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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 
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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.  
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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, Martínez-López 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 



4 

 

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.  

Martínez-López 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 Martínez-

López et al., 2021). 

Burnout contributes to occupational job stress behavioral manifestation 

(Martínez-López et al., 2021). In addition, burnout can be exacerbated by previous 

trauma. Lázaro-Pérez and José Gómez-Galán (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, Lázaro-Pérez and José Gómez-

Galán (2021) continues to note that there is very little literature on the lived experiences 
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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 
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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 
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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 
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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 
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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, I assumed that participants would 

be honest about their experiences and how they were able to help victims of DV daily 



12 

 

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: 

• be 18 years of age or older 

• hold a master’s degree in counseling from a (CACREP) Council for the 

Accreditation of Counseling and Related Educational Programs- 

(CACREP-) accredited program 

• be licensed as a clinical mental health counselor or professional in the 

mental health field in Georgia  

• 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 sole purpose of transferability is to gather information from 

participants who might struggle with transferring to one place or another (DuFresne, & 

Arnekrans, 2020) and, for example, being able to reach a participant in an office versus 

another unfamiliar setting. Their experiences and the results may not be transferrable to 

other HSPs’ experiences, but that is to be determined by future researchers. Again, I did 

not focus on, or select on age or sex identity as criteria, and this may also affect the 

transferability. 
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Limitations 

A study’s limitations are the characteristics of design or methodology that can 

affect or influence the interpretation of the research findings (Huberman et al., 1994). The 

limitations of phenomenology include a small sample size, participants’ clarity in recall 

of information, participants’ ability to communicate that information accurately to the 

researcher or interviewer, and researcher bias (Patton, 2014). First, the sample size may 

also be a limitation. I assumed that I had reached data saturation, which can be a 

limitation, if I did not reach data saturation with the sample size. In addition, I focused on 

the lived experiences of job stress and burnout that occurred over the last year during 

COVID-19 and that continue to occur. Another limitation is that participants may not 

have had a clear memory of everything they experienced and how they felt or adapted to 

their daily lives. In addition, they may not have been able to clearly discuss their 

experiences and adequately explain many of their feelings or mental processes in a way 

that those who did not experience the phenomenon could relate to or understand. 

Next, researcher bias was a potential limitation. During the interviews, I sought to 

remain neutral in providing feedback and asking questions. I followed the same language 

and probes from interview to interview, to help guarantee that my statements and 

explanations were verbatim. I also used journaling and member checking to help mitigate 

bias in my analysis and results. 

Significance 

This study is potentially significant in that the research may further understanding 

of the lived experiences of HSPs in managing job stress and burnout while working with 
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victims of DV during COVID-19 (see Muldoon et al., 2021). In addition, this study 

contributes much-needed insight into the experiences of HSPs who support victims of 

DV and how HSPs cope with additional job stress and burnout (Dabney & Evans et al., 

2020). Finally, these study results have the potential to lead to positive social change, due 

to the information surrounding effective measures of insights from the HSPs experiences. 

There are also implications for practice and research. The results of this study 

may inform the practice of HSPs who work with victims of DV and highlight ways to 

address their job stress and burnout. In addition, these results may shed light on how 

HSPs cope with burnout in this changing era of COVID-19. In this way, the study has 

implications for HSPs experiencing burnout and HSPs who support these HSPs. There 

are implications for research in that there is a gap in understanding the lived experiences 

of HSPs while working in COVID-19, especially concerning job stress and burnout 

associated with newly increased risks to their clients and overall adaptability (Dabney & 

Evans et al., 2020). This research contributes to the scholarship on adaptations in service 

and coping during COVID-19. 

Regarding positive social change, these results may provide insight into the daily 

lives of HSP practitioners and the many ways they cope with burnout in their work. In 

addition, new and innovative research continues to be published regarding the COVID-19 

pandemic, and this study contributes to that knowledge. Understanding COVID-19 and 

the outcomes, implications, and impact on many facets of society is important because 

there may be another global epidemic or pandemic (see Muldoon et al., 2021). Learning 

from what has already occurred—especially regarding the provision of support and 
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coping—can help practitioners, decision makers, and leaders in the health care industry 

be more prepared and act faster should something like this happen again. 

Summary  

In this qualitative research study, I addressed the burnout and coping strategies 

that HSPs implemented while working with DV victims during COVID-19. Studying the 

different perspectives and daily experiences of HSPs while working with victims during 

the pandemic was very engaging. Knowing and understanding the various forms of 

distress within the workplace and exploring the literature regarding the daily lives of 

HSPs coping from being burnout. In other words, capturing the data of information 

concerning the pandemic and those experiences were also very engaging. The goal of this 

qualitative study was to investigate the lived experiences of burnout of HSPs while 

working with victims of DV. I also wanted to understand the different strategies used by 

HSPs to manage burnout during the lockdown. The relationships between coping, stress, 

depression, and burnout within the mental health profession were another topic of 

interest. 

In Chapter 1, I presented the topic, problem, purpose, research question, nature, 

and significance of the study. This included the definitions of terms, assumptions made, 

and scope and limitations. In the remaining chapters, I expand on these ideas and further 

present the details of the study. In Chapter 2, I discuss the literature regarding burnout 

among HSPs and strategies for helping victims of DV during the pandemic. In Chapter 3, 

I provide information regarding the research design, rationale, role of the researcher, and 

methodology. In Chapter 4, I discuss the study’s setting, demographics, data collection, 
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analysis, and evidence of trustworthiness. I also present the study results. Finally, in 

Chapter 5, I interpret the findings, discuss the study limitations, offer recommendations, 

discuss the implications of the research, and provide a conclusion to the study.  
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Chapter 2: Literature Review 

Introduction 

Professionals experience burnout from job stress that they take home (Maslach, 

2003). That experience of burnout may have been exacerbated for HSPs who worked to 

support clients during the COVID-19 pandemic. Stress is linked to the appraisal and 

coping components of HSPs’ problematic situations on the job (see Tewksbury, 1993). 

Burnout often develops because of the HSPs’ negative experiences of clients (see 

Maslach, 2003). HSPs with job stress and cope with burnout on a daily basis (Dabney & 

Evans et al., 2020). Still, additional stressors related to the pandemic and having to 

support clients in difficult situations (i.e., victims of DV) may add other weight (Muldoon 

et al., 2021). 

It is also essential to consider the demographics and experiences of their clients 

when attempting to understand the impact of burnout on HSPs (see Lent & Schwarta, 

2012; Thompson et al., 2014). During COVID-19, 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 (Muldoon et al., 2021). 

HSPs needed to provide additional support and adapt services for women who might be 

sheltering in place with their abusers. Hence, HSPs who supported victims of DV during 

the pandemic may have faced increased job stress and burnout. In this chapter, I review 

the literature pertaining to the theoretical frameworks of RCT and burnout as related to 

the research question. This chapter consists of the following key elements: (a) literature 
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search strategy, (b) theoretical framework, (c) literature review related to critical 

variables and/or concepts, and (d) a summary and conclusions of the relevant research.  

Literature Search Strategy 

I searched for literature published between 2018 and 2022 using the following 

multidisciplinary databases (keywords in parentheses): Psych INFO (burnout, job stress, 

occupational stress), Psych ARTICLES (burnout, human service professionals, coping) 

Psych BOOKS (burnout, job stress), ProQuest Central (burnout, mental health, job 

stress, occupational job stress), Academic Search Premier (burnout, job stress, mental 

health, human service professionals), dissertations and theses, dissertations, and theses at 

Walden University (burnout, mental health, human service professionals, occupational 

job stressors, burnout in mental health professions). I also performed searches in the 

ERIC, Soc Index with Full Text, and Sage Publication’s full-text collection databases, 

and the Google Scholar search engine. The keywords used for the literature review 

included burnout, coping, COVID-19, domestic violence, job stress, Human Service 

Professional HSPs, Intimate Partner Violence (IPV), Maslach Burnout Inventory (MBI), 

occupational job stress, and pandemic. I developed a search strategy using potential 

keyword searches for those key terms. After formulating a list of words, the key terms 

were used to search for newer sources and articles related to the crisis of the pandemic. 

For example, the search for burnout yielded 172,845 articles, and 366 were found using 

the keywords human service professionals and burnout.  

In this review, I found 6,992 articles that featured the critical terms burnout, 

intimate partner violence, and pandemic. However, 446 additional articles featured 
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burnout and coping in the human service profession. Hence, the sources mainly 

emphasized the connections of occupational stress, HSPs, domestic violence, and 

burnout. There are about 120 references that are included in this literature review. The 

sources are mainly peer-reviewed journal articles and general articles. The literature 

selection includes over 56 articles about HSPs’ burnout and pandemic-related challenges.  

Given that some reports include full text related to the pandemic, the information 

gathered was current as of 2022; however, the pandemic is still present, so the strategy 

for the literature review will consist of various keywords related to the pandemic. In other 

words, relevant information associated with COVID-19. The research used in this 

discussion addresses a gap needed for post-COVID-19 and those experiences of burnout 

among HSPs working with DV victims post-COVID-19.  

Conceptual Framework 

The foundation for this qualitative study was Maslach’s (1976) burnout theory of 

psychological syndrome and Miller’s (1976)  RCT. I used these theories based on the 

premise that lifespan and human beings grow through and towards interrelations. 

Freudenberger (1974) first introduced the clinical term for burnout in the early 1970s.  

Burnout 

The first element of my framework was the concept of burnout. The emotional, 

physical, and mental aspects of exhaustion are frequently associated with the aftermath of 

pressures, expectations, and continual stress concerns (Freudenberger, 1974). The MBI 

has three dimensions related to the theory of EE, DP, and PA. According to Maslach 

(1999), EE is having a sense of energy loss or a dwindling feeling, DP is negative 
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feelings, and Pas is increased personal efficacy. Even though these three dimensions of 

burnout are looked upon differently, the concepts of the dimension describe sequential 

stages of  MBI (Freudenberger, 1974).  

Burnout may begin with EE, which can lead to skepticism toward the inclination 

toward professional efficacy. Researchers have noted that burnout is not a new topic. 

Still, the COVID-19 pandemic highlighted work overloads within the human service 

profession (Miller et al., 2021). COVID-19 led to new strain on communities and 

governments; the stressors affected individuals differently, with mortality being one 

severe effect (Centers for Disease Control and Prevention, 2020; Worldometer, 2020). 

Interest in the concept of burnout increased for these reasons.  

Burnout is a topic that has become more and more important since the pandemic 

was declared in 2020. Since the pandemic, many organizations have become more 

familiar with burnout and what to do about it. Burnout was first conceptualized in 1975 

by Freudenberger. The MBI, which measures burnout, was published the following year 

(Maslach, 1976). The phenomenon of burnout has been around for 60 years. It has 

recently become more relevant since the pandemic because it describes a phenomenon 

that people are still experiencing (Sasangohar et al., 2020).  

Maslach (1976) created the MBI to measure the different characteristics of human 

service professions and determine the best way to approach how and why people 

experience those sentiments. The MBI consists of three domains defining HSP stressors 

of HSPs: EE, cynicism or DP, and PA or achievement. Maslach’s research suggests that 

an increase in workload is why HSPs become overwhelmed with the stressors of EE. An 
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extensive review found that 21–67% of HSPs experienced a higher level of burnout in 

2021; the researchers predicted that burnout would continue to be an issue for  HSPs in 

coming years (Morse et al., 2012).  

Burnout among HSPs is a topic that is worthy of attention. One reason is that 

burnout can impede the ability of HSPs to provide the caliber of services needed for the 

client’s best interest and could alter the client’s gratification (Green et al., 2014). The 

association for the higher levels of occupational stress and burnout that HSPs experience 

is due to the high levels of job turnover, productivity, and low morale, among other 

aspects associated with the job (e.g., Ray et al., 2013). The pandemic and shelter-in-place 

orders have shed additional light on the behaviors and the economy. During Summer 

2021, 50% of HSPs stated that working in the professional field of mental health had 

become very strenuous (Anwar, 2021). Rosenberg and Pace (2006, p. 87) described 

burnout as a syndrome of physical and emotional exhaustion resulting from the loss of 

energy and motivation, multiple jobs at once, the negative energy of self-concept, and the 

deprivation of concern for the client’s well-being. Lent and Schwartz (2012) stated that 

HSP’s work environment and setting contributed to clinicians’ burnout.  

Hence, DP and cynicism occur within the workplace, which brings the HSP’s 

attitude towards the work environment and withdrawal of detachment. Due to the 

occupational stressors of becoming busier at the office, the pressures of working with 

clients dealing with COVID-19 have led to workloads described as repetitious, 

emotionally draining, and tedious (Anwar, 2021). Burnout remains a relevant topic in the 

human service profession due to the pandemic crisis and what remains a factor post-
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COVID-19. HSPs faced a vicarious situation with the impromptu situation of COVID-19. 

Dealing with the job stressors and burnout emotions of the lockdown leads to tremendous 

relationship challenges (Anwar, 2021).  

According to research published in 2021, 2 in 3 individuals planned to walk away 

from their work environment due to stressors associated with the pandemic (Anwar, 

2021). Therefore, HSPs need support in their self-care circumstances, which declines 

from 10% to 71% from December 2020 to July 2021 (Lue, 2021). Over 84% of the HSPs 

were likely to encourage self-care during the pandemic. Therefore, this effort was to 

empower the need to help increased demand for HSPs was needed to handle more 

caseloads. In addition, HSPs were becoming overwhelmed by the high number of cases 

of COVID-19, which drove emotions higher due to not feeling supported by those large 

caseloads (Butler et al., 2019). Overall, the current research shows the different 

challenges of the pandemic related to HSPs being overloaded with mental health clients’ 

issues and trying to maintain their own professional careers.  

Relational Cultural Theory  

The second component of the conceptual framework was RTC. DePrice et al. 

(2011) mentioned how the RCT theory is vital in addressing the self-blame in different 

people. Miller (1976) noted that RCT and the experiences of women of other ethnicities 

and disenfranchised men led several HSPs to misinterpret and denigrate how critical the 

facts are to the psychological well-being of all human beings (see also Robb, 2006). 

According to Miller, multicultural, feminist, and social justice actions have provided 

another perspectives for HSPs to witness how different challenges related to abuse, 
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dominance, marginalization, and authority affect mental health and affiliate expansion of 

all human beings. The goal is to help individuals and foster the knowledge of 

relationships and understanding of the challenges of the various relational matrix 

(Comstock et al., 2008).  

RTC came about from the effort to understand better the concept of positive 

growth, anti-relational aspects of fostering authenticity, mutual empathy, empowerment, 

and connections and disconnections that explain the rationale for the resilience of social 

justice (Walker, 2002b). RCT developed on the premise that the lifespan of a human’s 

growth to connections and seeking therapy expresses the movement toward independence 

(Banks, 2016; Jordan, 2017; Walker, 2008b). The preliminary plan is to make 

connections to prosper to withstand the pressures to detach from suffering on a personal 

and cultural platform (Banks, 2016; Jordan, 2017; Walker, 2008b). RTC, created by 

Miller (1976), is to understand the dynamics of dominance and subordination in human 

relationships and understand the psychology of what women go through in those different 

relationships. Founder Miller (1976) suggested that “good conflict” is vital for change 

and growth, and she offers that sometimes interaction or an issue can affect the 

differences in those connections.  

