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Preventing Burnout among Mental Health Professionals in Charlotte, NC 

Goal Statement: The goal of this social change project is to find ways of preventing burnout 

among mental health professionals in Charlotte, North Carolina. 

Significant Findings:  Burnout among mental health professionals is a critical issue for which 

prevention strategies can be highly effective.  Charlotte, North Carolina, is one of the country’s 

fastest-growing cities, with demand for services, including those provided by mental health 

professionals, increasing with the growing population.  Charlotte’s population growth, coupled 

with the lingering impacts of COVID-19, places Charlotte’s mental health professionals at 

increased burnout risk.  Burnout among mental health professionals negatively impacts the 

individual and the clients and communities they serve.  Physical and emotional exhaustion 

leading to the depersonalization of clients and professional impairment are significant burnout 

risks for mental health professionals (Posluns & Gall, 2019).   Theoretical models such as the 

social-ecological model, social cognitive theory (SCT), and structural theory help to understand 

burnout risk and protective factors in the mental health profession.  White female mental health 

professionals are at increased risk of burnout mainly due to their disproportionate representation 

in the field.  Self-care is an essential protective factor against burnout and requires advocacy at 



the institutional, community, and public policy levels to be effective among individual mental 

health professionals.  Increasing education and awareness of burnout risks and prevention 

options is critical to reducing burnout among mental health professionals in Charlotte, North 

Carolina. 

Objectives/Strategies/Interventions/Next Steps: The objective is to prevent burnout among 

mental health professionals in Charlotte, North Carolina, and ideally among professionals 

nationwide.  Strategies and interventions for reducing burnout risk include 1) advocating for The 

Council for Accreditation of Counseling and Related Educational Programs (CACREP) to 

include more specific curriculum requirements related to self-care and burnout prevention; 2) 

encouraging mental health professional organizations to include burnout education and 

awareness on their websites and in their programming; 3) understand local, state and federal 

legislation and voice objections to policies that will increase demand for mental health services; 

4) advocate for sufficient funding for mental health services at the state and federal levels; 5) 

encourage and help implement self-care support and burnout awareness programs at places of 

employment.  It is essential that mental health professionals understand their burnout risks, can 

recognize burnout in others and have strategies and support in place for mitigating those risks.  

 

INTRODUCTION 
Preventing Burnout among Mental Health Professionals in Charlotte, NC 

Everyone has probably asked themselves at one point in their lives, “What do I want to 

be when I grow up?”  I doubt anyone has determined they wanted to be a burned-out mental 

health professional, but sadly, burnout among this group of professionals is a problem.  Burnout 

in mental health professionals includes emotional exhaustion, depersonalization of clients, 



including negative and cynical attitudes towards them and the work itself, and feelings of 

overwhelm and lack of personal accomplishment (Yang & Hayes, 2020).  Burnout rates among 

mental health professionals have been estimated to be between 21% to 67%, with the highest 

rates in community mental health leaders and community social workers (Rollins et al., 2021).  

Burnout is a significant problem and can be more difficult to treat among mental health 

professionals leading to the increased need for prevention (Posluns & Gall, 2019).   

 

 

PART 1: SCOPE AND CONSEQUENCES 
Preventing Burnout among Mental Health Professionals in Charlotte, NC 

Charlotte, North Carolina, is a rapidly growing city with diverse industries and 

populations.  Charlotte is one of the fifteen fastest-growing cities, with a population increase of 

over 27% between 2008-2018 (Hammarberg et al., 2022).  Such rapid growth requires increasing 

services, including those provided by mental health professionals, thus increasing the risk of 

burnout.  The impact of COVID-19 has also increased the risk for burnout (Iovino, 2023), adding 

additional pressure for Charlotte mental health professionals. 

Burnout affects many aspects of a person’s life.  Physical mental health problems such as 

headaches, muscular pain, anxiety, and depression are symptoms of burnout which can reduce 

the therapeutic effectiveness of a mental health professional (Posluns & Gall, 2019).  Additional 

physical signs of burnout include flu-like and gastrointestinal symptoms, sleep issues, and back 

and neck pain (Yang & Hayes, 2020).  The emotional and physical exhaustion and 

depersonalization of clients seen with burnout can lead to seriously inappropriate behaviors due 

to professional impairment that can harm clients (Posluns & Gall, 2019).  Physical and mental 



health challenges impact all aspects of an individual’s life, including relationships with friends 

and family. 

