between 2-3 days per 

week).   

A priori power analysis was conducted through G*Power program to determine the 

number of participants needed for this study. With an alpha level of .05, a power of .90 and an 

estimated medium effect size of .25, the power analysis determined a total sample size of 207 

participants was needed. The researcher's objective was to collect more data than necessary so 

that any additional data could be used when omitting any insufficient or inappropriate data from 

analysis. 

Participant Demographics 

Two-hundred and thirty-two cases were examined within the study. For gender, 200 

participants identified as a woman, 27 participants identified as a man, five participants 

identified as nonbinary, and no participants chose to self-identify by writing in a response. For 

race and ethnicity, 164 (70.7%) participants identified as White (i.e., German, Irish, English, 

Italian, Polish, French) and 49 participants (21.1%) identified as Black or African American (i.e., 

Jamaican, Haitian, Nigerian, Ethiopian, Somalian). Two participants self-identified as American 

Indian and White. One participant identified as White and Ukrainian. One participant self-
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identified as White and Jewish. Two participants identified as Hispanic. One participant 

identified as White and Hispanic. Three participants identified as White and Black. One 

participant identified as Asian. One participant identified as American Indian. One participant 

identified as Asian and Hispanic. One participant identified as Middle Eastern. One participant 

identified as American Indian, Middle Eastern, and White. One participant identified as White 

and Finnish. One participant identified as American Indian, Hispanic, and White 

Two participants chose not to answer.  

For the workplace or treatment setting, 101 (44%) participants worked in the private 

practice outpatient setting, with the second largest group being the outpatient treatment setting 

(e.g., outpatient clinic/organization or community agency) with 52 participants (22%). Twenty-

two (9%) participants worked within the K-12 school setting. Sixteen (7%) worked within the 

general hospital setting. Ten (4%) worked within the university setting. Nine (3.8%) worked 

within the partial hospitalization, day treatment or intensive outpatient setting. Nine (3.8%) 

chose “other” as their work setting. Four chose the residential treatment setting. Four chose the 

acute care treatment setting. One chose religious organization, and one chose the crisis setting. 

Three participants chose not to answer.  

Two-hundred participants (86%) for this study provided services in the southern region 

(i.e., South—Arkansas, Alabama, Delaware, District of Columbia, Florida, Georgia, Kentucky, 

Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, 

Virginia, West Virginia) of the United States. Thirteen participants (5.6%) provided services in 

the Northeast region (i.e., Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, 

New York, Pennsylvania, Rhode Island, Vermont). Ten participants (4%) provided services in 

the West region (i.e., Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, 
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New Mexico, Oregon, Utah, Washington, Wyoming). Eight participants (3.45%) provided 

services in the Midwest region (i.e., Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, 

Missouri, Nebraska, Ohio, North Dakota, South Dakota, Wisconsin). No one provided services 

within the region of Puerto Rico or other U.S. territories, and no one chose to self-specify 

another region. One participant chose not to answer.  

One-hundred and eighty-four (79.3%) participants in this study reported that they are 

licensed practitioners, with 48 participants being non-licensed (21%). Although all participants 

acknowledged that they identify themselves as a mental health counselor by clicking the consent 

box prior to the beginning of  the assessment, type of licensure was assessed by asking licensed 

participants to choose the licensure they currently possess. Of those who were licensed, 49 

participants (58%) identified as a Licensed Professional Counselor, 38 (45%) identified as a 

Licensed Clinical Social Worker, 36 (42.9%) identified as a Licensed Professional Counselor-

Mental Health Service Provider, 11 (13%) identified as a Licensed Master Social Worker, ten 

(11.9%) identified as a Licensed Professional School Counselor, six (7.14%) identified as a 

Licensed Marriage and Family Therapist, six (7.14%) identified as a Temporary Licensed 

Counselor, three (3.5%) identified as a licensed clinical psychologist, two (2.4%) identified as a 

Licensed School Psychologist, and one participant identified as a Licensed Board Analyst.  

Participant ages ranged from age 24 to age 75, with a mean age of 40.18. Length of time 

in the field had a minimum of less than one year and a maximum of 50 years, with a mean of 

11.03 years. Regarding the independent variable of work setting (i.e., WFH, hybrid and WIP), 

153 (65.94%) participants identified working within the WIP work setting, 49 (21%) identified 

working within the hybrid work setting, and 30 (12.83%) identified working within the WFH 
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work setting. Length of time working in current work setting (i.e., WFH, hybrid and WIP) had a 

minimum of less than one year and a maximum of 40 years, with a mean of 6.25 years.  

Procedures 

 The researcher gained University of Memphis Institutional Review Board (IRB) approval 

prior to conducting this study (see appendix D). After IRB approval, the researcher distributed 

the survey recruitment email through online listservs such as CESNET and COUNSGRADS to 

recruit participants. The researcher also distributed the survey invitation email to counseling 

organizations and agencies, inviting them to participate in the study. Eligible participants 

completed the survey electronically via Qualtrics on their own time and at a location of their 

choice. The Qualtrics survey was set to anonymize responses, so the survey did not store any 

participant’s IP addresses. The survey was sent via email from the researcher’s University of 

Memphis email address. The recruitment email included the informed consent and the Qualtrics 

survey link (Appendix C).  

In the informed consent, participants were asked to consent to understanding the nature of 

the study by clicking a consent box prior to being directed to the survey. Participants were 

informed that by clicking the consent box, they acknowledged that they read and understood 

their rights as participants of the study. Participants were informed that participation in the 

survey was completely voluntary, and that they could refuse to answer any question or withdraw 

from the study at any time without penalty. Participants were informed that all responses were 

anonymous and kept strictly confidential. Participants were informed of the University of 

Memphis IRB approval number and contact information for the IRB and the primary 

investigator. This study did not require participants to disclose sensitive information and did not 

require invasive intervention or treatment of any kind. Due to the nature of this study, there were 
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no foreseeable risks for participating in this study. After reviewing the informed consent, 

participants completed a voluntary survey which assessed non-identifying demographic 

information and symptoms of burnout. Participants were informed that the data was stored on a 

password protected computer, which was solely accessed by the researcher and primary 

investigator who conducted this study. 