In 1978, Miller formed a group with three psychologists, Stiver, Jordan, and 

Surrey, to analyze how orthodox measures of psychodynamic theories misinterpret 

women’s experiences (Miller, 1976). The expertise of the three developed at the Stone 

Center for Development  Studies and Services at Wellesley College theory to understand 

the different cases of female clients and explore the barriers to the psychology of all 
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humans (Jordan, 2010). RCT created to strive for independence and succeed in 

achievements to disconnect self and help those effects for women of regular therapy 

(Jordan, 2008). Forming the importance of positive connections fosters meaningful 

mutual relationships within the communities (Miller, 1976). RCT was created to 

understand women’s psychology (Jordan, 2008: Lenz, 2014).  

And the acknowledgment to better understand men. In other words, it suggests 

having people join in human growth and development that express positive human 

autonomy (Robb, 2006). The historical plan was to make connections that would give 

gratitude and independence to others—clinical theories designed to incorporate the belief 

growth of the separate self (Jordan, 2001). RCT is used today as a new model of human 

development with a strong interest in bringing RCT into practice. Today there are 

workshops to help the attraction, such as neurobiology or relationships, relational 

mindfulness, mother and sons, mothers and daughters, and new models of leadership and 

practice relation cultural theory to express social change (Robb, 2006).   

RCT is centered around the origin that most human anguish is disconnection, as 

we relate to others or what others do to justify general well-being (Jordan, 2018). Jordan 

(2018) also mentions that disconnection is negative emotions and feelings which can 

trigger depression. We as humans continue to become disconnected, which later becomes 

self-absorb, self-aware, and selfish with other actions, which pushes the connections 

further from being able to focus on the lens needed to understand how to be or behave 

(Comstock et al., 2008; Jordan, 2018). Women have always been looked upon as 

underrepresented, over-emotional, and dependent. Men’s figures have clouded the views 
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and dominate over women, hence why men wanted women to stay home with the kids to 

keep limitations of growth and lose the sense of connection women needed (Jordan, 

2018).  

RCT connects the missing pieces today to allow growth, empathy, and mutuality 

for all the connected components (Comstock et al., 2008; Jordan, 2018). RCT is 

structured to identify the types of relationships women deal with and how relationships 

foster various contexts (Comstock et al., 2008; Jordan, 2018). Further, RCT focuses on 

clients’ different impacts (i.e., DV, IPV) to conserve hardship and create disconnection 

(Jordan, 2018). RCT score concepts include the following quality of human relationships: 

a sense of healthy emotional growth. Jordan (2018) noted that RCT is known for the 

following premises and continues to be studied:  

• People grow through and towards relations throughout their lifespan.  

• Growth moving towards mutuality rather than disconnection characterizes 

nubile functioning. 

• Mutual empathy and mutual encouragement are the valued premises of 

growth-fostering positive relationships.  

• Authenticity is vital for actual engagements and healthy growth, fostering 

relationships.  

• All human beings need to contribute and grow or benefit; development is 

required for all beings.  

• Mutual empathy is a core concept through evolution, which is the key to 

human development for individuals and effective for all society. 



27 

 

Social justice is why RCT is meaningful and appropriate for the mutuality of the needs of 

society to experience that necessary interaction to be respected and honored (Jordan, 

2000). RCT concepts will help provide important information related to lived experiences 

of burnout among HSPs working with DV victims during COVID-19. RCT is intended to 

illustrate an outline of one’s relational experiences.  

HSPs working with victims of DV focus on how those experiences during the 

lockdown period of COVID-19 have affected the lives of those victims residing with an 

intimate partner or an abusive husband. This study aims to analyze how HSPs provided 

services to victims facing DV daily and RCT methods used to extend forms of social 

support. Neuroscience researchers have also contributed to RTC. Recent findings have 

determined that humans are born into this world hardwired to connect or be geared to the 

generalizations of responsiveness (Banks, 2011, 2016). People are assumed to be 

responsive to engaging with other human beings.  

A baby born cannot survive on its own, so that child responds to the parents not 

only for physical nourishment, but the nourishment of neuroscience and emotional aspect 

of that neurological growth needed to respond (Banks, 2011, 2016). Eisenberger and 

Lieberman (2004) proposed that RCT is critical for all human life, just as it is for having 

oxygen in the lungs or needing food to survive. Hence, the results are drawn from the 

research that neurologically, humans are wired to respond to rejection and separation as 

we would reply to a shortage of water, oxygen, pain, or any other lethal circumstances 

Eisenberger and Lieberman (2004). This neurological perspective emphasizes 

connections within and across the brain. Without those connections, something within the 
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central amygdala responds to the rejection and separation or being without ties (Chugani 

et al., 2001).  

Chugani et al. (2001) noted that the brain needs stimulation to grow; if not, the 

neutrons will decay without connection. Relationships are more than an emotion of a 

feeling-good experience; it is the essence of human survival (Banks, 2016; Lieberman, 

2013). Humans need positive interactions with a parent or friend or between the client 

and the HSP, or the brain cells can change (Shore, 1994; Siegel, 1999). Humans suffer 

when stripped of healthy natural connections (Shore, 1994; Siegel, 1999). Neuroplasticity 

is also considered.  

Recent brain research has determined the strength and weight of the effects of 

neuroplasticity  (Begley, 2008; Cozolino, 2014; Doidge, 2007; Schore, 1994). Eriksson & 

Wallin (2004) define neuroplasticity as the ability to alter or change newly discovered 

responses from experiences throughout life or adversity. According to World Health 

Organization, neuroplasticity is essential in this research to explain the ramifications of 

burnout and stress-related suppression of psychosocial stress from the workplace. 

Eriksson & Wallin (2004) also noted that stressful events such as burnout could trigger 

hippocampal neurogenesis. RCT hypothesizes the importance of positive changes in 

relationships and personal endeavors in relationships.  

In other words, it shows the brain changes with the positives of relationships 

through growth (Cozolino, 2014; Goleman, 2006; Schore, 1994; Siegel, 1999). The 

opposites of the research suggest that painful and abusive experiences can structure the 

brain to shift gears that the orbitofrontal cortex dissolves to work successfully to form an 
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adjustable social functioning; constructive relationships such as treatment can rework the 

course (Banks, 2016; Shore, 1994; Siegel, 1999). RCT is known in the clinical and 

development structures of changing the vision of the human brain development to the 

viewpoint of the essentiality of connection to human lives (Aron, 1996). We are born to 

stand tall and be self-sufficient, all while needing the essential tools of association to 

form the cultural values of socialization practices (Banks, 2016).    

Literature Review Related to Key Variables and/or Concepts 

The Covid-19 Pandemic 

 COVID-19 began in the United States in 2019. The COVID-19 pandemic is an 

uncommon crisis known as an infectious disease associated with the SARS-CoV-2 virus 

that commonly affects the respiratory system, extending from the common cold to a more 

severe respiratory system (World Health Organization, 2021). The pandemic affected 

nearly the whole world and continues to cause mischief, with more than 495 million 

coronavirus cases and more than 6.1 million deaths worldwide (World Health 

Organization, 2021). According to World Health Organization (2021), COVID-19 has 

affected more than 78 million people and caused more than 1.7 million deaths. The big 

picture of this significant infectious disease is that it infects people, and the cases are 

rising tremendously (World Health Organization, (2021).  

COVID-19 is transmitted from one person to the next person. Those direct 

particles can affect the respiratory system through the virus-contaminated through 

touching the surface of a countertop, the touch of a person’s hand, or anything else World 

Health Organization, (2021). Technically, this virus can cause someone to experience 
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several symptoms, such as fever, dry cough, sore throat, and tiredness, to even death. The 

best method of not preventing someone from transmitting the virus to another person is to 

be aware of how and what COVID-19 is and how its spreads. The Centers for Disease 

Control and Prevention (CDC, 2021) suggests wearing a fitted facial mask covering the 

nose to protect oneself and others from the virus.  

However, washing hands should also be considered, such as rubbing alcohol and 

hand sanitizer (CDC, 2021). In other words, the passing of the virus can also be passed 

from those particles, or respiratory droplets can be a way to transmit the virus.  

There is no cure for the virus. According to the CDC (2020), the virus is not curable to 

treat, nor is there a definite means of a vaccine that will shut down the virus as of 2022, 

which researchers mention they are still learning about the coronavirus. The implications 

of the virus continue to have a tolling effect worldwide, from the loss of loved ones from 

all over the world and still today (2022), not sure of social isolation.  

The lockdown measurements and isolation were to fight the spread of the virus. 

Specifically, schools, shops, and travel were the way of the world for a few months, and 

people were unhappy. The impacts of the pandemic increased children’s emotional state 

and social connections. According to Novotny et al. (2020), has implications of the 

COVID-19 lockdown were on an emotional level and strenuous for families to feel a 

sense of loneliness and severe mental health challenges. For example, of 814 parents with 

children ages 4 to 11, 65% showed changes in an emotional challenge, 55.3% altered 

their patterns, and 62.6% showed sleep disorders (Novotny et al., 2020).  
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The COVID-19 stay-at-home measures and social isolation worsened for women 

experiencing DV and survivors of DV near their abuser (i.e., husband or intimate partner; 

Gresham et al., 2021). COVID-19 stay-at-home orders allowed the abuser to use the 

pandemic as a means of total control and power over the victim, intensifying DV rates. 

The victim could not end the violent relationship (McKenny & Elkbul, 2020). Stay-at-

home orders and social distancing were some government-mandated ways of protecting 

the public. Mazza et al. (2020) suggested that the stay-at-home pandemic order and social 

distancing could put those victims in a more dangerous situation.   

The higher level of stress and anxiety from the quarantine and day-to-day 

measures. The intimate partner and restricted access to someone who could provide help 

or assistance. The pandemic and lockdown measures guided the mental health 

community and the general population to increased levels of depression and stressors in 

households. Stay-at-home orders and business closures meant more people were at home 

for longer. During the pandemic, businesses were closing their organizations, laying 

people off work, hence, losing employment.  

According to World Health Organization (2020), the social and economic climate 

changed the mindset of the partners to increase conflicts and DV, from the lockdowns, 

stay-at-home orders, and social distancing measures meant that the relationship is 

spending more time with each other at home together. One concern was what was 

happening in the home now that people were always home. For those in abusive 

situations, there was certainly the potential to exacerbate the problem. The New York 

Times, written by Taub (2020), suggested the pandemic made restrictions to stop the 



32 

 

coronavirus from spreading, making violence in the homes more recent and dangerous. 

While the world was trying to keep families safe from the virus, those victims of DV 

were faced with a higher risk for family violence.  

Research suggests that females’ mental and physical health factors, risk factors 

for DV, are related to the repercussion of the pandemic, including isolation, economic 

instability, and increasing IPV and family disagreements. Due to the significant impacts 

of the COVID-19 pandemic on the risk factors and the amount of substantial health-

related challenges, Galea and Lurie (2020) noted a need for marginalized groups. 

Specifically, the challenges of isolation focus on the pandemic, which includes the social 

groups for those families that endured victimization experiences and mental health 

concerns, and chronic health challenges.  

Coping Mechanisms for Burnout and Job Stress During Covid-19 

America has endured heightened stress levels during Covid-19 (CDC, 2022). 

Whiting (2020) and World Bank (2020) noted that the pandemic is not a new infectious 

problem but a new disease that human beings have repeatedly experienced influenza 

virus infections. Hence, the pandemic brought more contagious effects than a previous 

infectious virus (i.e., the Spanish Flu). The Spanish Flu was the world’s last deadly 

disease a century ago. CDC (2019) stated that over 50 million people died during the 

Spanish Flu, with about ten times as many people.  

The pandemic has changed many of the norms for people to a degree of 

inadequate coping abilities and burnout on the job. According to research on the highly 

infectious disease of COVID-19, there was a tremendous amount of uncertain stress 
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causing the anxiety levels of concerns related to the virus to rise due to the health crisis of 

social distancing and safety measures. The National Center of Biotechnology Information 

organization Rosales-Mendoza et al. (2020) stated that burnout occurs when HSPs use 

ineffective coping strategies to shield themselves from actual work-related challenges 

Rosales-Mendoza et al. (2020). Learning to focus on the best method to strategize is to 

learn to cope with the stressors of the pandemic by trying to stay healthy and help family, 

friends, and people you are concerned about by becoming more flexible. World Bank 

(2020) noted that although handwashing was a way to cope with having fewer stress 

levels of prevention, physical and social distancing was transmitted to the public to take 

the necessary precautions to prevent or reduce the spread of the virus.  

The pandemic had far-reaching health implications; not all were directly related to 

burnout, but many contributed. World Bank (2020) also noted that 3 billion people 

worldwide who did not have the means of entry to clean water and soap would help 

increase the prevention of infection remains of reach. The World Bank (2020) suggested 

taking the necessary precautions to limit the spread of the virus by washing your hands 

and using hand sanitizers to prevent the disease from spreading. Salvagioni et al. (2017) 

noted that past research studies revealed burnout from hostile work environments. The 

work situations were emotionally draining and stressful, and job burnout tremendously 

affected HSPs ‘ welfare and health. Consequently, burnout and stress will emerge as 

major physical health problems (e.g., insomnia, depressive symptoms, and hospitalization 

for mental health challenges; Salvagioni et al. (2017).  
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Work-related stress can become a nuisance and can get the best of people. Coping 

with the stressors from the pandemic or burnout from the job with excessive prolonged 

calls, emails, co-workers, and impromptu business meetings can strain a person and make 

anyone get into a kaput. Elizabeth Scott (2020) mentioned several ways to manage 

specific techniques to help cope with occupational stress on the job by taking the 

approach of two categories: focused and emotion-focused coping. The overall goal is to 

eliminate the stress of work and the particular stressors themselves. Anwar (2021) 

mentions that nearly 1 to 4 employees believe their physical health takes a hit from job 

loss, and at least 25% are underperforming daily due to stress.  

The stress levels of experiencing were likely at this time and varied by 

demographics. For example, mothers under 35 have a greater chance of enduring stress 

and a better opportunity to change careers or get another job. Not to mention 41% of all 

U.S. employees are most likely to contemplate a career change to avoid the extra 

stressors associated with occupational job stress to determine changing careers (Anwar, 

2021). Anwar (2021) also suggested that employees want more than the monetary; 6 to 

10 reasons employees stay with their jobs are those connections to higher positions such 

as leadership and management. However, research has found that employees have 

difficulty finding a healthy way to manage or cope with the mechanism to control the 

chronic stress situations of careers. A new study suggests that employees are 

characterized by the experiences they face while working, enduring those various 

experiences.  
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Implications of Covid-19 and Shelter-in-Place Orders 

The United States has encountered many prodigious happenings since March 16, 

2020, and several orders are in place. First, the United States intended to ascertain 

whether having the structure of social distancing resulted from the effects of the 

pandemic. Hence, the strenuous levels of humans’ daily lives and activities have changed 

since the world announced the shelter-in-place Elser et al. (2021). From the research and 

literature on the impacts of the pandemic, there have been over six million confirmed 

cases worldwide. Nearly one-fourth of the cases were established in the United States, 

with over 290,000 documented deaths since December 2020 Elser et al. (2021).  

The Covid-19 pandemic has created considerable discomfort in the economic 

crisis in the United States. The pandemic changed the lives of millions and has forced 

hospitals to shut down people from coming due to those limited capacity levels, which 

created a global economic slowdown. Hence, the pandemic’s lockdown and social 

distancing took a toll on the economy through quarantine measures, sky-rocked 

employment rates, and business closures affecting customer services (Bartik et al., 2020). 