Initiatives towards professional development, personal growth, and overall well-being 

decline for mental health professionals with burnout and affects both the practitioner and the 

client (Posluns & Gall, 2019).  Burnout also contributes to negative job satisfaction and higher 

turnover in the workplace (Yang & Hayes, 2020).  High turnover increases costs to organizations 

due to the need to rehire and retrain and can negatively impact a professional’s income and 

ability to support their household financially.   

Burnout is a significant problem in the workplace and is particularly challenging for 

mental health professionals.  Treating burnout reactively is difficult, increasing the importance of 

prevention and proactive approaches to addressing burnout (Posluns & Gall, 2019).  Mental 

health professionals in Charlotte, where the population is rising rapidly, are at a greater risk for 

burnout, indicating a need for effective preventative options.  The goal of this social change 

project is to find ways of preventing burnout among mental health professionals in Charlotte, 

North Carolina. 

 

PART 2: SOCIAL-ECOLOGICAL MODEL 
Preventing Burnout among Mental Health Professionals in Charlotte, NC 

To develop a prevention strategy for burnout among mental health professionals, it is 

essential to understand the factors that put this population at risk.  The social-ecological model is 

a framework that considers the importance of the individual, relationship, community, and 

societal factors to understand better potential risks and protective factors (CDC, n.d.).  

Bronfenbrenner’s ecological model theorizes that an individual’s development is affected by the 

many different influences in their life, from their immediate family to the broader society (Guy-



Evans, 2020).  The social-ecological model expands Bronfenbrenner’s work recognizing the 

importance of intervening across multiple systems to protect people’s physical and mental health 

(Habeger et al., 2022).  Understanding the risks and protective factors of mental health 

professionals through the lens of the social-ecological model will help to develop prevention 

strategies better to reduce burnout. 

 Mental health professionals have characteristics that both increase and decrease their 

burnout risk.  Biology, personal beliefs, education, self-concept, past experiences, and 

developmental history contribute to the individual’s burnout risk factors (Habeger et al., 2022).  

Factors that can reduce burnout include training, mentorship, mindfulness practice, self-care, and 

work-life balance (Habeger et al., 2022).  Mental health professionals who have successfully and 

consistently incorporated these elements into their lives have created protective factors that 

reduce their burnout risk.  Conversely, those who have neglected these crucial strategies are at a 

higher risk for burnout.  Professional competence and self-efficacy have been identified as 

burnout protective factors (Yang & Hayes, 2020).  Mental health professionals with trauma 

histories, other mental health challenges, and distresses in their personal lives are at higher risk 

for burnout; those who are seeing professional help for their trauma and other personal and 

mental health concerns reduce their burnout risk (Yang & Hayes, 2020).   

 Relationships with others play an essential role in an individual’s life.  Strong 

connections with others, such as family members and friends, are burnout protective factors at 

the relationship level (Habeger et al., 2022).  Strong relationships with mentors, peers, and 

supervisors are additional protective factors for mental health professionals (Habeger et al., 

2022).  Therefore, mental health professionals lacking strong and healthy connections with 

others are at greater risk for burnout.   



 Community factors are essential in burnout awareness and prevention.  Communities 

include schools, workplaces, and neighborhoods (CDC, n.d.)  For mental health professionals, 

the setting in which they practice is an important aspect of their community.  Organizations that 

apply burnout prevention techniques such as solid communication pipelines, self-care support, 

and encouragement of peer relationships provide their mental health professional staff with 

important protective factors (Habeger et al., 2022).  Fast-paced, over-burdened settings and jobs 

where the mental health professional has less autonomy have been shown to have increased 

burnout risk (Yang & Hayes, 2020).  Mental health professionals working in private practice or 

settings with more autonomy over their decisions seem to have protective factors against burnout 

(Yang & Hayes, 2020).  High workload has also contributes to burnout for mental health 

professionals (Yang & Hayes, 2020). 

