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Abstract
Job-related aspects of working in the mental health and human service field, such as job
demands, workload, excessively long hours, and leadership roles, are known to cause
burnout. Feelings of burnout and job-related stress may have been exacerbated during the
COVID-19 pandemic, especially for professionals working with those experiencing
domestic violence. The purpose of this hermeneutic phenomenological study was to
explore the lived experiences of burnout among human service professionals (HSPs)
working with domestic violence victims during COVID-19. Relational cultural and
burnout theories provided the conceptual framework for this study. The data collected
from the nine participants were obtained through semi structured interviews. Participants
were selected using purposive and snowball sampling. Thematic coding of interview data
yielded seven emergent themes: added stress, difficulty reaching victims, the need to
pivot and use different strategies, lack of resources, boundaries with clients not
established, self-care needs not met, and not enough time. The study may contribute to
positive social change by presenting valuable insights regarding HSPs' work and coping
experiences during COVID-19. This research may serve as a platform for developing
future training programs and addressing self-regulation of practices for HSPs. Leaders in
the field may be able to use the study findings to cultivate resources on the effects of
burnout and occupational stress from working with DV victims during the pandemic, as

well as techniques for addressing burnout and stress.
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Chapter 1: Introduction to the Study

Before COVID-19, nearly 20 people were victims of intimate partner abuse every
minute in the United States (Black et al., 2011). As a result, experts voiced concerns that
the COVID-19 pandemic and the individual isolation that coincided with it would lead to
increases in intimate partner violence (IPV). These concerns have prompted mental
health organizations to look further into the potential impacts of the pandemic (Substance
Abuse and Mental Health Services Administration, 2020). With the COVID-19
pandemic, there has been an increase in the risk for domestic violence (DV) and other
safety concerns, particularly for women and children (Peterman et al., 2020; Pfitzner et
al., 2020). For example, in the state of Georgia, Burns (2020) noted a 79% increase in
DV cases in 2020 compared to the previous year, before the pandemic.

Many individuals seeking help for social services; medical and mental health
services; and, especially, counseling related to IPV found themselves unable to seek
treatment or support during the pandemic due to social distancing and stay-at-home
orders (Substance Abuse and Mental Health Services Administration, 2020). Scholars
and practitioners therefore need to understand the effects of the COVID-19 pandemic and
the implications of the gap in health services during this time. In addition, more research
is needed to understand the experiences of victims who could not seek help and
practitioners who could not continue providing services. Understanding the experiences
of individuals seeking treatment is essential, but it is also important to understand the
experiences of care providers and professionals who had to adapt their services. There

was an increase in the number of professionals who dealt with job stressors and burnout



challenges during the pandemic (Substance Abuse and Mental Health Services
Administration, 2020).

In this study, I focused on human service professionals (HSPs) who supported
women experiencing DV during COVID-19. This study may contribute to positive social
change by providing knowledge on adaptations in service and coping during COVID-19
and highlighting ways to ensure that residents, community organizations, and local
businesses know the real-world associations from the pandemic. Social change can also
help inform on specific ways to discuss more effective ways to incorporate and
collaborate for positive change in the community by highlighting the need for leaders to
develop strategies to help HSPs manage stress and job-related burnout during exceptional
times.

In Chapter 1, I will discuss the background of burnout within the human service
profession and the problem regarding HSPs' experiences with burnout and stress during
the pandemic. This chapter will include discussion of the problem and purpose of the
study, the theoretical framework, and the nature of the study. As I discuss, the primary
focus of the research question was on the lived experiences of burnout among HSPs
working with DV victims during COVID-19. I provide an overview of the study and the
key components of the research, as well as explain the definitions, assumptions, scope
and delimitations, and limitations. This chapter will conclude with discussion of the

significance of the study and a summary and transition to Chapter 2.



Background

Despite documented issues, there has been little research to help prevent burnout
among HSPs during Covid-19, according to my review of the literature. The need for
human services professionals within the mental health population has grown since the
COVID-19 pandemic, which has exacerbated the impact of HSPs needing immediate
service delivery (Grobman, 2020; Walter-McCabe, 2020). In addition, the pandemic has
engendered an increased number of social problems, including DV (Gerin & Knight,
2020), mental health issues (Australian Association of Social Workers, 2020), and
complications related to stress-related concerns and burnout in the health and welfare
sectors. Burnout was first described in 1975 by Freudenberg. The Maslach Burnout
Inventory (MBI), which measures burnout in HSPs (Kaur, 2021), was subsequently
developed in the early 1980s. Burnout has been a critical factor during the pandemic.