Moreover, the decrease in business revenue has caused impecunious measures for 

business opportunities to grow. According to Hamilton (2020), approximately by July 

2020, nearly 420,000 small businesses had crashed since the beginning of the pandemic.  

Wang et al. (2020) found that many companies went under from bankruptcies 

increasing by 27% from July to August. Chapter 11 bankruptcies decreased in February 

2019, when the economy was more robust, and since March, such defaults failed by 

between 15% and 50%, increased to the same last year of 2020 Church, (2020). Chapter 7 
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bankruptcies, defined as the debtor’s assets liquidated and administered for paying 

creditors, also decreased tremendously since 2019 from 2020, the last time in April to 

May, hence has persisted lower in 2019 amounts through August Hamilton (2020). The 

Federal Reserve Bank of St. Louis (2020) noted that different parts of businesses faced 

with the conditions of the Great Recession would most likely claim bankruptcies. 

Especially those smaller businesses struggling from the start of the pandemic would more 

than possibly work with more challenges or even close when the world reopens (Bartik et 

al., 2020).  

The pandemic’s implications also affected the food system’s source, which lay 

empty from insecurity. The World Health Organization (2020) suggests that the border 

closures, trade limitations, and restraints measures have prevented sharecroppers from 

having access to markets to buy and sell their products, limiting agricultural employees 

from gleaning crops and interrupting the domestic and international food supplies. 

Furthermore, the World Health Organization (2020) noted that millions of hourly or self-

employed farming employees had some challenges. For example, increased poverty 

levels, indigent health issues, and malnutrition disputes led to a shortage of ill-treatment 

safety and labor sanctuary classifications. Equally important, there has also been a 

decreased income, a scarcity of support needed to help those in need of work, and unsure 

conditions, hence disclosing families to more risk (The World Health Organization, 

(2020).  

Several concerns follow the implications of the shelter in place of COVID-19 has 

also affected the mental health field. The pandemic’s implications have also affected 
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suicide and DV rates. Reger et al., (2020) stated that people who had to endure those 

challenges due to COVID-19 were affected by the unintentional dilemmas from the 

mandated social distancing challenges and the risk for suicide rates. Reger, Stanley, & 

Joiner (2020) also found more details than stated due to the social distancing and 

mandates from local, state, and federal officials that led to increased measures related to 

the pandemic’s severe challenges. In other words, the physical isolation and social 

distancing measures proclaimed during the pandemic and the mental health field 

established the clinical needs of clients at risk for suicide (Reger et al., 2020). In addition, 

clients are made aware of the new protocols that are in place for the recent change in 

environments of habits (Reger et al., 2020).  

The Covid-19 pandemic has created considerable discomfort in the workforce and 

citizens returning to work. Bartik, Bertrand, Lin, et al., (2020) discuss how the 

debasement of total hours in the workplace and average weekly hours, layoffs, and 

complete shutdown have risen tremendously. The article also shows how the decrement 

in total work hours was driven by the downsizing and business shutdowns starting in 

March. Chodorow-Reich and Coglianese (2020) estimated that by February 2021, 4.5 

million people will either have been or will be unemployed for more than 26 weeks, and 

half of that number of people will be on extended amounts of time on unemployment. 

The United States Census Bureau (2021) noted that the unemployment rate rose from 

April 2020 to an inconclusive amount record high since the 1930s and remained at 4.9% 

in October 2021, compared with that 3.5% in February 2020. The report noted that 4.2 

million fewer jobs were available in October 2021 compared to February 2020.  
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Hence, according to the Labor Department employment database, the number of 

jobs lost during the pandemic paid lower average wages, including 30% of all jobs total 

and 59% lost from February 2020 to October 2021. Nevertheless, due to the pandemic, 

many jobs were lost. Furthermore, due to the pandemic’s response, 10.1 million people 

were unemployed or on short-term disability totaling 4.8 million or were not present at 

the workplace totaling 2.0 million. Altogether all represented 86.3% of individuals not 

working. Lastly, the pandemic’s implications have exacerbated the number of DV 

victims.  

In their 2018 study, Smith et al. provided information on IPV, which consists of 

physical, sexual, mental, and psychological abuse from a husband of a current intimate 

partner. Smith et al. noted that 1 in 3 women and 1 in 9 men have experienced physical 

abuse within their lifetime. Furthermore, research has shown that since the pandemic, 

violence has increased during the infectious virus (Peterman et al., 2020). For example, 

Peterman et al. (2020) research suggests that the quantity of information related to the 

bestowed increases in IPV included poverty-related challenges and economic 

instabilities. Therefore, COVID-19 is a determining factor in not contacting police 

services. 

Further, COVID-19 was also a factor in not having the proper resources available 

for physical and social shelter-in-place protocols and those who lived those experiences 

(Lebow, 2020). Since the start of the mandated shelter-in-place economic stressors have 

also contributed to those extreme levels of loss of environment and employment 

concerns. The U.S. Bureau of Labor Statistics (2020) noted that due to the high numbers 



39 

 

of employment losses in the United States, DV has become a various impactful amount 

of the stressors related to COVID-19 and the increased amount of IPV since the 

pandemic. The world changed tremendously due to the closures of schools, childcare, and 

the challenges related to family distress and economic stressors. Further, research 

suggests that due to the financial stressors of childcare matters, families had to take off 

work to address the concerns of child-related concerns Spencer et al. (2019). 

Hence, which led to children being at home more, which affected the relationships 

between intimate partners with more stress related to child disciples and homeschooling. 

In 2020, Kirzinger et al. presented the exciting notion of increases in mental health 

problems which increased psychological issues associated with coping issues, such as 

substance abuse. Spencer et al. (2019) further expands on the increase in DV; there has 

also been evidence of increased psychological symptoms (i.e., posttraumatic stress 

disorder, depression, anxiety, and personality disorders) and higher sales of alcohol usage 

since the pandemic (Chick, 2020). According to the CDC (2020), more than one in three 

women and more than one in four men in the United States have experienced physical 

violence, rape, or stalking by an intimate partner, or husband in their lifetime. In addition, 

the CDC continues to note that 74% of murder homicides and suicides involve intimate 

partners (i.e., husband, joint law partners, boyfriends, girlfriends, and ex-spouse). Of this 

percentage, 96% were women killed by those examples or intimate partners.  

Gupta and Stahl (2020) also documented increased telehealth services in family 

violence prevention programs for victims of DV during COVID-19. Allowing the clients 

to connect with the victims to learn about mental health concerns and DV abuse and get 
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those individuals the help they need (Gupta & Stahl (2020). In addition, Pew Research 

Center study found that DV victims who experienced a higher level of financial hardship 

associated with COVID-19 also related to increased psychological stress levels (Keeter, 

2020). Hence, increased responsibilities and adjustments, such as coping strategies, and 

social support, can further change the risks.  

With this in mind, alcoholism is among the individuals experiencing DV, and 

among well-off individuals increases the violence within the homes (Cafferky, Mendez, 

Anderson, & Stith, 2018; Foran & O’Leary, 2008). Another concern in the present 

studies regarding the pandemic is how the social and economic opposition to IPV has 

been a determining factor in lockdowns, social distancing protocols, and stay-at-home-in-

place orders. This means couples are spending more time and more time at home 

together. In other words, it might cause more threats and limited resources to help those 

needing help (Cafferky et al., 2018; Foran & O’Leary, 2008). COVID-19 is a major 

pandemic that occurred and posed an unprecedented challenge to HSPs, the mental health 

field, and the economic system. It affects more than 243 million women and girls at risk 

of increasing DV as a significant part of COVID-19 (Gates, 2020).  

The Need for Counselors During COVID-19 

 The COVID-19 pandemic has affected everyone in the world. These included 

taking extra precautions such as washing hands more often, making sure one was at a safe 

distance of 6 feet from others, and practicing clean hygiene CDC (2020). In addition, 

along with all factors and situations in the world, there were spikes in DV, IPV, and 

everyday stressors from the pandemic Peterman et al., (2020). Many victims of DV are in 
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vicarious situations and have no means of making reports. International studies have 

discovered that women are more apt to deal with the abuser while in confinement to 

having no help from police personnel due to the recent lockdown that was in place of 

COVID-19 (Campbell et al., 2017; UN News, 2020).   

 According to research, DV is a massive problem worldwide in the United States. 

In the United States, nearly 20 people per minute are assaulted at the hands of their 

husbands or intimate partner: more than 10 million women and men per year (Sarah 

Fader, 2022). The importance of having licensed counselors to assist with the enormous 

situations of DV is to allow those victims to have someone to speak with professionals 

and play an invaluable role in helping the victims with a positive outcome. Counselors 

who support victims of DV have a difficult job and can become burned out due to the 

challenges of not physically seeing the client and having to virtually speak to the client 

via zoom call, telephone, or telehealth calls. The American Psychological Association 

(2021) noted that more than 8 in 10 (84%) psychologists who help clients with anxiety 

disorders noticed increased requests for those disorders since the pandemic, compared to 

74% before the start of the pandemic.  

Hence, the researchers affiliated with the American Psychological Association 

(2020) found that those disorders had a 60% margin increase in 2020. The percentage of 

psychologists who received referrals increased from 37% in 2020 to 62% in 2021. 

Furthermore, nearly 7 out of 10 psychologists (68%) with a waitlist disclosed that the 

increase continued to grow since the start of the pandemic in 2020. Looking at the data 

suggests that there is a high demand for the need of counselors working in the mental 



42 

 

health field. Four in 10 (41%) disclosed unsuccessful treatment, up to 30% of HSPs 

experienced treatment in, 2021, and 46% of the HSPs witnessed burnout up to 41% in 

2021.  

Mental Health counselors, or HSPs, have an increasing prodigious need (Harandi, 

2017). Research has identified that HSP’s overall support for mental health clients 

positively affects women Mahapatro and Singh (2019). Furthermore, having DV 

counselors available can significantly assist women and the outcome of an abusive 

challenge. For example, DV counselors can allow victims to become comfortable when 

they know someone is there for them in their time of need. Hence, support can make all 

the difference when experiencing IPV Mahapatro and Singh (2019).  

Counselors also help women experiencing DV by helping those victims work 

through the situation and educating the women on all principles of knowing and 

understanding how DV looks. Ultimately, the counselor helps encourage the victims by 

acknowledging empowerment and advocating what should be in the female’s and her 

family’s best interest (Mahapatro & Singh, 2019). The effects of the COVID-19 

pandemic have heightened the imploration of DV (Campbell, 2020; John, Casey, Carino, 

& McGovern, 2020). In other words, the relevance of appropriate training has become 

more consequential. Bohne et al., 2016, noted that HSPs played a vital role in training in 

DV dynamics and were a significant asset in achieving better results for the professionals 

and the victim.  
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The Nature of Counselors’ Work During Covid-19 

 In addition to all the pandemic challenges, there are implications in the mental 

health field that affect HSPs. Due to all the changes during the pandemic, HSPs had to 

endure increasing emergency needs for clients due to COVID-19 (Banks et al., 2020). 

HSPs encountered critical conditions, including crisis management, group therapy, 

problem-solving techniques, and immediate resources (Skeketee et al., 2017; Ashcroft et 

al., 2018; Bern-Klug & Beaulieu, 2020; Walter-McCabe, 2020a). In addition, there was 

recent information that determinants of mental health-related issues related to the 

pandemic focus on advocacy ingenuity for adjustments enforced during COVID-19, 

which brought attention to helping HSPs during the shelter-in-place and lockdown 

(Truell, 2020). The shifting from being in the office to virtual support was a massive 

adjustment for HSPs and adapting to schedules to see clients via zoom or skype (Glauser, 

2020; Krelle et al., 2020).  

HSPs had to adjust their schedules and integrate virtual means daily to continue 

assisting those clients and effectively and ethically incorporate how to help their clients 

(Berzin et al., 2015). The evidence suggests that the exacerbation of mental health 

concerns impacted mental health care professionals and HSPs during COVID-19 

(Greenberg, 2020). HSPs became the new front-line employees who could not assist 

clients as expected. Hence, everyday challenges became more stressful (Greenberg, 2020; 

Williamson et al., 2020; Donnelly et al., 2021). Specifically, the lockdown measures in 

place made it difficult to complete their daily jobs due to the limited resources and being 

afraid of catching the virus themselves and being burnout from long hours of working, 
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which put HSPs at a liability for possibly contracting the virus (Banks et al., 2020; 

Williamson et al., 2020; Donnelly et al.,2021).  

The pandemic had a tremendous effect on victims of IPV and HSPs. The clinical 

implications have been a significant challenge in moving from face-to-face meetings to 

telehealth options, making it difficult to help those victims that experience IPV (Gerber et 

al., 2020). The barriers of individuals not having the proper access to wireless internet 

and strong cellular signal services. However, some IPV can have limited access to 

specific electronic devices such as cellular phones, iPads, and computers. Gerber et al., 

2020, stated that those experiencing IPV could be more apprehensive about safety 

measures and privacy when the abuser is present.  

In other words, some measures have been established for HSPs to incorporate 

consent forms for planning telehealth concerns for IPV. Additionally, with the rise in the 

cases of DV in the weeks after the pandemic began, there were more financial challenges, 

job losses, extreme usage of substance abuse and parental burnout, and feelings of 

loneliness of isolation from the shelter-in-place orders (Brown et al., 2020; Campbell, 

2020; Griffith 2020; User et al., 2020).  

Summary and Conclusions 

In the literature review, I attempted to provide an overview of perspectives on the 

pandemic and how HSPs were burnt out while working with victims of DV during it. 

Specifically, the literature reviewed included research on burnout, HSPs, COVID-19, and 

DV victims. The disclosures of the literature review created the lens for this qualitative 

methodology incorporating the phenomenological approach to know and understand the 
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lived experiences of HSPs working with victims of DV. This literature review also takes 

the phenomenological approach that will focus on the best commonalities of the lived 

experiences of living behind closed doors in the company of an abuser. This research will 

also provide helpful information for  HSPs who worked with victims of DV during 

COVID-19 and additional changes of job stress and burnout associated with the clients 

and overall adaptability.  

This research will contribute to scholarship in adaptations in service and coping 

during COVID-19. Lastly, this literature review attempts to capture the significant gap in 

understanding the lived experiences of HSPs while working during the COVID-19 

pandemic and the additional job stressors and burnout associated with newly increased 

risks to their clients and overall adaptability. Chapter 3 will consist of the introduction, 

research design, and rationale. The second session of Chapter 3 will include the role of 

the researcher, methodology, data collection, data analysis plan, and summary.  
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Chapter 3: Research Method 

Introduction 

In this phenomenological study, I explored the daily lived experiences and mental 

processes of coping with job stress and burnout of HSPs who supported women 

experiencing DV during COVID-19. This study was needed to address the scarcity of 

information pertaining to the pandemic and HSPs’ experiences of burnout and job stress 

while working with DV victims during it. In addition, I wanted to understand how those 

experiences have affected their daily lives and mental models. The phenomenon of 

interest was understanding burnout and the individual experiences within the workplace, 

the significance of DV, and how the negative impacts can affect HSPs living in their 

communities. Iliffe and Steed (2000) noted how impactful HSPs working with 

perpetrators and victims of DV can be very stressful and traumatic. For example, fears of 

worry from victims, burnout, safety, and cognitive depictions affected HSPs during the 

pandemic Iliffe and Steed (2000). In conducting this study, I sought to gain a deeper 

understanding of the experiences of burnout and DV. In this chapter, I discuss the 

research design and rationale; role of the researcher; methodology, including instruments 

used, data collection, and data analysis plan; and issues of trustworthiness.  