Instrumentation 
 

Demographic Questionnaire (Appendix A). A demographic questionnaire was provided to 

participants to inform the researcher of descriptive information regarding the participants (e.g., 

age, gender, years of experience and work setting) prior to the burnout assessment tool. In this 

questionnaire, gender was assessed according to the California State University San Marcus 

inclusive language guidelines, by allowing participants to select any that apply from the 

following options: (1) woman; (2) man; (3) transgender; (4) non-binary; (5) other, please specify; 

and (6) prefer not to answer. Age was assessed by asking participants to write-in their age in a 

text box. Based on best practice standards identified by Hughes et  al. (2016), race and ethnicity 

was assessed by allowing participants to select all that described them from the following 

options: (1) American Indian or Alaska Native (i.e., Navajo Nation, Blackfeet Tribe, Mayan, 

Aztec, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo Community); 

(2) Asian (i.e.,, Chinese, Filipino, Asian Indian, Vietnamese, Korean, Japanese); (3) Black or 

African American (i.e.,, Jamaican, Haitian, Nigerian, Ethiopian, Somalian; Hispanic), (4) Latino 

or Spanish Origin (i.e.,, Mexican or Mexican American, Puerto Rican, Cuban, Salvadoran, 

Dominican, Columbian); (5) Middle Eastern or North African (i.e., Lebanese, Iranian, Egyptian, 

Syrian, Moroccan, Algerian); (6) Native Hawaiian or Other Pacific Islander (i.e.,, Native 

Hawaiian, Samoan, Chamorro, Tongan, Fijian, Marshallese); (7) White (i.e., German, Irish, 
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English, Italian, Polish, French); (8) Some other race, ethnicity, or origin, please specify; and (9) 

I prefer not to answer.  

Workplace or level of care was assessed by allowing participants to identify their primary 

place of work from the options of: (1) residential treatment setting; (2) partial hospitalization; (3) 

day treatment program, or intensive outpatient program setting; (4) outpatient treatment setting 

(e.g. outpatient clinic/organization or community agency); (5) private practice outpatient setting 

(i.e., individually owned and operated); (6) hospital treatment setting (e.g., general medical 

hospital); (7) school setting; (8) geriatric facility or nursing home; (9) crisis setting (e.g. mobile 

crisis, crisis hotline, etc.); (10) religious organization setting; (11) acute inpatient treatment 

setting; (12) University setting; and (13) other. Participants were asked to identify the number of 

years they have been working in the field by writing-in their responses in a text box. Because this 

is a national study, each participants’ region was assessed by asking participants to identify the 

geographic region of the United States that they practice counseling in according to the 5 regions 

of the United States consisting of: (1) Midwest—Illinois, Indiana, Iowa, Kansas, Michigan, 

Minnesota, Missouri, Nebraska, Ohio, North Dakota, South Dakota, Wisconsin; (2) Northeast—

Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, 

Rhode Island, Vermont; (3) South—Arkansas, Alabama, Delaware, District of Columbia, 

Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South 

Carolina, Tennessee, Texas, Virginia, West Virginia; (4) West—Alaska, Arizona, California, 

Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, 

Wyoming; (5) Puerto Rico or other U.S. territories; or (6) Other, please specify (Hughes et  al., 

2016; National Geographic Society). Finally, the participant’s licensure status was assessed by 

asking participants if they are licensed and providing the choices of (1) yes or (2) no. Participants 
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who were licensed were asked to provide their type of licensure (e.g., licensed professional 

counselor) by writing-in their response in a text box. Participants were asked to specify which 

work setting they primarily provide services in with multiple choice options of: WIP (working 

within the office or physical workplace setting at least four out of five days per week), hybrid 

(working at home two to three days per week and the remainder in the office) or WFH (working 

from home at least four out of five days per week). Participants were only able to choose one 

work setting among the three options and were instructed to choose the setting where they 

worked the most often.  

The Burnout Assessment Tool (BAT) (Appendix B). Developed by Schaufeli et al. (2020), 

the BAT is a 33-item tool measuring the core dimensions and secondary symptoms of burnout. 

The BAT defines burnout as a “work-related state of exhaustion among employees, characterized 

by extreme tiredness, reduced ability to regulate cognitive and emotional processes, and mental 

distancing” (Hadžibajramović et al., 2022, p. 3). The first 23 items assess the four core 

dimensions of burnout: exhaustion, mental distancing, impaired emotional control, and impaired 

cognitive control (Schaufeli et al., 2020). Among the first 23 items are four subscales which 

include eight questions surrounding exhaustion, five questions surrounding mental distancing, 

five questions surrounding cognitive impairment, and five questions surrounding emotional 

impairment. The final ten items assess for secondary symptoms of burnout surrounding 

psychological complaints and psychosomatic complaints (Schaufeli et al., 2020). The two 

subscales represented throughout the last ten items consist of five questions regarding 

psychological complaints and five questions surrounding psychosomatic complaints. Sample 

items are, “At work, I feel mentally exhausted” and “At the end of my working day, I feel 

mentally exhausted and drained”. Each item is self-assessed using a five-point Likert scale 
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ranging from 1 (never) to 5 (always).  Scores on the BAT are based on the average and range 

from 1-5. Higher averages represent higher experiences of burnout. According to the Burnout 

Assessment Tool (BAT) Manual, the low range of BAT averages are less than or equal to 1.50, 

the average range falls between 1.51 and 2.35; the high range falls between 2.36 and 3.17; and 

the very high range consist of averages equal to or greater than 3.18 (Schaufeli et al., 2020). 