Maslach and Jackson (1986) and Maslach et al. (1996) noted that burnout is
looked upon as an occupational stressor for HSPs, who contend mental health crises and
other taxing situations and emotional stressors on a daily basis as part of their work.
According to the MBI, there are three different aspects of burnout—emotional exhaustion
(EE), depersonalization (DP), and the sense of a personal accomplishment (PA) —which
can be inherent or external to the self. For example, Martinez-Lopez et al. (2021) found
that, during the pandemic, there were excessive levels of EE (70.1%), DP (48.5%), and
PA (36.6%) among HSPs in their research. In other words, the three different aspects are

related to similar examples of becoming drained and emotionally overextended, which



can scale meaningful ways to understand better the process of MBI (see Maslach et al.,
1996). There are also predictive relationships and determinants when it comes to burnout.

Martinez-Lopez et al.’s (2021) findings also showed predictive variables of the
different determinants. DP was present in participants ages 41-50 years, who needed
psychological or psychiatric evaluations, which could be considered predictive results
stemming from the pandemic. As previous research shows, HSPs face different
challenges associated with time constraints, pending demands, scheduling, conflicting
roles, and relationships with higher levels of leadership (Bridgeman et al., 2018). The
Agency for Healthcare Research and Quality (Bridgeman et al., 2018) noted that 30—50%
of physicians, nurse practitioners, and case managers had been affected by the
experiences of lower job gratification during 2020. Burnout, stress, and DV within
households since the pandemic have continued to be topics of research (see Martinez-
Lopez et al., 2021).

Burnout contributes to occupational job stress behavioral manifestation
(Martinez-Lopez et al., 2021). In addition, burnout can be exacerbated by previous
trauma. Lazaro-Pérez and José Gomez-Galan (2021) also noted that burnout is associated
with trauma from personal behavioral issues, significant emotional effects, and work-
related stress factors of the experiences within the human services profession. Research
was needed to explore how those influences affected different dimensions of HSPs' lived
experiences of burnout during the pandemic.

Although researchers have investigated this issue, Lazaro-Pérez and Jos¢ Gomez-

Galan (2021) continues to note that there is very little literature on the lived experiences



and mental models of HSPs experiencing stress and burnout. These individuals worked
with victims of DV during COVID-19 and are coping with job stress and burnout.
Although researchers have investigated the impact on some types of HSPs' daily lives,
there is very little literature on HSPs' lived experiences and coping with job stress and
burnout as they worked with victims affected by DV during the pandemic. This research
may provide helpful information regarding job stress and burnout experienced by HSPs
who worked with victims of DV during COVID-19. The research may also clarify
strategies for addressing these issues.
Problem Statement

It is well known, going back to Maslach (2003), that HSPs and mental health
professionals experience burnout from job stress that they take home. Burnout
experiences may have been exacerbated while HSPs worked to support clients during the
COVID-19 pandemic (Muldoon et al., 2021). HSPs provide care for individuals
experiencing psychological, social, and physical problems (Muldoon et al., 2021). Mental
health professionals' interactions with clients can be emotionally draining (Maslach,
1978). Stress is linked to the appraisal and coping components of the problematic
situations HSPs encounter on the job (Maslach, 2003). This finding has been exemplified
in recent research on stress and HSPs (see Muldoon et al., 2021).

The main goal of professionals and other individuals who want to address job-
related burnout is to reduce work-related stressors. The broader impetus is to reduce
emotional and physical exhaustion related to work-related dissatisfaction and loss of

personal happiness within the workplace (see Muldoon et al., 2021). Burnout often



develops because of the internalization of negative experiences of clients (Maslach,
2003). As mentioned, coping with job stress and burnout has long been an issue for
HSPs. Still, additional stressors related to the pandemic and having to support clients in
difficult situations (here, victims of DV) may have added to their experiences of burnout
and the need for coping (Muldoon et al., 2021). For example, women victims of DV
faced increased risks due to the restricted access to support services and shelter-in-place
orders that may have hindered their ability to spend time away from their abusers during
the pandemic (Muldoon et al., 2021). This additional risk to individuals seeking help also
compounded burnout for the HSPs trying to adapt and support them.

HSPs needed to provide additional support and adapt services for women who
might be sheltering in place with their abusers or otherwise unable to create space. HSPs
supporting DV victims during the pandemic may have faced increased job stress and
burnout (Muldoon et al., 2021). HSPs were the essential, first-line responders who helped
victims during the pandemic (Muldoon et al., 2021). Although some researchers (e.g.,
Muldoon et al., 2021) have investigated this issue, there is limited literature on the lived
experiences and mental frameworks of HSPs for coping with burnout and job-related
stress.