Research Design and Rationale 

The research question for this study was, 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? I used a qualitative approach to find common 

themes and opinions about burnout, job stress, and mental processes. The qualitative 
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approach was the most effective way to find more profound meaning and understanding 

of how HSPs experience burnout and job stress while working with DV victims during 

the pandemic. Furthermore, the qualitative approach was satisfactory for knowing and 

understanding the mental processes, perceptions, and experiences of participants through 

their words and  (see Levitt et al., 2018). Levitt (2018) further explained how using the 

qualitative approach is essential when obtaining descriptions and experiences; however, 

using the quantitative method of verifying hypotheses and relationships among variables.  

Hence, I concluded that the qualitative approach was appropriate for this study. 

According to Levitt (2018), detailed descriptions of testimonies and experiences of the 

daily mental processes of participants are necessary for understanding their everyday 

lived experiences. Therefore, I used a hermeneutic phenomenological approach. This 

phenomenological approach centered on expounding on the lived experience of 

participants (see Laverty, 2003). I used the qualitative phenomenological approach as a 

theoretical lens for exploring the experiences of participants.  

This approach required an emergent design that allowed participants to describe 

their lived experiences. According to Miller and Mair (2015), phenomenology involves 

more effort and in-depth understanding of participants than any other approach. This 

process offers a means of interpreting legends, stories, moments, anecdotal and other 

sources, and legal texts to constitute an interpretive theory (Moustakas, 1994; Porter & 

Robinson, 2011). Exploring the participating HSPs’ perspective provided a deeper 

understanding and meaning regarding the research phenomenon  (see Laverty, 2003; 

Moustakas, 1994; Porter & Robinson, 2011). The research question spoke to the need to 
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find the essence of what their daily lived experience meant to these individuals. This data 

collection method was applicable because it allowed individual and contextual responses 

unique to the participant and elicited the most in-depth and rich information. The 

phenomenological approach was the best fit for the study because of its focus on the lived 

experiences of HSPs experiencing burnout while helping DV victims living in the 

company of an abuser (see Husserl, 1977, p. 156). 

Role of the Researcher 

In this phenomenological study, my role as the researcher included serving as the 

data collection instrument and then as the instrument of analysis. I asked open-ended 

questions that were preset in the interview protocol. The role of the researcher included 

attaining all vital information regarding the research question, problem, and 

methodology. I was the primary researcher responsible for this research. In this role, I 

obtained all background information related to this study. The study involved 

interviewing participants and collecting data through qualitative research to explore and 

interpret the meaning of those participants’ lived experiences with a larger goal of 

effecting a social change or responding to a human problem (see Creswell, 2018).  

I have experienced DV on a couple of occasions. I have also experienced burnout 

as an educator. As a professional working with individuals undergoing mental health 

treatment, and being aware of any biases or predispositions throughout this process was 

critical to not undermining the study. Understanding prior related incidences was 

necessary to allow authentic connections with the participants. According to research, the 

relevance of knowledge is understanding the necessity of self-knowledge (Husserl, 1977, 
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p. 156). The challenge that could become an obstacle is observing the participants and 

articulating a range of strategic, ethical, and personal difficulties  (Locke, Spirduso, & 

Silverman, 2013).  

Creswell (2016) noted that researchers should gather information about 

participants’ personal experiences in a narrow manner to avoid any biases in the content 

or methods within the research. The researcher’s interpretations must not sway their 

connections with participants. Creswell and Creswell (2018) noted that a study’s purpose 

is validation and evaluation standards. Therefore, it also stated that primary data 

collection is needed for unique values, speculations, and biases at the beginning of the 

study. According to Moustakas (1994), phenomenology focuses on interest that examines 

the zealous interactions of the evidence of experience.  

Phenomenology is the investigation of the researcher’s interest that is passionate 

about or has some connection with the phenomena. The phenomenology approach 

represents prejudgment, putting aside hypotheses and exhibiting a transcendental 

newness and transparency, which are the beliefs, customs of the world, and daily 

experiences, which would not allow any biases or any personal experiences to hinder the 

outcome (Moustakas, 1994). Nguyen et al. (2021) noted that establishing rigorous 

research is critical for data analysis and reduces the bias of the results. My role as a 

researcher was to recognize personal preferences and ensure that the participants knew 

and understood the purpose, problem, and intent of the hermeneutic phenomenological 

study. In addition, I explained how the data collection process would minimize potential 

encouragement concerning the study’s trustworthiness.  



50 

 

I used the exact research questions related to the study for all participants to avoid 

possible biases. The goal was to implement the bracketing method by stating my 

comments in a reflexive journal about the findings and how those findings were 

structured in my history and background. I used the bracketing process to avoid deducing 

or exhibiting subjectivity. Fischer (2009) suggested that bracketing is a form of 

engagement and creates a unanimous understanding of the phenomena and procedures 

involved. Using the reflexive journal, I was able to begin bracketing those perceptions. 

Next, I provided evidence to acknowledge the themes of the study. Lastly, all information 

gathered was obtained using Microsoft Word software tools, and all transcriptions were 

verbatim. I organized, analyzed, coded, and summarized all data. The end goal was to 

ensure that all relevant material (i.e., recordings, interviews, coded documents, and 

transcriptions) were accurate and correct, as verified by the participants.  

Methodology 

Participant Selection Logic 

In this qualitative research study, I used a phenomenological method to 

understand the lived experiences of burnout among HSPs working with DV victims 

during COVID-19. Next, I would like to focus on HSPs with a master’s degree in 

counseling or a professional who is CACREP accredited and have experience burnout 

and clients facing DV during and before the pandemic of COVID-19. Husserl (1975) 

noted that using the approach of phenomenology exploits only the data accessible to 

consciousness, or the emergence of objects. In other words, using the method adheres to 

what is determined through the mirroring on the instinctive actions and their unbiased 
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corresponded according to Husserl. According to Guest et al. (2020), data saturation is 

frequently implemented for gauging sample sizes in qualitative research.  

Hence, this is why, according to Creswell (1998), five to 10 participants is 

sufficient for this phenomenological qualitative research. Similarly, Morse (1994) 

indicated that at least six participants should be adequate. The target population in this 

study consisted of licensed clinical mental health professionals who conducted face-to-

face counseling services or online counseling sessions with clients in Georgia. First, I 

used a flyer to recruited participants through social media platforms (i.e., LinkedIn, 

Instagram, and Facebook) (see Appendix A). Once potential participants responded to the 

flyer, I responded via email and followed up via telephone and email to ensure that the 

criteria for participation had been met. Finally, I used a snowball strategy to obtain more 

participants and reach the saturation goal.  

Snowball sampling is one of the most used methods in qualitative research (Noy, 

2008). Specifically, snowball sampling is most effective when used to acquire knowledge 

of information on hidden figures in the community (Heckathorn, 1997; Sifaneck & 

Neaigus, 2001). Additionally, reaching a recommended number of HSPs was able to use 

their experiences from burnout and how DV played a tremendous role during the 

pandemic from COVID-19. Noy (2008) noted that snowball sampling is a method to 

produce a pool of participants for a research study through referrals and people who 

participate in related experiences of research interest with a specifically targeted 

community. The intended goal of using this snowball sampling is to have each participant 
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ascertain if the HSPs can forward the request provided to others who met the criteria for 

the study.  

Creswell and Creswell (2018) stated that hermeneutic phenomenological 

qualitative studies must have 5-10 participants for data saturation. Randolph, Coakley, 

and Shears (2018) suggested that participants feel more secure when people share more 

cultural views and gender permitted when speaking to the researcher. After verifying, the 

criteria for participation, I set up the interviews at a convenient time for the participants. 

The HSPs will read approximately fourteen questions (see Appendix B) that will be 

open-ended and in-depth dialogue about how they effectively counsel female victims of 

DV or any mental health issues while being burned out during the lockdown and shelter-

in-place orders. An initial form of contact with the participants was sending an email for 

an invitation to participate in the study.  

The participants were asked if they could forward the request for participation to 

other HSPs who meet the study’s criteria. All information will be confidential, and 

follow-ups of transcripts will be sent via email to participants to see if any appropriate 

adjustments are needed. Participants had to meet the following predetermined criteria:  

• be 18 years of age or older 

• hold a master’s degree in counseling from a CACREP-accredited program 

• be licensed as a clinical mental health counselor or professional in the 

mental health field in Georgia  

• be employed in mental health for no less than 6 months  
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 The goal of this qualitative sample size should be large enough to obtain the data 

that will be adequate for the phenomenon of interest and will address all needed 

information for the research question (Creswell & Poth, 2018). The sample size 

determines the qualitative design administered (Creswell & Poth, 2018). According to 

Charmaz (2006), saturation occurs when the data no longer sparks new awareness or 

discloses new information. That indicates that an adequate sample size has been attained.    

Instrumentation 

As the qualitative researcher for this study, I created an interview guide that was 

read to all participants. In addition, I audio recorded the interviews for transcription and 

line-by-line coding. Finally, I developed notes and reflexive journaling to be used as data. 

The interview data consisted of telephone meetings, where I collected data through 

interview questions, memos, and coding sheets. Specifically, since this is a qualitative 

study, open-ended questions were administered.  

Data collection is based on experiences, memory, and reasoning from the daily 

lives of the HSP. The interview consisted of asking those participants the questions below 

or see (see Appendix B) to gain and interpret a clear understanding of the phenomenon.  

Interview Questions 

1. How long have you supported individuals experiencing DV or any form of 

DV?  

2. Tell me a little about what that support was like before and during the 

pandemic. 



54 

 

3. Tell me about how you were able to support victims via zoom or over the 

phone during the pandemic.  

4. Please describe your feelings about shifting to virtual support and how that 

made you feel as a counselor. 

5. Please give me a specific example of how you used different strategies to help 

the clients during the lockdown and shelter-in-place orders.  

6. Tell me about a typical day during the pandemic when you had clients 

experiencing DV. 

7. What did those experiences mean? How did that affect you knowing those 

victims and how they were affected by the shelter-in-place orders?  

8. How do you feel about that as a counselor? 

9. How did you feel like that affected you even outside of work? 

10. Did you take away anything when you went home? Please explain and 

provide an example. 

11. Were there ways you saw this permeate into other areas of your life? 

12. Would you describe this as stressful?  Please explain and provide an example. 

13. Did you ever want to quit?  Please explain and provide an example. 

14. Is there anything else you would like to add? 

As the researcher, part of my job is to look for adjective responses: anxious, 

happy, afraid, intimidated, confident, and so on (Patton, 2015). Probing questions should 

elicit greater detail and fill out the descriptive picture (Patton, 2015). Probing should 

allow the researcher to ascertain a clear and concise understanding of the phenomenon, 



55 

 

which will include statements such as (a) “I need more detail,” (b) “Could you explain 

your response more?” (c) “What does ‘not much’ mean? (d) “Tell me more”? (Creswell, 

2016). This focus will be on open-ended questions related to information from the 

counselor from the experiences of the victims affected by DV. Developing the research 

questions will connect burnout, DV, and the pandemic. The end goal is to ensure the data 

collected is processed and aims to reach the goal of saturation and validity.  

Procedures for Recruitment, Participation, and Data Collection 

I used several procedures for recruitment, participation, and data collection. First, 

I recruited by posting flyers see (see Appendix A), on social media see websites like 

LinkedIn, Instagram, Twitter, Facebook, etc. Second, I focused on HSPs with a master’s 

degree in counseling or mental health professional that is CACREP accredited and have 

experience burnout and clients facing DV during and before the pandemic of COVID-19. 

Finally, I provided a consent letter, which included detailed information describing the 

nature of the study, its purpose, and the requirements needed for participation. I asked 

them to consent by replying to my email with “I consent.”  

The consent form needed for each participant was given at the beginning of each 

interview, and provide a copy for their records was sent via email. The consent form was 

emailed to the participant, asking if they could email an “I consent” to acknowledge 

agreeing to the form. Participants were asked to participate in this study voluntarily. No 

incentives or coercion was offered for participation in this study. I scheduled 40–45-min 

interviews with participants whom I reached out to via Twitter, LinkedIn, Instagram or 

Facebook. I recorded and transcribed using an auto-recorded device that will transcribe 
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audio of verbatim dialogue from the participants that was generated into the written text 

for coding. The data collection data was confidential and will not be available by anyone 

outside the research committee or without specific approval by Walden University 

Institutional Review Board (IRB).  

Data Analysis Plan 

The data analysis process in this qualitative study will consist of five steps, (a) 

organize and prepare the data, (b) read and look at the data, (c) start coding the data, (d) 

generate the data, I representing the description and themes (Creswell, 2018). The first 

step involves transcribing interviews, including notes and visual material, and sorting the 

data. The second step requires the reflection of information on participants’ ideas, 

credibility, and overall depth. The third step consists of coding and bracketing. Fischer 

(2009) refers to bracketing as a researcher endowed with personal experience, cultural 

implications, and premises of how they can observe the study’s data. Rossman and Rallis 

(2012) noted that bracketing involves texted or segmented images, and writing words can 

be put into different categories.  

Next, creating codes based on the information received from the bracketing 

method created the listed codes from the interview questions. The fourth step is specific 

information about people, places, or events in a particular setting. Lastly, the final stage 

consists of a description of themes, which constitute the finding of the analysis and 

chronological events (Creswell, 2018). The goal of thematic analysis is to identify the 

articles and patterns related to the issues, make sense of the responses, and involve a 

reflexivity process in which the researcher’s subjective encounter plays a vital role in the 
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meaning of the data (Creswell, 2018). Therefore, I decided not to use Nvivo software. 

After using Microsoft first before purchasing Nvivo, I decided to try Otter, along with 

Microsoft.  

The software was used for the analysis to permit categories, specifically for 

themes. Nevertheless, Nvivo is a great type of software for analysis, and teams with 

Microsoft tools helped transcribe the information. I used Micro soft software to assist 

with coding and processing the data gathered during the research process. The Nvivo 

software was considered because it is user-friendly for novice users such as myself, 

however Otter, and Microsoft was conducive. Using the thematic analysis approach 

helped correlate the themes from the findings (Elliott-Mainwaring, 2021).  

Elliott-Mainwaring (2021) noted that using the Nvivo software is poignant and 

suggests that doctoral-level researchers explore it. The different software assisted in 

coding organization and provided the appropriate tools for sorting, classifying, and 

identifying the themes and patterns more effectively. The interview took approximately 

40–45 min, which was transcribed and reviewed. Moustakas (1994) noted that data starts 

with procedures such as horizontalizing the different data and what is most needed for the 

research topic and question having similar value. Chapter 4 will discuss research findings 

and will provide more thorough analysis of the process regarding the setting, participants 

demographics, data collection, data analysis, and evidence of trustworthiness.  

Issues of Trustworthiness 

According to Ravitch and Carl (2016), qualitative research ethics notes how the 

concepts are related to the validation process of ensuring that trustworthiness is a set of 
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procedures or techniques. Amankwaa (2016) also stated that worthless trust is said to be 

showing a lack of accuracy. These two further state how Ravitch & Carl (2016) provide 

that research that shows adequate findings and credibility, which validates the conducting 

of rigorous knowledge and skills to determine the concepts and processes. Specifically, 

the study suggests how sets of different standards assess validity or trustworthiness given 

the differences in values between the paradigms Ravitch & Carl, (2016). The technical 

strategies can assist in developing that rigorous study Ravitch & Carl, (2016).  

