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Abstract 

The counseling profession seeks to support and enrich the quality of life of the general 

public by providing effective clinical services. Many counselors struggle with practicing 

self-care regularly, increasing the risk of burnout. When counselors provide services 

while experiencing burnout, they risk harming clients being served. The conservation of 

resources theory suggests that there is an increased risk of maladaptive coping and 

burnout when there is a decrease in resources used to protect someone from experiencing 

stress. A quantitative survey research study using a nonprobability convenience sampling 

was used to explore the relationship between counselor burnout, life balance, and self-

compassion among fully licensed and provisionally licensed counselors throughout the 

United States with at least 2 years of experience (N = 331). Two canonical correlation 

analyses were conducted to determine (a) if there was any significant relationship 

between the subscales of the Juhnke-Balkin Life Balance Inventory, measuring life 

balance, and the Counselor Burnout Inventory (CBI), measuring burnout, and (b) if there 

was a significant relationship between the subscales of the CBI, measuring burnout, and 

the Self-Compassion Scale, measuring self-compassion. Both canonical correlation 

analyses indicated a statistically significant relationship. Particularly, professional 

counselors who experience burnout are experiencing poor work-life balance. 

Additionally, professional counselors who do not experience burnout had higher levels of 

self-compassion. The potential social change impact from this research study is that a 

better understanding of how to mitigate and/or prevent experiences of burnout in 

counselors may improve counselor’s quality of life, mitigate turnover, counselor burnout, 

reduce client harm, and increase the quality of clinical services.  
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Dedication 

To all counselors-- your selfless heart for walking alongside people’s mental 

health journeys towards a better quality of life is often underappreciated. I hope you 

know how valuable each of you are, and I hope this research study can assist you in 

learning to take care of you first. I know that I wouldn’t be writing this right now if I 

didn’t.  
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Chapter 1: Introduction to the Study 

Introduction  

The counseling profession aims to enrich the quality of life of individuals through 

the practice of counseling (American Counseling Association [ACA], 2014). The 

hallmark of counseling affords the counselor the opportunity to provide quality treatment 

for clients (Sangganjanavanich & Balkin, 2013). A counselor’s professional identity is 

grounded in the ACA Code of Ethics (2014), with values based in autonomy, 

nonmaleficence, beneficence, justice, fidelity, and veracity. Beneficence is defined by the 

ACA Code of Ethics (2014) as “working for the good of the individual and society by 

promoting mental health and well-being” (p. 3). Although self-care is an act of 

beneficence, many counselors struggle with practicing self-care regularly, increasing the 

risk for burnout (ACA, 2014; Coaston, 2017). The Council for Accreditation of 

Counseling and Related Educational Programs (CACREP) standards (2016) also require 

counseling curriculum to cover self-care strategies appropriate for counselors, as 

neglecting self-care may lead to counselor impairment (ACA, 2014; Coaston, 2017). 

Counselor burnout is a byproduct of hearing stories of mental health distress that affects 

about 56% of mental health workers (Acker, 2012). If not addressed, burnout symptoms 

may persist for 10 to 15 years (Bakker & Costa, 2014). Despite the decades of research 

on burnout, there has yet to be a consensus on empirically validated interventions that 

prevent and/or mitigate the experience of burnout (Jaworska-Burzyńska, Kanaffa-

Kilijańska, Przysiężna, & Szczepańska-Gieracha, 2016; Maslach, Leiter, & Jackson, 

2012; Paris & Hoge, 2010).  
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Self-compassion and life balance are protective factors that help reduce the 

likelihood of experiencing burnout in nurses and counseling trainees (Dev, Fernando, 

Lim, & Consedine, 2018; Nelson, Hall, Anderson, Birtles, & Hemming, 2018; 

Richardson, Trusty, & George, 2018; Schreiber, 2018). High levels of self-compassion 

acts as a barrier against burnout (Coaston, 2017). Additionally, life balance can help 

someone identify satisfying levels of activity in various domains of life that contribute to 

health, meaning, and sustainability (Balkin et al., 2018). Further research on self-

compassion and life balance in counselors can improve the quality of life of counselors 

and clients served. By identifying ways to mitigate and/or prevent counselor burnout, 

counselor education can improve training on empirically validated ways to combat 

burnout within counselor educators, counselors, clinical supervisors, and counselors in 

training.  

Problem Statement  

According to the American Community Survey (U.S. Census Bureau, 2016), there 

are 747,456 licensed professional counselors in the United States. However, 60% of the 

43.8 million people who have a mental illness in the United States did not get treatment 

in the previous year (National Alliance on Mental Illness, 2018). Of course, not every 

person with a mental illness will attempt to get treatment due to lack of access, 

socioeconomic status, perceived stigma from others, self-stigma, or times a counselor is 

available (Choi, DiNitto, & Marti, 2014; Jennings et al., 2017; Ofonedu, Belcher, 

Budhathoki, & Gross, 2017). However, if the 26.3 million people did decide to see a 

counselor, this would lead to additional stress and emotional exhaustion for counselors. 
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This leads to a counselor responding through denial, disbelief, detachment in the 

workplace, and ultimately a decrease in the ability to empathize (Knight, 2013). Role 

stress and emotional exhaustion can also lead to employee turnover in counselors (Acker, 

2012). Given the hallmark of a professional counselor is providing quality treatment for 

clients, the increased risk of burnout is a significant concern for the profession 

(Sangganjanavanich & Balkin, 2013). 

Burnout is defined as the result of the inability to care or emotional exhaustion, 

reduced personal accomplishment, and depersonalization (Chang, 2014). Some additional 

symptoms found in those who experience burnout include feeling helpless, hopeless, and 

powerless (Lee et al., 2007). Burnout is increasing amongst health care professionals 

around the world (Chang, 2014). This is due to the added stress of budget cuts, reduced 

insurance reimbursements, delayed payments from insurance reimbursements, and 

increased client caseloads (Lee, Cho, Kissinger, & Ogle, 2010; Puig, Yoon, Callueng, 

An, & Lee, 2014). Duties such as being responsible for the treatment of individuals with 

mental illness, high job demands, differing work expectations, and low support in one's 

role as a clinician contributes to the origin of stress for mental health providers (Acker, 

2012). Some researchers have suggested that burnout is an occupational hazard and 

contributes to high rates of turnover (Consiglio, Borgogni, Alessandri, & Schaufeli, 2013; 

Darr & Johns, 2008; Lampert & Glaser, 2018; Young, 2015). 

The impact of being in the counseling profession has engendered an abundance of 

literature on the understanding and experience of burnout in counselors (Acker, 2012; 

Carrola, Olivarez, & Karcher, 2016; Lent & Schwartz, 2012; Young, 2015). Counselor 
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burnout has been studied for several decades and is known to be a contributor to health 

risks, decreased effectiveness in the workplace, and diminished psychological well-being, 

including depression (Lampert & Glaser, 2018; Sim, Zanardelli, Loughran, Mannarino, & 

Hill, 2016). Burnout is known to jeopardize the welfare of clients and have a detrimental 

effect on client reported outcomes (Dev et al., 2018; Young, 2015). Clients being treated 

by providers with high levels of burnout report lower client satisfaction and higher rates 

of hospitalization (Salyers, Flanagan, Firmin, & Rollins, 2015). In a study conducted by 

Salyers et al. (2015), 68% of clinicians reported that the experience of burnout affects 

consumer or client outcomes.  

Burnout is a concern for the individual, organization, and clients served 

(Bridgeman, Bridgeman, & Barone, 2018). Burnout can lead to an increased risk for 

chronic fatigue, the flu, headache, sleep disorders, and increased risk for alcohol and 

other drug use (Arslan & Acar, 2013). Additionally, clients are at risk of receiving poor 

treatment and are subject to increased error due to counselor’s burnout (Bridgeman et al., 

2018). Most counselors are aware of the dangers of burnout as roughly 75.7% of 

counselors surveyed reported that a counselor who experiences burnout is a threat to the 

counseling profession (Puig et al., 2012). Regardless of the negative impact of burnout, 

counseling professionals often find it difficult to maintain a lifestyle of wellness in their 

lives (Puig et al., 2012). The ACA Code of Ethics (2014) section C.2.g recommends that 

counselors monitor themselves for any signs of impairment that may impact services 

provided to clients. Puig et al. (2012) further stated that counselors who are impaired 

should not offer therapeutic services to individuals, as it may negatively impact a client’s 
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treatment. While the ACA Code of Ethics (2014) suggested that impairment may occur in 

the counseling profession, often those who work in the counseling profession do not 

recognize the degree to which caring for others may have on their health and well-being 

(Bridgeman et al., 2018).  

Researchers have identified that the act of self-compassion is a protective factor 

against burnout (Dev et al., 2018). Schreiber (2018) claimed that self-compassion could 

increase work-life balance in nurses. However, these studies that address self-

compassion, self-care, life balance, and burnout are centered around the experience found 

in nurses and counseling trainees (Dev et al., 2018; Nelson et al., 2018; Richardson et al., 

2018; Schreiber, 2018). Experiences of burnout found in nurses and counseling trainees 

may differ from those of professional counselors due to their differing roles and 

responsibilities (Bridgeman et al., 2018; Bryant & Constantine, 2006). Research on the 

relationship between self-compassion, life balance and burnout could be beneficial for 

professional counselors. The counseling profession is not fully aware of the relationship 

between burnout and other areas of life such as life balance and self-compassion among 

postgraduate counselors. Awareness of this relationship, if any, may be helpful in the 

development and implementation of specific strategies and practices to reduce the onset 

of burnout in counseling professionals.  

Purpose of the Study 

The purpose of this quantitative survey research study was to investigate the 

relationship if any, between the subscales of life balance, self-compassion, and burnout in 

counselors. In this research study, I explored and quantified the relationship between the 



6 

 

subscales of self-compassion, as measured by the Self-Compassion Scale (SCS) and 

burnout, as measured by the Counselor Burnout Inventory (CBI). I also explored and 

quantified the relationship between the subscales of life balance, as measured by the 

Juhnke Balkin Life Balance Inventory (JBLI), and burnout, as measured by the CBI. In 

this quantitative survey research study, I focused on counselors in the United States who 

are licensed (i.e., Licensed Clinical Professional Counselor [LCPC]) or provisionally 

licensed (i.e.. Licensed Professional Counselor [LPC]) and have worked as counselors for 

the past 2 years. In addition to the inventory questions, participants were asked for 

demographic information including gender identity, race, ethnicity, religious affiliation, 

sexual orientation, age, marital status, clinical licensure, additional clinical or clinical 

supervision licenses or credentials, state of residence, area of workplace (urban, rural, 

suburb), mental health discipline (clinical mental health counseling, school counseling, 

counselor education, marriage and family therapy, rehabilitation counseling, substance 

abuse counseling), highest level of education, work setting (hospital, community mental 

health center, college/university counseling center, private practice, residential treatment, 

inpatient substance abuse treatment), years of practice, hours worked per week, self-care 

practices (exercise, reading, music, family, travel, hobby), and length of time for each 

self-care practice. The purpose of this study was to explore the relationship, if any, 

between the subscales of burnout and life balance in counselors, as well as the 

relationship, if any, between burnout and self-compassion in counselors.  
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Research Questions and Hypotheses 

Research Question  1  

What is the relationship, if any, between the subscales of life balance and burnout 

as measured by the JBLI and the CBI? 

H0: There is no statistically significant relationship between the subscales of life 

balance and burnout as measured by the JBLI and the CBI. 

Ha: There is a statistically significant relationship between the subscales of life 

balance and burnout as measured by the JBLI and the CBI. 

Research Question 2 

What is the relationship, if any, between the subscales of self-compassion and 

burnout as measured by the SCS and the CBI? 

H0: There is no statistically significant relationship between the subscales of self-

compassion and burnout as measured by the SCS and the CBI. 

Ha: There is a statistically significant relationship between the subscales of self-

compassion and burnout as measured by the SCS and the CBI. 

Theoretical Framework 

Conservation of Resources Theory 

 The conservation of resources (COR) theory argues that people want to acquire 

and protect resources they value (Alarcon, 2011; Dubois, Bentein, Mansour, Gilbert, & 

Bédard, 2013; Hyung, O’Rourke, & O’Brien, 2014). Some of these resources include 

objects, personal characteristics, social support, self-esteem, social standing, and energies 

or money that is valued by individuals (Alarcon, 2011; Hyung et al., 2014). The COR 
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theory suggests that when an individual’s resources are threatened or depleted, strain 

occurs (Alarcon, 2011). Loss of resources are conceptualized as demands, and so the 

fewer resources one has, the higher the demands become (Alarcon, 2011). This then leads 

to individuals adapting maladaptive coping strategies (Alarcon, 2011). Maladaptive 

coping then leads to the experience of burnout (Alarcon, 2011; Dubois et al., 2013). The 

COR theory suggests that if a counseling professional has high demands and few 

resources, maladaptive coping will occur and lead to the experience of burnout.  

The COR theory takes account resources people use to protect themselves from 

experiencing stress, depression, anger, anxiety, and burnout (Huang et al., 2016). The 

following is an example of how draining resources over time may lead to the experience 

of burnout in counselors:  

A professional counselor has been practicing in the field of counseling for 

the past twelve years. This counselor has worked in a variety of settings and has 

been in their current role as a counselor in a mental health center for the past three 

years. This counselor is fulfilled with their positive work environment that offers 

support from peers as well as from upper management. Outside of work, this 

counselor enjoys the support they get from friends, family, and children. This 

counselor often maintains a healthy self-care practice and sense of life balance 

through exercising four times a week, eating balanced meals, spending time with 

loved ones, and reading books. Some internal resources for this counselor include 

a positive view of self and feeling passionate about the work provided to clients.  



9 

 

A few months later, this counselor is informed at work that productivity 

requirements must be increased by 40% due to state-wide budget cuts in mental 

health. While this counselor is concerned about the possible decrease in positive 

work environment, they continue to work hard to meet the productivity 

requirements. This adjustment has increased the amount of time spent outside of 

work to finish documentation from clients seen in any given day. Due to this 

increased work responsibility, this counselor has decreased personal reading and 

time spent with children.  

A couple weeks later this counselor learns that one of their parents had a 

stroke. This counselor now feels obligated to take their parent to the doctors every 

week due to being an only child. Due to this new responsibility, this counselor has 

decreased time spent with friends as well as time spent exercising from four days 

to two days a week. While this counselor has increased anxiety and guilt about 

their parent not doing well, they still feel like they’re able to manage everything, 

as they are still able to exercise twice a week, have healthy meals, and feel 

passionate about the work provided to clients.  

Due to the decreased time spent with children, this counselor begins to 

feel like a bad parent and cuts another resource out of their lives, healthy meals. 

This counselor now turns to maladaptive coping such as unhealthy meals and a 

bottle of wine every night to cope with the stressors related to work and personal 

obligations to their parent. Over a period of time of managing stressors in this 
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way, this counselor feels like there is no point in exercising at all, leading to a 

more negative view of self.  

Alarcon (2011) generated a meta-analysis on the COR theory as it relates to job 

demands, resources, and attitudes of burnout. Within the meta-analysis, Alarcon reviewed 

and analyzed previous studies from 1981 to 2010 that included the Maslach Burnout 

Inventory as the measure of burnout. The three hypotheses tested included the following: 

demands are positively related to the three constructs of burnout, perceived control and 

autonomy at work are negatively related to the three constructs of burnout, and job 

satisfaction and organizational commitment are negatively related to the three constructs 

of burnout (Alarcon, 2011). All three hypotheses were confirmed after conducting the 

meta-analysis, suggesting that the COR theory is well suited for the understanding of 

burnout (Alarcon, 2011).  

Life balance and self-compassion may help assist counselors to retain resources, 

as life balance focuses on balancing work and personal life (Davis, Balkin, & Junke, 

2014). Additionally, the consistent act of self-compassion assists people with being 

compassionate towards one’s self, including the recognition that suffering, inadequacy, 

and failure are all part of being human (Neff, 2003). Self-compassion is being open to 

one’s suffering by being kind, nonjudgmental, and caring to the self (Neff, 2003). When 

people care for and are accepting of themselves, they are more likely to set boundaries 

and limitations with any component of life that may threaten the resources they need to 

care for themselves (Neff, 2003). Counselor resources would be less likely to be depleted 

if counselors were more accepting and self-compassionate.  
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Nature of the Study 

 The research design of this dissertation study was a quantitative nonexperimental 

design (see Creswell & Creswell, 2018). The method of this study was a quantitative 

survey research study (see Creswell & Creswell, 2018). The intent was to study the 

relationships between the subscales of burnout, self-compassion, and life balance. 

Participants signed an electronic informed consent, completed a demographic 

questionnaire, and completed the JBLI, the SCS, and the CBI. A nonexperimental 

research design affords the researcher with the opportunity to investigate relationships 

and differences between variables (Creswell & Creswell, 2018). The data analyses 

included two canonical correlations (one to measure the relationship between subscales 

of burnout and self-compassion and another to measure the relationship between 

subscales of burnout and life balance). 

Definitions 

Burnout: Maslach and Jackson (1984) believed that burnout encompasses three 

components: emotional exhaustion, depersonalization, and reduced personal 

accomplishment. Emotional exhaustion refers to “feelings of being emotionally 

overextended and drained by one’s contact with other people” (Maslach & Jackson, 1984, 

p. 134). Emotional exhaustion is the stress aspect of burnout that includes feeling 

overstretched affectively and believing as though an individual does not have enough 

emotional resources to cope in the workplace (Jackson & Maslach, 1982; Lent & 

Schwartz, 2012; Maslach & Jackson, 1984). Emotional exhaustion is also defined as the 

subjective experience that includes feeling stressed and emotionally strained by work-
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related duties (Acker, 2012; Jackson & Maslach, 1982; Maslach & Jackson, 1984). 

Depersonalization refers to “an unfeeling and callous response toward these people, who 

are usually the recipients of one’s service or care” (Maslach & Jackson, 1984, p. 134). 

Depersonalization is also the social aspect of burnout that includes a disconnected 

response to others (Jackson & Maslach, 1982; Lent & Schwartz, 2012; Maslach & 

Jackson, 1984). Reduced personal accomplishment refers to “a decline in one’s feelings 

of competence and successful achievement in one’s work with people” (Maslach & 

Jackson, 1984, p. 134). Based on the CBI, burnout is explained by five variables that 

include exhaustion, negative work environment, devaluing client, incompetence, and 

deterioration in personal life (Lee et al., 2007). 

Life balance: The life balance construct has been defined in various ways 

throughout peer-reviewed literature. The term life balance differs from work-life balance, 

as work-life balance is centered around balancing work and life versus an overall 

wellness lifestyle (Balkin et al., 2018). Work-life integration is a new term for work-life 

balance, coined in 2012 due to balance being an “unachievable ideal in today’s fast-paced 

world” (Tajlili, 2014, p. 255). Life balance is centered on wholeness and wellness, rather 

than being static (Karaman, Balkin, & Juhnke, 2018). Life balance is understood by the 

regular practices people engage in their lives (Matuska & Christiansen, 2008). Simmons 

(2012) further contended that life balance is one’s ability to balance work and home life 

to achieve “harmony in physical, emotional, and spiritual health” (p. 25). 

Self-compassion: Self-compassion is defined by Neff (2003) as being open to 

one’s suffering, being kind and understanding to the self as well as being nonjudgmental 
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about one’s failures. Self-compassion allows people to be caring and kind to themselves 

when they have failed, not met expectations, or felt inadequate (Stuntzner, 2014, 2017). 