According to Schaufeli et al. (2020), the BAT was developed by using deductive and 

inductive approaches that included interviews with 49 practitioners and by using items from 

previous burnout assessments to develop the items on this assessment. Chain of reasoning 

regarding item responses and inferences made based on those responses was identified 

throughout the study conducted by Schaufeli et al. (2020), as it outlines the development of the 

testing instrument. The study also examined the psychometric properties of the BAT by using a 

sample of 1,500 Flemish employees (Schaufeli et al., 2020). Exploratory factor analysis and 

confirmatory factor analysis were employed to confirm factorial validity of the BAT (Schaufeli 

et al., 2020). Cronbach’s alpha was used as a reliability coefficient to confirm the internal 

consistency of each subscale of the BAT (Schaufeli et al., 2020). The multi-trait, multi-method 

model was used to compute convergent and discriminant validity when developing this tool 

(Schaufeli et al., 2020).  A Rasch analysis was conducted to indicate that the fundamental 

components of burnout can be determined by using one composite score of the BAT (Schaufeli 

et al., 2020). 

Sinval et al. (2022) used a sample of 3,103 employees from Brazil and Portugal to identify 

validity evidence of the BAT. Confirmatory factor analysis (CFA) on data from 3,103 employees 

established the BAT’s original dimensionality. The Average Variance Extracted was used to 

confirm convergent validity (Sinval et al., 2022). This study conducted an item response theory 



 38 

analysis with the use of a multidimensional polytomous Rasch model (Sinval et al., 2022). 

Distributional properties and psychometric sensitivity were assessed and presented within a table 

(Sinval et al., 2022). Estimators of internal consistency were used to confirm the reliability of the 

first-order factors (Sinval et al., 2022). The Lavaan package was used for latent variable 

modeling to confirm validity of the tool based on interactions with other variables (Sinval et al., 

2022). This study further validates the integrity of the BAT and provides a useful outline for its 

validity (Sinval et al., 2022). 

Consiglio et al. (2021) used a sample of 738 Italian employees to confirm psychometric 

properties of the BAT. Exploratory and confirmatory factor analysis were used to confirm the 

structure of the four core dimensions of the BAT (Consiglio et al., 2021). Cronbach’s alpha was 

used as a reliability coefficient to confirm the scale reliability (Consiglio et al., 2021).  Four 

multi-trait, multi-method (MTMM) models were used to confirm convergent and discriminant 

validity (Consiglio et al., 2021). Two hierarchical regression analyses were conducted to confirm 

the BAT’s predictive and incremental validity when controlling for the Maslach Burnout 

Inventory General Survey (MBI-GS, Consiglio et al., 2021). The comparison of descriptive 

results from seven nationally representative samples with the sample from this study was also 

explored (Consiglio et al., 2021). This study provides a thorough composite of the psychometric 

properties of the BAT, as it confirmed the BAT’s core and secondary dimensions and presented 

evidence of the instrument’s predictive validity.  

Confirmatory factor analysis and exploratory structural equation modeling were conducted 

by De Beer et al. (2022) on data from a sample of 1,048 employees over 18 years of age in the 

Republic of South Africa. Confirmatory factor analysis and exploratory structural equation 

modelling methods were used to test construct-relevant multidimensionality of the BAT’s core 
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dimensions by testing the first 23 items of the BAT (De Beer et al., 2022). The results indicated 

that the bifactor model of burnout was suitable for the data (De Beer et al., 2022). In addition, 

this study further corroborates the literature designating the BAT’s appropriate use of a singular 

inclusive score indicating level of burnout (De Beer et al., 2022). The omega reliability value of 

0.95 was obtained, which confirmed the BAT’s unidementionality (De Beer et al., 2022). 

Adequate convergent validity to the MBI was demonstrated using the bifactor ESEM model (De 

Beer et al., 2022). A bifactor ESEM measurement invariance analysis was used to test 

measurement invariance between gender and ethnicity among participants (De Beer et al., 2022). 

Gender showed strong and strict measurement invariance, and ethnicity showed strong 

invariance (De Beer et al., 2022).  This article confirms the bifactor model, unidementionality, 

convergent validity and measurement invariance of the BAT (De Beer et al., 2022).  

According to Hadžibajramović et al. (2022), the BAT has presented high validity and 

reliability properties. Schaufeli, et al., (2020) confirmed factorial validity by using an exploratory 

and confirmatory factor analysis. Reliability was determined by assessing the internal 

consistency of the composite score, as well as each subscale (Schaufeli, et al., 2020).  Internal 

consistency coefficients for the total scale and primary subscales ranged from .90 and .95 (i.e., 

exhaustion: 0.92, mental distance: 0.91, cognitive impairment: 0.92, emotional impairment: 

0.90, and 0.95 for the total scale) (Schaufeli, et al., 2020). For the secondary symptom subscales 

of psychological complaints and psychosomatic complaints, internal consistency coefficients 

were 0.81 and 0.85, respectively (Schaufeli, et al., 2020). Convergent and discriminant validity 

were confirmed by using Campbell and Fiske’s multi-trait, multi-method model (Schaufeli, et al., 

2020). In addition, for respondents of differing ages, genders, and nationalities, as well as for 

younger and older respondents, the overall BAT-score functioned consistently (Schaufeli, et al., 
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2020). A Rasch analysis determined that a single composite score of the BAT can be used to 

indicate a person’s level of burnout (Schaufeli, et al., 2020).  

This tool assesses the three major components which define burnout, which are exhaustion, 

impacted cognitive and affective regulation abilities, and mental distancing (Hadzibajramović et 

al., 2020). This inventory was used to assess a sample of counselors working within the WFH, 

WIP and hybrid work settings. The researcher analyzed the level of burnout amongst counselors 

within each setting comparatively according to the inventory. The average score of the BAT for 

each participant was used to determine their level of burnout. In the current study, Cronbach's 

alpha (α) for the 33 BAT items was 0.942. This indicates that the internal consistency for this 

scale was high, based on the criterion that higher Cronbach's alpha values are better and should 

be equal to or greater than 0.7 (Bandalos, 2018).  