Implementing strategies allows for valid studies of research to be relevant for 

choosing the quality of qualitative analysis of trustworthiness (Shufutinsky, 2020). 

Shufutinsky (2020) further described the key elements, such as combinations of related 

methods that can be used to achieve the goals of bracketing and epoch in qualitative 

research. Shufutinsky (2020) continued to state those different strategies for validity 

further prove the same attributes of that rigor, the reality of that credibility, and the 

trustworthiness of influences and the qualitative study. The quality of the research is 

assessed using the methodology of credibility, transferability, dependability, and 

confirmability.  

Credibility 

Credibility is the researcher’s ability to set different standards or settings for 

qualitative researchers to assess validity or trustworthiness, given the value differences 

between the paradigms (Guba, 1981). According to Patton (2015), credibility is an 

appropriately represented phenomenon. The credibility will provide the background of 

the daily lives of the HSP experience within their career in the mental health field. In 
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addition, HSPs’ credibility mentions the client’s belief about the HSP’s ability to assist 

the expertise, trustworthiness, and captivation (Strong, 1968).  

The way I exhibit this approach, the interviews exemplify a list of open-ended 

questions. I then follow up with questions for clarification to motivate a rigorous rebuttal. 

The research’s reliability should initially consist of trust to uphold the qualitative studies. 

Hence, the different data sources were included in the scholar’s videos, interviews, audio 

recordings, field notes, reflexive notes, and follow-up conversations. Establishing any 

type of credibility of the study is to structure the survey to seek further information 

recommended (Guba, 1981; Lincoln & Guba, 1981). This research aims to reveal 

credibility by providing a positive stance to the participants. I gave the participants my 

truthfulness as a researcher as well as informed those participants of the principles 

involved.  

Transferability 

Transferability is the sufficient model of the source provided. Transferability is 

learning about the perspectives of the HSP through their lens and understanding their 

lived experiences of burnout while working with DV victims. The sole purpose of 

transferability is to gather information from participants who might struggle with 

transferring to one place or another (DuFresne, & Arnekrans, 2020) and, for example, 

being able to reach a participant in an office versus another unfamiliar setting. 

Participants provided details and explanations from their burnout experiences and 

working with those DV victims during the pandemic.  
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The research aims to gather the connections between burnout and job stress and 

an effective way to help those HSPs. Therefore, having transferability entails the 

qualitative study and is applicable or transferable to a broader context while maintaining 

context-specific richness (Guba, 1981; Lincoln & Guba, 1981).  

Dependability 

The dependability is the procedures of that detailed study that has been replicated. 

According to Carnot, Bernardino, Laranjeiro, & Gonçalo Oliveira (2020), dependability 

covers several components: reliability, maintainability, availability, and safety. In other 

words, it conveys a clear understanding of the research using multiple data collection 

methods. I used questionnaires, interviews, and other resources to authenticate the 

information used in the study. The goal of dependability is to prevent misrepresentation 

to ensure validity.  

The purpose is to guarantee consistency throughout the research and ensure no 

inconsistencies in this study. In other words, I was excited to hear the research and the 

authenticity of the participant’s responses. The example of how the phenomenological 

approach provides the lived experiences to correlate with the event. For instance, the 

incidents occurred during the pandemic and behind closed doors with the victims.  

Confirmability 

Lauterbach (1993) discussed how the purpose statement in the opening of the 

article is the “aim of the study,” in which those examined experiences, “memories, and 

“lived experiences are all the essential elements. Confirmability is especially relevant 

because the interviews with HSPs would be articulated using first-hand knowledge of DV 
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victims’ traumatic events and the burnout stressors from the job. The main objective 

while seeking confirmability is to ensure the data is being documented. The best method, 

in my opinion, would be to incorporate a journal to avoid personal bias, personal feelings, 

and any ethical concerns from the testimonies of the participants. In addition, the 

opportunity to research and review the materials’ information was exciting to explore.  

Ethical Procedures 

Many different ethical considerations should be addressed throughout the study. 

For this study to ensure that ethical safety of participants, I divulge each participant with 

a detailed consent form that disclosed vital information regarding any potential harm that 

might occur or any experiences as a result of being interviewed. As a novice researcher 

and student, I ensured all privacy and transparency and collected all the data with the 

integrity of Walden University in my research. Some important ethical considerations are 

gaining access to participants, data collection, recruitment, analysis, and interpretation. 

Walden’s IRB works to ensure that all Walden University researchers follow ethical 

standards and U.S. federal regulations.  

The Walden University IRB application process aims to ensure participants’ 

moral protection Walden University, (2023). Hence, this allows the students to complete 

different forms, enabling IRB to provide a customized structure. According to Walden’s 

IRB will need all critical documents and consoled with any ethical issues. Lastly, ensure 

the student and IRB close any components after the proposal approval stage. An informed 

consent form conveyed ethical concerns, protocols, research, and recruitment process.  
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I recruited master-level HSPs working for organizations within the mental health 

sector. Participants were considered if they had experienced burnout and worked with 

females experiencing DV during or post-Covid-19. Participants had to meet the following 

predetermined criteria:  

• be 18 years of age or older 

• hold a master’s degree in counseling from a CACREP-accredited program 

• hold a license as a clinical mental health counselor or professional in the 

mental health field in Georgia  

• be employed in mental health for no less than 6 months.  

As mentioned in the discussion of data collection procedures in the Methodology 

section, there were no incentives. All participants could refuse to participate if necessary 

or withdraw from the study. I notified all participants that their interviews would be 

recorded and that the collected data would be kept confidential and anonymous. As I 

noted, each participant’s personal information would be secured using data storage 

technology and a coding system to protect the participant’s information. The participants’ 

confidentiality would be maintained in the capstone document and in the research data. 

Data would not include any information concerning participants’ names, ages, marital 

status, professional license, or the organization at which they were employed. I stored 

participant documents electronically (i.e., laptop, desktop ), using a USB memory stick. I 

will maintain the confidential data in my home office for 5 years, after which it will be 

destroyed.  
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Summary 

 The research study is phenomenologically focused on the lived experiences of 

burnout among HSPs working with DV victims during COVID-19. In this 

phenomenological study, I explored the daily lived experiences and mental processes of 

coping with job stress and burnout of HSPs who supported women experiencing DV 

during COVID-19. This doctoral study was needed to address the scarcity of information 

regarding the pandemic and HSPs becoming burnt out and stressed while working with 

DV victims. In addition, I wanted to understand how those experiences affected HSPs 

daily lives and their mindsets. I employed a qualitative design in which I conducted 

interviews to understand participants’ experiences of burnout, job stressors, and working 

with people reporting DV.  

Creswell and Poth (2018) wrote that general characteristics are defined as 

particular approaches, such as strategies, designs, and plans of action, emerging in the 

qualitative field of research. The researcher conducted in-depth interviews that were in a 

private setting. The interviews were recorded via an apple audio recorder and voice 

recorder. The time allotted for those interviews will be around 40–45 min. Lastly, 

Chapter 4 will include an introduction, setting, demographics, data collection, data 

analysis, evidence of trustworthiness, results, and summary. Chapter 4 provides an 

overview of the methodology used within the study and the actual research conducted.  
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Chapter 4: Results 

Introduction 

In this qualitative phenomenological study, I explored 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 provide 

information pertaining to the pandemic and HSPs’ experiences of burnout and job stress 

while working with DV victims. In addition, I wanted to understand how those 

experiences had affected their daily lives and mental models. Therefore, the research 

question for this study was, 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?  

In Chapter 4, I provide details on the study’s setting, demographics of the 

participants, data collection, and data analysis. Following this discussion, I address the 

coding process, which yielded nine categories and seven themes that materialized from 

the data analysis. Evidence of trustworthiness is also provided, followed by a presentation 

of the study results. Last, I summarize and answer the research question, leading into the 

introduction to Chapter 5.  

Setting 

I gathered data from HSPs. The method used to recruit participants was posting 

flyers on social media platforms, such as Facebook, Instagram, Twitter, and LinkedIn. 

All interviews were completed over the telephone using a digital Olympus recorder and 

an Apple recorder device in a secure, safe, and confidential area. The participants were 
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made aware that their interviews would be audio-recorded. All interviews were scheduled 

at the convenience of the participant’s availability. There were originally 11 participants; 

however, one participant was not qualified due to their not having clients during the 

pandemic with DV-related experiences, and another had an emergency due to family-

related concerns. The final sample size was nine. 

There were no incentives provided. Each participant received a consent form sent 

via email along with the flyer to ensure they clearly understood the research and the 

study’s criteria. Initially, I had approximately a 45–90-min time frame noted on my flyer; 

however, the interviews lasted between 40 and 45 min. The interviews were confidential, 

audio-recorded interviews. Each participant was 18 years of age or older, licensed, 

holding a master’s degree in counseling, and HSP working in the mental health field in 

Georgia. These were my criteria for participation. 

Of the participants, five participants were obtained from the snowballing method, 

and the other four participants responded to the LinkedIn posting. Guest et al. (2020) 

suggested that saturation is eventually determined when no new information is obtained. 

After all the interviews, I determined that I had reached data saturation and decided that 

additional discussions were unnecessary. 

Demographics 

I established the demographics for this study through a set of criteria needed for 

this study and necessary for the recruitment process. The requirements for this study 

specified that participants be (a) U.S citizens, (b) residents of the state of Georgia, (c) 18 

years and older, (d) have a master’s degree in counseling from a CACREP-accredited 
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program, I hold a current license as a clinical mental health counselor or professional, and 

(f) be employed or be previously employed in the mental health field for no less than 6 

months. Additional information about each participant that was gathered through their 

responses to  interview questions that included how long they had worked within the 

mental health sector. A demographic overview of the participants is in Table 1. All 

participants were assigned a unique identifier, P1–P9. I will also use the identifier to refer 

to each throughout this study. This is one way that confidentiality is maintained. 

Table 1  
 
Demographic Overview of Participants 

Participant Type of degree No. of years 
worked in 

mental health  

Licensure Gender identity  

P1 PhD 13 Yes Female 
P2 LPC 12 Yes Female 
P3 PhD 12 Yes Female 
P4 LCSW 10 Yes Female 
P5 LPC 10 Yes Male 
P6 LPC 10 Yes Female 
P7 LPC 16 Yes Male 
P8 LCSW 8 Yes Female 
P9 LPC 3 Yes Female 

 
Data Collection  

I collected data through semi structured interviews with the nine total participants. 

The participants were asked 14 interview questions (see Appendix B) during interviews 

that I conducted via telephone audio conferencing after receiving approval from Walden 

University’s IRB (no. 02-15-23-1008743) with an expiration date of February 14, 2024. I 

conducted the interviews in February and March 2023. All interviews were digitally 

recorded using an Apple audio device and transcribed using the Otter.ai program.  
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I phrased the interview questions to address the research problem, study purpose, 

and research question. The research question that underpinned this study was, 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? I sent the consent form to all 

participants via email. The consent form contained the study’s title, description, and 

contact information for myself, the IRB, and my chair, if needed.  

The participants returned an email of acknowledgement in which they wrote, “I 

consent.” The participants followed up with me via social media and telephone to 

communicate a date and time that was convenient for them to interview for this study. 

The interviews were completed within the time frame of 40–45 min. All interviews were 

confidential, and I provided information to participants to ensure their privacy in their 

telephone interview space. All participants knew the confidentiality discussed on the 

consent form and were informed when I would contact the participants and advise where 

the information would be stored. The participants will be contacted when the research is 

completed and approved. Lastly, the data would be stored and only used outside the 

research project.  

I informed the participants about their right to discontinue participation or the 

interviewing process for any reason. During each interview, I was able to take notes 

related to the feedback of each participant. I used a journal to document my thoughts 

about the participants. In addition, I used member checking to ensure that I had an 

accurate summary of each participant’s experience and to avoid any potential biases in 
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interpretation during data analysis. Member checking involves exploring the credibility 

and validity of results (DuFresne, & Arnekrans, 2020). 

Participants opened their schedules for this interviews and time; hence, all 

participants diligently responded quickly to the LinkedIn posting, and the snowball 

method was incorporated occurred while interviewing the seven participants. The 

participants arrange scheduling within a week from when participants responding to the 

flyer. The participants’ responses were stored in a computer’s external hard drive, which 

included a password to gain access. I then transcribed all recorded audio of interviews of 

each participant and uploaded those into Microsoft Word using the Otter.ai program. I 

then repeatedly reviewed the transcriptions for accuracy by listening to the recordings. 

Lastly, I coded each participant’s information to secure their names using the identifier 

P1-P9, as described previously.  

Data Analysis  

According to Creswell (2016), data analysis aims to make sense of the text and 

the likeness of data. The data analysis entails different components and dismantling the 

data Creswell (2016). It involves gathering the data or pictures of data collection, 

segmenting sentences of the paragraphs, moving into the categories, labeling the types to 

terms of coding emerging into themes, then analyzing transcripts. Moustakas et al., 

(1994), noted that using the phenomenological approach is being able to understand the 

phenomenon from the perspectives of the different experiences of the participants’ 

experiences. I took the hermeneutic phenomenological approach which was most 

appropriate for this study’s phenomena.  
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According to Gadamer (1976), the hermeneutic process involves an understanding 

of what happens, putting aside preconceptions and focusing on the narrative. The 

phenomenological design was the most effective way to find more profound meaning and 

understanding of how HSPs experience burnout and job stress while working with DV 

victims during the pandemic. Furthermore, the qualitative approach will be satisfactory 

for knowing and understanding the mental processes that analyze data in the form of 

words and experiences of those cognitive perceptions (see Levitt et al., 2018). Levitt 

(2018) further explained the importance of using a qualitative approach when obtaining 

descriptions and experiences rather than the quantitative method of verifying hypotheses 

and relationships among variables. Hence, using the qualitative approach.  

According to Levitt (2018), detailed descriptions of testimonies and experiences 

of the daily mental processes of participants are necessary for understanding their 

everyday lived experiences. Therefore, in this qualitative study, I used a hermeneutic 

phenomenological approach. This phenomenological approach centers on expounding on 

the lived experiences without any bias (see Laverty, 2003). This qualitative 

phenomenological approach is used as a methodology to guide a theoretical lens and 

explore the experiences of genuine, authentic encounters. Beginning the analysis process, 

again, I transcribed all participants interviews by listening to the recorded audio file, 

while comparing the journaled written notes.  

Furthermore, I used the bracketing process to avoid deducing or exhibiting 

subjectivity. Fischer (2009) suggested that bracketing is a form of engagement and 

creates a unanimous understanding of the phenomena and procedures involved. Hence, 
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identifying their perspectives and making sure they are looked upon as a new insight of 

interpretation was a goal as I reviewed the transcripts. Next, I began the transcribing 

process centered on the participant’s verbatim comments entered into the Otter.ai 

program. This program captures the voice conversations of the participants into direct 

phrasing of words used.  

Finally, each interview was reviewed again and then put into a Microsoft Word 

document for coding the patterns of each participant. Moustakas et al. (1994), noted that 

the coding process breaks down the focus of the study to characterize the related 

statements used by each participant. I used Microsoft software to assist with coding and 

processing the data gathered during the research process. The Nvivo software was 

considered because it is user-friendly for novice users such as myself, however Otter, and 

Microsoft was conducive. Using the thematic analysis approach helped correlate the 

themes from the findings (Elliott-Mainwaring, 2021).  