The practice of self-compassion requires a mindful awareness of emotions, 

understanding, connection to common humanity, and self-kindness (Coaston, 2017). Self-

compassion encourages people to forgive themselves for imperfections and accept who 

they are (Stuntzner, 2014, 2017). 

Assumptions 

Various assumptions were presumed for this research study. One of the 

assumptions of this study included the notion that counselors experience burnout 

throughout their career and that counselors have difficulties managing life balance. The 

assumption that someone who experiences burnout is impaired is another assumption of 

this research study. While research has been conducted on life balance and burnout in 

nurses and counselor interns, I assumed that a counselor’s ability to manage burnout 

and/or integrate life balance is different than when compared to counseling interns or 

nurses (see Dev et al., 2018; Nelson et al., 2018; Richardson et al., 2018; Schreiber, 

2018). Another assumption of this study was that the participants met eligibility criteria, 

understood the objectives of this survey research study, and understood the constructs of 

interest. I also presumed that all participants who took this survey research study 

answered honestly without bias or engaging in social desirability behaviors. Lastly, I 

assumed that the survey questions used had comparable validity and reliability to the 

survey results in previously published research literature. 
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Scope and Delimitations 

I limited this research study to professional counselors who have been practicing 

at least 2 years to align with existing research on burnout in counselors. By limiting my 

theoretical framework to COR theory, I highlighted the importance of resources on a 

counselor’s well-being. The scope of this research study comprised participants from the 

United States who were drawn from online groups (LinkedIn, Facebook), listservs (i.e., 

Chicago Therapists), the state licensing board of Ohio, and counseling associations in the 

following states: Illinois, Indiana, Kansas, Louisiana, Maryland, Mississippi, Missouri, 

New Jersey, New York, North Dakota, Oregon, South Carolina, Tennessee, Vermont, and 

Washington. The findings of this study may contribute to the generalizability of 

counselors experiencing burnout to identify ways to mitigate and prevent burnout.  

Limitations 

There are limitations to consider with any research study. Some limitations of this 

exploratory quantitative survey research study included that the JBLI, SCS, and CBI are 

all self-reported measures. Brenner (2017) argued that some sources of survey 

methodology error result from measurement, nonresponse, coverage, processing, and 

adjustment errors. Participants of a survey research study may have difficulties 

comprehending the questions and reporting an answer (Brenner, 2017). Other times, 

participants apply meaning to certain questions on a survey that are not intended by the 

researcher, creating an error (Brenner, 2017). Social desirability is another error that 

occurs within survey research (Brenner, 2017). Social desirability is when a participant 

tends to embellish positive behaviors and restrain negative behaviors with hopes of 
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following normative social behavior or impressing the researcher (Brenner, 2017). 

Survey nonresponse occurs when either the participant does not answer a question (item 

nonresponse) or fails to respond or is not able to be contacted by the researcher (unit 

nonresponse; Brenner, 2017). Results of this study may not be accurate and may not be 

generalizable to the counseling profession. Another implication is that each participant 

may have a different understanding of burnout, self-compassion, or life balance, which 

could have altered the participants’ responses when participating in this research study. 

Lastly, confounding variables such as environment, stress, burnout, mood, time 

constraints, education level, personal beliefs, or values could have impacted the results of 

the study. 

Significance 

The results of this quantitative survey research study could be used to assist the 

field of counselor education and supervision to provide better support to the success of 

counselors, clinical supervisors, counselor educators, counselors in supervision, 

counselors in training, and the well-being of clients. Learning more about the relationship 

of self-compassion and life balance to burnout in counselors provides a possible 

empirically validated method to prevent and/or mitigate the experience of burnout in 

counselors. Results from this research study may provide counseling professionals and 

stakeholders with data to promote funding for the development of prevention programs, 

training programs to provide better support to counselors, counselors in training, clinical 

supervisors, counselor educators, and most importantly to decrease the level of harm to 

clients being served. This is helpful to the field of counselor education and supervision 
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due to the notion that counseling professionals are afforded with the opportunity to 

provide quality care and treatment to clients and the general public. With the increased 

knowledge about burnout prevention, counselor educators can then train counselors in 

training on how to prevent the experience of burnout. The results of this study might lead 

to the development and implementation of ways to prevent and minimize counseling 

professionals from the experience of burnout, dissatisfaction with life, and most 

importantly from preventing harm to clients served. This study might also provide 

information that confirms the need for self-compassion and increased life balance to 

increase retention and reduce burnout for counselor educators, clinical supervisors, and 

counselors in the profession.  

Additionally, it is necessary to review the social change implications of this 

quantitative survey research study. Social change requires there to be some change that is 

intended to break the normative structures within a society (De la Sablonnière, 2017). 

According to the Healthcare Cost and Utilization Project (HCUP; 2017), mental health 

and substance use inpatient stays in the United States have increased 20.1% between 

2005 and 2014, accounting for about 6% of all inpatient stays in 2014. Hence, in 

promoting change through decreased burnout in mental health providers, hospitalizations 

may decrease, contributing to social change in the United States. Decreased burnout in 

professional counselors might improve quality of mental health services while also 

decreasing the funds allotted to inpatient hospitalizations.  

  The information gathered from this research study can then contribute to social 

change, as counselor educators are then able to potentially decrease client harm by 
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developing and implementing programs specific for counselors to learn how to prevent 

and/or mitigate the experience of burnout. The ACA Code of Ethics (2014) section A.4.a 

strives for professional counselors to avoid harming clients served in order to abide by 

the ethical principles of nonmaleficence and beneficence. In focusing on social change to 

mitigate client harm, the community and general public are being better protected.  

Summary 

 Counselors fill a critical role in supporting the general public through distress, 

grief, trauma, mood disorders, psychosis, crisis, and life transitions (Mullen, Morris, & 

Lord, 2017). A counselor who maintains a healthy balance between work and caring for 

self can contribute to increased well-being, effectiveness as a counselor, and increased 

job satisfaction, while reducing turnover, burnout, and client harm (Arslan & Acar, 2013; 

Holowaychuk, 2018; Puig et al., 2012; Wester, Trepal, & Myers, 2009). If client 

treatment outcomes rely on clinical interventions and the therapeutic relationship (Swift 

& Parkin, 2017), then the vision for decreasing client harm and increasing treatment 

effectiveness rests on the strength of the counselor to maintain their well-being (ACA, 

2014; Sangganjanavanich & Balkin, 2013).  

As healthcare legislation in the United States continues to shift towards 

counselors being reliant on managed care companies, short-term outpatient treatment, and 

short-term inpatient treatment, counselors are faced with larger outpatient caseloads and 

decreased funds available for clients who require long-term treatment (Acker, 2012). The 

limited funding available to mental health organizations has led to role overload and 

decreased availability for counselor support (Acker, 2012). It is imperative that 
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employers of counselors focus on maintaining the well-being of counseling professionals 

(Bridgeman et al., 2018). If the ACA Code of Ethics (2014) postulates that counselors 

refrain from practicing while impaired, it is imperative that the counseling profession act 

towards ensuring that counseling professionals are equipped to deal with the cost of 

caring for clients (Figley, 2002; Mullen et al., 2017). By using the SCS (Neff, 2003), the 

JBLI (Davis et al., 2014), and the CBI (Lee et al., 2007) to determine the relationship 

between the subscales of self-compassion and burnout and life balance and burnout, 

counselors could then identify an empirically validated way to prevent and/or mitigate the 

experience of counselor’s burnout. If self-compassion and life balance do improve 

conditions of counselor’s perceived levels of burnout, as measured by the CBI (Lee et al., 

2007), then self-compassion and life balance training could be developed to improve the 

effectiveness of counselors to mitigate and prevent counselor’s burnout.  

In the following chapter, I provide additional context to the battle for counselors 

to manage experiences of burnout. I expand the foundation for understanding factors 

influencing burnout, comparing burnout in counseling with other professions. I also 

explore how the field of counseling has attempted and struggled for decades to identify 

an intervention that assists counselors in mitigating and/or preventing burnout.  
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Chapter 2: Literature Review 

Introduction 

For decades, researchers have explored the negative psychological costs for 

counselors and other health professionals of caring for clients (Mullen et al., 2017). Being 

empathic and compassionate, the key elements that drive people to enter the counseling 

profession, are also the elements that can drive someone to experience burnout (Mullen et 

al., 2017; Thompson, Amatea, & Thompson, 2014). Succumbing to a client’s emotional 

distress over time is emotionally taxing and can lead to counselor impairment (ACA, 

2014; Mullen et al., 2017; Wester et al., 2009). 

Previous research studies have documented the consequences of burnout for 

counselors who expose themselves to caring, being empathic, and treating individuals in 

distress (Baldwin-White, 2016; Carrola, Sass, & Lee, 2012; Leiter & Maslach, 2016; 

Moate, Gnilka, West, & Bruns, 2016; Morse, Salyers, Rollins, Monroe-DeVita, & 

Pfahler, 2012 ; Sim et al., 2016; Templeton & Satcher, 2007; Testa & 

Sangganjanavanich, 2016; Wardle & Mayorga, 2016; Wilkerson, 2009). Despite the 

detrimental effect burnout has on counselors, clients, and the profession of counseling, 

there is minimal peer-reviewed literature that addresses ways to mitigate or prevent the 

experience of burnout (Maslach, 2003; Rupert, Miller, & Dorociak, 2015; Sansbury, 

Graves, & Scott, 2015; Wilkinson, Infantolino, & Wacha-Montes, 2017; Zhao, Li, & 

Shields, 2018). The field of counseling has struggled to find interventions to alleviate and 

avoid burnout (Dreison et al., 2018; Jaworska-Burzyńska et al., 2016; Paris & Hodge, 

2010). As noted by the extensive history represented above, it is clear that the counseling 
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profession continues to search for answers on how to effectively mitigate and/or prevent 

the experience of burnout.  

  In Chapter 1, a rationale for the study on exploring the relationship between the 

subscales of burnout, self-compassion, and life balance was presented. The importance of 

preventing and mitigating burnout in the counseling profession is necessary for the well-

being of counselors, clients, and the future of the counseling profession. This chapter 

includes a review of the literature covering the COR theory, a discussion of the construct 

of burnout, other terms synonymous to burnout, factors that lead to burnout, symptoms of 

burnout, effects of burnout, how burnout impacts the workplace, protective factors related 

to burnout, and an exploration of recovering from burnout. Additionally, a discussion of 

the life balance construct, including the effects of life balance, research related to life 

balance and burnout, the construct of self-compassion, and research related to self-

compassion and burnout are presented.  

Literature Search Strategy 

Burnout is a popular construct to research, as a search in databases PsycINFO, 

PsycARTICLES, and Academic Search Complete yielded 28,085 peer-reviewed articles 

from 1913 to 2019. A PsycINFO, PsycARTICLES, and Academic Search Complete 

database search of burnout yielded 20,523 peer-reviewed scholarly journal articles from 

2008 to 2019, suggesting that the majority of research on burnout has taken place over 

the last decade. However, a PsycINFO, PsycARTICLES, and Academic Search Complete 

database search of burnout and counselor yielded 286 peer-reviewed scholarly journal 

articles from 2008 to 2019. Additionally, a PsycINFO, PsycARTICLES, and Academic 
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Search Complete database search of burnout, counselor, and self-compassion yielded five 

peer-reviewed scholarly journal articles from 2008 to 2019. Of these five journal articles, 

three addressed the use of self-compassion as a tool to moderate burnout in counselors in 

training. Moreover, a PsycINFO, PsycARTICLES, and Academic Search Complete 

database search of burnout, counselor, and life balance yielded four results. While there 

may be a tremendous amount of research on burnout, there is minimal research on the 

relationship between burnout, self-compassion, and life balance in counselors. 

Theoretical Foundation 

Conservation of Resources Theory 

The COR theory argues that people want to acquire and protect resources they 

value (Alarcon, 2011; Dubois et al., 2013; Hyung et al., 2014). Some of these resources 

include objects, personal characteristics, social support, self-esteem, social standing, and 

energies or money that is valued by individuals (Alarcon, 2011; Hyung et al., 2014). 

Internal resources can include self-awareness and cognitive emotional regulation skills 

(Choi et al., 2014). External resources may consist of autonomy in the workplace, social 

support, and positive feedback on work performance (Choi et al., 2014). Some resources 

that help mitigate the loss of resources when stress occurs is self-efficacy and a high level 

of self-worth (Birkeland, Richardsen, & Dysvik, 2018).  

The COR theory supports the notion that people are motivated to obtain, retain, 

foster, and protect resources they value (Hobfoll, 1989; Huang, Wang, Wu, & You, 

2016). People invest in the resources they have so that they can manage stressors 

efficiently (Arnold, Connelly, Walsh, & Martin Ginis, 2015). People with many resources 



22 

 

are often able to gain resources more efficiently than those with fewer resources (Arnold 

et al., 2015; Arnold, Connelly, Gellatly, Walsh, & Withey, 2017; Hobfoll & Freedy, 

1993). When there is a reduction in resources, people often become defensive in hopes of 

conserving the few resources they have (Arnold et al., 2015; Arnold et al., 2017). The 

COR theory suggests that when an individual’s resources are threatened, depleted, or lost, 

strain occurs, causing people to experience a great deal of stress (Alarcon, 2011; Huang 

et al., 2016). Loss of resources are conceptualized as demands and so the fewer resources 

one has, the higher the demands become (Alarcon, 2011). The COR theory suggests that 

if a counseling professional has high demands and few resources, maladaptive coping 

will occur and lead to the experience of burnout (Alarcon, 2011; Arnold et al., 2015; 

Dubois et al., 2013). The COR theory contends that burnout occurs when one goes 

through extended periods of time with minimal or a long-standing depletion of resources 

(Arnold et al., 2015; Huang et al., 2016).  

Alarcon (2011) engendered a meta-analysis of 231 research studies that confirmed 

the COR theory is well suited for the understanding of burnout. Stressors are a demand 

that play an integral role in the COR theory as well as burnout (Hobfoll & Freedy, 1993). 

The experience of low resources and high demands leads to a deterioration in resources 

like energy and self-efficacy, two components related to the emotional exhaustion and 

decreased personal accomplishment found in burnout (Alarcon, 2011; Hobfoll & Freedy, 

1993). Additionally, according to the COR theory, emotional exhaustion occurs first, 

followed by cynicism (a maladaptive coping technique), and lastly a decrease in personal 

accomplishment (Alarcon, 2011; Hobfoll & Freedy, 1993). Lheureux, Truchot, and 
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Borteyrou (2016) also used the COR theory to explain how burnout occurs in general 

practitioners. Moreover, plenty of researchers have used the COR theory to explain 

burnout (Arnold et al., 2017; Arnold et al., 2015; Bakker & Oerlemans, 2016; Blanch & 

Aluja, 2012; Carlson, Ferguson, Hunter, & Whitten, 2012; Consiglio et al., 2013; De 

Cuyper, Mäkikangas, Kinnunen, Mauno, & Witte, 2012; De Cuyper, Raeder, Van der 

Heijden, & Wittekind, 2012; Dubois et al., 2013; Halbesleben, Neveu, Paustian-

Underdahl, & Westman, 2014; Hildenbrand, Sacramento, & Binnewies, 2018; Hu, 

Schaufeli, & Taris, 2017).  

Life balance and self-compassion might be helpful in assisting counselors to 

retain resources, as life balance focuses on balancing work and personal life (Davis et al., 

2014). Additionally, the consistent act of self-compassion assists people with being 

compassionate towards one’s self, including the recognition that suffering, inadequacy, 

and failure are all part of being human (Neff, 2003). Self-compassion is being open to 

one’s suffering by being kind, nonjudgmental, and caring to the self (Neff, 2003). In a 

recent study, self-compassion led to higher levels of personal improvement through 

enhanced acceptance (Zhang & Chen, 2016). Yadavaia, Hayes, and Vilardaga (2014) 

further concluded that acceptance and commitment therapy is successful in increasing 

self-compassion. Counselor resources would be less likely to be depleted if counselors 

were more accepting of themselves and more self-compassionate. Adopting the COR 

theory to burnout, life balance, and self-compassion could contribute to understanding the 

role of life balance and self-compassion in mitigating and/or preventing the experience of 

burnout.  
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Literature Review 

The study of burnout in mental health care is not a novel idea (Bridgeman et al., 

2018). The existing literature emphasizes a counselor’s responsibility to provide quality 

care for clients (Sangganjanavanich & Balkin, 2013; ACA, 2014). The ACA Code of 

Ethics (2014) section C.2.g posits that counselors are to be aware of signs of impairment 

in order to refrain from providing therapeutic services to clients when impaired. 

Furthermore, it is important to prevent “imminent harm to clients” (ACA, 2014, p. 9). 

Understanding the history of burnout in the counseling profession is vital, as it could 

affect all counseling professionals (Acker, 2012; Leiter & Maslach, 2001; Morse et al., 

2012). In this literature review, I synthesize the history of burnout as it relates to the 

counseling profession, noting other terms synonymous to burnout, demands from state 

funding and health insurance managed care companies, factors that lead to burnout, 

symptoms of burnout, detrimental effects of burnout, burnout in the workplace, client 

treatment outcomes, protective factors for burnout, and recovering from burnout. I also 

explore the importance of maintaining life balance and self-compassion as a way to 

mitigate the experience of burnout. Finally, I describe the influence of the COR theory on 

burnout and connect the literature between burnout, life balance, and self-compassion 

with the direction and intent of this quantitative survey research study.  

The Burnout Construct 

The cost of being empathic and caring often leads to the crippling experience of 

counselor’s burnout (Figley, 2002). Burnout has been defined in a variety of ways by 

numerous scholars since 1974 when it was first described by Freudenberger (1974) as the 
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effects that occur from adhering to professional responsibilities within the work 

environment. Burnout was initially defined as a work-related concern due to occupational 

stress (Freudenberger, 1974; Maslach, 1976; Sangganjanavanich & Balkin, 2013). 

Throughout the 1980s and 1990s, researchers sought out to define burnout through 

hundreds of empirical studies (Brook & Brook, 1995; Dupree & Day, 1995; Harris, 1984; 

Himle, Jayaratne, & Thyness, 1991; Jackson & Maslach, 1982; Lee & Ashforth, 1990; 

Leiter & Maslach, 1988; Macinick & Macinick, 1990; Maslach & Florian, 1988; Maslach 

& Goldberg, 1998; Maslach & Jackson, 1981; Maslach & Jackson, 1985; Niebrugge, 

1994; Pines & Aronson, 1988; Robinson et al., 1991; Sangganjanavanich & Balkin, 2013; 

Shelledy, Mikles, May, & Youtsey, 1992). An abundance of literature points to the 

definition of burnout developed by Maslach et al. (1981, 1993, 1996, 2001) that includes 

a state of physical, mental, and emotional exhaustion, depersonalization, and a decreased 

sense of accomplishment (Maslach, 1976; Pines & Aronson, 1988; Silbiger & Pines, 

2014).  

Maslach and Jackson (1984) believed burnout encompassed three components: 

emotional exhaustion, depersonalization, and reduced personal accomplishment. 