Data Analysis Plan 
 

The researcher initially screened the data sets (i.e., examine properties that may impact 

interpretation of results or lead to updating plan of analysis) and then cleaned the data sets (i.e., 

check for missing data, incorrect formatting, or corrupted data). Within this process, the 

researcher ran a preliminary analysis using the Pearson bivariate correlation analysis to 

determine if there was a statistically significant linear relationship between the scale 

demographic variables and burnout.  

A one-way ANOVA is a technique to assess variances amongst two groups or more and 

was the best analysis to use to determine if there were statistically significant differences 

between the means of the three work-setting groups (Bewick et al., 2004). The primary 

assumptions for the ANOVA test (i.e., independence of observations, normality, and 

homogeneity of variance) were met (Laerd Statistics, 2017). The independent variable within this 
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study was the type of workplace setting (e.g., WFH, WIP, and hybrid work settings). The 

dependent variable was the level of burnout experienced, as evidenced by the BAT averages. The 

data was analyzed by conducting a one-way ANOVA in SPSS to determine whether burnout 

results were significantly different (α <.05) among counselors within each workplace setting. If 

the researcher had obtained a significant ANOVA result, a post hoc analysis would have been 

conducted to determine which groups significantly differed from the others.  
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Chapter 4 

Results 

Data Cleaning and Screening  
 

After the data collection process was completed, I exported the raw dataset from 

Qualtrics to prepare for analyses. I began by cleaning unnecessary information (e.g., duration 

seconds, start date, user language). Participants completed the BAT portion of the survey by 

reading each statement and choosing the frequency that the statement applied to them on a scale 

from 1 (never) to 5 (always). I then assigned case numbers to the data and coded some of the 

demographic data. I ensured the category of “age”, which was written-in by participants in terms 

of years, was changed to numerical values. I also added new categories of race and ethnicity for 

participants who chose more than one category and for those who chose to write-in their 

response. For the category of “type of licensure”, which was written-in by respondents, I coded 

each type of licensure listed by participants. For the categories of “years in the field” and “years 

working in current setting”, participants answered in terms of years or months. When coding the 

data for these two categories, I ensured each value was numerical in terms of years and that 

months were divided into a decimal to analyze the data.  The BAT was the dependent variable, 

and the mean score was used. The independent variable of workplace setting was coded based on 

workplace setting group (i.e., hybrid, WFH, and WIP). Specifically, I coded the WIP setting as 

“1”, the WFH setting as “2”, and the hybrid setting as “3”. 

I then screened the data for missing values. Out of 277 respondents, one respondent did 

not answer the question pertaining to the independent variable of workplace setting and thus was 

removed. Thirty-one cases were deleted because the participant began the demographic portion 

of the survey but did not complete the BAT portion of the survey, and eleven cases were deleted 
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because they contained missing data throughout the BAT component of the survey. Thus, I 

continued the process with 232 cases.  

I then checked the assumptions for the ANOVA. Assumption one states that the study 

must include one continuous dependent variable, and this study met this assumption, as the BAT 

average was the dependent and continuous variable. The assumption of independence was met as 

this study contains one independent variable consisting of three categorical independent groups 

(i.e., work settings of WFH, hybrid, and WIP). The assumption of independence of groups was 

met as there was no relationship between individual participants or groups being analyzed (Laerd 

Statistics, 2017). The assumption of normality was met as well. Based on recommendations by 

Laerd Statistics (2017), the Shapiro-Wilks test for normality is the most appropriate test to use 

when the data sample is 50 or less. Thus, for the hybrid and WFH groups, this test was used. 

BAT average scores were normally distributed for both hybrid (p = .928) and WFH (p = .316) 

groups, as assessed by the Shapiro-Wilk's test (p > .05). The WIP group did not pass the Shapiro-

Wilks test for normality (p = .038), however, for larger sample sizes (n > 50), the Kolmogorov–

Smirnov test for normality is recommended (Laerd Statistics, 2017; Mishra et. al., 2019) and was 

used to assess normality within the WIP group. BAT average scores were normally distributed 

for the WIP group (p = .20), as assessed by the Kolmogorov–Smirnov test for normality (p > 

.05). I also checked outliers through a boxplot observation, and there were no values higher than 

1.5 box lengths away from the edge of the box (Laerd Statistics, 2017). The assumption of 

homogeneity of variance was met as evidenced by the Levene’s test for equality of variances as p 

was greater than .05 (p = .242). Therefore, all assumptions for a one-way ANOVA were met. 

Regarding the independent variable of work setting (i.e., WFH, hybrid and WIP), 153 

participants identified as working within the WIP work setting, 49 identified as working within 
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the hybrid work setting, and 30 chose the WFH work setting. The overall BAT average based on 

individual scores was 2.43 (SD = .55). The maximum score was 3.94, and the minimum was 

1.27. There were no outliers.  

Preliminary Analysis 
 
 According to the Burnout Assessment Tool (BAT) Manual, the low range of BAT 

averages fall at or below 1.50; the average range falls between 1.51 – 2.35; the high range falls 

between 2.36– 3.17; and the very high range consist of averages of 3.18 or higher (Schaufeli et 

al., 2020). The BAT average scores for three groups within this study were as follows: WFH (M 

= 2.40, SD = .55), WIP (M = 2.41, SD =.57), and hybrid (M = 2.50, SD = .48). The WFH group 

range was from 1.42 to 3.58. The WIP group range was from 1.27 to 3.94. The hybrid group 

range was between 2.30 and 3.76. There were no significant outliers found within any of the 

groups. The overall percentage of participants who fell into the low range of burnout according 

to the BAT (< 1.5) was 2.2%. The overall percentage of participants who fell into the average 

range (1.51-2.35) was 43.5%. The overall percentage of participants who fell into the high range 

(2.36-3.17) was 45.3%. The overall percentage of participants who fell into the very high range 

(> 3.18) was 9.1%.   