 The last level in the social-ecological model is societal influence.  Societal factors include 

social and cultural norms, policies that impact health, economic, educational, and social action 

(CDC, n.d.).  High workloads are a risk factor for mental health professionals, and staffing levels 

at agencies that are government funded are impacted by policies and funding decisions, which 

can directly impact a mental health professional’s workload.  Discriminatory policies such as 

those enacted against LGBTQ+ people can increase demand for mental health professionals and 

strain workloads.  Focusing on collaborative efforts among community groups and industries 

creates protective factors against burnout (Habeger et al., 2022).   

 A variety of factors causes burnout in mental health professionals.  Individual, 

relationship, community, and societal influences all impact burnout in mental health 

professionals.  The social-ecological model provides a solid framework to understand burnout’s 

etiology and develop prevention strategies (Habeger et al., 2022).   



 

 

PART 3: THEORIES OF PREVENTION 
Preventing Burnout among Mental Health Professionals in Charlotte, NC 

 The social-ecological model provides a framework for better understanding burnout in 

mental health professionals and helps develop prevention programs to reduce burnout in the 

profession.  Understanding human behaviors and the environments in which they occur is critical 

for creating programs with successful outcomes (National Cancer Institute, 2005).  Theories are 

abstract yet systemic ways of understanding concepts, definitions, and proposals that can help to 

explain and predict events (NCI, 2005).  Theories provide tools for developing interventions 

based on understanding behavior rather than just through intuition (NCI, 2005).  There are 

numerous theories that can be used to understand burnout better, two of which are Social 

Cognitive Theory (SCT) and Organizational Theory. 

 Social Cognitive Theory (SCT) is one approach to better understanding burnout.  SCT 

looks at the influence that human behavior and personal and environmental factors have on each 

other and the individual (NCI, 2005).  According to Edú-Valsania et al. (2022), SCT emphasizes 

the roles of self-efficacy, self-confidence, and self-concept in developing burnout.  Self-efficacy 

is a person’s confidence in their ability to take action and overcome challenges (NCI, 2005).  

Burnout is triggered when a worker doubts their effectiveness (Edú-Valsania et al, 2022).  An 

efficacy crisis begins when a person doubts their effectiveness and can lead to low personal 

realization, emotional exhaustion, and depersonalization (Edú-Valsania et al., 2022).  Self-

efficacy is critical for mental health counselors, and depersonalization of clients is a significant 

burnout risk with these professionals.  Individuals with self-efficacy believe they can take steps 

to impact their lives positively (NCI, 2005).  They are motivated to take action leading to 



change, which positively affects both the environment and the person (NCI, 2005).  When 

examined through an SCT lens, burnout prevention must include improved self-efficacy. 

 Structural theory is another theoretical lens through which burnout can be better 

understood.  According to Edú-Valsania et al. (2022), structural theory maintains that burnout 

occurs when an indvidual’s coping strategies for managing work stress fail, leading to a low 

sense of fulfillment, emotional exhaustion, and professional failures.  Ineffective coping 

strategies are replaced with the depersonalization of clients which negatively impacts the health 

of both the individual and for organizations (Edú-Valsania et al., 2022).  Effective strategies for 

coping with stress which are vital for mental health counselors, including the reduction of client 

depersonalization, is a critical component of effective burnout prevention supported by the 

structural theory. 

 Burnout in mental health counselors is a growing problem for which prevention programs 

are needed.  In their literature review, Posluns and Gall (2019) conclude that self-care practices 

are critical to prevent burnout in mental health professionals and create greater well-being, lower 

stress levels, and higher positive affect levels.  Self-care relates to one’s ability to reduce stress, 

anxiety, and emotional reactions and to refuel oneself healthily (Posluns & Gall, 2019).  