Emotional exhaustion refers to “feelings of being emotionally overextended and drained 

by one’s contact with other people,” (Maslach & Jackson, 1984, p. 134). Emotional 

exhaustion is the stress aspect of burnout that includes feeling overstretched affectively 

and believing as though an individual does not have enough emotional resources to cope 

in the workplace (Lent & Schwartz, 2012; Jackson & Maslach, 1982; Maslach & 

Jackson, 1984). Emotional exhaustion is also defined as the subjective experience that 



26 

 

includes feeling stressed and emotionally strained by work-related duties (Acker, 2012; 

Jackson & Maslach, 1982; Maslach & Jackson, 1984). Depersonalization refers to “an 

unfeeling and callous response toward these people, who are usually the recipients of 

one’s service or care,” (Maslach & Jackson, 1984, p. 134). Depersonalization is also the 

social aspect of burnout that includes a disconnected response to others (Lent & 

Schwartz, 2012; Jackson & Maslach, 1982; Maslach & Jackson, 1984). Reduced personal 

accomplishment refers to “a decline in one’s feelings of competence and successful 

achievement in one’s work with people,” (Maslach & Jackson, 1984, p. 134). Reduced 

personal accomplishment is also related to reduced productivity within the workplace 

(Jackson & Maslach, 1982; Lent & Schwartz, 2012; Maslach & Jackson, 1984).  

Burnout is very common in the helping professions (Au, Kehn, Ireys, Blyler, & 

Brown, 2018; Bakker & Costa, 2014; Bianchi, Truchot, Laurent, Brisson, & Schonfeld, 

2014; Chang, 2014; Choi et al., 2014; Di Benedetto & Swadling, 2014; Mamidenna & 

Viswanatham, 2014; Mészáros, Ádám, Szabó, Szigeti, & Urbán, 2014; Salloum et al., 

2015; Schaufeli, Leiter, & Maslach, 2009), with as many as 21-67% of mental health 

workers experiencing burnout (Morse et al., 2012). Due to the distressful narratives told 

by clients, practicing counselors are privy to high levels of emotional engagement, which 

is linked with higher levels of burnout (Choi, Puig, Kim, Lee, & Lee, 2014; Lee et al., 

2007; Lee, Cho, Kissinger, & Ogle, 2010). Additionally, burnout has been considered a 

response to interpersonal stressors that occur in the workplace (Melquíades Menezes, 

Ribeiro César Alves, de Araújo Neto, Barbosa Davim, & de Oliveira Guaré, 2017). 

Therefore, counselors are dually susceptible to burnout due to both the impact of 
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providing counseling services as well as exposure to any other interpersonal stressors at 

work.  

There appears to be a significant negative connotation to the experience of 

burnout. Scholars have described burnout as a loss of human caring (Maslach & Pines, 

1979), the inability to care (Chang, 2014), problematic (Morse et al., 2012), or crippling 

(Figley, 2002). One researcher compared burnout in physicians to the zombies of The 

Walking Dead (Doolittle, 2016). Burnout is also listed as a condition of clinical attention 

in the World Health Organization International Classification of Diseases (ICD-10) 

(Z73.0) and is defined as a “state of vital exhaustion” (Jaworska et al., 2016, p. 43). Some 

researchers, like Hobfoll and Freedy (1993) view burnout as the culmination of one’s 

exposure to chronic job stress, while other researchers view burnout as a psychological 

experience caused by chronic job stress (Cooper, Dewe, & O’Driscoll, 2001; Melquíades 

et al., 2017). Burnout could also be identified as the result of prolonged stress at work 

with minimal resources to manage or cope effectively with such stressors (Ahola et al., 

2014; Hobfoll & Freedy, 1993; Huang et al., 2016; Melquíades et al., 2017). Another 

understanding of burnout includes emotional fatigue due to stressors in the workplace 

(Sangganjanavanich & Balkin, 2013).  

Burnout is a social problem in a variety of workplace settings and professions 

around the world. For instance, in school counselor’s burnout results from prolonged 

stress and minimal resources to cope with the stress (Kovač, Krečič, Čagran, & Mulej, 

2017). In healthcare professions such as nursing or medical doctors, it is estimated that 

10-70% of nurses and 30-50% of medical doctors are affected by burnout (Bridgeman, et 
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al., 2018). General practitioners are also more likely to turn to increased substance use 

and suicidal ideation, plan or attempts when experiencing burnout (Lheureux et al., 

2016). In medical students, burnout is a risk factor for dropping out of medical school 

and suicidal ideation (Dyrbye et al., 2010). Additionally, burnout has also been identified 

as a social problem in countries outside the United States and includes but is not limited 

to Korea, Japan, Philippines, Hong Kong (Puig et al., 2014), Nigeria (Ojedokun & 

Idemudia, 2014), Japan (Saijo et al., 2014), United Arab Emirates (Abdulrahman, Farooq, 

Al Kharmiri, Al Marzooqi, & Carrick, 2018), Romania (Baciu & Vîrgă, 2018), Brazil 

(Melquíades et al., 2017), Taiwan (Lin, 2012), and Malaysia (Ismail et al., 2015).  

Other Terms Synonymous to Burnout  

The construct of burnout brought about a few key terms similar to but separate 

from burnout in hopes of capturing the various experiences that occur from caring for 

clients.  One term found within the literature of burnout is compassion fatigue, defined by 

scholars as the “state of tension and preoccupation with the traumatized patients by re-

experiencing the traumatic events, avoidance/numbing of reminders persistent arousal 

associated with the patient” (Figley, 2002, p. 1435; Mathieu, 2014). Additionally, 

compassion fatigue is an empathetic tension and exhaustion that occurs over time when 

treating people in distress (Turgoose & Maddox, 2017). A recent narrative review of 

research studies (Turgoose & Maddox, 2017) also noted that compassion fatigue could 

make it difficult for helping professionals to be empathetic or compassionate in their 

professional roles. Figley (2002) claimed that 73.5% of counselors rated themselves on 

the Compassion Fatigue Self Test for Psychotherapists as being at moderate, high, or 
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extremely high risk for compassion fatigue. Merriman (2015) also stated that compassion 

fatigue education is necessary to discuss when counselor education faculty educate 

counselors in training, as new counselors have higher chances of experiencing 

compassion fatigue. While the terms burnout and compassion fatigue can overlap, the 

main distinctive difference is that burnout emphasizes the impact of environmental and 

organizational stressors within the workplace and compassion fatigue emphasizes 

individual psychological and emotional processes as a result of working with clients 

(Turgoose & Maddox, 2017). 

Another term often found in peer-reviewed literature related to, but distinct from 

burnout and compassion fatigue is secondary traumatic stress (STS) (Figley, 2002). 

Secondary traumatic stress occurs when someone experiences the emotions, stress, and 

trauma symptoms associated with hearing or knowing about a traumatic event someone 

else has experienced (Figley, 2002). The symptoms experienced with STS are 

comparable to those appearing in posttraumatic stress disorder (PTSD), including 

hypervigilance, avoidance, isolation, hyperarousal, and intrusive thoughts or memories 

(Turgoose & Maddox, 2017). This experience of STS is solely related to knowing the 

details of another person’s trauma and is not associated with one’s own experience of 

PTSD (Turgoose & Maddox, 2017). Some risk factors for STS include working long 

hours, a significant number of clients who have experienced trauma and working with 

clients who are distressed adolescents and children (Whitt-Woosley & Sprang, 2018). 

Lastly, another term found within the literature of burnout is vicarious 

traumatization (VT). Vicarious traumatization is defined by McCann and Pearlman 
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(1990) as the negative effects (negative beliefs of themselves and others) of engaging 

empathically with others who experience trauma. Foreman (2018) further concludes that 

VT results in a negative transformation for the counselor that often interrupts their views 

of being competent as a clinician. This may lead to black and white thinking, cynicism, 

social withdrawal, anxiety, and depression if not addressed by the counselor experiencing 

VT (Foreman, 2018). While all of these terms have different names and definitions, their 

concepts often overlap which makes it difficult for counselors to understand them 

(Newell, Gardell, & MacNeil, 2016; Turgoose & Maddox, 2017). For continuity, the rest 

of this literature review focused primarily on burnout.  

Factors That Lead to Burnout  

It is necessary for counselors to be able to recognize early warning signs of 

burnout (Estévez-Mujica, & Quintane, 2018; Kim et al., 2018). A considerable amount of 

research has focused on the various factors that lead to the experience of burnout in 

counselors (Maslach & Leiter, 2008). There were five themes found when searching 

through peer-reviewed literature on factors that lead to burnout including the following: 

social support, work environment, demographics, personal values and coping styles, and 

changes in political climate. The social support factors that lead to burnout include lack 

of social and/or family support (Melquíades et al., 2017) as well as insufficient 

opportunities for social interaction or team building at the workplace (Bridgeman et al., 

2018). While supervisor support typically buffers burnout (Birkeland, Richardsen, & 

Dysvik, 2018), poor support offered by clinical supervisors when a counselor is 
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experiencing high demands leads to further distress (Tucker, Jimmieson, & Bordia, 

2018). 

The second and most salient theme of risk factors for counselor’s burnout 

includes various factors related to the work environment. Sources of stress to consider as 

risk factors for burnout include high job demands, expectations to meet productivity 

standards, low support at work (Acker, 2012; Ahola et al., 2014), culture of the 

workplace, caseload size or high workloads, and type of work setting (Bridgeman et al., 

2018; Viehl, Dispenza, McCullough, & Guvensel, 2017). Counselors who work in 

institutional settings (hospitals, residential treatment, inpatient substance abuse treatment) 

tend to be more vulnerable to the experience of burnout (Wallace, Lee, & Lee, 2010). 

Lack of participation at work is another risk factor for burnout (Ahola et al., 2014). To 

the contrary, obsessive passion for work, defined as the uneven importance given to work 

in one’s life, is linked with burnout, role conflict, and work-family conflict (Birkeland et 

al., 2018). Hence, both underworking (Ahola et al., 2014) and overworking are precursors 

to counselor’s burnout (Birkeland et al., 2018).  

 Inadequate financial income and decreased social recognition at the workplace 

can also contribute to the onset of burnout (Bridgeman et al., 2018). A recent research 

study contended that there is a positive correlation between job insecurity and burnout 

(Jiang & Probst, 2017). The sample size for this study was 23,778 people from 30 

countries (Jiang & Probst, 2017), suggesting income and job insecurity are risk factors 

for burnout. A literature search in databases Academic Search Complete, PsycINFO, and 

PsycARTICLES yielded no results for counselor, income, and burnout.  
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 There was conflicting evidence surrounding the correlation between hours spent 

counseling per week and compassion fatigue. For instance, Flannelly, Roberts and 

Weaver (2005) indicated the number of counseling hours is directly related to 

compassion fatigue. However, other researchers found no correlation between hours 

spent counseling and compassion fatigue (Baird & Jenkins, 2003; Thompson et al., 

2014). Despite the conflicting research findings, as job demands increase, there is less 

time to manage stressful situations (Bridgeman et al., 2018; Rabenu & Aharoni-

Goldenberg, 2017) making a counselor more susceptible to compassion fatigue and 

burnout.  

Other risk factors associated with burnout include not having control in the 

workplace as well as job ambiguity, or ambiguous role expectations (Bridgeman et al., 

2018). Having an unclear role within the workplace can cause strain on a counselor 

(Wallace et al., 2010). Not having transparency between one’s role and upper 

management can also contribute to the onset of burnout (Bridgeman et al., 2018). In fact, 

an email study conducted by Estévez-Mujica and Quintane (2018) contended that the 

higher levels of exhaustion and burnout were associated with high levels of email 

transactions between employees and upper management.  

The third theme of risk factors for counselor’s burnout includes a variety of 

factors related to demographics. Age is a high indicator in predicting emotional 

exhaustion, depersonalization, and personal accomplishment, with younger counselors 

being more vulnerable (Lim, Kim, Kim, Yang, & Lee, 2010). Moreover, there are 

inconsistencies with gender and counselor’s burnout. In one research study, male mental 
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health professionals reported higher levels of burnout than females (Dupree & Day, 

1995), whereas in another research study female counselors reported higher levels of 

emotional exhaustion than males (Lent & Schwartz, 2012). Additionally, for counselors 

who identify as sexual minorities, some risk factors for burnout include workplace 

heterosexism, perceptions of workload and workplace support, and identity concealment 

(Viehl et al., 2017; Viehl et al., 2018).  

The next theme of risk factors for burnout includes personal values and coping 

styles. Personal values influence one’s motivation to make decisions and personal values 

also affect one’s thoughts, emotions, and behavior, especially those related to work 

(Tartakovsky, 2016). The ACA Code of Ethics (2014) also contains professional values 

that counselors are recommended to abide by in their practice of counseling. These 

professional values include enhancing human development, embracing diversity, 

advocating for social justice, safeguarding the counselor-client relationship, and 

practicing in an ethical manner (ACA, 2014). Value congruence between one’s personal 

values and professional values enhances a person’s well-being and commitment to the 

workplace (Tartakovsky, 2016). When a counselor’s values do not align with those at the 

workplace or a person’s personality is misaligned with the job roles and expectations, 

burnout can occur (Bridgeman et al., 2018; Wallace et al., 2010). A recent research study 

explored the relationship between personal values and burnout in social workers 

(Tartakovsky, 2016). Results revealed that people who had a higher preference for values 

such as benevolence, universalism, and achievement were less associated with the 

experience of burnout (Tartakovsky, 2016). However, individuals who preferred values 
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like power (social status gained through control and dominance over other people) and 

face (sense of security and power through maintaining public image and avoiding 

humiliation) were associated with higher levels of burnout (Tartakovsky, 2016). Hence, 

people whose values did not align with their profession were more likely to experience 

burnout (Tartakovsky, 2016), making this a likelihood for the counseling profession as 

well. 

Aside from the influence of personal values on burnout, personal coping styles 

also contribute to the onset of burnout. Coping includes a set of behavioral and 

psychological approaches that are used to manage, tolerate, or reduce stressors that occur 

in one’s life (Lazarus & Folkman, 1984; Wilski, Chmielewski, & Tomczak, 2015). The 

three coping styles include active coping, or problem-focused coping, emotion-focused 

coping, and avoidance related coping (Wilski et al., 2015). Problem-focused or active 

coping includes an individual’s ability to take action when a stressor occurs (Wilski et al., 

2015). Problem-focused coping is linked with decreased levels of burnout in nurses, case 

managers, mental health workers, teachers, and physiotherapists (Carmona, Buunk, Peiró, 

Rodríguez, & Bravo, 2006; Elliott, Shewchuk, Hagglund, Rybarczyk, & Harkins, 1996; 

Garrosa, Rainho, Moreno-Jiménez, & Monteiro, 2010; Koeske, Kirk, & Koeske, 1993; 

Leiter, 1991; Wilski et al., 2015). Both avoidant and emotional coping strategies are 

linked with higher levels of burnout (Wallace et al., 2010; Wilski et al., 2015). In a recent 

research study on physiotherapists, individuals felt more burned out when they used more 

emotion-focused coping versus problem-focused coping strategies to manage stressors 
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(Wilski et al., 2015). When coping is dysfunctional, and there is a mismatch in coping 

resources with job expectations, burnout can result (Ahola et al., 2010).  

Changes in the healthcare legislation is the final theme that emerged from 

reviewing peer-reviewed literature on risk factors for burnout. Changes in healthcare 

legislation within the United States has contributed to changes in mental health care. In 

recent years, mental health care in the U.S. has moved towards providing quality care at a 

lower cost to the insurance companies and to the consumer (Acker, 2012). However, this 

dramatic shift in working with managed care insurance companies to lower the cost of 

mental health treatment has resulted in counselors being overworked, altering the quality 

of care counselors provide to their clients (Acker, 2012). Counselors who work with 

clients with severe mental illness are faced with additional challenges of dealing with 

insurance companies that do not understand the need for people to have long-term 

support (Acker, 2012). Limited funding causes a financial strain on mental health care 

organizations, leading to decreased opportunities for professional development or 

administrative support (Acker, 2012). The shift in how mental health care is provided to 

clients may contribute to the onset of burnout.  

Symptoms of Burnout 

Burnout affects people in a variety of ways, including both physical and 

psychological ways (Sangganjanavanich & Balkin, 2013). A variety of symptoms have 

been documented by researchers who have studied burnout. The symptoms related to 

burnout include constant fatigue, insomnia, lack of appetite, decreased concentration, 

changes in memory, anxiety, being negligent at work, irritation, increase in peer conflicts, 
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isolation, and imposter syndrome (Melquíades et al., 2017). Burnout can also lead to 

overwhelming feelings of exhaustion, cynicism, feeling detached from one’s 

employment, and feeling ineffective and unaccomplished (Maslach, 2003; Morse, 

Salyers, Rollins, Monroe-DeVita, & Pfahler, 2012). Other symptoms include depression, 

exhaustion, insomnia, substance abuse, decreased self-esteem, difficulties in maintaining 

relationships, and helplessness (Sangganjanavanich & Balkin, 2013). During a session 

with a client, burnout may be exhibited through a loss of empathy for the client, loss of 

respect, loss of positive feelings towards a client experiencing trauma, and the increase in 

boundary violations within the therapeutic setting (Wallace et al., 2010). People who 

suffer from burnout report feeling “disillusioned, helpless, irritated, and completely 

worn-out,” (Bakker & Oerlemans, 2016, p. 757).  

Effects of Burnout  

Many times, healthcare professionals are not aware of how their work of helping 

others affects their own mental and physical well-being (Bridgeman et al., 2018). The 

cost of caring is known to lead to negative consequences such as poor physical well-

being, poor mental well-being, decreased work performance, and increased turnover rates 

for individuals who experience burnout (Birkeland, Richardsen, & Dysvik, 2018; Leiter 

& Maslach, 2009; Melquíades et al., 2017). Emotional exhaustion, a key component of 

burnout, has been correlated with job dissatisfaction, lack of professional efficacy, intent 

to quit, and turnover (Acker, 2012). Burnout also increases the risk for people to become 

sick with the flu, headache, chronic fatigue and hinders one’s ability to recover quickly 

(Arslan & Acar, 2013). Research findings by Acker (2012) demonstrated that 56% of 
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mental health workers reported moderate to high levels of emotional exhaustion, 73% 

reported moderate to high levels of role stress, and 50% considered quitting their jobs. 

Previous longitudinal studies have indicated that if left untreated, burnout can persist 

throughout five, ten, or fifteen years (Bakker & Costa, 2014). Sangganjanavanich and 

Balkin (2013) further argued that burnout might lead to cynicism, pessimism, bitterness, 

difficulties with tolerance, decreased motivation, and the overuse of sarcasm.  

Burnout is habitually associated with increased depression, anxiety, sleep 

disturbances, impaired memory, alcohol consumption, and neck and back pain (Morse et 

al., 2012). There have been some challenges with identifying the role anxiety plays in 

one’s experience of burnout. Anxiety is a common human reaction to stressors that 

includes physiological, emotional, and cognitive responses (Lee, Veach, Macfarlane, & 

Leroy, 2015). Anxiety can be broken up into state anxiety and trait anxiety. State anxiety 

is the “subjective feelings of tension, apprehension, nervousness, and worry” that may 

occur in any situation one experiences (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 

1983, p. 4). Trait anxiety is the individual differences in the intensity and frequency of 

one’s experience of anxiety (Spielberger et al., 1983). A recent study concluded that 

higher levels of trait anxiety were associated with compassion fatigue in genetic 

counselors (Lee et al., 2015). However, anxiety has also been associated as a symptom of 

burnout (Melquíades et al., 2017). Yet in another research study on community 

healthcare workers in China, burnout was found to mediate the effects of occupational 

stress on anxiety symptoms (Ding, Qu, Yu, & Wang, 2014). Hence, being able to manage 
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burnout can significantly decrease the impact of stress levels on anxiety symptoms (Ding 

et al., 2014).  