To gain an initial understanding regarding possible relationships between the 

demographic variables and the dependent variable (i.e., level of burnout), I conducted a 

preliminary analysis using the Pearson bivariate correlation analysis. To meet assumptions of 

this analysis, I identified the scale variables of age, length of time in the field, and length of time 

working in the current work setting (i.e., WFH, hybrid and WIP). Table 1 represents the Pearson 

bivariate correlation analysis results.  
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Table 1  
 
Pearson Bivariate Correlations Between Demographic Variables and BAT Average  
Variables 1 2 3 4 
1. Age Pearson 

Correlation 
1 .444** .703** -.145* 

     
2. Years working 

within current 
work setting  

Pearson 
Correlation 

.444** 1 .610** -.082 

     
3. Years working in 

the field of 
counseling 

Pearson 
Correlation 

.703** .610** 1 -.128 

     
4. BAT_Average Pearson 

Correlation 
-.145* -.082 -.128 1 

     
**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 

 
The bivariate Pearson's correlation established that there was a statistically significant correlation 

between age and BAT average (r = -.145, p < .05). However, due to the low correlation, I did not 

control age in the following ANOVA analysis. 

Main Analysis 

A one-way ANOVA was conducted to determine if burnout level was different for 

groups within different work settings. Participants were classified into three groups as WIP (n = 

153), hybrid (n = 49), and WFH (n = 30). There were no outliers, as assessed by examining 

boxplots. BAT average scores were normally distributed for both hybrid (p = .928) and WFH (p 

= .316) groups, as assessed by the Shapiro-Wilk's test (p > .05). The WIP group did not pass the 

Shapiro-Wilks test for normality (p = .038), however, for larger sample sizes (n > 50), the 

Kolmogorov–Smirnov test for normality is recommended (Laerd Statistics, 2017, Mishra et. al., 

2019), and thus was used to assess normality within the WIP group. BAT average scores were 
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normally distributed for the WIP group (p = .20), as assessed by the Kolmogorov–Smirnov test 

for normality (p > .05). There was homogeneity of variance, as assessed by Levene's test of 

equality of variances as p was greater than .05 (p = .242). BAT average scores increased from the 

WFH group (M = 2.40, SD = .55), to the WIP group (M = 2.41, SD =.57), to the hybrid group (M 

= 2.50, SD = .48), in that order, but the differences between these work setting groups was not 

statistically significant, F (2, 229) = .482, p = .618 (see table 2). 

Table 2 
 
ANOVA 
 Sum of Squares df Mean Square F Sig. 
Between Groups .292 2 .146 .482 .618 
Within Groups 69.269 229 .302   
Total 69.560 231    
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Chapter 5 

Discussion 

Results of this study found that there are no significant differences in level of burnout 

among counselors working within the three settings of WFH, WIP, and hybrid. Reasons for the 

lack of variance in burnout among the three groups may be due to common factors which 

influence burnout that were not assessed within this study. One factor that influences counselor 

burnout is workload, as Lin et al. (2023) reports that a high workload can predict higher 

instances of burnout. According to Knudsen et al. (2008), salary is also a predicting factor of 

burnout, as counselors who receive a lower salary experience higher risk for burnout. Another 

factor influencing burnout among counselors is unsupportive peers and overbearing supervisors 

(Maslach, 2003).  The lack of feeling appreciated can also predict higher burnout levels (Patel et 

al. 2019). It is possible that participants in this study experienced one or more of these factors 

(e.g., high workload, low salary, unsupportive peers) which impacted their level of burnout, 

regardless of workplace setting.  

Lin et al. (2023) found that the impact of the pandemic has resulted in higher experiences 

of burnout. Recently, SAMHSA (2022) concluded that mental health counselors are at a high 

risk of developing burnout and reported that burnout rates were predicted to increase after the 

pandemic as the population seeking services continues to grow. Therefore, the recent increased 

need for counselors due to the universal trauma of the pandemic and other traumatic events (e.g., 

death, loss, etc.) associated with the pandemic, may also explain the lack of variation among 

levels of burnout experienced among each groups of counselors within this study, regardless of 

workplace setting (Bridgland et al., 2021).  
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Past studies have been conducted explaining the reasons for burnout among the 

counseling profession. Posluns and Gall (2020) reported that the nature of the counseling 

profession leads to lower instances of mental health clinicians implementing self-care 

techniques, which mitigate burnout. Wardle and Mayorga (2016) reports that the counselors’ job 

and their expectations may be mentally and emotionally challenging for the counselor and found 

that the nature of the counseling role makes counselors more vulnerable to experiencing burnout. 

Other characteristics of the counseling profession, such as poor client improvement or outcomes, 

client relapse, and high-risk client behaviors (e.g., suicidal ideations and suicide attempts) further 

contribute to counselors’ experiences of high burnout levels and were not examined within this 

study (Barnett et al. 2007; Posluns & Gall, 2020). Thus, these characteristics of the counseling 

profession may further explain the lack of difference in burnout among the three groups.  

This study also found that there was a statistically significant correlation between age and 

BAT average, which is consistent with Green et al.’s (2014) findings. The older the mental 

health counselor is, the lower the level of burnout that they experience. According to Marchand 

et al., (2018), age can be considered a way to measure one’s level of experience and proficiency 

throughout professional and personal settings. When an employee is in the beginning of their 

career, they may still be working to develop the skills needed to thrive in their field, as well as 

finding the resources and skills necessary to meet workplace demands and expectations 

(Marchand et al., 2018). The younger the counselor, the more they may also struggle with 

managing work-family conflicts, (Marchand et al., 2018), which, if not managed well, can be a 

contributor to burnout (Ahola et al., 2006). As the counselor gets older, they may become more 

adaptive to their work environment, along with its expectations and demands (Marchand et al., 

2018). Work-family conflicts may also decrease as children get older and familial expectations 
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become less intense (Marchand et al., 2018). Additionally, Johnson et al. (2017) found that the 

older the worker is, the better emotional control they have, and Lawrence et al. (2011) reported 

that development of emotional regulation abilities and skills used within the workplace increases 

with age. As emotional control and regulation abilities are associated with lower levels of 

burnout, these could also be contributing factors to the decrease in levels of burnout among older 

participants (Jackson-Koku & Grime, 2019).  