Although researchers have investigated the impact on some types of HSPs' daily
lives, there is no literature on HSPs' lived experiences and coping with job stress and
burnout as they worked with victims affected by DV during the pandemic. The World
Health Organization (2020) noted that the pandemic took a toll on the world without

warning, and DV cases escalated tremendously, as discussed in Chapter 1. Hence, HSPs



and specifically those who supported victims of DV, during the pandemic faced
additional job stress and burnout. It is important to understand their experiences and
coping methods.
Purpose of the Study

The purpose of this hermeneutic, phenomenological study was to explore the
daily lived experiences and mental processes of coping with job stress and burnout
among HSPs who supported women experiencing DV during COVID-19. This study was
needed to address the scarcity of information related to the pandemic and HSPs'
experiences of burnout and job stress while working with DV victims during this time
frame. In addition, I wanted to understand how those experiences affected HSPs' daily
lives and mental processes in coping with burnout and job stress.

Research Question

What are the daily experiences and mental processes of coping with job stress and

burnout of HSPs who supported women experiencing DV during COVID-19?
Conceptual Framework

Burnout theory and relational cultural theory (RCT) grounded this study. First, I
used burnout theory to explore participants' experiences of burnout. Burnout theory has
as its focus how employees cope with the problematic situations they encounter on the
job (Maslach, 2003; Maslach & Lieter, 2016; Meier, 1983). Workers often develop
burnout because of the negative experiences of their career (Maslach, 2003; Maslach &
Lieter, 2016; Meier, 1983). Burnout is exhaustion workers experience as they cope with

job stress. I incorporated elements of the MBI Maslach, (2003) in my interview



questions. The concept of burnout was crucial to understanding participating HSPs'
experiences.

Second, I used the RCT as another part of the framework to explore participants'
relationships with, and commitment to, clients. RCT concerns the study of relationships,
which includes the external connections and internalized patterns of relationships within
the sociocultural environment (see Jordan et al., 2009). In developing this theoretical
approach, Baker-Miller (1976) intended to explore the mental processes of women; the
theory operates from the premise that all people have specific desires to connect with
others and, through growth, to establish healthy relationships and psychological wellness
for a sense of safety (see also Jordan et al., 2009). According to Jordan (2018), Jordan et
al. (1991), and Walker, (2004), the RCT, with a specific concern for women, addresses
the commonalities of different people and impact the societal values on how people
function daily. Birrell and Bruns (2016), Jordan (2018), and Jordan et al. (1991) noted
that, epistemologically, RCT emphasizes the individual, unique experiences of the social
context in which the client has been exposed. I used the relational-cultural approach to
explain the relationships between HSPs and their clients and understand the commitment
HSPs feel toward those they support.

The logical connections between the framework presented and the nature of my
study include a description of lived experiences and the desire for a deeper understanding
of those experiences and perspectives. I used a phenomenological approach to gain in-
depth understanding and meaningful perspectives from HSPs in the study. According to

Husserl (1975), phenomenology is the philosophy of experiencing the scientific pursuit of



perspectives and thoughts to elucidate the precise meaning available to the individual's
consciousness. Balls (2009) also noted that phenomenology's focal point is consciousness
and experiences such as viewpoints, reactions, and discernments. The phenomenological
method was the best fit for the study because the focus was on the commonalities of the
lived experiences of HSPs that helped DV victims living behind closed doors in the
company of an abuser. The goal was to focus on the affairs of the events from those
traumatic experiences during the pandemic. The research consisted of one-on-one, semi
structured interviews.
Nature of the Study

The research method I chose for this study was qualitative, including a
hermeneutic and phenomenological approach (see Laverty, 2003). I used this approach to
explore the lived experiences of HSPs. The use of a phenomenological approach required
a design that allowed participants to describe their lived experience in depth. This
research approach offers a means of interpreting legends, stories, moments, anecdotes
and other sources, and legal texts to constitute an interpretive theory (Moustakas, 1994;
Porter & Robinson, 2011). This research also included a hermeneutic and
phenomenological approach focused on social phenomena. Hence, in examining the
participating HSPs' perspectives, I sought deeper understanding and meaning regarding
the participants’ everyday lived experiences and mental process as they developed coping
strategies to support their clients (see Laverty, 2003; Moustakas, 1994; Porter &

Robinson, 2011).
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The qualitative method was most appropriate to this research. This method was
appropriate due to the nature of the research question, which was focused on analysis of
participants' experiences instead of relationships among variables (see Patton, 2014). I
focused on understanding the daily activities, experiences, and coping of individuals
experiencing a phenomenon. The quantitative or mixed-method approaches would not
have been appropriate for answering the research question, due to the information
measured given a numerical value. The phenomenological approach was the most
suitable for answering the question within the qualitative method. Phenomenology is
focused on the daily lived experiences of individuals experiencing a phenomenon, so this
was a good fit for my research question. I concluded that phenomenology was better than
other qualitative designs like ethnography, which is focused on culture, or a case study,
which is focused on a bounded set of circumstances (see Patton, 2014).