Emphasizing how damaging burnout can be for counselors, it has also been 

associated with increased suicide. The suicide rate as a result of burnout is approximately 

3.7-4.5% for female primary care physicians, 250-400% higher than the suicide rate in 

women of other professions (Kuwada, 2016). For male physicians, the suicide rate is 

lower at 1.5-3% (Kuwada, 2016). When examining specific fields within medicine, 

Moffic (2018) found that psychiatrists had a higher rate of suicide due to burnout 

compared to other disciplines within medicine, with general physician suicide rates being 

double than that of the general public (Gold, Sen, & Schwenk, 2013; Kreimer, 2018). 

One supporting factor for increased suicide in psychiatrists is that self-disclosing suicidal 

ideation may harm a psychiatrist’s image, license, and career, leading to the avoidance of 

seeking mental health treatment (Moffic, 2018). In another research study, increased 

knowledge of how to commit suicide and access to means (firearms, lethal substances, 

poisoning) are a contributing factor for suicide in nurses (Alderson, Parent-Rocheleau, & 

Mishara, 2015; Gold et al., 2013). Additionally, Alderson et al. (2015) reported that there 

continues to be a lack of research studies on suicide in the health professions. A literature 

search in databases Academic Search Complete, PsycINFO, and PsycARTICLES 

confirms Alderson et al. (2015), as a search yielded zero peer-reviewed articles on 

suicide or suicidal ideation in counselors, with most literature centered around client 

suicide and counselors.  
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Burnout is not only a concern for mental health professionals, but it is also a 

concern for clients served (Viehl et al., 2017). Burnout contributes to “insufficient 

attention to customers,” (Arslan & Acar, 2013, p. 284) and leads to a decreased ability to 

complete job requirements, increasing negative outcomes and the likelihood of harming 

clients served (Figley, 2002; Lampert & Glaser, 2018; Landrum, Knight, & Flynn, 2012; 

Mullen et al., 2017; Viehl et al., 2017). In healthcare studies, burnout is correlated with 

poor patient safety outcomes as well as an increase in medical errors (Bridgeman et al., 

2018). A study conducted on medical residents in Ireland found that 64% of residents 

who were experiencing burnout made a medical error in comparison to only 22% of 

residents who did not report experiencing burnout (O’Connor et al., 2017; Bridgeman et 

al., 2018). In a study on teachers experiencing burnout conducted by Van der Linden, 

Keijsers, Eling, and Van Schaijk (2005), findings were indicative of increased cognitive 

failures and increased mistakes being positively correlated with burnout. Counselors are 

wasting client resources and access to mental health services by continuing to work 

impaired and violating the ACA Code of Ethics (2014). The ACA Code of Ethics (2014) 

indicates that a counselor’s primary responsibility is to maintain welfare of clients 

(section A.1.a), suggesting that counselors are not being respectful of a client's best 

interest if they are not providing adequate care. 

Burnout and the Workplace  

The cost of burnout is estimated at $120 billion USD per year in the United States 

(Goh, Pfeffer, & Zenios, 2015). Despite this, the American Institute of Stress estimates 

job stress costs United States employers over $300 billion each year due to absenteeism, 
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job turnover, decreased productivity, and medical, legal, and insurance costs (The 

American Institute of Stress, n.d.). Burnout is more frequent in occupations that include a 

high percentage of face to face interaction such as counseling, teachers, police officers, 

lawyers, nurses, and customer representatives (Arslan & Acar, 2013). Employers should 

have an interest in promoting wellness into people they employ and train (Bridgeman et 

al., 2018) due to the negative cost burnout has on performance and quality of care 

provided. Organizations are plagued by employees being stressed at work to meet work 

expectations (Ismail et al., 2015). People experiencing burnout do not manage job 

performance at the typically expected levels (Bakker & Costa, 2014). Since one of the 

symptoms of burnout is fatigue, it is not surprising that research findings have indicated a 

loss of energy leads to increased difficulties in performing job duties (Silbiger & Pines, 

2014). Moreover, people who experience burnout are less willing to help other people 

and less likely to receive help from others, causing a decline in productivity (Bakker & 

Costa, 2014).  

Research findings indicate that burnout jeopardizes the welfare of clients (Young, 

2015), and is highly correlated with decreased motivation, employment turnover, and 

decreased work performance in mental health professionals (Ismail et al., 2015; Salloum 

et al., 2015; Silbiger & Pines, 2014). According to Figley (2002), the experience of 

burnout may lead to the need to alter one’s job and/or career to manage the chronic 

symptoms of burnout. Job turnover rates in the mental health field have been reported at 

30% to 60% annually for community mental health workers, child welfare, and social 

workers (Paris & Hoge, 2010). Additionally, 50% of mental health professionals working 
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in a rehabilitation facility reported they would leave their roles within the next two years 

(Paris & Hoge, 2010). Additionally, turnover becomes a higher likelihood when stress 

levels are high, and there is minimal coworker support (Aronsson et al., 2017; Young, 

2015). The impact of turnover on clients receiving substance abuse services is correlated 

with unpredictability, discontinuity of care, and longer inpatient treatment (Young, 2015). 

High turnover rates also force employers to continue to spend limited funds on 

recruitment, hiring, and training new staff (Young, 2015).  

In addition to increased sick days and increased job turnover, burnout can also 

lead to presenteeism (Bakker & Costa, 2014). Presenteeism is defined as going to work 

when one should be off sick, either for illness or when one is not effective (Bakker & 

Costa, 2014). Burnout also interferes with one’s capacity to perform job duties, leading to 

the loss in job satisfaction, turnover, absenteeism, decrease in work commitment, and 

decline in quality of service provided (Maslach, Jackson, & Leiter, 1996; 

Sangganjanavanich & Balkin, 2013). 

Job satisfaction is important in the workplace and is often described as the 

reaction one has towards their jobs (Arslan & Acar, 2013). Job satisfaction is associated 

with life satisfaction and is a common indicator of psychological health at work (Arslan 

& Acar, 2013). When people identify work as important to them, low levels of burnout 

are reported even in stressful situations (Silbiger & Pines, 2014). Additionally, when 

people’s work is not important, and people feel they have failed themselves or others, 

they begin to feel helpless and hopeless, which leads to the experience of burnout 
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(Silbiger & Pines, 2014). Arslan and Acar (2013) outlined that decreased experiences of 

burnout were associated with higher satisfaction levels with employment and life.  

Protective Factors  

There were three themes associated with protective factors for burnout. The 

themes include aspects of social support, associated factors related to work environment, 

and intrapersonal associated factors. Within the first theme of social support, coworker 

and social support were indicative as protective factors for burnout (Viehl et al., 2017). 

Birkeland et al. (2018) further contended that perceived coworker support was identified 

as the most important buffer to experiencing emotional exhaustion.  

The second theme of protective factors for burnout centers around the work 

environment. Some protective factors for professional counselors include less paperwork, 

smaller caseloads, and increased flexibility at work (Viehl et al., 2017). Professional 

counselors working in private practice are also at a lower risk for burnout because of the 

increased autonomy and flexibility that accompanies private practice settings (Thompson 

et al., 2014; Viehl et al., 2017). Moreover, people who perceive their supervisors and 

superiors to be fair are less likely to experience burnout (Bridgeman et al., 2018). 

The third theme of protective factors for burnout in counselors includes 

intrapersonal factors such as increased self-reflection, as it has the capacity to be aware of 

early warning signs for burnout (Mullen et al., 2017). Researchers Thompson et al. 

(2014) used the transactional stress and coping theory to examine various predictors and 

protective factors for compassion fatigue and burnout in mental health counselors. 

Multiple regression analyses revealed that counselors reported less burnout when they 
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reported fewer maladaptive coping skills, higher mindfulness attitudes, and a positive 

perception of their work environment (Thompson et al., 2014). Active coping techniques, 

such as taking steps towards developing and implementing a plan of action to handle a 

problem, were associated with lower levels of burnout (Carver, Scheier, & Weintraub, 

1989; Wallace et al., 2010). Another intrapersonal protective factor is self-awareness, 

which is an integral component to self-care and balance between self, life, and work (Lin, 

2012). While there are various protective factors that assist in mitigating burnout, health 

care professionals are continuously subjected to stressors from assisting others, making it 

necessary for researchers to identify ways to help prevent the experience of burnout 

(Melquíades et al., 2017).  

Recovering From Burnout  

Due to the consequences caused by burnout, it is integral to the counseling 

profession that counselors have access to appropriate ways of coping with burnout. 

Morse et al. (2012) noted the irony that the thousands of peer-reviewed articles on 

burnout have yet to focus on ways to combat the experience of burnout. Despite the 

extensive research on defining burnout, including risk factors and the consequences of 

burnout, there has yet to be effective interventions developed and evaluated for the 

treatment of burnout (Awa, Plaumann, & Walter, 2010; Maslach, 2003). Self-care is 

generally the recommended remedy to manage and reduce experiences of burnout 

(Dorociak, Rupert, & Zahniser, 2017; Salloum, Kondrat, Johnco, & Olson, 2015; 

Zahniser, Rupert, & Dorociak, 2017). Self-care may be difficult to define, however, Lee 

and Miller (2013) define self-care as a range of activities that one engages in with the 
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sole intent of managing one’s physical and emotional well-being. Clinical supervision is 

also known to contribute to preventing and mitigating counselors’ experience of burnout 

(Azar, 2000; Wallace et al., 2010).  

Previous studies have attempted to identify ways for counselors to recover from 

burnout. Jaworska-Burzyńska, Kanaffa-Kilijańska, Przysiężna, and Szczepańska-

Gieracha (2016) reviewed current empirically validated ways to reduce burnout and 

noted the wide range of interventions used to reduce burnout. These interventions include 

the following: transcendental meditation, mindfulness based stress reduction (MBSR), 

stretching exercises, exercise, aromatherapy, electro-acupuncture, workshops organized 

by mental health specialists, support groups, autogenic training and laughter therapy, 

cognitive behavior therapy, psychosocial and communication skills development training, 

relaxation training, adaptive coping training, transpersonal psychology, and recreational 

music making (Barbosa et al., 2013; Bittman, Bruhn, Stevens, Westengard, & Umbach, 

2003; Blonk, Brenninkmeijer, Lagerveld, & Houtman, 2006; Brake, Gorter, Hoogstraten, 

& Eijkman, 2001; Cohen-Katz et al., 2005; Cohen & Gagin, 2005; De Vibe et al., 2013; 

Dias, Pagnin, Pagnin, Ribeiro Reis, & Olej, 2012; Elder, Nidich, Moriarty, & Nidich, 

2014; Ewers, Bradshaw, McGovern, & Ewers, 2002; Friedman, 2017; Gorter, Eijkman, 

& Hoogstraten, 2001; Jaworska-Burzyńska et al., 2016; Jonas, Leuschner, & Tossmann, 

2017; Kanji, White, & Ernst, 2006; Le Blanc, Hox, Schaufeli, Taris, & Peeters, 2007; 

Martins et al., 2011; Montero-Marin, Asun, Estrada-Marcen, Romero, & Asun, 2013; 

Ossebaard, 2000; Sluiter et al., 2005; Tsai et al., 2013; Van Dierendonch, Garssen, & 

Visser, 2005; Van Rhenen, Blonk, van der Klink, van Dijk, & Schaufeli, 2005; Varney & 
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Buckle, 2013; Zolnierczyk-Zreda, 2005). Jaworska-Burzyńska et al., (2016) contended 

that while 64.64% of authors managed to reduce burnout, the significant differences in 

methodologies suggest that there is still minimal support for an empirically validated 

approach to prevent or mitigate the experience of burnout in counselors.  

A recent mixed methods study conducted by Dobie, Tucker, Ferrari, and Rogers 

(2016) in Australia centered around the efficacy of mental health professionals practicing 

mindfulness-based stress reduction. Following the brief mindfulness-based stress 

reduction program, quantitative and qualitative participant feedback revealed a perceived 

reduction in psychological distress (Dobie et al., 2016). Lanham, Rye, Rimsky, and Weill 

(2012) conducted a quantitative study that explored how gratitude relates to burnout and 

job satisfaction in mental health professionals. The results concluded that increased 

workplace-specific gratitude had a negative relationship with emotional exhaustion and 

depersonalization, even after controlling for demographic/job contextual variables and 

hope (Lanham et al., 2012). Gratitude can enhance well-being, job satisfaction, and has 

the potential to mitigate burnout (Lanham et al., 2012). Gratitude exercises such as 

keeping a daily journal of five things one is grateful for requires minimal effort and may 

be a helpful tool for counselors (Lanham et al., 2012).  

In another study conducted in the Netherlands, Bakker and Oerlemans (2016) 

highlighted how individuals who had higher levels of work engagement were able to 

satisfy their daily needs, cope with their own psychological needs, and stay happy. 

Conversely, individuals who were not engaged in work and not able to meet their daily 

needs had higher levels of burnout (Bakker, & Oerlemans, 2016). Although researchers 
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intend to generate empirically validated studies that have practical implications for 

counselors, not all studies that focus on recovery in burnout have been able to do so 

successfully. For instance, Salloum et al. (2015) focused on trauma-informed self-care 

(TISC) as another alternative to recovering from burnout. However, while trauma-

informed self-care (TISC) resulted in higher levels of compassion satisfaction and lower 

levels of burnout, it was further noted the measure of TISC has been unvalidated in peer-

reviewed literature (Salloum et al., 2015). Additionally, Paris and Hodge (2010) reviewed 

research studies that attempted to develop interventions for burnout and found that the 

studies had weak methodologies. Difficulties surrounding the development of an 

intervention for burnout has historically been due to designing an appropriate 

intervention that can be implemented in a longitudinal study (Maslach, 2003). It is 

essential to standardize research methods available to prevent and/or mitigate burnout 

(Jaworska-Burzyńska et al., 2016). Empirical support is lacking for burnout interventions 

(Maslach, Leiter, & Jackson, 2012; Paris & Hoge, 2010), suggesting that research in this 

area continues to be limited and warranted.  

Maslach (2003) also speculated that interventions for burnout should not include 

the term burnout in the title of the intervention due to its negative connotation of being 

associated with the inability to care (Chang, 2014), seen as problematic (Morse et al., 

2012), or viewed as crippling (Figley, 2002). Instead, Maslach (2003) encouraged 

researchers to use the word engagement in the title of the burnout intervention to increase 

effectiveness on reducing burnout. Engagement was defined as “a persistent, positive 

motivational state of fulfillment in employees that is characterized by vigor, dedication, 
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and absorption,” (Maslach, 2003, pp. 190-191). Hence, the use of life balance and self-

compassion as an intervention for overall wellness may be better perceived by 

counselors.  

The Life balance Construct  

Life balance is a vital construct in the counseling profession, often studied in 

relation to other terms including well-being, satisfaction, stress, or balance (Davis et al., 

2014). The life balance construct has been difficult to define in peer-reviewed literature. 

Some define balance as the different life roles in people’s lives (Karaman et al., 2018). 

Others view life balance as a pattern of daily activity that is meaningful, healthy, 

satisfying, and sustainable (Matuska & Christiansen, 2008). The term life balance differs 

from work-life balance, as work-life balance is centered around balancing work and life 

versus an overall wellness lifestyle (Balkin et al., 2018). Work-life integration is a new 

term for work-life balance, coined in 2012 due to balance being an “unachievable ideal in 

today’s fast-paced world,” (Tajlili, 2014, p. 255). Life balance is centered on wholeness 

and wellness, rather than being static (Karaman, Balkin, & Juhnke, 2018). Life balance is 

understood by the regular practices people engage in their lives (Matuska & Christiansen, 

2008). Simmons (2012) further contended that life balance is one’s ability to balance 

work and home life to achieve “harmony in physical, emotional, and spiritual health,” (p. 

25). 

  A significant amount of research on life balance has centered around how women 

balance roles differently than men, as women who are mothers are faced with the desire 

to succeed as a parent and professional (Bryant & Constantine, 2006). Since most 
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professional counselors are women, it is highly probable that most counselors can relate 

to the struggles of maintaining a sense of balance in their lives (Tajlili, 2014). Female 

counselor educators report not having time for self-care activities to support their own 

mental and physical wellness (Hermann, Ziomek‐Daigle, & Dockery, 2014). The 

developers of the Juhnke Balkin Life Balance Inventory (JBLI) operationally defined life 

balance on domains such as optimism, relationships, stress/anxiety, career satisfaction, 

and overall health (Davis et al., 2014). The JBLI was developed to assess life balance and 

point out areas of imbalance, concern, and dissatisfaction in one’s life (Davis et al., 

2014). Healthy work-life balance can improve work performance, productivity, and 

reduce turnover and work-related errors (Dwi Putranti, 2018). Despite the benefits of life 

balance, the term life balance is rarely used in conversation (Dwi Putranti, 2018). 

Effects of Life Balance 

Counselor wellness is fostered throughout one’s clinical training as an essential 

component of being an effective professional counselor (Puig et al., 2012; Wester et al., 

2009). Healthy boundaries in relationships and work responsibilities contribute to 

personal well-being (Holowaychuk, 2018). In a qualitative study conducted by Lin 

(2012), counselors found that recovery from burnout required a balance between self, 

life, and work. As life satisfaction increases, emotional exhaustion decreases (Arslan & 

Acar, 2013), suggesting that increased life balance contributes to decreased experiences 

of burnout. Life situations can be dealt with positively and constructively through 

emotional wellness (Owen & Çelik, 2018).  Moreover, many diseases can be prevented 

by a healthy lifestyle (Owen & Çelik, 2018). 
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Balance and self-care contribute to the prevention of compassion fatigue in nurses 

(Mattioli, 2018). Mattioli (2018) suggested that energy was identified as an integral 

component to avoiding compassion fatigue. Therefore, it is essential for nurses to assess 

and manage their levels of energy in order to moderate compassion fatigue (Mattioli, 

2018). Some strategies suggested by Mattioli (2018) to increase levels of energy included 

engaging in hobbies, eating a balanced diet, sleeping well, exercising, nurturing 

friendships and familial relationships, engaging in relaxing and enjoyable activities, and 

pursuing spiritual fulfillment.  

When people maintain life balance, their lives are reported to be more satisfying, 

meaningful, and less stressed (Matuska, 2012). Life balance also relates to lower 

experiences of stress and a higher sense of personal well-being (Matuska, 2012). 

According to Ismail et al. (2015), organizations should develop and implement work-life 

balance initiatives to assist employees in maintaining balance. Balance contributes to 

one’s need for equilibrium across multiple roles in life (Tajlili & Baker, 2018). Some 

specific principles to achieving life balance include mindfulness, being deliberate about 

living, a secure identity, planning, humor, optimism, and gratitude (Henderson & 

Montplaisir, 2013; Lee et al., 2018). Additionally, balance is easier to achieve when you 

are self-aware of your goals, desires, and needs (Simmons, 2012).  

Research Related to Life balance and Burnout 

A literature search in databases Academic Search Complete, PsycINFO, and 

PsycARTICLES yielded 546 results for life balance and burnout, several of which 

discussed the role that life balance plays in buffering the onset of burnout in social work 
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(Fouché & Martindale, 2011), nurses (Pearson, 2015), psychiatrists (Umene-Nakano et 

al., 2013), medical residents (Rodrigues et al., 2018), physicians (Fralick & Flegel, 2014; 

Starmer, Frintner, & Freed, 2016), and educators (Kinman & Jones, 2008; Richards, 

Hemphill, & Templin, 2018). A literature search in databases Academic Search 

Complete, PsycINFO, and PsycARTICLES yielded seven results for counselor, life 

balance, and burnout. Of the seven articles, two focused on school counselors (Bryant & 

Constantine, 2006; Evans & Payne, 2008), two on university counselors (Lin, 2012; 

Loveland, 2018), two on wellness in counselor education (Wester et al., 2009; Yager & 

Tovar-Blank, 2007), and one on assistance seeking behaviors in male and female 

surgeons (Sanfey et al., 2015).  