Limitations 

There are several limitations that must be noted. First, selection bias could have occurred, 

as Dijxhoorn et al. (2021) identified that professionals working in the healthcare industry who 

are presently experiencing burnout symptoms are absent from their job more often and are less 

likely to respond to survey invitation emails or participate in surveys. This may have resulted in 

some selection bias, as counselors experiencing higher levels of burnout may have been less 

inclined to participate in the study. Self-reported data can also be susceptible to bias, as 

participant responses may be exaggerated, or participants may be unwilling to answer questions 

honestly due to embarrassment or due to the desire to increase social desirability (Bandalos, 

2018). In addition, the generalizability of the study to other regions throughout the United States 

is limited, as most participants (86.2%), within this study practiced within the Southern region of 

the U.S. This study used the BAT to measure burnout among participants. However, the BAT 

was not developed to measure burnout specifically among employees working in the profession 

of counseling. Thus, an assessment designed specifically to measure counselor burnout may have 

provided a more accurate assessment. 
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Implications for Counseling Practices and Training 

 Results of this study suggest the need for a heightened awareness regarding the high level 

of burnout experienced among counselors, regardless of workplace setting. Kowalska et al. 

(2010) emphasizes the importance of cultivating and implementing programs, policies, and 

workplace structures at counseling agencies or practices that assist in preventative measures to 

reduce the risk and frequency of burnout and assist in reducing burnout experiences for those 

currently struggling. Thus, developing programming for mandatory continuing education 

trainings which educate counselors on burnout-reducing techniques, such as self-care, to provide 

to current employees struggling with burnout could assist counseling organizations in reducing 

burnout amongst counselors.  

Wardle and Mayorga (2016) reported that the nature of the counseling role leads to 

burnout and stated that counselor educators must teach students about the possibility of 

developing burnout before they enter the field of counseling. Thus, providing education about 

burnout possibilities, symptoms and mitigating factors (e.g., self-care) to students before they 

enter the field will be beneficial. For example, Sommer (2008) found that mindfulness is one of 

the most beneficial techniques to use when practicing self-care to prevent instances of burnout. It 

may be helpful for counselor educators to teach students these self-care techniques and assist 

them in planning for regular implementation as they begin practicing counseling.   

Supervisors may also assist counselors in reducing risk for burnout by teaching novice 

counselors about burnout vulnerability and mitigating factors. Supervisors can also assist by 

learning best practices for reducing burnout risk amongst supervisees. For instance, Mueller 

(2018) found that pre-licensed counselors benefit from receiving weekly supervision and 

implementing use of self-care and boundary-setting techniques to decrease risk of developing 
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burnout among supervisees. In addition, during weekly supervision, it is important for the 

supervisee to discuss any symptoms of burnout with their supervisor (Mueller, 2018).  

This study also suggests the need for counselors to begin implementing mitigating factors 

to burnout to reduce their current experiences of burnout. Studies have shown that counselors 

can lower their burnout levels by implementing regular practices of self-care such as mindfulness 

and exercise (Kim & Lambie, 2018). Identifying the self-care strategies that work best for each 

counselor can also allow counselors to reduce their burnout levels and develop insight into their 

own personal needs. In addition, practicing task-oriented coping skills (e.g., list-making, time-

management calendar, etc., Kim & Lambie, 2018) and identifying the coping resources (e.g., 

social support, positive peer relationships, etc.) at their disposal can assist in reducing risk for 

developing burnout. Attending trainings regarding burnout and burnout-reducing techniques can 

also assist. When counselors are successful in reducing their experiences of burnout and their 

risk of developing burnout, their mental health may improve, and they can provide better quality 

services to their clients.   

Implications for Future Research 

 According to Maslach et al. (2001), it is important for counselors, as well as the field of 

counseling, to understand factors which predict counselor burnout rates so that counselors may 

implement mitigating factors of burnout to those who are more susceptible to reduce risk. Future 

researchers may consider examining additional factors which influence burnout within these 

three settings and investigate the potential mediation relationship among each factor and work 

setting. For example, workload, salary, and peer and supervisor relationships influence burnout 

(Knudsen et al., 2008; Lin et al., 2023; Maslach, 2003) but were not examined within this study.  
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In this study, burnout was high among participant groups, regardless of work setting, so it would 

benefit the field to identify more recent information regarding factors within each setting that 

cause burnout (i.e., post- pandemic) so that mitigating factors may be placed within each setting 

to decrease burnout levels among counselors.  

Because the WFH and hybrid workplace settings are new for a multitude of counselors 

(Brooks-DaSilva, 2021), it is important for researchers to identify the factors within these new 

settings that are associated with higher counselor burnout rates so that mitigating factors of 

burnout may be implemented (Maslach et al., 2001).  For example, counselors working within 

the WFH setting may report that poor relationships with peers and supervisors due to lack of 

face-to-face interactions is a factor causing burnout. Supervisors could then begin implementing 

face-to-face meetings with supervisees and their peers to assist.  

This study did not use randomly assigned groups for the independent variable of work 

setting. For many employees, the work setting is chosen for them by their company (Telford, 

2023). However, counselors (i.e., especially counselors working within the private practice 

setting) within this study may have chosen their work setting. Counselor burnout averages for 

each group fell into the high range, so future researchers may consider examining whether 

counselors are choosing the work setting that best supports them and their mental health. In 

addition, it may be helpful to determine whether counselors have the insight to know what 

setting is best for them and for their mental health.  