The research question focused on the HSP participants' daily lived perspectives
and experience of burnout and job-related stressors. Coding and thematic analysis were
used to analyze data from the interviews and researcher notes. I conducted telephone
interviews consisting of semi structured, open-ended questions. This data collection
method was applicable because it allowed individual and contextual responses unique to
the participant and elicited in-depth and rich information. I will discuss this further in
Chapter 3.

Definitions
Burnout: A syndrome consisting of physical and emotional exhaustion resulting

from the evolution of negative self-concepts, negative job dispositions, and loss of
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concern for clients (Maslach, 1976; Piercy & Wetchler, 1987; Pines & Maslach, 1978;

Raquepaw & Miller, 1989; Truchot et al., 2000).

COVID-19: An infectious disease, also referred to as coronavirus disease 2019,
that is caused by the SARS-CoV-2 virus. This disease can cause severe sickness and has
caused millions of deaths around the world (Jarnecke & Flanagan, 2020). It spreads when
a person who has the infection breathes out droplets of tiny particles that contain the virus
(Jarnecke & Flanagan, 2020).

Domestic violence (DV): A violent act or aggressive behavior typically within the
home that involves abuse of another or a spouse or partner, affecting women and their
children (Laing et al., 2018). DV is also referred to as intimate partner violence (IPV).

Intimate partner violence (IPV): Physical, sexual, and/or psychological abuse by a
current or former partner that involves a great deal of aggression and occurs in a romantic
relationship (Dabney et al., 2020).

Pandemic: A phenomenon that occurs when a disease has spread out of control
and has affected many people in several countries and populations worldwide (Boserup et
al., 2020).

Relational cultural theory (RCT): A theory that holds that, throughout the
lifespan, human beings grow through their experiences of connections (Comstock et al.,
2008).

Assumptions
In this study, I made several assumptions. First, [ assumed that participants would

be honest about their experiences and how they were able to help victims of DV daily
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during the COVID-19 lockdowns. In addition, I assumed that the HSPs in the study

experienced less burnout before the pandemic than during because of the lockdown that
was in place (Miller et al., 2021). By extension, I also assumed that the HSP participants
had experiences with burnout, job stress, and coping and could adequately speak to my
research question.

I assumed that my interview questions were comprehensive but not too specific to
be too prescriptive. I assumed that phenomenology was an appropriate design to answer
my research question (see Moustakas, 1994; Porter & Robinson, 2011). I used this design
to understand the daily, lived experiences and mental models used by HSPs to cope and
adjusts to daily life during the pandemic. These assumptions were necessary to executing
this study and furthering research in this area.

Scope and Delimitations

The research problem emanated from my desire to know and understand how
HSPs coped with burnout and the stressors of the pandemic. Lent and Schwartz (2012)
noted that burnout challenges among mental health professionals and job-related coping
are essential yet disregarded subjects in the literature; the absence of this knowledge is
particular detrimental, they noted, to that mental health professionals who visualize long-
lasting careers in the human service profession. Hence, with the constant changes within
the mental health profession, it was critical to understand the daily burnout experiences
among HSPs working with DV victims during COVID-19. Therefore, the main focus of
this study was those HSPs working one-on-one with abuse victims. My focus was on

HSPs with who were licensed and had a master’s degree. I did not gather data on or
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explore the ages of the participating HSPs because I deemed this information not
pertinent. The selection criteria encompassed important delimitations of this study. To be
eligible, participants needed to meet the following criteria:
e be 18 years of age or older
e hold a master’s degree in counseling from a (CACREP) Council for the
Accreditation of Counseling and Related Educational Programs-
(CACREP-) accredited program
e be licensed as a clinical mental health counselor or professional in the
mental health field in Georgia
e be employed in mental health for no less than 6 months
The other delimitation of the study was participants’ level of expertise in the field.
This ensured that the participants had enough experience to speak to my topic and that
they were verified, licensed practitioners. Transferability may be possible with the focus
on specific HSPs. The