A mixed methods study on nurse educators discovered that support and personal 

time management assisted in achieving life balance while high demands and high 

workload decrease feelings of life balance (Owens, 2017). Additionally, there is a strong 

negative relationship between life balance and burnout in nurse educators (Owens, 2017). 

Wester et al. (2009) contended that for counselor educators to manage burnout, setting 

limits and recognizing the need for life balance may be key. Another research study 

confirms this by stating that burnout recovery requires balance of self, life, and work in 

University counselors (Lin, 2012), indicating that life balance can prevent and/or mitigate 

the experience of burnout. 

The Self-Compassion Construct  

All people are worthy of compassion (Neff, 2003). Self-compassion is defined by 

Neff (2003) as being open to one’s suffering, being kind and understanding to the self as 
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well as being nonjudgmental about one’s failures. Self-compassion allows people to be 

caring and kind to themselves when they have failed, not met expectations, or felt 

inadequate (Stuntzner, 2014; Stuntzner, 2017). The practice of self-compassion requires a 

mindful awareness of emotions, understanding, connection to common humanity, and 

self-kindness (Coaston, 2017). Self-compassion encourages people to forgive themselves 

for imperfections and accept who they are (Stuntzner, 2014; Stuntzner, 2017). 

In a review of the literature, Barnard and Curry (2011) noted that high levels of 

self-compassion could buffer against burnout. Coaston (2017) further supported this 

statement by stating “self-compassion can serve as a protective factor against such 

potentially debilitating effects of work-related burnout” (p. 286). In a recent research 

study, higher levels of burnout predicted lower levels of self-compassion in nurses (Dev, 

Fernando, Lim, & Consedine, 2018).  

Dev et al. (2018) used the Copenhagen Burnout Inventory (CBI) to assess burnout 

in nurses from New Zealand and Britain. The Self-Compassion Scale Short Form (SCS-

SF) was administered to assess self-compassion (Dev et al., 2018). The Barriers to 

Physician Compassion Scale was also utilized to assess barriers to compassion (Dev et 

al., 2018). Results of this research study highlighted self-compassion as mitigating 

burnout and burnout related barriers to compassion in nurses (Dev et al., 2018).  

 Additionally, higher levels of self-compassion may protect one from 

experiencing burnout (Dev et al., 2018). Drawing on the work of Dev et al., (2018), 

burnout predicts increased barriers to compassion among nurses. Similarly, in another 

research study, counseling students who had higher levels of self-compassion and well-
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being also had lower levels of compassion fatigue and burnout (Beaumont, Durkin, 

Hollins Martin, & Carson, 2016). In this research study, the Professional Quality of Life 

Scale (ProQOL) was administered to assess compassion satisfaction, compassion fatigue, 

and STS (Beaumont et al., 2016). The SCS was used to measure self-compassion and the 

short Warwick and Edinburgh Mental Well-being Scale (sWEMWBS) scale was used to 

assess well-being over the past two weeks (Beaumont et al., 2016). The Compassion for 

Others (CFO) scale was also used to assess compassion for others (Beaumont et al., 

2016). Burnout was not assessed in this research study. Additionally, the association 

between burnout and self-compassion has yet to be made in professional counselors.  

Research Related to Self-Compassion and Burnout  

A literature search in databases Academic Search Complete, PsycINFO, and 

PsycARTICLES yielded 182 peer-reviewed articles for self-compassion and burnout 

between 1999 and 2019. The following highlights several research studies that have 

utilized self-compassion as an intervention for burnout. A Swedish study on 

psychologists revealed the effects of a six week online mindful self-compassion program 

to combat symptoms of stress and burnout (Eriksson, Germundsjö, Åström, & Rönnlund, 

2018). The SCS was utilized to assess self-compassion (Eriksson et al., 2018). The Five 

Facets Mindfulness Questionnaire (FFMQ) was administered to assess mindfulness skills 

and the Perceived Stress Scale (PSS) was utilized to assess perceived levels of stress 

(Eriksson et al., 2018). Burnout was assessed through the administration of the Shirom-

Melamed Burnout Questionnaire (SMBQ) (Eriksson et al., 2018). Results of this research 

study indicated the six week online mindful self-compassion program increased self-
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compassion and mindfulness skills in psychologists (Eriksson et al., 2018). There was 

also a significant decline in perceived stress and burnout symptoms in participants 

(Eriksson et al., 2018), indicating that self-compassion does have the capacity to mitigate 

and/or prevent the experience of burnout in counselors.  

A cross-sectional research study addressed the relationship between self-

compassion and burnout while accounting for depression in mental health workers of the 

Minneapolis Veterans Affairs (Atkinson, Rodman, Thuras, Shiroma, & Lim, 2017). 

Instruments administered in this research study included the Copenhagen Burnout 

Inventory (CBI), the SCS, and the Patient-Health Questionnaire (PHQ-2) to assess 

depression (Atkinson et al., 2017). Results indicated a negative correlation between self-

compassion and burnout as well as between self-compassion and depression (Atkinson et 

al., 2017). Atkinson et al. (2017) posited that self-compassion may be an integral 

component of resilience to the experience of burnout.  

A recent study linked self-compassion as a possible protective factor for burnout 

in 440 Spanish health care professionals (Montero-Marin et al., 2016). This cross-

sectional study administered the Burnout Clinical Subtype Questionnaire (BCSQ-36), the 

Maslach Burnout Inventory-General Survey (MBI-GS), the Self-Compassion Scale 

(SCS), the Utrecht Work Engagement Scale (UWES) and the Positive and Negative 

Affect Schedule (PANAS) (Montero-Marin et al., 2016). Results confirmed that burnout 

is associated with the negative elements of self-compassion; isolation, self-judgment, and 

over-identification (Montero-Marin et al., 2016). Hence, self-compassion can be used as 

a protective factor for burnout (Montero-Marin et al., 2016). Montero-Marin et al. (2016) 
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also argued that self-compassion has been associated with improved patient trust and 

increased quality of care.  

In another research study, Fong and Loi (2016) examined the relationship 

between self-compassion, distress factors, and depression in students. In this cross-

sectional study, assessments administered included the SCS, the Satisfaction With Life 

Scale (SWLS) to measure happiness, the Flourishing Scale (FS) to measure social-

psychological well-being, Positive and Negative Affect Schedule (PANAS) to measure 

positive and negative affect, the Perceived Stress Scale (PSS-10) to measure perceived 

stress, the Maslach Burnout Inventory-Student Survey (MBI-SS) to measure burnout, the 

Center for Epidemiological Studies Depression Scale-Revised (CESD-R) to measure 

depression, and the Marlow-Crowne Social Desirability Scale-Form C (MC-C) to 

measure social desirable responding (Fong & Loi, 2016). Results of this study indicated 

that self-compassion may help mitigate student stress, distress, and burnout (Fong & Loi, 

2016).  

Summary and Conclusions 

In summary, the historical understanding of burnout in professional counselors 

includes the symptoms, risk factors, protective factors, and effects of burnout (Bakker & 

Costa, 2014; Maslach, 2003; Morse et al., 2012; Salloum et al., 2015). Counselors are at 

risk of negative emotional outcomes, including burnout. Some researchers have indicated 

that if not addressed, burnout may lead to a decrease in client treatment outcomes as well 

as increased job turnover (Acker, 2012; Ahola et al., 2015; Birkeland et al., 2018; 

Maslach, 2003; Salloum et al., 2015). Interventions to protect against and reduce the 
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experience of burnout have increased over the past twenty years. Despite this increase in 

research on interventions, there has yet to be a consensus of what specific interventions 

are empirically validated to cope with and/or prevent the experience of burnout (Maslach, 

2017). Self-compassion has been proven to be associated with personal well-being 

(Coaston, 2017; Neff, 2003). Additionally, maintaining life balance, as defined by the 

JBLI, is a topic that has been talked about but not researched to mitigate or prevent the 

experience of burnout (Davis et al., 2014; Davis & Tuttle, 2017). By better understanding 

the relationship between life balance, self-compassion, and burnout, the counseling 

profession might be able to develop an empirical model on how to mitigate or prevent 

burnout in counselors. This research study examined the relationship between the 

subscales of burnout in counselors and the subscales of self-compassion and life balance. 

In Chapter 3, I present how I intended to utilize the CBI, JBLI, and SCS to examine the 

relationship between the subscales of burnout in counselors and the subscales of self-

compassion and life balance.  
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Chapter 3: Research Method 

Introduction 

In this chapter, I explore the research design and approach for examining the 

relationship between burnout subscales and life balance subscales in counselors and 

examining the relationship between burnout subscales and self-compassion subscales in 

counselors. The strength of the relationship between each of the subscales, if any, could 

provide direction for the future of counselor training on ways to mitigate and/or prevent 

burnout. The research questions, research design, justification for the design, relationship 

to the problem statement, and setting and sample characteristics are presented in this 

chapter. I also present data collection procedures as well as how the canonical correlation 

relates to this research study. The steps taken to ensure participant’s information is 

protected, anonymous, and secure are explained.  

Research Design and Rationale 

This research study involved the use of two canonical correlation analyses (CCA) 

on multiple sets of variables. A CCA is a multivariate analysis of correlation in which 

simultaneous comparisons can be made among multiple independent and dependent 

variables (Sherry & Henson, 2005). A canonical correlation measures the strength of 

linear composites between independent and dependent variables, or canonical variates 

(Sherry & Henson, 2005). For this research study, the dependent variables were the 

subscales of the CBI. Hence, the dependent variables for the first canonical variate were 

exhaustion, negative work environment, devaluing client, incompetence, and 

deterioration in personal life. The independent variables for the first canonical variate 
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were the subscales of the JBLI. These independent variables included the following: 

positive orientation, stress/anxiety, substance use/abuse, spiritual support, friendship, 

sleep disturbance, career, sex/intimacy, global health, and quality of relationships. For the 

second canonical variate, the dependent variables remained the same and are listed as 

follows: exhaustion, negative work environment, devaluing client, incompetence, and 

deterioration in personal life. The independent variables for the second canonical variate 

were the subscales of the SCS: self-kindness, self-judgment, common humanity, 

isolation, mindfulness, and over-identification. All independent and dependent variables 

in this study are interval. However, due to the way the CCA is conducted and interpreted, 

the CCA treats the variables of each measure as if they were ratio (Tabachnick & Fidell, 

2013).  

The first CCA was between the subscales of the CBI and the subscales of the 

JBLI (See Figure 1). The second CCA was between the subscales of the CBI and the SCS 

(See Figure 2). Additionally, the goal of a CCA is to define relations between paired sets 

of variables (Uurtio et al., 2017). In this research study, the first CCA addressed and 

quantified the relationship between the five subscales of burnout, as defined by the CBI 

(exhaustion, negative work environment, devaluing client, incompetence, and 

deterioration in personal life), and the 10 subscales of life balance, as defined by the JBLI 

(positive orientation, stress/anxiety, substance use/abuse, spiritual support, friendship, 

sleep disturbance, career, sex/intimacy, global health, & quality of relationships). The 

second CCA addressed and quantified the relationship between the five subscales of 

burnout, as defined by the CBI, and the six subscales of self-compassion, as defined by 
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the SCS (self-kindness, self-judgment, common humanity, isolation, mindfulness, & 

over-identification).  

 

Figure 1. Illustration of the first canonical function used to answer Research Question 1. 

This CCA has five predictor variables and 10 criterion variables.  

 

 

Figure 2. Illustration of the second canonical function used to answer Research Question 

2. This CCA has five predictor variables and six criterion variables.   
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There are several advantages to using the CCA to analyze the data in this survey 

research study. A canonical correlation affords the researcher the opportunity to examine 

the relationship between two variable sets (Sherry & Henson, 2005). The CCA, being a 

multivariate technique, limits the probability of Type 1 error from occurring (Sherry & 

Henson, 2005). Type 1 errors occur when a result is mistakenly found to be statistically 

significant (Sherry & Henson, 2005). It is necessary for researchers to decrease the 

chances of a Type 1 error from occurring. When Type 1 errors occur, researchers risk 

being able to identify what is an error versus a statistically significant relationship 

between variables (Sherry & Henson, 2005). Another advantage to the CCA is that it 

“may best honor the reality of psychological research” (Sherry & Henson, 2005, p. 38). 

The CCA was a well-suited statistical analysis for this research study, as it quantifies and 

explores the strength of the relationship between two sets of variables (Markati, 

Psychountaki, Kingson, Karteroliotis, & Apostolidis, 2018). 

Before beginning any analysis within SPSS statistics software, it is necessary to 

clean up the data collected to mitigate any errors (Flamez, Lenz, Balkin, & Smith, 2017). 

This might include managing any missing values as well as determining whether or not to 

keep outliers (Flamez et al., 2017). Survey measurements often lack 100% participation, 

which threatens the value of the survey method, making it critical for researchers to 

decide what to do with missing values and outliers (Groves, Cialdini, & Couper, 1992). 

Prior to analyzing the data collected, assumptions were tested to ensure that error was 

reduced (see Creswell & Creswell, 2018). One of the assumptions for a CCA was to 

ensure that the data distribution is normal (Markati et al., 2018). After testing for 
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assumptions consistent with canonical correlations, SPSS was used to run the analysis. 

Statistical and practical significance of the results are reported.  

Methodology 

Population 

 I drew my sample from the population of counselors who were licensed (i.e., 

LCPC) or provisionally licensed (i.e., LPC) throughout the United States. Participants 

were recruited through online groups (LinkedIn, Facebook), listservs (i.e., Chicago 

Therapists), the state licensing board of Ohio, and counseling associations in the 

following states: Illinois, Indiana, Kansas, Louisiana, Maryland, Mississippi, Missouri, 

New Jersey, New York, North Dakota, Oregon, South Carolina, Tennessee, Vermont, and 

Washington. According to the American Community Survey (U.S. Census Bureau, 

2016), there are 747,456 counselors in the United States. 

Setting and Sampling Criteria 

Sampling Method 

To collect data for my dissertation, I used a survey methodology approach 

through the administration of the JBLI, CBI, and SCS (Davis et al., 2014; Groves et al., 

2009; Lee et al., 2007; Neff, 2003). The survey research study was conducted via an 

online web-based survey using Qualtrics. The sampling design used to obtain participants 

for this survey research study was a single-stage sampling procedure (see Creswell & 

Creswell, 2018). Participants were recruited using a nonprobability convenience 

sampling procedure in which I chose participants based on their availability and 

willingness to participate in my dissertation study (see Creswell & Creswell, 2018). This 
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is also known as purposive sampling (Creswell & Creswell, 2018). This sampling 

strategy provided a representative sample of the larger counselor population, despite 

knowing that probability of exact representation or inclusion were not known.  

Sample Size 

The recommendations for sample size for a canonical correlation is 10 

participants per variable (Hair, Black, Babin, & Anderson, 2010). Within the three 

instruments for this study, there were 21 variables. The minimum sample size for this 

research study was 210 participants, resulting in a 10-to-1 ratio of participants to 

variables. This sample size coincided with previous research studies using a canonical 

correlation (Hair et al., 2010; Markati et al., 2018).  

Procedures for Recruitment, Participation, and Data Collection 

Participants eligible for participation included counselors who were licensed (i.e., 

LCPC) or provisionally licensed (i.e., LPC) and have worked as counselors for the past 2 

years. Because I sampled counselors throughout the United States, I collected data from 

various avenues. I recruited my sample from online groups (LinkedIn, Facebook), 

listservs (i.e., Chicago Therapists), the state licensing board of Ohio, and counseling 

associations in the following states: Illinois, Indiana, Kansas, Louisiana, Maryland, 

Mississippi, Missouri, New Jersey, New York, North Dakota, Oregon, South Carolina, 

Tennessee, Vermont, and Washington. 

Samples from online groups including LinkedIn and Facebook are public 

information in which I posted access to the online survey assessments in both LinkedIn 

and Facebook. LinkedIn customers were eligible if they resided within the United States 
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and identified as a counselor. Through LinkedIn, I messaged eligible prospective 

participants a link to this research study. Through Facebook, I posted this research study 

in therapist and counselor groups for perspective participants. Because the link to the 

survey was posted publicly to all individuals who were eligible, anonymity remained 

intact. State licensing boards and state counseling associations were contacted to obtain 

permission to contact counselors licensed in each respective state. Once permission was 

obtained, eligible prospective participants were emailed with a link to the survey research 

study.  

Upon obtaining the prospective participants’ contact information, a link to 

Qualtrics was included in an e-mail sent to prospective participants. The email included 

Institutional Review Board (IRB) approval and an informed consent to the survey 

research study, informing participants of the benefits and risks of the study as well as 

inclusion that all responses were anonymous and confidential. After the informed 

consent, participants completed the demographic questionnaire and were presented 

randomly with the JBLI, the CBI, and the SCS. Randomization of the JBLI, CBI, and 

SCS was a function created through Qualtrics with the purpose of mitigating limitations 

of test influence in responding to each of the assessments. Total completion time for this 

survey research study was estimated between 10 and 15 minutes from start to finish. 

Participation in the study was voluntary, with the option to withdraw from the research 

study at any time.  

Qualtrics, an online website, included the IRB approval, informed consent, and a 

demographic questionnaire. Qualtrics maintains participant confidentiality while also 
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providing the researcher with data collected to download to SPSS for data analysis. Once 

there was an adequate number of participants who completed the survey, I retrieved the 

data from Qualtrics and analyzed the data using two canonical correlations in SPSS. I 

will submit findings from this study as a journal article for publication consideration in 

the Journal of Counseling Development, The Professional Counselor, Journal of Mental 

Health, and/or the Journal of Humanistic Counseling. I did not plan to provide any 

follow-up with participants as their identity is unavailable as part of the confidentiality 

and protection of participants.  

Instrumentation and Operationalization of Constructs 

Demographic Questionnaire 

A demographic questionnaire was administered to all participants, obtaining 

information regarding age, gender/gender identity, state of residence, race, ethnicity, 

marital status, sexual orientation, religious affiliation, employment status, years in the 

counseling field, mental health discipline (clinical mental health counseling, school 

counseling, counselor education, marriage and family therapy, rehabilitation counseling, 

substance abuse counseling), highest level of education, clinical license(s) obtained, work 

place setting (community mental health center, outpatient hospital, school, private 

practice, inpatient psychiatric hospital, residential treatment, substance abuse treatment, 

community, college/university counseling center), hours worked per week, self-care 

practices (exercise, reading, music, family, travel, hobby), and length of time for each 

self-care practice. Respondents with less than two years of experience were excluded. 
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The length of time required to work as a counselor was based on the notion that one is 

fully immersed in the professional role after two years of working in a counseling setting.  

Counselor Burnout Inventory  

 The CBI was administered to participants. Developed in 2007, the CBI is 

comprised of 20 statements using a Likert-type scale (Lee et al., 2007). The responses are 

on a five-point response scale and range from never true to always true. There are five 

subscales that assess burnout in counselors within the CBI. The subscales are as follows: 

exhaustion, negative work environment, devaluing client, incompetence, and 

deterioration in personal life (Lee et al., 2007). An example of a statement on the CBI is 

Due to my job as a counselor, I feel tired most of the time (Lee et al., 2007). Each of these 

subscales had a moderate to high reliability at .80 for exhaustion, .83 for negative work 

environment, .83 for devaluing client, .81 for incompetence and .84 for deterioration in 

personal life (Lee et al., 2007). Permission to use the CBI was received via personal 

communication on 11/21/18.  