According to Posluns and Gall (2019), “Mental health practitioners often use a variety of self-

care practices that address areas of awareness, balance, flexibility, physical health, social 

support, or spirituality” (p. 4).  Self-care has been proven effective by empirical research and is 

recommended as a preventative approach by occupational researchers, and master therapists 

(Posluns & Gall, 2019).  According to Posluns and Gall (2019), proactive self-care can reduce 

adverse outcomes for mental health counselors and improve outcomes for client care (Posluns & 



Gall, 2019).  The criticality of self-care for mental health professionals is supported by reviewing 

burnout using the socio-ecological model and through SCT and structural theoretical lenses. 

 
 
 
 

PART 4: DIVERSITY AND ETHICAL CONSIDERATIONS 
Preventing Burnout among Mental Health Professionals in Charlotte, NC 

 Mental health counselors in Charlotte and across the United States represent 

professionals with diverse, intersectional identities.  Mental health counselors represent people 

from different racial, ethnic, socioeconomic, and cultural backgrounds.  The profession, 

however, is disproportionately represented by female practitioners, which is easily verified by 

any number of internet searches of professional organizations and other repositories, with some 

statistics showing women representing around 75% of mental health counselors.   

 Given the disproportionately high number of female mental health counselors, it seems 

logical to consider the needs of female professionals when planning prevention programs.  

Existing studies have produced inconsistent results regarding the relationship between gender 

and burnout, although some evidence suggests women to be somewhat more at risk than men 

(Yang & Hayes, 2020).  According to Edú-Valsania et al. (2022), studies indicate that low 

professional fulfillment and emotional exhaustion are more common among women than men.  

Working women responsible for household chores have additional risk factors as they may have 

more difficulty balancing their personal and professional lives than their male counterparts (Edú-

Valsania et al., 2022).   

 There is also inconclusive evidence correlating other demographic factors to burnout in 

mental health counselors.  Some evidence suggests that non-White professionals experience 



lower levels of burnout due to better use of social support systems and better resiliency in facing 

overall life challenges (Yang & Hayes, 2020).  Parental status may be a protective factor as 

research has shown that having children may lower burnout risk due to the healthier work-life 

balance required of parents (Yang & Hayes, 2020).  Therefore, single, White women seem to be 

at the highest risk for burnout in the mental health profession, primarily due to their 

disproportionate representation in the field. 

 In considering a program to prevent burnout in mental health professionals, it is critical to 

adhere ACA Code of Ethics standards, with some specific standards being especially relevant.  

Connection with others is essential to preventing burnout, and counselors understand the 

importance of support networks in their clients’ lives and consider involving them when 

appropriate (American Counseling Association, 2014, Std. A.1.d).  Burnout affects people from 

all demographic categories, and counselors must communicate information in developmentally 

and culturally appropriate ways, using clear and understandable language (ACA, 2014, Std. 

A.2.c).  Clients in the program will be mental health professionals, and counselors must consider 

the risks and benefits of accepting clients with whom they have had a previous relationship 

(ACA, 2014, Std. A.6.a), including individuals with whom prior professional relationships may 

exist.  Advocacy is expected to be a critical component of the burnout prevention program, and 

when appropriate, counselors advocate at the individual, group, institutional, and societal levels 

to benefit client growth (ACA, 2014, Std. A.7.a).  Screening individuals for appropriate 

participation in the program is essential, and counselors must screen prospective participants and 

select those whose needs and goals are compatible (ACA, 2014, Std. A.9.a).   

 Beneficence and nonmaleficence are two professional, ethical principles in the ACA 

Code of Ethics (ACA, 2014).  Beneficience requires counselors to work for the good of their 



clients and society, and nonmaleficence requires counselors to avoid actions that cause harm 

(ACA, 2014).  A mental health professional in burnout will be challenged to adhere to these 

principles and may be unintentionally unable to perform in ways that will benefit their clients 

and ensure no harm is inflicted upon them because of their professional impairment due to their 

burnout. 

 Diversity and ethical considerations are critical to take into consideration in developing 

burnout prevention strategies for mental health counselors.  Single, White females are most 

likely to benefit from prevention programs due primarily to their disproportionate representation 

in the field.  Adherence to the ACA Code of Ethics is essential with several standards that are 

especially relevant to this prevention portfolio discussed in the previous paragraph. 