After adding the information into Word, I went through each interview at a time, 

listening line-by-line and reading to create the coding process. I checked the audio 

recordings and the transcription for each interview, then compared them with the journal 

notes to develop codes. Codes were developed based on repeating ideas throughout the 

interviews and across interviews. I went through this process several times until no new 

codes emerged. I ended up with 16 codes.  

Codes emerged after reading and rereading the interviews multiple times. These 

are referred to as emergent codes (Patten, 2014). Moustakas et al. (1994), noted that the 

coding process is focused on immersion of the researcher in the data and a deep 
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understanding of the daily lives of participants. Thus, reviewing each interview in 

multiple iterations and again after new codes emerged in the process, became important 

to understanding the experiences explained by each participant. 

The codes that appeared served as a compiling of information associated with 

cognitive and mental health concerns regarding the pandemic. My focus was on 

understanding their daily lives and coping, specifically regarding the pandemic. Even 

though this field of a profession can be taxing, many barriers arise from the novice 

information regarding COVID-19. Hence, this resulted in organizing 16 codes into nine 

categories and then conclusively into seven themes. Some of the 16 codes that emerged 

were (a) Infect23, (b) BurnOX, and (c) DVPan. The examples of the categories 

identified: (a) Overwhelmed, (b) Limited Resources, (c) Shelter in Place Orders. Seven 

themes emerged from the categories. All of the coded data fit into these general codes 

and categories, thus there were not any discrepant cases to address. The following themes 

were identified based on the codes and categories:  

1. The pandemic added stress to reaching the clients during the lockdown and 

shelter-in-place orders,  

2. It is difficult for HSPs to reach victims of DV while working during the 

pandemic,  

3. HSPs had to pivot when the pandemic seemed to lead to DV victims to stay 

with the abuser. 

4. HSPs did not have enough resources to provide the tools needed during 

COVID-19  
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5. HSPs did not set boundaries during a shelter in place orders.  

6. The pandemic lead HSPs to not incorporating self-care needs.  

7. Not enough time in the day to support DV in the adequate amount of time of 

long days.  

Table 2 shows each theme and its corresponding subtheme. The codes used to determine 

those themes and subthemes were based on the recurring phrases, words, and the 

participants’ different experiences. 

Table 2 
 
Emergent Themes 

Theme Subtheme 
1. Added stress 1a. The pandemic seemed to lead to all 

professionals to becoming frazzled and 
over worked due to being the first 
responders and not having the 
resources. 

2. Difficulty reaching victims 2a. The coping concerns enabled those 
feelings of efficacious desires to stay 
complacent with the violence taking 
place or abusive circumstance. 

3. The need to pivot and use different 
strategies 

3a. COVID-19 affected the world, and 
HSPs were providers with limited 
resources.   

4. Lack of resources 4a. Scarcity of provisions made it hard for 
novice professionals to assist clients 
with the necessary tools needed. 

5. Boundaries with clients not 
established 

5a. The limited access surrounding the 
pandemic of tools, information of new 
resources and shelter in place orders 
made it limited. 

6. Self-care needs not met 6a. Personal care was something to exhibit 
due to the shelter in place orders, so 
walking in the park and personal time 
was needed. 

7. Not enough time 7a. Scheduling time needed to seek affords 
of self-care and time for family. 
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Evidence of Trustworthiness 

Credibility 

As deliberated in Chapter 3, credibility is the researcher’s ability to set different 

standards or settings for qualitative researchers to assess validity or trustworthiness, given 

the value differences between the paradigms (Guba, 1981). According to Patton (2015), 

credibility is an appropriately represented phenomenon. The credibility was established 

by utilizing the fourteen semi-structured interview questions what provide the 

background of the daily lives of the HSP experience within their career in the mental 

health field. In addition, HSPs’ credibility mentions the client’s belief about the HSP’s 

ability to assist the expertise, trustworthiness, and captivation (Strong, 1968). The way I 

exhibit this credibility in this study was approaching the semi-structured questions, which 

exemplified a rebuttal of open-ended questions following their responses.  

I then followed up with questions for clarification to motivate a rigorous response. 

The research’s reliability should initially consist of trust to uphold the qualitative studies. 

Hence, the different data sources were included in the scholar’s interviews, audio 

recordings, field notes, reflexive notes, and follow-up conversations. Establishing any 

type of credibility of the study is to structure the survey to seek further information 

recommended (Guba, 1981; Lincoln & Guba, 1981). This qualitative research aimed to 

reveal credibility by providing a positive stance to the participants. I gave the participants 

my truthfulness as a researcher as well as informed those participants of the principals 

involved within the research.   
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Transferability 

Transferability is the sufficient model of the source provided. Transferability is 

learning about the perspectives of the HSP through their lens and understanding their 

lived experiences of burnout while working with DV victims. The sole purpose of 

transferability is to gather information from participants who might struggle with 

transferring to one place or another (DuFresne, & Arnekrans, 2020). The participants 

provided descriptive details and explanations from their experiences of burnout, job 

stressors while working with victims experiencing DV during the pandemic. The research 

aimed to gather the connections between burnout and job stress and an effective way to 

help those HSPs.  

Therefore, I sought to establish the conditional possible for transferability by 

obtaining the responses of that were applicable or transferable to a broader context while 

maintaining context-specific richness, as well as providing rich descriptions of the data 

and results (Guba, 1981; Lincoln & Guba, 1981). I incorporated transferability by using 

the data provided by each participant through the record audio-recording of the 

interviews, examining the commonalities and creating the subthemes and themes from 

each participant.  

Dependability  

The dependability is the procedures of that detailed study that has been replicated. 

According to Carnot et al. (2020), dependability covers several components: reliability, 

maintainability, availability, and safety. In other words, it conveys a clear understanding 

of the research using multiple data collection methods. I used questionnaires, interviews, 
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and other resources to authenticate the information used in the study. The goal of 

dependability is to prevent misrepresentation to ensure validity.  

The purpose is to guarantee consistency throughout the research and ensure no 

inconsistencies in this study. To ensure dependability, I provided every detailed step that 

it took to exhibit authenticity of the participant’s responses. For example, the detailed 

information of this phenomenological approach provided the lived experiences of the 

HSP’s incidents that occurred during the pandemic and behind closed doors with the 

victims. Lastly, I revisited my reflexive journal entries and made sure not to create my 

own biases while recording the results.  

Confirmability  

Lauterbach (1993) discussed how the purpose statement in the opening of the 

article is the “aim of the study,” in which those examined experiences, “memories, and 

“lived experiences are all the essential elements. Confirmability is especially relevant 

because the interviews with HSPs would be articulated using first-hand knowledge of DV 

victims’ traumatic events and the burnout stressors from the job. The main objective 

while seeking confirmability is to ensure the data is being documented. The best method, 

in my opinion, that I used was incorporating a journal to avoid personal bias, personal 

feelings, and any ethical concerns from the testimonies of the participants. In addition, 

the opportunity to research and review the materials' information was exciting to explore. 

Hence, I made sure to check and then double check the collected data throughout the 

process to ensure that all audio-recordings were examined correctly. In other words, 

making sure there were no potential bias or distortions were made.   
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Results 

The research question I asked in this study was the following: 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? I collected data from nine 

participants. The participants were all HSPs working in the mental health field that are all 

licensed in the state of Georgia. The HSPs consisted of counselors, therapist, psychiatrist, 

social workers, or other HSP. There were 14 questions that I used to complete my 

interview process for each participant. After going through each audio-recording and 

reflective journal, I developed and organized 16 codes into nine categories and then 

conclusively into seven themes. There were seven themes that emerged from the 

categories.  

Theme 1: Added Stress 

The participants were asked to describe how working with victims of DV during 

COVID-19 stressful, and to please explain and provide an example. This question in my 

opinion was challenging for the participants to go back to a point in their life that was 

very impactful due to the major crisis of disruptions from the pandemic. The HSP’s 

shared their experiences related to individual needs and concerns regarding their daily 

lived experiences. The framework RCT suggest that the premise of the experiences of 

burnout, humiliation, abused, and criticizes are all regarding the different traumas of the 

centered problems endeared by the abuser (Birrell & Freyed, 2006). Using RCT proposes 

the complexity of the cognitive development of human relationships; however, it 
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provides the support needed to address concerns to help develop and encourage lasting 

positive relationships.   

HSPs experienced enough stressors over the pandemic. For example, Participant 8 

mentioned,  

I think that nature of my job is stressful. And the reason for that is I listen to 

people problems all day. And some problems are heavier than others. And so it 

can be stressful and to tell you the truth sometimes it’s so stressful that I don’t 

even recognize that I’m stressed.  

Participant 9 shared, “Yeah, I have chronic migraines. So, I felt like my migraines gotten 

worse, they kind of get worse from stress.” Participant 3 stated,  

Well, it was stressful because I think there wasn’t a lot of clarity with insurance 

companies. It’s like nobody really knew. So, it just kind of felt like we were all 

figuring it out at the same time. So that was a little frustrating.  

Participant 3 identified the critical issues of insurance companies not having the proper 

interruption coverage for the clients, which made it a conundrum matter for policy 

holders and mental health agencies. Participant 4 said, “Yeah, it was definitely stressful. 

Yeah, it was definitely stressful, overall. Like you had to learn different techniques and 

other ways to kind of break those barriers. But, uh, yeah, I would say was definitely 

stressful.”  

The data analysis results highlighted a number of challenges for participants. Each 

participant expressed concerns about the workload challenges and not having the skills or 

tools needed for such an epidemic crisis. For example, some participants mentioned how 
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they could not focus on self-care needs and wanted to shut down as an HSP. The tools 

needed were different strategies during therapy when the client has increased anxiety or 

depression-related concerns due to the abuser being in the same room while HSP is 

counseling the individual. In addition, COVID-19 had the world adapting to another set 

of lenses, with DV victims having to meet via telehealth for conversations related to 

mental health concerns, making it very stressful for HSPs. Hence, this also burdened 

outpatient mental health utilization during the pandemic (see Keeter, 2020).   

Theme 2: Difficulty Reaching Victims 

Even before the pandemic, there were challenges for people experiencing DV to 

get the proper help needed and use the code words incorporated to express DV 

(Kottasova & Di Donato, 2020). The participants had encountered the before and after 

effects of COVID-19; however, articulating those experiences gave an in-depth 

understanding of how tremendous the results could be for the HSPs. Participant 2 

indicated,  

Before the pandemic, it was definitely different just in terms of being in person 

and actually having that one-on-one face-to-face interaction with them. And being 

able to I think, sit across from them and see their, their expressions, their 

nonverbal communication, it’s easier to do that when you’re in a room with them. 

That would be the main thing I feel like it’s different prior to the pandemic versus 

after the pandemic where everything became virtual and for me it still is virtual.  

Participant 3 mentioned that, 
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I think the big difference is the content. So, you know, we came in office pre-

pandemic and so it was, I really think there’s a different level of support that you 

receive in person so people coming in being able to be greeted by an admin and 

just feel welcomed a lot of times people would come in the office and say they 

have a sense of peace, and then being able to physically connect with your 

therapist.  

According to Bentley et al. (2007), humans are social creatures, innate to the need 

of interactions with others, hence, having the sense of safety versus fight or flight. 

Bentley et al.(2007), also noted that having the social interactions are the building blocks 

needed for the proper tools and continual experiences. People had to learn how work 

from home, while being inside all day long. In other words, being able to adapt to the 

lack of physical contact with family members, and the anxiety of fears of contacting the 

virus or worrying about family members and just being vulnerable. Additionally, having 

the lack of social connections, social contacts, and dealing with boredom, and socially 

isolated from the world. 

Participant 7 reflected on a different version of the effects of the pandemic, 

noting,  

Well, all the support before the pandemic, it was always difficult even when you 

had resources or access to resources. But during the pandemic, it was so rough 

because people were worried about getting COVID getting sick, you know, some 

people didn’t want to get the vaccination.  
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In summary, what I heard from the participants was the difficulties of being unable to 

assist those victims due to many facets of the challenges regarding the pandemic. For 

instance, some stated that the DV victims had to deal with the stresses of their abuser 

every day during the lockdown and shelter-in-place orders. HSPs had to struggle, 

knowing those victims had to wrestle to find food, shelter, and a place of safety.  

HSPs were experiencing demanding challenges during the pandemic and knowing 

that those victims had the barriers of not having the resources to find a place for safety 

away from the abuser as well as not having transportation and lack of food, and shelter. 

As a result, the opportunities became slim for the victims, which made it difficult for 

HSPs to reach victims of DV while working during the pandemic.  

Theme 3: The Need to Pivot and Use Different Strategies 

Out of the nine participants, most of the participants had strong sentiments 

regarding their feelings about the pandemic and how they were able to be effective while 

working during the pandemic. For example, question number was focused on how HSPs 

used different strategies to help the clients during lockdown and shelter-in-place orders. 

According to Pew Research Center study, people experienced higher levels of 

deprivations related to the pandemic, and a higher emotional anxiety (Keeter, 2020).   

Describing this method of pivoting and adapting to new strategies, Participant 2 

stated,  

In their relationships and just trying to build on it. But what I would have them do 

in terms of communication was to use a notebook because sometimes it was hard 

for them to talk to their partner, or even their children. So, I would have them 
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write like a question down and then give it to their partner so that they can 

communicate in writing, sometimes it was hard to say stuff.  

Participant 7 mentioned,  

Some of the things I would do is I would get the clients to either call me or text 

me and they would give me a safe word. And if they were safe, they would say 

something. And if they want to say like for example, they would say a Coke 

meaning I might need to do to get some space or leave or if it’s a Coke with ice 

that was crisis. So, I would give those little codes and then I would get routine 

checkups.  

Participant 1 stated,  

Once a week twice a week sit down with the family to find out how… how 

everybody was doing, talk about it. Don’t just stay in the house and not talk about 

go around say how you are doing this talk about how we are feeling. So you can 

talk about how your feeling talk about your feelings regarding the COVID.  

Participant 1, reflected on the main concerns of talking to each other and making 

sure feelings were communicated effectively. Theme 3 was focused on ways in which the 

pandemic made it more difficult to be inside the home with the abuser for hours and days 

at a times, due to the shelter-in-place orders, and how HSPs had to pivot or adjust their 

approach to changing times and stay-at-home environments for their clients.  

Theme 4: Lack of Resources 

Participants were asked about their feelings about the shift to virtual support and 

how that made them feel as a counselor. Most of the participants indicated some similar 
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examples of why the shift was good and bad. For example, Participant 6 stated “I love the 

switch a lot easier not having the stress, made it a lot easier.” Participant 5 mentioned 

how it made it easier to find resources and help with references. Participants 2, 3, and 4 

had comments that were very relatable to each other’s statements. Participant 2 said,  

Um, initially, it wasn’t that bad because I had a client that was already virtual 

because she was at school in a different state. So I was able to work with her so it 

prepared me in that regard, but I can honestly say I wasn’t expected to be virtual 

this long. And I really felt burnt out I will get tired because I think there was no 

break.  

Participant 2 shared personal experiences of being overwhelmed with the prodigious 

amount of stress. Participant 2 continued, “I found myself being angry that I had people I 

had to see for work. I was like; I don’t. I didn’t want to talk to anybody.” The participant 

stated how they were so consumed in helping clients that they could not turn the work off 

and tend to their self-care needs daily. Similarly, Participant 3 said, “Initially, it was 

jarring, it was overwhelming because we weren’t really set up for virtual. So, the blessing 

is that I had gone to some ethics seminars.” Participant 4 mentioned,  

I don’t know if I had any feelings as a counselor, because I too was going through 

a pandemic, right. So I had gone through a pandemic, a pandemic myself, you 

know, trying to make sure that I had everything that I needed.  