Researchers may also consider examining counselor burnout within these work settings 

throughout a longitudinal study to determine if burnout levels change among participants during 

the years after the pandemic. As factors associated with the aftermath of the pandemic (i.e., 

longer wait lists, higher caseloads, etc., APA, 2021) decrease, counselors may begin to 
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experience lower levels of burnout. In addition, as counselors work in the new work settings (i.e., 

hybrid and WFH) for longer periods of time, it is possible that they may experience lower levels 

of burnout as they become more adept to their new environment and as they develop the 

resources and skills needed to meet the expectations and demands of these new environments. A 

longitudinal study could also assess for the effectiveness of mitigating factors if certain factors 

were implemented for a specific group of participants throughout a period determined by the 

researcher. Future studies measuring burnout among counselors may also consider using an 

assessment tool that was designed specifically for measuring burnout for those solely working 

within the counseling profession.  

A limitation to this study was the lack of generalizability to other regions, as 86.2% of 

participants within this study were counselors practicing within the Southern region of the 

United States. As it is known that counselors who are experiencing higher levels of burnout are 

less likely to participate in surveys (Dijxhoorn, et al., 2021), this study may suggest that 

counselors practicing within the Southern region of the United States were experiencing lower 

levels of burnout than counselors practicing within other regions. Future researchers may 

consider examining the impact of region on burnout regarding each work setting, especially post-

pandemic. According to Bailey, et al., 2020, the pandemic impacted each region of the United 

States differently (i.e., economically, death rates, etc.). Thus, examining counselor burnout 

within each setting while investigating the mediation relationship of region may be beneficial.  

Since the pandemic, many employees working for major companies throughout the 

United States have continued working from home, but companies are beginning to require 

workers to return to the WIP setting. According to Telford (2023), major companies are now 

enforcing regulations for remote workers to return to the office or to begin at least working 
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within the hybrid work setting (i.e., spending several days at the office per week and the 

remainder in the home). This study found that there is no difference in burnout levels based on 

work setting, and thus companies could conclude that employees should work in the setting of 

the companies’ choosing. In contrast, this study could serve to prove that because there is no 

difference in burnout levels, the employee should be able to choose the workplace setting that 

best fits their lifestyle. This study could also serve as a steppingstone for future studies to 

determine the personality traits and other factors that are associated with assisting people in 

becoming more adept to each workplace setting.  
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Appendix A 

The Demographic Questionnaire 

 
Thank you for your willingness to participate in this study. Please answer the following 
questions for descriptive purposes. 
 
Q1 How do you currently describe your gender identity? Select all that apply. 

▢ Woman  (1)  

▢ Man  (2)  

▢ Tansgender  (3)  

▢ Nonbinary  (4)  

▢ Other, please specify:  (5) 
__________________________________________________ 

▢ I prefer not to answer.  (6)  
 
Q2 What is your age? 

________________________________________________________________ 
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Q3 Which categories describe you? Select all that apply to you: 

▢ American Indian or Alaska Native (i.e., Navajo Nation, Blackfeet Tribe, Mayan,  
Aztec, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo 
Community)  (1)  

▢ Asian (i.e., Filipino, Asian Indian, Vietnamese, Korean, Japanese)  (2)  

▢ Black or African American (i.e., Jamaican, Haitian, Nigerian, Ethiopian,  
Somalian)  (3)  

▢ Hispanic, Latino or Spanish Origin (i.e.,Mexican or Mexican American, Puerto  
Rican, Cuban, Salvadoran, Dominican, Columbian)  (4)  

▢ Middle Eastern or North African (i.e.,Lebanese, Iranian, Egyptian, Syrian,  
Moroccan, Algerian)  (5)  

▢ Native Hawaiian or Other Pacific Islander (i.e., Native Hawaiian, Samoan,  
Chamorro, Tongan, Fijian, Marshallese)  (6)  

▢ White (i.e., German, Irish, English, Italian, Polish, French)  (7)  

▢ Some other race, ethnicity, or origin, please specify:  (8) 
__________________________________________________ 

▢ I prefer not to answer.  (9)  
 

 
Q4 Which best describes your current primary place of work? 

o Residential treatment setting  (1)  

o Partial hospitalization; day treatment program; or intensive outpatient setting  (2)  

o Outpatient treatment setting (e.g., outpatient clinic/organization or community agency)   
(3)  
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o Private practice outpatient setting (i.e., individually owned and operated)  (4)  

o Hospital treatment setting (i.e., general medical hospital)  (5)  

o School setting (e.g., K-12)  (6)  

o Geriatric facility or nursing home  (7)  

o Crisis setting (e.g. mobile crisis, crisis hotline)  (8)  

o Religious organization setting  (9)  

o University setting  (10)  

o Acute inpatient treatment setting  (11)  

o Other  (12)  
 
 
Q5 How many years have you been working in the field of counseling? 
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Q6 In what region of the U.S. to you primarily provide counseling? 

o Midwest—Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska,  

Ohio, North Dakota, South Dakota, Wisconsin  (1)  

o Northeast—Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New  
York, Pennsylvania, Rhode Island, Vermont  (2)  

o South—Arkansas, Alabama, Delaware, District of Columbia, Florida, Geor- gia,  

Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, West Virginia  (3)  

o West—Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New  
Mexico, Oregon, Utah, Washington, Wyoming  (4)  

o Puerto Rico or other U.S. territories  (5)  

o Other, please specify:  (6) __________________________________________________ 
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Q7 Are you a licensed practitioner? If so, please specify what license with the full name (e.g., 
licensed professional counselor) 

o I am licensed.  (1) __________________________________________________ 

o I am not licensed and/or I am working towards licensure.  (2)  
 

 
Q8 In which setting do you primarily provide services (i.e., which setting do you work in most 
often)? 

o In-person workplace setting (i.e., working within the office or physical workplace setting 
at least 4 out of 5 days per week)   

(1)  

o Working from home workplace setting (i.e., working from home at least 4 out of 5 days  
per week)  (2)  

o Hybrid workplace setting (i.e., working from home at least 2-3 days per week)  (3)  

o None of these describe my work setting  (4)  
 

Q9 How long have you been working within this work setting (i.e., working from home, working 
in-person, or hybrid)? 