Juhnke Balkin Life Balance Inventory 

For this survey research study, the JBLI was administered to participants. 

Developed in 2014, the JBLI is comprised of 72 statements using a Likert-type scale 

(Davis et al., 2014). The responses are on a five point response scale and range from 

strongly agree to strongly disagree and participants are asked to select the response that 

is most closely aligned with their feelings of each statement (Davis et al., 2014). There 

are ten subscales that assess life balance within the JBLI. The subscales are as follows: 

positive orientation, stress/anxiety, substance use/abuse, spiritual support, friendship, 
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sleep disturbance, career, sex/intimacy, global health, and quality of relationships (Davis 

et al., 2014). An example of a statement on the JBLI is I often awaken at least once a 

night and have difficulty falling back to sleep (Davis et. Al., 2014). Each of these 

subscales had a moderate to high reliability ranging from .77 for career to .92 for positive 

orientation (Davis et al., 2014). Permission to use the JBLI was received via personal 

communication on 1/7/19.  

Self-Compassion Scale 

The SCS was administered to participants of this research study. Developed in 

2003, the SCS is comprised of 26 statements using a Likert-type scale (Neff, 2003). The 

responses are on a five point response scale, ranging from almost never to almost always 

and participants are asked to designate how often they act in the manner stated in each 

statement (Neff, 2003). There are six subscales that assess self-compassion within the 

SCS. The subscales are self-kindness, self-judgment, common humanity, isolation, 

mindfulness, and over-identification (Neff, 2003). An example of a statement on the SCS 

is when I feel inadequate in some way, I try to remind myself that feelings of inadequacy 

are shared by most people (Neff, 2003). Each of the subscales had a moderate to high 

reliability ranging from .78 for self-kindness, .77 for self-judgment, .80 for common 

humanity, .79 for isolation, .75 for mindfulness and .81 for over-identification (Neff, 

2003). Internal consistency for the SCS was .92 (Neff, 2003). The intention of the SCS is 

to generate an overall self-compassion score versus looking at each subscale individually. 

Because the CCA looks at each subscale individually instead of the instrument as a 

whole, scoring will be adjusted to reflect accuracy of each subscale. The SCS instructions 
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for scoring advise one to reverse score the questions related to self-judgment, isolation, 

and over-identification. Reverse scoring allows there to be an overall self-compassion 

score. However, in this research study, it is necessary to determine a participant’s score 

for each subscale. Hence, in this research study, scores for self-judgment, isolation, and 

over-identification will not be reverse scored. The SCS is in the public domain on 

PsycTESTS and permission to use is not required. Permission to use the SCS is public 

information located in PsycTESTS.  

Data Analysis Plan 

The subsequent section discusses the process of collecting data and performing 

necessary analysis used to analyze data collected for this quantitative survey research 

study. Once sufficient data was collected, data sets were downloaded from Qualtrics to 

SPSS 25 (IBM, 2017). Prior to analyzing the data, it was necessary to test for the 

following assumptions: missing data, multivariate normality, linearity, multicollinearity, 

and singularity (Sherry & Henson, 2005). After testing for assumptions, two canonical 

correlation analyses were conducted. The two canonical correlation analyses explored 

and quantified the relationship between the subscales of burnout and life balance and the 

subscales between burnout and self-compassion (Markati et al., 2018). After the CCA 

was completed, the Wilk’s lambda (λ) was performed to test the significance of the 

canonical correlation (Sherry & Henson, 2005). Significance of the Wilk’s lambda (λ) is 

set to p < .05 (Sherry & Henson, 2005). A value closer to zero is indicative of a high 

correlation, whereas a value near one indicates a low correlation (Sherry & Henson, 
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2005). Only canonical variants that are significant were interpreted (Sherry & Henson, 

2005).  

Research Questions and Hypotheses 

Research Question 1  

What is the relationship, if any, between the subscales of life balance and burnout 

as measured by the JBLI and the CBI? 

H0: There is no statistically significant relationship between the subscales of life 

balance and burnout as measured by the JBLI and the CBI. 

Ha: There is a statistically significant relationship between the subscales of life 

balance and burnout as measured by the JBLI and the CBI. 

Research Question 2 

What is the relationship, if any, between the subscales of self-compassion and 

burnout as measured by the SCS and the CBI? 

H0: There is no statistically significant relationship between the subscales of self-

compassion and burnout as measured by the SCS and the CBI. 

Ha: There is a statistically significant relationship between the subscales of self-

compassion and burnout as measured by the SCS and the CBI. 

Threats to Validity 

 Due to the sampling method of purposive convenience sampling used to obtain 

participants throughout the United States, it was necessary to consider threats to the 

validity of this survey research study. The instruments utilized for this survey research 

study have been previously used in other research studies and are confirmed to be reliable 
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and valid (Davis et al., 2014; Lee et al., 2007; Neff, 2003). Some threats to internal 

validity include selection bias and mortality rates of participants (Creswell & Creswell, 

2018). Selection bias occurs when participants are selected based on a specific set of 

characteristics (Creswell & Creswell, 2018). Mortality occurs when participants drop out 

prior to completing the survey research study (Creswell & Creswell, 2018). Furthermore, 

operational definitions of burnout, life balance, and self-compassion assist in maximizing 

external validity. One limitation to the CCA is that the researcher must be aware that the 

findings of a CCA should not be considered as causal inferences (Sherry & Henson, 

2005).  

Ethical Procedures 

For this quantitative survey research study to be approved, Walden University 

guidelines for social science research were met and this research study was approved by 

the IRB prior to data collection. Once IRB and Walden University approved the study, 

potential participants were contacted for participation.  

Participants were informed that this survey research aimed to explore and 

quantify the relationship between the subscales of burnout and life balance and between 

the subscales of burnout and self-compassion. Participant’s information were kept 

confidential and separate from their CBI, SCS, and JBLI results by de-identifying the 

participant’s name and other identifying information. Only the researcher had access to 

this information in order to protect the participant’s privacy. The conclusion of the survey 

prompted an automated message on the Qualtrics website thanking the participant for 

their participation as well as providing them with resources to gain access to mental 
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health services, support groups, and other tools related to work life balance and self-care 

practices.  

Chapter Summary 

 This quantitative survey research study aimed to explore and quantify the 

relationships between the subscales of burnout and life balance and between the subscales 

of burnout and self-compassion through two canonical correlations. The instruments used 

in this survey research study were the CBI, the JBLI and the SCS (Davis et al., 2014; Lee 

et al., 2007; Neff, 2003). This research study needed a minimum of 210 participants to 

run the CCA’s. With 747,456 counselors in the United States, there was an adequate 

opportunity to gather at least 210 participants through purposive sampling. In Chapter 4, 

data collection and a summary of the research results and their impacts on the hypotheses 

are reviewed. Both research questions would also be addressed in the next chapter.   
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Chapter 4: Results  

Introduction 

Counselor burnout has been a problem for decades, with research on this topic 

beginning in the early 1970s (Freudenberger, 1974; Maslach, 1976). Despite the 

extensive literature on understanding burnout and its experience in counselors, the 

counseling profession is seeking to identify an empirically validated method to prevent 

and/or mitigate the experience of burnout in counselors (Jaworska-Burzyńska et al., 

2016; Maslach et al., 2012; Paris & Hoge, 2010). Preventing and/or mitigating counselor 

impairment is critical to counselors per the ACA Code of Ethics (2014, code C.2.g.). 

Additionally, counselors are expected to take part in self-care practices to “maintain and 

promote their own emotional, physical, mental, and spiritual well-being to best meet their 

professional responsibilities” (ACA, 2014, p. 8). Preventing and/or mitigating counselor 

impairment can ultimately assist in counselor retention and more importantly to decrease 

client harm (Arslan & Acar, 2013; Figley, 2002; Holowaychuk, 2018; Lampert & Glaser, 

2018; Landrum et al., 2012; Mullen et al., 2017; Puig et al., 2012; Sangganjanavanich & 

Balkin, 2013; Wester et al., 2009; Viehl et al., 2017).  

 The purpose of this quantitative survey research study was to explore the 

relationship, if any, between the subscales of burnout and life balance in counselors, as 

well as the relationship, if any, between burnout and self-compassion in counselors. Two 

CCAs were used to explore the relationships between these subscales. Clarification on 

the possible connection between self-compassion and counselor burnout and between life 

balance and counselor burnout may provide the counseling profession with a possible 
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empirically validated method to prevent and/or mitigate the experience of counselor 

burnout. Empirically validated assessments used to explore these relationships includes 

the SCS to measure self-compassion (Neff, 2003), the JBLI to measure life balance 

(Davis et al., 2014), and the CBI to measure counselor burnout (Lee et al., 2007).  

 There were two research questions identified in this quantitative survey research 

study include the following: 

Research Question 1  

What is the relationship, if any, between the subscales of life balance and burnout 

as measured by the JBLI and the CBI? 

H0: There is no statistically significant relationship between the subscales of life 

balance and burnout as measured by the JBLI and the CBI. 

Ha: There is a statistically significant relationship between the subscales of life 

balance and burnout as measured by the JBLI and the CBI. 

Research Question 2 

What is the relationship, if any, between the subscales of self-compassion and 

burnout as measured by the SCS and the CBI? 

H0: There is no statistically significant relationship between the subscales of self-

compassion and burnout as measured by the SCS and the CBI. 

Ha: There is a statistically significant relationship between the subscales of self-

compassion and burnout as measured by the SCS and the CBI. 
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In this chapter, I describe the data collection, study analysis techniques, variables 

for the analyses, as well as the descriptive statistics, CCAs, and resulting data 

interpretation. 

Data Collection  

 I gained Walden’s IRB approval on May 21, 2019 (IRB # 05-21-19-0693578). I 

began the research study with the distribution of the survey on May 22, 2019, through 

contacting licensed professional counselors in the state of Ohio (letter of cooperation 

received via email on April 30, 2019). The following counseling associations distributed 

this survey on my behalf as the researcher: Illinois Counseling Association, Indiana 

Counseling Association, Louisiana Counseling Association, Maryland Counseling 

Association, Oregon Counseling Association, South Carolina Counseling Association, 

Vermont Counseling Association, and Washington Counseling Association. The Missouri 

Counseling Association and New York Counseling Association used Facebook to 

disseminate the research study, with Missouri requesting to post about the request for 

participation on their Facebook page. The survey was also distributed to Facebook and 

LinkedIn counselor groups. This initial participation request was designed to last 1 week 

and included a description of the survey purpose, two screening questions to meet 

eligibility criteria, IRB approval number, and a link to the Qualtrics survey with informed 

consent. I used Qualtrics to create and organize the survey with the link from the survey 

included in the email to the state organizations listed above as well as Ohio professional 

counselors and also to distribute the survey online in Facebook and LinkedIn posts on 
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various counseling groups. Responses trickled in over several days, with minimal 

additional responses in the second week.  

On June 7, 2019, I requested an addendum to the IRB application to add 

additional state counseling associations and listservs. The following states were added as 

partner organizations who agreed to display a study invitation on my behalf: New Jersey 

Counseling Association, Tennessee Counseling Association, Mississippi Counseling 

Association, Kansas Counseling Association, and North Dakota Counseling Association. 

Additionally, the following listservs were requested as potential sources to obtain 

participation: CESNET, which includes graduate students and counselor educators as 

well as the Chicago Therapists Listserv, a listserv that provides a space for licensed 

professional counselors to consult with one another. An addendum was generated to 

expand the pool of potential participants due to large sample size needed of 210 

participants. At the time the addendum was requested, 140 additional participants were 

needed to meet sample size requirements. 

On June 14, 2019, I sent out my first participation request on the CESNET-

Listserv and the Chicago Area Therapists-Listserv. On June 21, 2019, I sent out my 

second participation request on the CESNET-Listserv and the Chicago Area Therapists-

Listserv. While waiting to receive responses through the CESNET-Listserv and the 

Chicago Area Therapists-Listserv, I continued to post my survey request for participation 

on Facebook and LinkedIn. On June 22, 2019, I met my targeted sample size of 210 

participants. Because I intended to collect data until July 8, 2019, I continued to 

disseminate my research study with the hopes of collecting a more robust sample size and 
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to also account for any responses that were ineligible. On July 1, 2019, I sent out my third 

and final participation request on the CESNET-Listserv and the Chicago Area Therapists-

Listserv. On July 8, 2019, I closed the Qualtrics survey for participation, with a total of 

393 recorded responses, 331 of which were eligible to use for data analysis.  

 The number of potential participants reached is unknown due to counselor 

associations distributing my survey research study as well as request for participation 

being distributed via social media websites Facebook and LinkedIn. While it is estimated 

that the request for participation reached several thousand professional counselors, with 

4,603 from the CESNET-Listserv and 2,474 members in the Chicago Area Therapist-

Listserv, I am not aware of what number of persons read my dissertation participation 

request. Based on the inability to accurately identify the number of prospective 

respondents received the request for participation, it is difficult to determine response 

rates for this survey research study. However, I was able to determine the completion rate 

of those individuals who started the survey on Qualtrics. In total, 134 participants began 

and did not complete the survey research study, and 331 out of 393 participants 

completed and were eligible to participate in the survey research study. With a total of 

527 participants who began the survey, there was a completion rate of 62.9%. Though 

this is a high response rate, there were thousands of prospective participants who did not 

participate. Nonetheless, I exceeded my targeted sample size of 210 eligible participants 

needed for a CCA (see Chapter 3 for discussion of targeted sample size needed for CCA). 

In Chapter 3, I indicated another method of reaching participants was through state 

licensing boards. The only state to provide a letter of cooperation for this research study 
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was Ohio. All other emails sent out were either ignored, denied, or required payment for 

access to professional counselor’s information.  

Results  

Demographics  

 In this survey research study, I used nonprobability convenience sampling to 

obtain participants who identified as provisionally or fully licensed professional 

counselors in the United States. Personal demographics collected included age, gender, 

race, ethnicity, sexual orientation, state of residence, last year’s salary, hours spent 

working per week, and hours spent on direct client hours each week. Additional 

demographics requested of participants included current number of indirect hours spent 

each week on tasks such as documentation, report writing, and other miscellaneous tasks 

required for one’s role as a counselor. Participants were also asked about specialization of 

Master’s degree, highest level of education, whether participant’s degree was accredited 

by CACREP, APA, COAMFTE, or CORE, clinical licensure type, additional clinical or 

clinical supervision licensure, their current mental health discipline, workplace setting, 

and area of workplace. Participants were also asked about types of self-care practices 

they engage in and how much time is spent on self-care each week. Eligibility questions 

used for this quantitative survey research study included number of years since 

completing a Master’s degree in counseling as well as clinical license obtained. 

Participants with less than 2 years of experience or without a provisional or full clinical 

professional counselor license were not eligible to participate in this survey research 

study. Tables 1 through 4 provide a breakdown of participant demographics.  
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The majority of participants were female (n = 272, 82.18%), then male (n = 56, 

16.92%), and two participants identified as nonbinary/third gender (0.6%), and one 

participant preferred not to disclose preferred gender. The ages of participants ranged 

from 25 to 82, with a mean age of 42 years. Participants were also asked about their 

salary for 2018, with a wide range from $0 to $175,000. There was a mean salary of 

$59,959. Some participants (n = 13, 3.93%) preferred not to disclose their salary. 

According to the U.S. Department of Labor Bureau of Labor Statistics (2019), the 

average salary for substance abuse, behavioral disorder, and mental health counselors is 

$44,630. (reference Table 3 for comparison between current sample and ACA [2014] 

Counselor Compensation Study). 

Tables 1 and 2 display detailed specifics of state characteristics and other 

demographics for the sample in this research study. Although some states only had one 

participant, 46 states and the District of Columbia were represented. Figure 3 displays the 

statistics per state region. Table 3 displays the comparison between various demographics 

from current sample to the ACA (2014) Counselor Compensation Study.  

Table 1 

Participant State Characteristics as a Percentage of the Sample 

State region n Percentage 

South 117 35.35% 

    Texas  39 11.78% 

    Alabama  2 0.6% 

    Louisiana 7 2.11% 

    Tennessee 2 0.6% 

    Florida  20 6.04% 

    Georgia 7 2.11% 

    Oklahoma 1 0.3% 

                         (table continues) 
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    Virginia 5 1.51% 

    Mississippi 9 2.72% 

    South Carolina  14 4.23% 

    North Carolina 7 2.11% 

    District of Columbia 2 0.6% 

    Arkansas 1 0.3% 

    Maryland 2 0.6% 

    Kentucky 1 0.3% 

Midwest  156 47.13% 

    Illinois 87 26.28% 

    Wisconsin 3 0.9% 

    Minnesota 7 2.11% 

    Indiana 4 1.2% 

    Michigan 4 1.2% 

    Ohio 37 11.18% 

    Missouri 7 2.11% 

    North Dakota  1 0.3% 

    South Dakota 1 0.3% 

    Kansas 2 0.6% 

    Nebraska 1 0.3% 

West 26 7.85% 

    Alaska 1 0.3% 

    Hawaii 1 0.3% 

    Colorado 8 2.42% 

    Nevada 1 0.3% 

    California 3 0.9% 

    Arizona 1 0.3% 

    New Mexico 3 0.9% 

    Wyoming 1 0.3%  

    Idaho 1 0.3% 

    Montana 1 0.3% 

    Washington 2 0.6% 

    Oregon 2 0.6% 

    Utah 1 0.3% 

Northeast  32 9.67% 

    Pennsylvania 6 1.81% 

    New Jersey  4 1.2% 

    New York 11 3.32% 

    Connecticut 2 0.6% 

    Massachusetts 5 1.51% 

    Vermont 2 0.6% 

    Maine 1 0.3% 

 

                         (table continues) 
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State region n Percentage 

    New Hampshire 1 0.3% 

Note. State regions were generated based off of the U.S. Census Bureau (2016). 

 

Figure 3. Statistics per state region South (117), Midwest (156), West (26), and Northeast 

(32). 

Table 2  

Participant Demographic Characteristics as a Percentage of the Sample 

Characteristic n Percentage 

Sexual orientation   

    Heterosexual  297 89.73% 

    Lesbian/Gay 13 3.93% 

    Bisexual 12 3.63% 

    Queer 9 2.72% 

Marital Status    

    Married  225 67.98% 

    Single 45 13.6% 

    Divorced 26 7.85% 

    Partnered 20 6.04% 

    Never been married 8 2.42% 

                                                           (table continues) 
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Characteristic n Percentage 

    Separated  4 1.21% 

    Widowed 3 0.9% 

Ethnicity*    

    Not Hispanic or                

Latino 

298 90.58% 

    Hispanic or Latino 31 9.42% 

Race    

    White or Caucasian 263 79.46% 

    Hispanic or Latino 15 4.53% 

    Black or African 

American 

33 9.97% 

    Asian 8 2.42% 

    Some other race 1 0.3% 

    Two races including 

some other race  

5 1.51% 

    Two races excluding 

some other race, and 

three or more races 

2 0.6% 

 

                                                            

    Other 4 1.21% 

Note. For the characteristic of ethnicity, two participants did not answer this question.  