 

 

PART 5: ADVOCACY 
Preventing Burnout among Mental Health Professionals in Charlotte, NC 

Culturally-competent counselors have long recognized advocacy as a critical aspect of 

their professional identities.  Counselors serve as change agents and advocates, understanding 

that their clients often need more than what their direct counseling services can provide (Toporek 

et al., 2009).  The ACA recognizes that advocacy is a core part of a counselor’s professional 

identity (Toporek et al., 2009).  The Multicultural and Social Justice Counseling Competencies 

(MSJCC) provide counselors with a framework for integrating multicultural and social justice 

competencies, including advocacy, into their professional work (Multicultural and Social Justice 

Counseling Competencies [MSJCC], 2015).  According to the MSJCC, three levels at which 

counselors intervene on behalf of their clients are the institutional, community, and public policy 



levels (MSJCC, 2015) effectively preventing burnout in mental health professionals through 

advocacy needs to happen at all three of these levels. 

The institutional level provides excellent opportunities for burnout prevention in mental 

health professionals.  MSJCC’s institutional level includes schools (MSJCC, 2015).  Colleges 

and universities that educate mental health professionals are uniquely positioned to provide 

education on burnout prevention.  In fact, given the gatekeeper responsibilities of these 

institutions, burnout prevention must be included in curriculums for mental health professionals.  

The Council for Accreditation of Counseling and Related Educational Programs (CACREP) 

curriculum needs more specific guidance for self-care and wellness strategies to mitigate burnout 

risk (Harrichand et al., 2021).  Harrichand et al. (2021) stress the importance of establishing self-

care and wellness requirements CACREP curriculum to instill the importance of these practices 

in future mental health professionals, highlighting its increased importance due to COVID-19.  

Harrichand et al. (2021) suggest practices such as student reflection on their wellness routines 

and creating wellness plans as curriculum requirements.  Mental health professionals in Charlotte 

are educated by CACREP-accredited institutions throughout the country.  Increasing the 

specificity of burnout prevention in the CACREP curriculum is an essential step in preventing 

burnout in the profession. 

The community level of the MSJCC is also critical for effective burnout prevention 

advocacy.  Community reflects societal norms, values, and regulations (MSJCC, 2015).  The 

mental health professional community consists of professionals from a number of different 

fields, including counseling, social work, psychotherapists, and psychologists.  Mental health 

professionals help clients with burnout, but who helps the mental health professional?  Burnout 

prevention advocacy among mental health professionals is critical.  North Carolina Counseling 



Association (NCCA) is the state branch of the ACA with members in various work settings in 

North Carolina.  Given the burnout-related risks to mental health professionals and their clients, 

prevention should be an easily-identifiable resource on NCCA’s website or in its publication, 

Carolina Counselor.  NCCA is one example of an organization through which burnout awareness 

and prevention opportunities and strategies must be promoted.   

Public policy has a significant impact on mental health professionals throughout various 

work environments.  In particular, burnout appears to be common and increasing in public 

mental health settings (Morse et al., 2012).  The excessive workloads from high caseloads and 

paperwork requirements for Medicare reimbursements contribute to burnout risk (Morse et al., 

2012).  Advocacy for publicly-funded mental health settings is needed to ensure funding levels 

are sufficient for the agencies to hire and support staffing levels to meet client needs.  Ensuring 

appropriate workloads and adequate mental health funding are steps toward burnout prevention 

in the field.  According to Toporek et al. (2009), many counselors now understand how to impact 

politics due to having a long history of working on political issues affecting their work.  To 

prevent burnout among their peers, mental health professionals must stay on top of proposed 

legislation that might impact burnout risk by decreasing mental health funding or increasing 

stressors on the profession in other ways.   

Advocacy is critical in preventing burnout in mental health professionals in Charlotte, 

NC.  It is crucial that advocacy opportunities do not further burden these already stressed 

professionals.  Professional organization involvement and changes to CACREP curriculum 

requirements are critical in developing prevention strategies to effect change.  Professionals must 

also stay engaged with legislation that impacts their fields and can leverage their professional 

organizations in doing this.   
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