________________________________________________________________ 
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Appendix B 

The Burnout Assessment Tool (BAT) 

Q1 Work-related version of the Burnout Assessment Inventory  

Instruction: The following statements are related to your work situation and how you experience 

this situation.  

Please state how often each statement applies to you [i.e., never (1), rarely (2), sometimes (3), 

often (4), always (5)] 

Core Symptoms, Exhaustion: 

1. At work, I feel mentally exhausted 

2. Everything I do at work requires a great deal of effort. 

3. After a day at work, I find it hard to recover my energy. 

4. At work, I feel physically exhausted. 

5. When I get up in the morning, I lack the energy to start a new day at work. 

6. I want to be active at work, but somehow I am unable to manage. 

7. When I exert myself at work, I quickly get tired. 

8. At the end of my working day, I feel mentally exhausted and drained. 

Q2 Mental Distance 

1. I struggle to find any enthusiasm for my work. 

2. At work, I do not think much about what I am doing and I function on autopilot. 

3. I feel a strong aversion towards my job. 

4. I feel indifferent about my job. 

5. I'm cynical about what my work means to others. 

Q3 Cognitive Impairment 
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At work, I have trouble staying focused. 

1. At work, I struggle to think clearly. 

2. I'm forgetful and distracted at work. 

3. When I'm working, I have trouble concentrating. 

4. I make mistakes in my work because I have my mind on other things. 

Q4 Emotional Impairment 

5. At work, I feel unable to control my emotions. 

6. I do not recognize myself in the way I react emotionally at work. 

7. During my work, I become irritable when things don't go my way. 

8. I get upset or sad at work without knowing why. 

9. At work, I may overreact unintentionally. 

Q5 Secondary Symptoms 

Psychological Complaints 

10. I have trouble falling or staying asleep. 

11. I tend to worry. 

12. I feel tense and stressed. 

13. I feel anxious and/or suffer from panic attacks.  

14. Noise and crowds disturb me. 

Q6 Psychosomatic Complaints 

15. I suffer from palpitations or chest pain. 

16. I suffer from stomach and/or intestinal complaints. 

17. I suffer from headaches. 

18. I suffer from muscle pain, for example in the neck, shoulder or back. 
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19. I often get sick. 
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Appendix C 

Informed Consent 

Dear Participants,  

My name is Courtney Loveless, and I am a doctoral student from The University of 
Memphis. I am working with my advisor on a research study to examine the relationship 
between workplace setting and counselor burnout. I am inviting you to participate in this 
research study, which includes a survey that will take approximately 10 minutes to complete.  

To be eligible for participating in this study, participants need to meet the following 
criteria:  

(1) 18 years or older;  

(2) self-identified as a mental health counselor self-identified as a mental health 
counselor (e.g., licensed professional counselor; licensed professional counselor-mental health 
service provider);  

(3) currently working within one of the following three settings: in-person (i.e., working 
within the office or physical workplace setting at least 4 out of 5 days per week) or WFH (i.e., 
working from home at least 4 out of 5 days per week), or hybrid (i.e., working from home 
between 2-3 days per week).   

Participation in this study is completely voluntary, and you can choose to stop 
participation in this study at any time with no penalty. There are no foreseeable risks for you to 
participate in this study. However, the survey questionnaire you will respond to may lead to 
increased awareness of your experiences of burnout. Your answers will be anonymous, and you 
will not be asked to provide any identifying information in the survey. Your anonymous 
responses will be kept confidential and the electronic copies of the data will be stored on a 
password-protected computer. Only the researchers involved in this study will have access to 
these protected documents. The results of the study may be published, which will not show any 
identifying information of the participants. If you have any questions or concerns regarding this 
study, please contact Courtney Loveless at crlvless@memphis.edu or Dr. Chi Li at 
chi.li@memphis.edu. If you have any questions about your rights as a participant in this study, 
you may contact the University of Memphis IRB by phone at 1.901.678.2705 or by email at 
irb@memphis.edu. 

Voluntary Consent by Participant:  

 By clicking "I agree to participate" below, you acknowledge that you have read and understand 
your rights as a potential participant in this research study.  
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If you do not wish to participate, you may simply close the window to exit.  

□ I agree to participate in this study 
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Appendix D 

IRB Approval Letter 

From: do-not-reply@cayuse.com <do-not-reply@cayuse.com> 

Date: Monday, March 20, 2023 at 1:06 PM 

To: Chi Li (cli7) <Chi.Li@memphis.edu>, Courtney Rene' Loveless (crlvless) 

<crlvless@memphis.edu> 

Subject: PRO-FY2023-300 - Initial: Approval - Exempt 

  

 

Institutional Review Board  

Division of Research and Innovation  

Office of Research Compliance  

University of Memphis  

315 Admin Bldg  

Memphis, TN 38152-3370  

 

March 20, 2023  

 

PI Name: Chi Li  

Co-Investigators:  

Advisor and/or Co-PI: Courtney Loveless  
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Submission Type: Initial  

Title: EXPLORING BURNOUT AMONGST MENTAL HEALTH COUNSELORS WITHIN 

THREE WORKPLACE SETTINGS  

IRB ID: #PRO-FY2023-300  

Exempt Approval: March 18, 2023  

 

 

The University of Memphis Institutional Review Board, FWA00006815, has reviewed your 

submission in accordance with all applicable statuses and regulations as well as ethical 

principles.  

 

Approval of this project is given with the following obligations:  

1. When the project is finished a completion submission is required 

2. Any changes to the approved protocol requires board approval prior to implementation 

3. When necessary submit an incident/adverse events for board review 

4. Human subjects training is required every 2 years and is to be kept current at 

citiprogram.org. 

 

For any additional questions or concerns please contact us at irb@memphis.edu or 901.678.2705  

 

 

 

Thank you,  



 85 

James P. Whelan, Ph.D.  

Institutional Review Board Chair  

The University of Memphis 
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