Table 3  

Demographic Characteristics of Current Sample in Comparison to ACA 2014 Study 

 

Characteristic Current 

sample 

2014 ACA study 

Years of experience   

    2 to 5 years 29.31% 22% (1-3 years) 

    6 to 9 years  26.28% 17% (4-7 years) 

11% (8-10 years) 

    10-15 years 24.17% 13% (11-15 years) 

    16-20 years  8.16% 10% (15-20 years) 

    21-30 years 9.37% 19% (20+ years) 

    31-40 years 2.11% N/A 

    More than 40 years 0.6% N/A 

Workplace setting   

    Private practice 54.68% 20% 

                                             (table continues) 
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Characteristic Current 

sample 

2014 ACA study 

    Community mental health 

center 

18.73% 14% (Counseling/Rehabilitation agency-

private) 

    Outpatient hospital 5.74% 4% (Hospital) 

    Substance abuse   

treatment 

4.83% N/A 

    College/University 

counseling center 

4.53% 15% 

    Residential treatment 3.32% N/A 

    School 3.32% 19% (K-12 School) 

    Community/in-home 2.42% N/A 

    Inpatient psychiatric 

hospital 

1.51% N/A 

    Online 0.91% N/A 

Hours worked per week    

    Less than 10 hours 5.14% 5% (0-12 hours) 

    11-15 hours 2.11% 9% (13-24 hours) 

    16-20 hours 8.16% N/A 

    21-30 hours 11.48% 16% (25-36 hours) 

    31-39 hours 16.01% N/A 

    40 hours 22.05% 53% (36-48 hours) 

    41 -50 hours 25.98% 14% (49-60 hours) 

    51-60 hours 6.34% N/A 

    61-70 hours 1.81% 14% (60+ hours) 

    71+ hours 0.91%   N/A              

Income   

    Clinical mental health  $62,629 $40,421 

    Rehabilitation counseling $52,572 $53,561 

    Counselor education $75,680 $66,405 

    Other $54,268 $51,074 

Note. Categories did not entirely match from current sample to the ACA (2014) study, 

making it difficult to infer comparisons. Other category in Income includes substance 

abuse counseling and marriage and family counseling for current sample. Other 

category for Income in ACA (2014) study was not disclosed.  

 

In reviewing the demographics of the current sample in comparison to that of the 

counseling profession, as indicated by the ACA (2014) Counselor Compensation Study, 

it appears that the current sample is mostly representative of the counseling profession 

(reference Table 3). However, there are some differences in years of experience, 
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workplace setting, and income. The current sample included a wide range of years of 

experience, with the most variation occurring with counselors who have over 20 years of 

experience, 12.08% (current sample) and 19% (ACA Study) respectively. Other 

variations between the current study and the ACA (2014) study include 10 to 15 years of 

counselor experience, 24.17% (current sample) and 13% (ACA Study) respectively. 

There may be other differences in years of experiences, however this was difficult to 

determine due to the categories differing between the current study and the ACA (2014) 

study. As it relates to workplace setting, there was a vast difference in counselors 

working in private practice, with 54.68% in the current study and 20% in the ACA (2014) 

study. Another significant variation in workplace setting was in schools, with 3.32% for 

the current study and 19% for the ACA (2014) study. When comparing income levels 

from the current sample to the ACA (2014) study, the greatest variation was in the 

income levels for counselors working in Clinical Mental Health Counseling, $62,629 

(current sample) and $40,421 (ACA study). This $22,208 difference may be due to the 

34.68% difference in counselors working in private practice settings for this current 

sample. Another variation in income was for counselor educators, $75,680 (current 

sample) and $66,405 (ACA study). This variation in income for counselor educators may 

be due to variations in counselor educators who are associate or full professors versus 

being assistant professors. Additionally, the 5 year difference may also be due to 

increases in salary over a five year period even if the counselor educators did not get 

promoted. There may also be some differences in hours worked per week, however, this 
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was difficult to determine due to the categories being different between the current 

sample and the ACA (2014) study.  

Tables 4 through 6 display various characteristics related to the counseling 

profession as percentages of the sample (N=331).  

Table 4.  

Participant Counseling Specific Characteristics as a Percentage of the Sample 

Characteristic n Percentage 

Years of experience   

    2 to 5 years 97 29.31% 

    6 to 9 years  87 26.28% 

    10-15 years 80 24.17% 

    16-20 years  27 8.16% 

    21-30 years 31 9.37% 

    31-40 years 7 2.11% 

    More than 40 years 2 0.6% 

Clinical licensure type   

    Full clinical licensure 284 85.8% 

    Provisional clinical 

licensure 

47 14.2% 

                                                

Specialization in master’s 

degree 

  

    Clinical mental health 

counseling 

101 30.61% 

    Mental health counseling 79 23.94% 

    Other 54 16.36% 

    Counseling psychology 34 10.30% 

    Clinical psychology  30 9.09% 

    Community counseling  23 6.97% 

    School counseling  5 1.52% 

    Human service 

Counseling 

3 0.91% 

    Community psychology  1  0.3% 

Education level completed   

    Master’s degree 272 82.18% 

    Doctorate 48 14.50% 

 

                                               (table continues) 
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Characteristic n Percentage 

    Education specialist 

certificate 

11 3.32% 

 

Note. Full clinical licensure includes the following clinical licenses: LCPC, LPCC, 

LACMH, LMHC, LIMHP, LCMHC, LPC-MH, LPC/MHSP, and LPC. Provisional 

clinical licensure includes the following clinical licenses: ALC, LPC, LAC, PCCI, 

LPCC, LACMH, LGPC, RMHC, LAPC, LPCA, PLPC, LLPC, LCCI, PLMHP, LPC/I, 

LPC-I, APC, LMHCA, PCT, and PPC. The Other category in specialization for 

Master’s Degree includes Forensic Psychology, Art Therapy, Rehabilitation Counseling, 

etc. 

 

Table 5.  

Participant Counseling Accreditation, Additional License, and Current Mental Health 

Discipline Characteristics as a Percentage of the Sample 

 

Characteristic n Percentage 

Degree accreditation   

    CACREP 208 63.22% 

    APA 10 3.04% 

    CORE 5 1.52% 

    COAMFTE 4 1.22% 

    Other 28 8.51% 

    None 74 22.49% 

Additional licenses or 

certifications 

  

 

    NCC 125 30.86%     

    LPC-S 44 10.86% 

    LPCC-S 30 7.41% 

    ACS 19 4.69% 

    CADC 19 4.69% 

    CCMHC 13 3.21% 

    MAC 8 1.98% 

    RPT 5 1.23% 

    RPT-S 2 0.49% 

    Other 140 34.57% 

Current mental health 

discipline 

  

    Clinical mental health 

counseling 

272 82.18% 

    Substance abuse 

counseling 

21 6.34% 

    Counselor education 19 5.74% 

                   (table continues) 
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Characteristic n Percentage 

    Marriage and family 

therapy  

9 2.72% 

    School counseling 6 1.81% 

    Rehabilitation counseling 4 1.21% 

Note. The Other category in degree accreditation includes NBCC, BSRB, CAEP, CHEA, 

and MPCAC. The Other category in additional clinical or clinical supervision 

licenses/credentials includes RN, JD, CRC, CSAT, CCTP, ATR-BC, ACHT, EMDR, 

CCPG, None, etc. 
 

Table 6.  

Participant Counselor Workplace Setting and Work Hour Characteristics as a 

Percentage of the Sample 

 

Characteristic n Percentage 

Workplace setting   

    Private practice 181 54.68% 

    Community mental 

health center 

62 18.73% 

    Outpatient hospital 19 5.74% 

    Substance abuse 

treatment 

16 4.83%                             

    College/University 

Counseling center 

15 4.53% 

    Residential treatment 11 3.32% 

    School 11 3.32% 

    Community/in-home 8 2.42% 

    Inpatient psychiatric 

hospital 

5 1.51% 

    Online 3 0.91% 

Area of workplace   

    Urban 145 43.94% 

    Suburban 139 42.12% 

    Rural 46 13.94% 

Direct counseling hours per 

week  

  

     1- 5 hours 24 7.25% 

     6-10 hours 44 13.29% 

    11-15 hours 49 14.80% 

    16-20 hours 55 16.62% 

    21-25 hours 71 21.45% 

    26-30 hours 54 16.31% 

                   (table continues) 
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Characteristic n Percentage 

    31-35 hours 21 6.34% 

    36-40 hours 8 2.42% 

    41+ hours 5 1.51% 

Indirect counseling hours 

per week  

  

    1-5 hours 89 26.89% 

    6-10 hours 94 28.40% 

    11-15 hours 56 16.92% 

    16-20 hours 43 12.99% 

    21-25 hours 25 7.55% 

    26-30 hours 10 3.02% 

    31-35 hours 8 2.42% 

    36-40 hours 5 1.51% 

    41+ hours 1 0.3% 

Hours worked per week    

    Less than 10 hours 17 5.14% 

    11-15 hours 7 2.11% 

    16-20 hours 27 8.16% 

    21-30 hours 38 11.48% 

    31-39 hours 53 16.01% 

    40 hours 73 22.05%            

    41 -50 hours 86 25.98% 

    51-60 hours 21 6.34% 

    61-70 hours 6 1.81% 

    71+ hours 3 0.91% 

Note. Indirect counseling hours per week includes time spent on documentation, report 

writing, and other miscellaneous tasks required for the role as a counselor. 

 

The last set of demographic questions asked about current self-care practices. 

Table 7 displays participant self-care practice characteristics as a percentage of the 

sample (N= 331).  

Table 7.  

Participant Self-Care Practice Characteristics as a Percentage of the Sample 

Characteristic n Percentage 

Current self-care 

Activities 

  

    Time with 

family/friends 

303 23.58% 

                                                (table continues) 
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Characteristic n Percentage 

    Reading 231 17.98% 

    Music 230 17.90% 

    Exercise 212 16.50% 

    Traveling 172 13.39% 

    Other 137 10.66% 

Time spent each week 

on self-care 

  

    < 1 hour 15 4.53% 

    1-5 hours 167 50.45% 

    6-10 hours 114 34.44% 

    11-15 hours 21 6.34% 

    16-20 hours 10 1.21% 

    21-30 hours 4 1.21% 

Note. Other self-care activities include hobbies such as video games, cooking, fishing, 

kayaking, TV, adult coloring, massage, writing, pets, gardening, etc. 

Descriptive Statistics  

 After consenting to participate and responding to the demographic questionnaire, 

respondents were asked to complete the SCS, JBLI, and CBI, in no particular order. A 

survey flow was generated in Qualtrics to randomize the order in which respondents took 

the SCS, JBLI, and CBI to minimize limitation of test fatigue. Respondents were asked to 

indicate their level of counselor burnout, as administered by the CBI, using Likert-type 

scale questions ranging from never true to always true. Respondents were asked to 

indicate their level of self-compassion, as administered by the SCS, using Likert-type 

scale questions ranging from almost never to almost always. Respondents were asked to 

indicate their level of life balance, as administered by the JBLI, using Likert-type scale 

questions ranging from strongly agree to strongly disagree.  

Collected data from the 331 participants was analyzed using IBM SPSS Version 

25. Descriptive statistics and bivariate correlations were conducted on all survey items, 
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listed in tables 11 and 12. It is important to note the differences in scoring for each of the 

assessments. For the JBLI, higher scores are oriented towards wellness or higher levels of 

life balance (Davis et al., 2014). For example, higher scores in sleep disturbance indicate 

better quality of sleep and higher scores in substance use indicate less likelihood one is to 

use substances. Therefore, lower scores for sleep disturbance indicate a higher likelihood 

that one had difficulties with sleep and lower scores for substance use indicate a higher 

likelihood that one uses or abuses substances. In this research study the following include 

means for each of the subscales of the JBLI: positive orientation (M = 4.09), global health 

(M = 3.26), quality of relationships (M = 4.17), substance use/abuse (M = 4.54), spiritual 

support (M = 4.05), sleep disturbance (M = 3.12), stress/anxiety (M = 3.32), sex/intimacy 

(M = 3.64), career (M = 4.35), and friendship (M = 4.15) (reference Table 11).  

Table 8.  

Means and (Standard Deviations) of the Ten Juhnke-Balkin Life Balance Inventory 

Subscales Across Samples 

 

Factor Davis et al. 

(2014) 

Balkin et al. (2018) Current sample 

Positive orientation 3.99 (.68) 3.92 (1.11) 4.09 (.62) 

Global health 3.35 (.77) 3.49 (.75) 3.26 (.81) 

Quality of relationships 3.67 (.84) 3.67 (1.09) 4.17 (.91) 

Substance use/abuse 3.56 (.95) 3.50 (.97) 4.54 (.57) 

Spiritual support 3.88 (.82) 3.87 (1.33) 4.05 (.83) 

Sleep disturbance 3.10 (.88) 3.54 (.96) 3.12 (.96) 

Stress/anxiety 3.14 (.78) 3.65 (.89) 3.32 (.74) 

Sex/intimacy 3.79 (.73) 3.79 (.99) 3.64 (.88) 

Career 3.78 (.66) 3.68 (1.11) 4.35 (.59) 

Friendship 3.98 (.67) 3.95 (1.24) 4.15 (.61) 

Note. Participants in Davis et al. (2014) included 346 individuals with varying levels of 

education from high school to graduate school. Participants in Balkin et al. (2018) 

included 115 individuals identifying as African American. Current sample included 331 

participants identifying as professional counselors.  

 



88 

 

Table 8 demonstrates the means and standard deviations of the ten JBLI subscales 

across samples. With no current peer-reviewed research including the JBLI with 

counselors, the current sample was compared to that of two other studies that used the 

JBLI with different populations. Compared to data from Davis et al. (2014) on the 

development of the JBLI, counselors in the current sample had higher levels of positive 

orientation, quality of relationships, substance use/abuse, spiritual support, sleep 

disturbance, stress/anxiety, career, and friendship. Please note that higher levels in the 

substance use/abuse category, sleep disturbance, and stress/anxiety indicate that 

participants in the current sample are better able to cope, as scores for the JBLI are 

inverted. For example, higher scores in sleep disturbance indicate better quality of sleep 

and higher scores in substance use indicate less likelihood one is to use substances. 

Additionally, the current sample had lower levels of sex/intimacy (M = 3.64, M = 3.79, 

respectively).  

For the CBI, higher scores are oriented towards higher levels of perceived 

counselor burnout (Lee et al., 2007). For example, higher scores in exhaustion indicate a 

higher likelihood that one experiences exhaustion in their life and higher scores in 

devaluing client indicate a higher likelihood that one devalues their clients. In this 

research study the following include means for each of the subscales of the CBI: 

exhaustion (M = 2.83), incompetence (M = 2.10), negative work environment (M = 2.14), 

devaluing client (M = 1.43), and deterioration in personal life (M = 2.36) (reference Table 

11).  
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Table 9.  

Means and (Standard Deviations) of the Five Counselor Burnout Inventory Subscales 

Across Samples  

 

Factor United States 

counselors 

Professional school 

counselors 

Current 

sample 

Exhaustion 2.78 (.76) 3.03 (.83) 2.83 

(.90) 

Incompetence 2.30 (.60) 2.23 (.65) 2.10 

(.70) 

Negative work environment 2.50 (.87) 2.64 (.90) 2.14 

(1.02) 

Devaluing client 1.59 (.49) 1.31 (.38) 1.43 

(.51) 

Deterioration in personal life 2.40 (.71) 2.31 (.82) 2.36 

(.81) 

Note. United States counselors sample includes research by Puig et al. (2014). 

Professional school counselors sample includes research by (Gnilka et al., 2015). 

 

  Table 9 demonstrates the means and standard deviations of the five CBI subscales 

across samples. The current sample is similar to that of the United States counselors, 

indicating that this current sample may be representative of the counselor population in 

the US. Some differences from the US counselor sample is a decrease in incompetence, 

negative work environment, devaluing client, and deterioration in personal life, which 

may be indicative that the counselors in the current sample may feel more competent, 

have a better work environment, value their clients more, and have a decrease of impact 

in their personal life. Counselors in the current sample did have more exhaustion, 

however, than the US sample (M = 2.83, M = 2.78, respectively), but less exhaustion than 

school counselors (M = 3.03).  

For the SCS, higher scores are oriented towards higher levels of reported self-

compassion (Neff, 2003). For example, higher scores in self-kindness indicate a higher 
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likelihood that one is kind to themselves and higher scores in isolation indicate a higher 

likelihood of one feeling alone in their failures (Neff, 2003). In this research study the 

following include means for each of the subscales of the SCS: self-kindness (M = 3.46), 

self-judgment (M = 2.80), common humanity (M = 3.66), isolation (M = 2.71), 

mindfulness (M = 3.82), and over-identification (M = 2.65) (reference Table 12).  

Table 10.  

Means and (Standard Deviations) of the Six Self-Compassion Scale Subscales Across 

Samples 

 

Factor Neff (2003) Current sample 

Self-kindness 3.05 (.75) 3.46 (.79) 

Self-judgment 3.14 (.79) 2.80 (.92) 

Common humanity 2.99 (.79) 3.66 (.73)      

Isolation 3.01 (.92) 2.71 (.99) 

Mindfulness 3.39 (.76) 3.82 (.67) 

Over-identification 3.05 (.96) 2.65 (.90) 

 

Table 10 demonstrates the means and standard deviations of the six SCS 

subscales across samples. With no available peer-reviewed literature that includes means 

and standard deviations of each SCS subscale in counselors, the current sample was 

compared to that of the original data sample by Neff (2003). Compared to the data from 

Neff (2003) which included 391 undergraduate students, the current sample had higher 

levels of self-kindness, common humanity, and mindfulness. Based on this comparison to 

a sample that did not include counselors, it is important that future research studies focus 

on assessing self-compassion levels in the counseling profession. Coaston (2017) 

indicates that high levels of self-compassion can act as a protective factor against 

counselor burnout.  
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Table 11 shows descriptive statistics and correlations for the JBLI and CBI. As a 

reminder, the scoring on the JBLI is reversed, meaning that higher scores are oriented 

towards wellness or higher levels of life balance (Davis et al., 2014). For example, higher 

scores in sleep disturbance indicate better quality of sleep and higher scores in substance 

use indicate less likelihood one is to use substances.  Table 12 shows descriptive statistics 

and correlations for the SCS and CBI.
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Table 11.  

Descriptive Statistics and Correlations for the JBLI and CBI 

 
 

 

 
Scale 

 
 

 

 
N 

 
 

 

 
M 

 
 

 

 
SD 

Global 
health 

Quality 

of 
relation. 

Substance 
use/ abuse 

Spiritual 
support 

Sleep 
disturb 

Stress/ 
anxiety 

Sex/Intim
acy Career 

Friends
hip 

Exhaust
ion 

Incompete
nce 

Neg 

work 

environ
ment 

Devaluing 
client 

Det. in 

personal 
life 

Positive 

orientation 

331 4.09 0.62 .44** .38** .17** .39** .52** .60** .47** .53** .59** -.50** -.48** -.28** -.32** -.49** 

Global 

health 

331 3.26 0.81 
 

.14** 0.02 .22** .45** .43** .28** .18** .24** -.38** -.29** -.14** -.13* -.33** 

Quality of 
relation. 

331 4.17 0.91 
  

.18** .15** .13* .22** .59** .22** .18** -.15** -.14* -.21** -.12* -.30** 

Substance 

use/ 
abuse 

 

331 

 

4.54 0.57 

 

   
.28** .17** .14* 0.08 .13* .12* -.12* -0.04 -.11* -.16** -.12* 

Spiritual 
support 

 

331 
 

4.05 0.83 
 

    
.24** .33** .17** .24** .20** -.22** -.22** -0.09 -.20** -.23** 

Sleep disturb 

 

331 

 

3.12 0.96 

 

     
.51** .29** .25** .28** -.46** -.33** -.24** -.15** -.43** 

Stress/anxiet

y 
 

331 

 

3.32 0.74 

 

      
.29** .41** .36** -.56** -.42** -.34** -.28** -.50** 

Sex/Intimacy 

 

331 

 

3.64 0.88 

 

       
.27** .26** -.26** -.26** -.23** -.24** -.32** 

Career 

 

331 

 

4.35 0.59 

 

        
.31** -.39** -.47** -.38** -.40** -.29** 

Friendship 331 4.15 0.61 
        

              -.27** -.34** -.17** -.30** -.30** 

Exhaustion 331 2.83 0.90 
          

.53** .42** .38** .63** 

Incompetenc

e 

331 2.10 0.70 
           

.29** .41** .43** 

Negative 

work 

environ. 