All of the participants know and understood how novice the pandemic was for many, and 

being in survival mode was something I knew all participants conveyed during this study.  
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As Participant 4 expressed her sentiments about the experience I could hear 

through the telephone just how bemused they were and the whole totality of the 

situations. Participant 4, stated, 

I don’t know if I took a second to kind of think about it from a counseling 

perspective. But as I’m thinking about it now, you know, I think I’m thankful that 

we had that option, you know, because imagining if we didn’t have the telehealth 

option, what that would look like, so I think that overall it was, it was a plus that 

the telehealth option was available, especially for DV. Individuals because they 

would have went without those services. And, you know, they can’t go with those 

services it’s definitely a necessity so.  

Ultimately, the HSPs were trying to help so many individuals with the tools and 

necessities to manage daily. However, they realized they lacked time to address all 

concerns or circumstances. The struggles of mental health issues continued to rise, while 

the world resulted in total lockdown measures. Hence, insurance companies were forced 

to ban travel measures and dealt with factors of lack of insurance companies effectively 

distributing the resources to the different companies. 

Theme 5: Boundaries With Clients Not Established 

In this study, for Theme 5 I noticed how most of the participants shared relatable 

experiences of the boundaries that needed to be set into place. For example, Interview 

Question 11 was, “Were there ways that you saw this permeate into other areas of your 

life?” In responding to this question, Participant 2 stated, 
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Because you can’t help but worry about, I mean, we’re humans so it’s not gonna 

be like, Okay, I’m not going to think about you at all. But that was like to not 

think about work when I did that is a different type of work. And when you’re 

interacting, with humans like that because it’s almost like they’re I almost got to a 

point where I was looking at therapy as such a liability where it was like, I don’t 

want to touch this if it was going to make an issues for me later, that and I felt like 

that was not a good place to be in if that makes any sense.  

Participant 2 expressed a form of being bombarded with additional stressors of 

being consumed before and after work, and asking this question allowed them to dig 

deeper into another lens to see just how this question understand how it permeated into 

their daily life. Participant 7, expressed,  

You tend to be, anxiety level was higher than something going on with your kids 

or something going wrong or a relative in the family, or a neighbor and you have 

a sense of urgency you react to it. It’s hard to turn it off. Once you acquire the 

skills that are so unique. It’s hard to turn it off. It’s hard to disconnect from it. No 

matter what we do in life. It’s hard, you’re dealing with a friend and they’re 

giving you insight about their marriage and it’s hard to turn that counseling hat off 

so you’re constantly seeking balance.  

Peterman et al. (2020) noted that DV during the pandemic had concerns related to 

quarantine, economic precariousness, and social isolation, which caused the inability for 

focusing on the personal concerns. Participant 6 also mentioned “how stressful situations 

can be due to the unknowing of what was going to happen to her, or even when the 
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victims start to want to go back to the abuser, and that stress level for the HSP goes up 

due to all that hard work done for the victims to want to return to the abuser.”  

In summary, Theme 5 expresses how taxing it was for HSPs to set healthy 

boundaries. Learning to encourage the victims facing DV daily was a tremendous 

challenge while trying to incorporate the limits of life for the HSPs. For example, 

Participant 6 stated how he had to turn off his work hat and focus on himself. Just having 

that sense of learning how to turn It off can contribute to becoming burnout. However, 

telehealth was the option during the pandemic, but it also maximized the number of 

patients HSPs could reach during the pandemic. The ending results were understanding 

the boundaries to prioritize the limits, establishing healthy boundaries for effective 

communication, ensuring that legal measures are exhibited, and setting ethical obligations 

needed for those DV victims.  

Theme 6: Self-Care Needs Not Met 

I asked the participants how they felt about knowing victims facing DV and how 

that affected them outside of work. Most of the participants expressed that this 

knowledge affected them, however, the two male participants indicated that they were 

only somewhat worried more about the effects. The female participants were very 

emotional with their responses about their feelings and thoughts on how to approach the 

situations and the best strategies to use moving forward. Hence, the participating male 

counselors seemed to not be as emotionally connected to the situation but seemed more 

able to disconnect. For example, Participant 7 noted,   
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I would say maybe a little paranoid because you just you don’t take everything 

serious. And the example would be somebody, let’s say I can’t make it to the call. 

Somebody’s calling me but I’m going to check that voicemail immediately and 

determine based on the content on that message, rather I need to respond sooner 

rather than later. You can’t take those things lightly because it could be a crisis 

level situation.  

Participant 3 mentioned,  

I think it was, it was harder. To separate work from home and it’s just harder, like, 

I think I didn’t realize the importance of social connection and relationships as 

much until we didn’t have it and so I think that it just made me take a deeper look 

at what I needed to do to take care of myself. Because I couldn’t understand how 

difficult it was, just to what a huge shift it was for everybody. So it just really 

made me understand what a big deal it was to take time for self-care more than 

ever because it was such a hard time. 

Participant 5, was the second male participant that stated,  

Self-care, you know, was important. Travel really couldn’t do certain things. So, 

you know, find ways to be safe here yourself, think that that was probably the 

biggest. One of the biggest takeaways for me, was trying to find ways to stay 

healthy. Stay active, decompress, and that was kind of hard to do because 

everything was kind of blended together. As far as just being home all day. 

Taking no added responsibilities for caregivers while still trying to provide the 

space for people that you work with. 
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Self-care is needed to help the cognitive skills of mentally, physically, and 

emotionally. Hence, being at home and being confined in one space can be very 

demanding and, from the participant’s responses, can be stressful. However, you can 

ultimately reduce stress, anxiety, and self-esteem, making sure to improve your physical 

health and build strong and better relationships. According to the Mental Health First Aid 

USA (2020), engaging in daily self-care regimens can lead to and has been clinically 

demonstrated to reduce anxiety, and depression, reduce stress, escalate happiness levels, 

and much more benefits.  

Theme 7: Not Enough Time  

Eight out of the nine participants discussed similarities of how a typical day 

became a huge challenge. Interview Question 5 referred to a typical day during the 

pandemic when the HSPs had clients experiencing DV. Participant 4 noted,  

A typical day for me, I had a case load I had, and so if I had maybe 4-5 clients I 

did it part time. So but I will say during the pandemic, our caseload definitely 

increased. A lot. So part time looked like full time. So that was basically being 

me, you know, completing an assessment. If I have a new client that comes 

through, you know, maybe doing some other additional assessment to identify 

something else creating a crisis plan.  

Participant 1 stated,  

I mean, a typical day for me during the pandemic, I think I was seeing up to like 

four or five clients in a particular day. I have very good close to three. So, for a lot 

of the things that I personally would take on, but in terms of working with the one 
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client that I’m thinking about it during that period of time. Like the things that 

they need to do to get everything in place. For them to be able to leave that 

situation.  

Participant 2 noted,  

For me, because I had the other jobs so I would typically do the other job from 

probably eight from about 5:30. And because again, everything was at home, I 

would just go from one area of my place to another because I had it set up 

separately, so I could kind of break the energy for myself. So I would do, like, 

maybe a session at 5:30, then do another one at 6:30, but the 5:30 would stop at 

6:15. Whatever that 45-min window was anyways, so I was to be seeing them 

from, I was working all day long. It was a problem.  

Not having enough time in a day to support DV victims in the adequate time in 

the day was a challenge. This theme expresses the importance of setting how many 

clients to incorporate into the daily schedule. HSPs should set those schedules to best 

accommodate their needs. The best method for HSPs is to implement a creative agenda to 

motivate professional engagement for better efforts for the safety and well-being of the 

client.   

Summary of Results 

I interviewed nine HSP participants who exhibited burnout and job stressors and 

supported DV victims during a pandemic. The data analysis yielded seven themes, as 

follows: 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 
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met, and not enough time. In this study, I analyzed that participants struggled with 

stressors, difficulties reaching the DV victims, finding resources, self-care needs, 

implementing boundaries, and having adequate time. Every day it seemed like a merry-

go-round for the world during the pandemic. The world needed HSPs to use their 

expertise and resolve most problems for those individuals experiencing DV while 

working with those victims.  

The research is summarized by the acute stress levels while trying to reach the 

victims of DV. HSPs had to use different strategies to “save” those relationships while 

shelter-in-place orders were implemented. The various techniques aimed to have 

counseling sessions by suggesting that the victims go out for a walk, write a letter, or just 

read a book. The keys ideas were to continue to use those techniques with the small 

number of resources that were available during the pandemic. However, being able to set 

healthy boundaries by practicing self-care needs was an excellent example to prevent an 

antidote to becoming burnout, which can trigger more mental, emotional, and physical 

exhaustion.  

Even though HSPs were experiencing so much from COVID-19, high levels of 

the crisis made it even more difficult with the scarcity of resources, which made it 

challenging to create an environment with a flexible schedule and be able to balance both 

personal life activities and the obligations of a professional—ultimately, giving that the 

data shows that those participants experienced those key themes. Overall, looking at the 

data analysis, the research efforts of incorporating a more effective way to deliver better 
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how the transparency from the participants supported and validated the documented and 

described themes.  

Summary 

In this section, I summarized the findings that answer the research question, What 

are the lived experiences of burnout amongst HSPs working with DV victims during 

COVID-19? I utilized the hermeneutic phenomenological inquiry to know and 

understand the lived experiences of master’s level licensed HSPs working with those 

victims of DV. I also established that the participants agreed that there is a need for 

understanding the perspectives of mental health patients and the severity of incorporating 

more programs, resources, and training for those HSPs to serve the community 

effectively. Exhaustion is a core facet of the MBI and has three dimensions: EE, DP, and 

PA. These phenomena are what the COVID-19 crisis outrage brought throughout the 

hundreds and hundreds of families worldwide that experienced one of the three 

dimensions, and the HSPs experiences daily in their workplace. The relationships related 

to the framework of RCT are relatable due to the experiences of women and those 

disenfranchised men who do not understand the psychological well-being of human 

beings. In other words, this helps those efforts to understand better mutual empathy, 

empowerment, and those connections and disconnections, which is the rationale of 

understanding the different dominance in human relationships.  

In Chapter 5, I present my interpretations of the findings from the data collected 

and analyzed. Additionally, I discuss the limitations of this qualitative research and the 
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recommendations for the current implications and conclusion that discuss future research 

that express the potential social change implications for my research.   
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

In this qualitative phenomenological study, I explored 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 

insufficiency of information regarding the pandemic and HSPs’ experiences of burnout, 

coping, and job stress while working with DV victims. The study was also needed to 

understand further how those experiences have influenced and affected daily lives and 

how these professionals incorporated the need for the framework. In this chapter, I will 

discuss the findings of this study concerning HSP’s experiences. I also include an in-

depth discussion of results that provides for the interpretation of findings, limitations of 

the study, recommendations for future research, the potential impact of implications of 

the study, and a conclusion.  

The participants in this study discussed their daily experiences and mental 

processes of coping with job stress and burnout while supporting women experiencing 

DV during COVID-19. After analyzing the data, I identified seven themes that 

constituted the study’s key findings. The seven themes that emerged from the interviews 

included (a) added stress, (b) difficulty reaching victims, (c) the need to pivot and use 

different strategies, (d) lack of resources, I boundaries with clients not established, (f) 

self-care needs not met, and (g) not enough time. In this chapter, I will analyze the 

themes and summarize the research results, assess the study’s limitations, discuss the 
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implications, and offer suggestions for future social change efforts regarding burnout that 

may coincide with this research.  

Interpretation of the Findings 

My findings support previous research. The literature discussed in Chapter 2, 

which focused on burnout from job stress within the human service profession during the 

pandemic, highlighted the overflow of informal information as a stress factor. In addition, 

different online references and peer-reviewed documents have articulated the importance 

of HSPs experiencing tremendous levels of burnout while seeing women experiencing 

DV during the pandemic (Elder, Norris, & Morgan et al., 2022). The CDC (2020) and 

Worldometer (2020) both noted that burnout is a topic that has become more and more of 

a critical issue since the pandemic first was declared in 2020. According to a recent study 

(Morse et al., 2012), extensive reviews explain that 21-67% of HSPs experience higher 

levels of burnout, research predicted more levels of burnout might become a worldwide 

issue concerning HSPs and how it will continue to escalate.  

Participants in this study reported experiencing stressors and burnout while 

working during the lockdown. In other words, shelter-in-place orders have shown the 

connections between burnout and job stress. Hence, the results from this study address 

the gap in the literature post-COVID-19 and those experiences of burnout among HSPs 

working with DV victims during the pandemic. The findings of this study support the 

current literature by providing insight on how the participants experienced burnout during 

the pandemic. In addition, this study provided a different approach due to the experiences 
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of HSPs dealing with the crisis that impacted the world while staying vigorous during 

those challenges while counseling DV patients.  

Theme 1: Added Stress 

Each HSP in the study had a different encounter with burnout and occupational 

job stressors during the pandemic. Most of the HSP participants had significant concerns 

with transitioning from virtual to lockdown-in-place orders. However, eight out of the 

nine participants shared that they were overwhelmed and stressed during the interview. 

One participant shared that they did not experience any changes during the pandemic and 

thought it was typical during that time. However, all participants expressed how taxing it 

was to implement new ways to reach the clients going from face-to-face to strict 

lockdown-in-place orders. For example, some participants identified that the stressful 

experiences came from not understanding the next steps or approaches while trying to 

figure out the resources to provide the clients or what platforms to incorporate. In 

addition, all participants noted that the pandemic had everyone in a vicarious situation 

and an unfamiliar position that was somewhat frustrating and doubtful.  

Theme 2: Difficulty Reaching Victims 

Lange et al. (2023) mentioned that working with families needing counseling 

services during the pandemic was inadequate; however, telehealth therapy and in-person 

therapy helped families, which was both practical and justifiable. I had some of the  

participants communicated that some of the issues they faced in not being able to be face-

to-face with the clients was not knowing whether the abuser could be nearby or just out 

of the view of the camera. Lange et al. continues to also note that there were nonverbal 
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exchanges between the abusers and family members who needed therapy. In this study 

the participants had some other barriers not being able to have privacy to speak to the 

victims to help them cope and adjust to the shelter-in-place orders that were mandated. 

All participants did agree that having the resources and knowledge related to the 

pandemic would be a good start, so each participant would be more familiar with 

everything that could happen. Just having the support for clients, abusers, and HSPs 

could be a tremendously beneficial assist just to identify the needed opportunities for 

safety and improvements that should be implemented in such a traumatic epidemic.  

Theme 3: The Need to Pivot and Use Different Strategies 

 The theme of need to pivot and use different strategies is underpinned by the 

significant experiences of the pandemic that led DV victims to stay with their abuser. 

Most participants believed that many victims could not leave due to the abuser restricting 

the victims and using the shelter-in-place orders as an excuse. As a result, victims had 

fewer opportunities to have time while in a therapy session with the HSP. For example, 

fears of COVID-19 scared victims from leaving due to the possibility of getting sick from 

the virus or just being reluctant to go to shelters out of fear of getting ill or fearing their 

abuser, participants stated. The findings support the RCT theory, which emphasizes the 

importance of relationships to stay and endure painful, cumbersome, exclusive, and 

feasible abusive relationships (Westkott, 1997). The participants in this study were aware 

of the victims not wanting to leave the situation or just chose to stay with the abuser. 

Westkott et al. (1997) noted how RCT motivates people to guard themselves and, if 

imperative, to escape situations that are unfavorable or destructive. 
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Theme 4: Lack of Resources 

Participant 8 noted difficulties in finding the proper resources needed to help DV 

victims. Participant 8 noted “that the bread winner of the household could have gotten in 

trouble, and the mother had to find the resources needed.” Participant 8 continued by 

suggesting “that the mother and her children wanted to stay within the school district, but 

trying to find housing was difficult.” The U.S. Bureau of Labor Statistics (2020), in its 

Employment Situation Report for May 2020, noted the tremendous unemployment rate, 

with 2.5 million jobs lost in education and health services, 1.4 million in the health care 

sector, and 651,000 in the social assistance sector as of April 2020. These data support 

that the COVID-19 shutdowns resulted in job losses for HSPs.  

Theme 5: Boundaries With Clients Not Established 

Each participant communicated that there were many different points during the 

pandemic that they needed to remind themselves to make time to recharge and ask for 

help. Setting boundaries with clients was but one challenge that participants faced. 

Limitations, such as social distancing and pandemic restrictions, constituted another 

challenge. For example, Participant 2 stated,  

Especially in those particular instances, but I think it’s like I said, it made me feel 

like the boundaries weren’t there. And when I say that, like I don’t have my email 

on me on weekends, and it’s like, I do work on Saturdays, but not Sundays, and 

it’s almost like they expected me to stop what I was doing to make sure that they 

were good to kind of just go ahead and have a session. Like if you email me, I 
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have one she emailed me at 7:30 am in the morning, and I think she was like, I 

need a session.  

Ross et al. (1989) noted that within the mental health profession, many HSPs support 

individuals with stress regulations; ironically, several HSPs have plenty of challenges in 

handling their stressors.  

Theme 6: Self-Care Needs Not Met 

As Cubias (2023) noted, previous research shows that job-related stress and 

burnout is the preeminent factor in the workplace for all workers in mental health. The 

question that led to this stance was Interview Question 9, stating how HSPs felt about not 

having time for self-care, in terms that affected them even outside of work, experiencing 

those feelings of knowing victims of DV were affected. Participant 2 mentioned that she 

had challenges making time for herself and needing space for self-care needs. The World 

Health Organization (2009) stated that the definition of having self-care is being 

deliberate in understanding the importance of the focus on implementing health, 

intercepting disease, and sustaining health concerns. Participant 2 continued, “Like I 

found myself getting mad and irritable throughout the day. But maybe it did kind of 

affect me more than what I realized. Like, I mean, I wasn’t getting mad like I didn’t want 

to talk to anybody.” It was evident that HSPs were not prepared for the effects of 

COVID-19. The lack of preparation led HSPs to retire, quit, and find other careers, due to 

the impact of limited resources and challenges pertaining to the pandemic. Sodeke-

Gregson et al. (2013) noted that more cases reached a tremendous amount of HSPs 

dealing with the consequences of higher workloads and a collective amount of vicarious 
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stress and posttraumatic stress disorders within the mental health profession. Illustrating 

this point, Participant 2 mentioned,  

I have to make sure I’m good in order to function for them, so I’m like I need to 

take this, I took like maybe six, 6 weeks off, but I kind of broken it up, I took 1 

month and then took some other weeks somewhere around because I was just 

getting irritated.  

Theme 7: Not Enough Time 

Participants talked about not having enough time in the day to support DV victims 

in the adequate amount of time of long days. Not being able to make time for themselves 

or have enough time in a day to take a break was a concern for all participants. 

Participant 2 noted,  

It wasn’t 2020 or even 2021, I didn’t take my break until 2022. So it was like 

working all the way through and it was like, but I think it took that whole time to 

realize, hey, we’ve been doing this the whole time because it was kind of like 

what you said previously, nobody checked on us. Nobody said Hey, Are you 

guys, okay? What are you guys’ processing this like, you know, because we’re 

not like the first responders we not even the first responders. So it’s like, you 

know, and then I think people make light of it, but because we don’t have to leave 

our houses like it’s a treat. Yeah, it’s great, but I still need a minute from myself 

too.  

In addition to not having enough time in a day, the participants expressed how 

they did not feel the genuine connection and the lack of personal connection due to the 
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shelter-in-place orders, and not being able to speak face-to-face. Looking back at the 

MBI framework allowed me to understand the concepts related to how the results 

transpired. The three dimensions of EE, DP, and PA all explain why HSPs were having 

uphill struggles and can make anyone feel pessimistic. Hence, this framework exhibits 

why the participants conveyed that stance—for example, feeling overwhelmed by the 

pandemic (EE), having feelings of detachment from seeing too many clients (DP), and 

having a lack of attainment when victims return to the abuser (PA). Overall, the HSPs 

experienced the symptoms of feelings of mentally strained or too much stress while 

working with those DV victims, which made it very draining or simply frustrating.  

Limitations of the Study 

A study’s limitations are described as the characteristics of design or 

methodology that have affected or influenced the interpretation of the research findings 

(Huberman et al., 1994). For example, transferability may be a limitation because I 

focused on a set of HSPs. Therefore, their experiences and these results may not be 

transferrable to other counselors’ experiences. In addition, I am focusing on the lived 

experiences of job stress and burnout that have occurred over the last year during 

COVID-19 and continue to occur. One limitation that participants exhibited was not 

being able to recall all information or having a clear memory of everything they 

experienced in 2020 and how they felt or adapted to their daily lives or be in a place to 

speak to all of my interview questions.  

However, in this study, I interviewed nine participants; seven females, and two 

male participants. The sample size for this qualitative research study was determined that 
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nine participants were needed, and I determined that I had reached data saturation and 

decided any additional discussions were unnecessary. Guest et al. (2020) suggested that 

saturation is eventually determined when no further information is anticipated. Therefore, 

in this study, I used snowball sampling based on interviewing all facets of HSPs with the 

criteria of being licensed and with a master’s level. However, I did not look into the ages 

of the HSPs, being that it was not pertinent.  

Another possible limitation of the study stems from HSPs’ experiences during 

COVID-19. HSPs also faced a challenge in virtually supporting their clients. For 

example, some participants stated that they could not gain an accurate perspective of 

information when the abuser was in the other room or could not gather authentic 

experiences from their clients with an abuser in the home during a session. However, the 

results in this study are not meant to be overgeneralized. In other words, the participants 

could provide in-depth burnout experiences while working with DV victims during 

COVID-19.  

Researcher bias is also a potential limitation. During the interviews, I remained 

neutral with feedback and continued asking questions. If the participants needed me to 

elaborate more on the questions being asked, I followed the same language to guarantee 

each participant’s statements and interpretations were verbatim. The participants were 

excited, in my opinion, to answer the questions provided during the interview. For 

example, the participants mentioned that they never were asked how they felt or if they 

needed anything during the pandemic, so being asked about their feelings was something 
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they wanted to articulate. Hence, four participants also noted needing help or seeing a 

therapist themselves.  

Recommendations 

I have several recommendations regarding the results of this research. My 

recommendations fall into two categories. The first is recommendations to for practice. 

The second is recommendations to improve this area of study, including addressing the 

limitations of this study and advancing knowledge in this area. Regarding practice, I 

recommend more training and support for HSPS. In addition, I would recommend that 

HSPs attend mandatory training on different ways to develop effective ways to cope with 

burnout, occupational job stress, employee productivity, and job performance, and 

improve the directions of telehealth behavioral needs and support with any counseling 

services for HSPs themselves. Furthermore, this recommendation would hopefully help 

more HSPs if another pandemic or any other world epidemic happens soon.  

Regarding recommendations for future research and advancing knowledge in this 

area, the results from this study hopefully can inspire future qualitative or quantitative 

researchers to look at this from a different methodology lens. There may be other 

qualitative designs or quantitative designs that might better assess different ways in 

which HSPS were able to cope with burnout or assess which coping mechanisms may 

have seemed to work better than others. In addition, quantitative study designs that are 

focused on larger sample sizes and generalizability may bring in addition insights and 

applicability for other populations as well as reduce some of the potential for researcher 

bias. 
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Implications 

My results also have several implications for practice, research, and social 

change. This phenomenological study was intended to understand the daily lived 

experiences of why HSPs become burnout while working with DV victims during 

COVID-19. In addition, the study aimed to help contribute to the mental health sectors 

working with mental illness. The results of this study may inform the practice of HSPs 

who work with victims of DV and learn ways to address their job stress and burnout. In 

addition, these results may shed light on how HSPs cope with burnout in this changing 

era of COVID-19 and have implications for HSP experiencing burnout and HSPs who 

support these HSPs. These steps may contribute to practice and to positive social change 

by creating processes and supports to help HSPs cope with burnout in these 

circumstances. The nine individuals who participated in this study played a vital part by 

sharing their daily experiences and thoughts about most of the challenges and frustrating 

cases they endured daily throughout the pandemic.  

Seven of the participants, verbalized how they would like more research 

implemented and supported in the mental health population. HSPs struggled to 

incorporate the necessary tools to help individuals who had to deal with traumatic 

adversities firsthand. The results from this study could help further practitioner 

information and better understand burnout, occupational job stress, and coping among 

HSPs who encounters of DV victims. As mentioned previously, there are potentials for 

these results to inform training and support practices for HSPs. 
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Lastly, this research will hopefully contribute to scholarship in this area of 

adaptations in service and coping during COVID-19. COVID-19 and the corresponding 

shutdowns created many changes to the workplace for almost all professions especially, 

concerning changes in and additional job stress and burnout associated with newly 

increased risks to their clients and overall adaptability. As more research continues to be 

conducted and published regarding the health, employment, and support systems during 

this time, this research will also add to this growing body of literature regarding the 

impacts of COVID-19.Overall, I hope to bring awareness to counselors, therapists, and 

HSPs within the mental health field concerning the ways burnout impacts these 

professionals and the potential areas of training to help this vulnerable population and 

HSPs with self-awareness on self-care needs during traumatic challenges. 

Conclusion 

This phenomenological study explored the lived experiences of burnout among 

HSPs working with DV victims during COVID-19. After collecting my data via 

interviewing HSPs who were licensed and held a master’s degree in counseling or HSPs, 

I was able to understand the obstacles leading to burnout, job stress, and coping 

challenges faced during the pandemic, as well as the coping strategies and mental 

processes associated. I appreciate the adversities related to this research to ensure that 

some contrivance can be executed to close the implications of the gap in health services 

during this time.  

The results revealed findings that added to the literature about burnout and 

occupational job stressors while working with DV victims. The participants were able to 
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provide their experiences during the pandemic, and many revealed that they were aware 

of being novices to how to move forward with limited resources and a lack of knowledge 

on shelter-in-place orders and how to utilize strategies. At the same time, the world tried 

to figure out methods to use to help those victims during mandated lockdown measures.  

The participants expressed excitement just because they have never been asked 

how they dealt with those adversities from the pandemic while needing help themselves 

on an emotional level. The participants also expressed how their families needed them 

physically, emotionally, and spiritually. However, those daily regiments changed due to 

the lack of HSPs and employment during the pandemic. The HSP’s reflections on their 

experiences working with DV victims revealed many stressors, frustrations, and burnout 

concerns while trying to help individuals and families. However, HSPs had struggles of 

their own; they had to continue providing services to those victims of DV.  

My goal was to expand the information about the pandemic causing HSPs to 

become burnout and stressed and to find better ways to cope while working with DV 

victims or any form of mental health concerns. I used a phenomenological approach 

aimed at seeking a better understanding of how individuals express their experiences and 

feelings and bringing about a thorough description of interactions and behaviors. 

Moustakas (2011) stated that often phenomenological interviews start with a social 

conversation, or a short activity directed to create a moderate and unsuspicious 

environment. The participants in this study shared their experiences by communicating 

that during the pandemic, there was a lack of resources and lack of support. In addition, 
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the participants expressed the values of setting boundaries, learning to incorporate new 

ways to support HSPs, and finding new services.  

My goal is to use the results from this research’s data to be implemented to assist 

HSPs in becoming educated to be better prepared when an epidemic occurs in the near 

future and provide the tools needed to help all facets of the mental health sector and with 

the challenges of DV. With these experiences, I formulated seven themes in this study 

that helped identify the center of how the HSPs became burnout. Understanding these 

sentiments of daily lived experiences of burnout, overloaded with work, frustration, 

mentally, spiritually, and emotionally helps me better understand the trajectory of 

challenges from COVID-19. Understanding the experiences of individuals seeking 

treatment is essential, but it is also important to understand the experiences of care 

providers and professionals that had to adapt their services.  

Overall, the awareness of this study may contribute to positive social change by 

scholarship in adaptations in service and coping during COVID-19 and focusing on ways 

to ensure that residents, community organizations, and local businesses within the 

community are aware. Social change can also help inform on specific ways to discuss 

more effective ways to incorporate and collaborate for positive change in the community.   

HSP professions play an important role in society. They provide much needed 

support in many facets of life and many individuals rely on their expertise. It is also 

important to recognize that HSPs, themselves, often must cope with difficulties 

associated with their job and need support. I hope this study sheds light on the daily lives 

of HSPs and how they have coped with burnout during the COVID-19 pandemic. 
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Appendix A: Flyer 

 

Human Service Professionals & Counselors Needed  

I will conduct a research study exploring the daily lived experiences and mental processes of 
coping with job stress and burnout of HSPs who have supported women experiencing domestic 
violence during COVID-19.  

Who is Eligible?  
Human Service Professionals and Counselors that hold a master’s degree in counseling and have 
worked with victims of domestic violence and have worked with those clients in the past and 
that are licensed.  
 
Description of the Study  
This study aims to explore the lived experiences and mental processes of coping with job stress 
and burnout among HSPs who have supported women experiencing domestic violence during 
COVID-19. This study is needed to contribute further information surrounding the Pandemic 
and HSPs experiencing burnout and job stress while working with domestic violence victims. In 
addition, I want to understand how those experiences have affected their daily lives and 
mindsets.    
 
Interested?  
Your assistance in conducting this interview is much needed for research. If willing, I need you 
to identify your credentials and the agency. Once identified, I would like to meet for 
approximately 45-90 minutes and discuss the study further. The participants of this study can 
choose whether to continue or discontinue at any time. Information provided by the participants 
will be kept confidential. I can be reached at xxx-xxx-xxxx or emailed at 
mxxxx.xxxx@waldenu.edu and my Committee Chairperson. 
 
Thanks,  
Michelle J. Clark, Doctoral Candidate  
Walden University 
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Appendix B: Interview Questions 

1. How long have you been supporting individuals who are experiencing domestic violence, or 

any form of domestic violence?  

2. Tell me a little about what that support was like before the pandemic and then during. 

3. Tell me about how you were able to support victims via Zoom or over the phone during the 

pandemic.  

4. Please describe your feelings about making this shift to virtual support and how that made 

you feel as a counselor. 

5. Please give me a specific example of how you used different strategies to help the clients 

during lockdown and shelter-in-place orders.  

6. Tell me about a typical day during the pandemic when you had clients experiencing DV. 

7. What did those experiences mean? How did that affect you knowing those victims and how 

they were affected by the shelter-in-place orders?  

8. How do you feel about that as a counselor? 

9. How did you feel like that affected you even outside of work? 

10. Did you take away anything when you went home? Please explain and provide an example. 

11. Were there ways that you saw this permeate into other areas of your life? 

12. Would you describe this as stressful? Please explain and provide an example. 

13. Did you ever want to quit?  Please explain and provide an example. 

14. Is there anything else you would like to add? 
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