331 

 

2.14 1.02 
            

.33** .43** 

 

  
                          (table continues) 
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Scale 

 
 

 

 
N 

 
 

 

 
M 

 
 

 

 
SD 

Global 
health 

Quality 

of 
relation. 

Substance 
use/ abuse 

Spiritual 
support 

Sleep 
disturb 

Stress/ 
anxiety 

Sex/Intim
acy Career 

Friends
hip 

Exhaust
ion 

Incompet
ence 

Neg 

work 

environ
ment 

Devaluing 
client 

Det. in 

personal 
life 

Devaluing 

Client 
 

331 1.43 0.51 

 

             
 .39** 

Det. in 

Personal Life 

331 2.36 0.81               

Note. Positive orientation, stress/anxiety, substance use/abuse, spiritual support, friendship, sleep disturbance, career, sex/intimacy, global health, and quality of Relationships represent the subscales on the JBLI. 

Exhaustion, incompetence, negative work environment, devaluing client, and deterioration in personal life represent the subscales on the CBI. **. Correlation is significant at the 0.01 level (2-tailed). *. Correlation 

is significant at the 0.05 level (2-tailed). 
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Table 12.  

Descriptive Statistics and Correlations for the SCS and CBI 

Scale N M SD Incompetence 

Negative 

work 
environment 

Devaluing 
client 

Deterioration 

in personal 
life 

Self-
kindness 

Self-
judgment 

Common 
humanity Isolation Mindfulness 

Over-
identification 

Exhaustion 331 2.83 0.9 .53** .42** .38** .63** -.37** .41** -.22** .47** -.29** .37** 

Incompetence 331 2.1 0.7 
 

.29** .41** .43** -.40** .46** -.24** .47** -.33** .43** 

Negative work 

environment 

331 2.14 1.02 
  

.33** .43** -.20** .18** -0.07 .25** -.16** .22** 

Devaluing 

Client 

331 1.43 0.51 
   

.39** -.21** .28** -0.09 .31** -.21** .28** 

Deterioration in 

personal life 

331 2.36 0.81 
    

-.38** .41** -.17** .39** -.30** .35** 

Self-kindness 331 3.46 0.79 
     

-.74** .59** -.68** .73** -.65** 

Self-judgment 331 2.8 0.92 
      

-.42** .75** -.57** .77** 

Common 

humanity 

331 3.66 0.73 
       

-.46** .64** -.44** 

Isolation 331 2.71 0.99 
        

-.60** .70** 

Mindfulness 331 3.82 0.67 
         

-.61** 

Over-

identification 

331 2.65 0.9 
          

Note. Exhaustion, incompetence, negative work environment, devaluing client, and deterioration in personal life represent the subscales on the CBI. Self-Kindness, self-judgment, common 

humanity, isolation, mindfulness, and over-identification represent the subscales on the SCS. **. Correlation is significant at the 0.01 level (2-tailed). 
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 Defining and Interpreting the Canonical Correlation Analysis  

 As stated in Chapter 3, the following paragraphs include a reminder of how the 

CCA works and is interpreted. A canonical correlation is a multivariate analysis that 

allows the researcher to examine the relationship between two variable sets (Sherry & 

Henson, 2005). In this survey research study, the first CCA explores the relationship 

between the subscales of the CBI and the JBLI and the second CCA explores the 

relationship between the subscales of the CBI and the SCS. Before interpreting each 

canonical variate, the researcher must see if the entire CCA is significant by looking at 

the Wilks λ (Tabachnick & Fidell, 2013). A value closer to zero is indicative of a high 

correlation, whereas a value near one indicates a low correlation, with the first canonical 

variate typically having a higher correlation than the canonical variates following (Sherry 

& Henson, 2005). Then the researcher reviews how many of the canonical roots or 

variates are significant (Tabachnick & Fidell, 2013). In this research study there is a 

maximum of five canonical variates, as there are only five subscales of the CBI, with the 

SCS having six subscales and the JBLI having ten subscales (reference Figure 1 and 

Figure 2).  

A CCA measures the strength of linear composites between canonical variates 

(Sherry & Henson, 2005). The correlations to the canonical variate (COR) are viewed 

first to determine significance (Tabachnick & Fidell, 2013). Afterwards, the canonical 

variate coefficient (COE) table is viewed to determine the strength of the significance 

(Tabachnick & Fidell, 2013). If the value is over .30, the COR can be interpreted as 

significant (Tabachnick & Fidell, 2013), (reference tables 8 through 17). With the 
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canonical variates that are significant, the researcher then compiles themes for each 

significant canonical variate, as the CCA explores latent variables (Tabachnick & Fidell, 

2013).  

Canonical Correlation Analysis- 1 

 The first CCA was performed to answer research question one: What is the 

relationship, if any, between the subscales of life balance and burnout as measured by the 

JBLI and the CBI? 

A CCA was performed between the JBLI subscales and the CBI subscales. An 

alpha level of .05 was utilized. Correlation cutoffs of .30 or higher were used to interpret 

the canonical variates (Tabachnick & Fidell, 2001). If the correlation to the canonical 

variate (COR) is not higher than .30, then it is not considered significant per the current 

sample size, as values under .30 represent “…less than a 10% overlap in variance…” 

(Tabachnick & Fidell, 2013, p. 592). Assumptions for normality, linearity, and 

homoscedasticity were evaluated through distributions of scatterplots. All assumptions 

were met and no multivariate outliers were detected. When conducting the analysis 

between the JBLI and CBI, a sample size of 331 cases was used and accepted for data 

analysis in SPSS.  

 A statistically significant relationship was found between JBLI subscales and the 

CBI subscales, Wilks λ= .000. Four out of five canonical roots or variates were 

significant. The first canonical variate was significant, λ = .36, F (50, 1444.55) = 7.28, p 

< .001 accounting for 49.81% (rc= .71) of the overlapping variance. The second canonical 

root was significant, λ = .71, F (36, 1189.68) = 3.10, p < .001, accounting for 17.96% (rc= 
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.42) of the overlapping variance. The third canonical root was significant, λ = .87, F (24, 

922.90) = 1.88, p = .007, accounting for 6.01% (rc= .25) of the overlapping variance. The 

fourth canonical root was significant, λ = .93, F (14, 638) = 1.77, p = .040, accounting for 

4.77% (rc= .22) of the overlapping variance. The fifth canonical root was not significant, 

accounting for less than 2.69% (rc= .16) of the overlapping variance. Therefore, only four 

of the five canonical variates were interpreted as significant. According to research 

question one, the null hypothesis was rejected, as there is a statistically significant 

relationship between the subscales of life balance and burnout as measured by the JBLI 

and the CBI. 

Shown in Table 13 are the correlations and standardized canonical variate 

coefficients for the JBLI subscales and the CBI subscales as they relate to the first 

canonical variate.  

Table 13.  

Correlations and standardized canonical variate coefficients on the CBI and JBLI for 

the first canonical variate.  

 

Scale COR COE 

Counselor Burnout Inventory   

     Exhaustion 0.88 0.42 

    Incompetence  0.78 0.37 

    Negative work environment 0.58 0.15 

    Devaluing client  0.55 0.08 

    Deterioration in personal life 0.79 0.26 

Juhnke-Balkin Life Balance 

Inventory 

  

     Positive orientation -0.83 -0.16 

     Global health  -0.55 -0.10 

     Quality of relationships -0.33 0.00 

     Substance use/abuse -0.18 -0.00 

     Spiritual support -0.37 0.01 

   (table continues) 
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The first canonical variate (λ = .36, F (50, 1444.55) = 7.28, p < .001) included 

scores on both subscales of the CBI, exhaustion (0.88), incompetence (0.78), negative 

work environment (0.58), devaluing client (0.55), deterioration in personal life (0.79), 

and the subscales on the JBLI: positive orientation (-0.83), global health (-0.55), quality 

of relationships (-0.33), spiritual support (-0.37), sleep disturbance (-0.67), stress/anxiety 

(-0.85), sex/intimacy (-0.48), career (-0.72), and friendship (-0.53). As all five subscales 

for measuring counselor burnout in professional counselors increases, there is less life 

balance on nine out of ten subscales, with substance use/abuse not being significant.  

Therefore, the theme of the first canonical variate is counselors who experience burnout 

have poor work-life balance. This suggests that counselors who are emotionally 

exhausted, feel incompetent in their work, have a perceived negative work environment, 

deterioration in personal life, and who devalue their clients also have a negative outlook 

on life, may not pay attention to their overall health, may not be paying attention to the 

quality of their relationships, are not turning to spiritual support to cope, have increased 

sleep disturbances, have increased stress/anxiety, are not satisfied with their intimacy or 

sex life, have less career satisfaction, and are having trouble maintaining their 

friendships. Hence, counselors may not be intentional about working towards life 

balance.  

Scale COR COE 

     Sleep disturbance -0.67 -0.20 

     Stress/anxiety -0.85 -0.41 

     Sex/Intimacy -0.48 -0.09 

     Career -0.72 -0.35 

     Friendship -0.53 -0.07 

Note. Correlations ≥ 0.30 are bolded. COR= correlations to the canonical variate. 

COE= Standardized canonical variate coefficient.  

 



99 

 

Shown in Table 14 are the correlations and standardized canonical variate 

coefficients for the JBLI subscales and the CBI subscales as they relate to the second 

canonical variate. 

Table 14.  

Correlations and standardized canonical variate coefficients on the CBI and JBLI for 

the second canonical variate.  

 

Scale COR COE 

Counselor Burnout Inventory   

    Devaluing Client  -0.59 -0.74 

    Deterioration in Personal Life 0.37 0.73 

Juhnke-Balkin Life Balance 

Inventory 

  

    Global health  -0.33 -0.17 

    Sleep disturbance -0.41 -0.39 

    Career 0.60 0.89 

Note. Correlations ≥ 0.30 are bolded. COR= correlations to the canonical variate. 

COE= standardized canonical variate coefficient.  

 

 The second canonical variate λ = .71, F (36, 1189.68) = 3.10, p < .001, included 

scores on both subscales of the CBI, devaluing client (-0.59) and deterioration of personal 

life (0.37) and the subscales on the JBLI: global health (-0.33), sleep disturbance (-0.41), 

and career (0.60). As devaluing of client decreases and deterioration of personal life in 

professional counselors increases, there is an increase in difficulties with maintaining 

overall health, increased difficulties with sleep, and increased career satisfaction. 

Therefore, the theme of the second canonical variate is I love my job and I’m not paying 

attention to my personal life. Even though professional counselors are taking a personal 

toll on themselves, it does not necessarily translate to how professional counselors treat 

their clients, suggesting that counselors do practice ethically according to this sample. 
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The second canonical variate indicates that professional counselors are focused on 

assisting others over assisting themselves. 

Shown in Table 15 are the correlations and standardized canonical variate 

coefficients for the JBLI subscales and the CBI subscales as they relate to the third 

canonical variate.  

Table 15.  

Correlations and standardized canonical variate coefficients on the CBI and JBLI for 

the third canonical variate.  

 

Scale COR COE 

Counselor Burnout Inventory   

     Exhaustion -0.33 -1.08 

     Deterioration in personal life 0.48 1.03 

Juhnke-Balkin Life Balance 

Inventory 

  

     Quality of relationships -0.85 -0.89 

     Sex/Intimacy -0.49 -0.14 

Note. Correlations ≥ 0.30 are bolded. COR= correlations to the canonical variate. 

COE= standardized canonical variate coefficient.  

 

The third canonical variate λ = .87, F (24, 922.90) = 1.88, p = .007 included 

scores on both subscales of the CBI, exhaustion (-0.33) and deterioration of personal life 

(0.48) and the subscales on the JBLI: quality of relationships (-0.85) and sex/intimacy (-

0.49). As exhaustion decreases and deterioration of personal life in professional 

counselors increases, there is less focus on the quality of relationships and sex/intimacy. 

Therefore, the theme of the third canonical variate being I’m energized by my work but 

I’m not paying attention to the quality of my relationships or my sex life. This suggests 

that counselors may be energized by their work as professional counselors, but they’re 

not paying attention to the quality of their relationships or their sex/intimate life.  
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Shown in Table 16 are the correlations and standardized canonical variate 

coefficients for the JBLI subscales and the CBI subscales as they relate to the fourth 

canonical variate. 

Table 16.  

Correlations and standardized canonical variate coefficients on the CBI and JBLI for 

the fourth canonical variate.  

 

Scale COR COE 

Counselor Burnout Inventory   

    Incompetence  -0.32 -0.49 

    Negative work environment 0.72 0.99 

Juhnke-Balkin Life Balance 

Inventory 

  

     Positive orientation 0.39 0.72 

     Spiritual support 0.43 0.48 

      Friendship 0.52 0.45 

Note. Correlations ≥ 0.30 are bolded. COR= correlations to the canonical variate. 

COE= standardized canonical variate coefficient.  

 

The fourth canonical variate λ = .93, F (14, 638) = 1.77, p = .040 included scores 

on both subscales of the CBI, incompetence (-0.32) and negative work environment 

(0.72) and the subscales on the JBLI: positive orientation (0.39), spiritual support (0.43), 

and friendship (0.52). As incompetence decreases and negative work environment in 

professional counselors increases, there is an increase in positive orientation to life, an 

increase in spiritual support, and an increase in friendships. Therefore, the theme of the 

fourth canonical variate is I perceive myself as competent even though I don’t like my 

work environment. The fourth canonical variate demonstrates that professional counselors 

are thriving on relationships with friends and spiritual support outside of work despite 

enduring a negative work environment. Keep in mind this may not mean that counselors 
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do not like their work as a counselor, but rather may mean that counselors do not like the 

company they work for, colleagues, or practices and policies in their current work 

environment. In the fourth canonical variate, professional counselors are driven by other 

experiences outside of work. The fifth canonical variate was not significant, p =0.186, 

and will not be interpreted. 

Canonical Correlation Analysis- 2  

 The second CCA was performed to answer research question two: What is the 

relationship, if any, between the subscales of self-compassion and burnout as measured 

by the SCS and the CBI? A second CCA was performed between the CBI subscales and 

the SCS subscales. An alpha level of .05 was utilized. Correlation cutoffs of .30 or higher 

were used to interpret the canonical variates, as values under .30 represent “…less than a 

10% overlap in variance…” (Tabachnick & Fidell, 2013, p. 592). Assumptions for 

normality, linearity, and homoscedasticity were evaluated through distributions of 

scatterplots. All assumptions were met and no multivariate outliers were detected. When 

conducting the analysis between the CBI and SCS, a sample size of 331 cases was used 

and accepted for data analysis in SPSS.  

A statistically significant relationship was found between SCS subscales and the 

CBI subscales, Wilks λ= .000. One out of five canonical roots were significant. The first 

canonical root was significant, λ = .62, F (30, 1282) = 5.39, p < .001 accounting for 

33.33% (rc= .58) of the overlapping variance. The other four canonical roots were not 

significant, with the second accounting for less than 3.55% (rc= .19) of the overlapping 

variance, the third accounting for less than 1.75% (rc= .13) of the overlapping variance, 
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the fourth accounting for less than 1.15% (rc= .11) of the overlapping variance, and the 

fifth accounting for less than 0.43% (rc= .07) of the overlapping variance. Therefore, only 

one of the five canonical variates were interpreted. According to research question two, 

the null hypothesis was rejected, as there is a statistically significant relationship between 

the subscales of self-compassion and burnout as measured by the Self-Compassion Scale 

and the Counselor Burnout Inventory.                                    

The first canonical variate λ = .62, F (30, 1282) = 5.39, p < .001 included scores 

on both subscales of the CBI, exhaustion (-0.83), incompetence (-0.87), negative work 

environment (-0.43), devaluing client (-0.56), deterioration in personal life (-0.75) and the 

subscales on the SCS: self-kindness (0.80), self-judgment (-0.91), common humanity 

(0.44), isolation (-0.95), mindfulness (0.65), and over-identification (-0.82). As all five 

Table 17.  

 

Correlations and standardized canonical variate coefficients on the CBI and SCS for 

the first canonical variate. 

 

Scale COR COE 

Counselor Burnout Inventory   

    Exhaustion -0.83 -0.34 

    Incompetence  -0.87 -0.53 

    Negative work environment -0.43 0.03 

    Devaluing client  -0.56 -0.10 

    Deterioration in personal life -0.75 -0.28 

Self-Compassion Scale   

     Self-kindness  0.80 0.15 

     Self-judgment  -0.91 -0.32 

     Common humanity  0.44 -0.10 

     Isolation -0.95 -0.56 

     Mindfulness  0.65 0.01 

     Over-identification -0.82 -0.11 

Note. Correlations to the canonical variate ≥ 0.30 are significant and bolded, therefore 

all variates were significant. COR= correlations to the canonical variate. COE= 

standardized canonical variate coefficient.  
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subscales on the counselor burnout inventory decrease, there is an increase in self-

kindness, common humanity, and mindfulness. Therefore, the theme of the first canonical 

variate is I engage in practices related to self-compassion and I don’t experience 

burnout. The first canonical variate demonstrates that professional counselors who do not 

experience burnout are engaging in self-compassion practices such as self-kindness, 

common humanity, and mindfulness. This demonstrates how self-compassion can be an 

antidote to counselor burnout. The other four canonical variates were not significant and 

will not be interpreted. Any variable not listed in table seventeen signifies that there was 

not a significant correlation to the canonical variate and was not able to be interpreted.  

Summary  

 This chapter analyzed the results from the participants who were eligible to take 

part in the survey research study. Results of this study found statistical significance 

between four of five canonical variates between the CBI and the JBLI. Results of this 

study also found statistical significance between one of five canonical variates between 

the CBI and the SCS. In the following chapter, I will interpret these findings with some 

possible explanations and rationales for these results with a discussion of the limitations 

of the study, recommendations for future research studies, and social justice implications 

from this survey research study.  
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Chapter 5: Discussion, Conclusions, and Recommendations  

Introduction 

Counselor burnout is a significant concern for professional counselors, mental 

health organizations, and clients who seek mental health services (Bridgeman et al., 

2018; Viehl et al., 2017). Striving to identify an empirically validated method to battle 

counselor burnout, researchers have attempted to identify various methods of managing 

burnout and have recognized the need for an empirically validated method to prevent 

and/or mitigate the experience of burnout in professional counselors (Jaworska et al., 

2016). The purpose of this quantitative survey research study was to explore the 

relationship between the subscales of burnout with the subscales of life balance and the 

subscales of burnout with the subscales of self-compassion in professional counselors. 

The main findings of this study indicated: (a) professional counselors who have poor 

work-life balance tend to experience a greater degree of burnout; and (b) counselors who 

engage in self-compassion practices don’t experience burnout.  

Interpretation of the Findings 

In reviewing the findings for this survey research study, there were five themes 

that emerged. The first theme suggests that professional counselors who experience 

burnout have poor work-life balance, with scores on both subscales of the CBI, 

exhaustion (0.88), incompetence (0.78), negative work environment (0.58), devaluing 

client (0.55), deterioration in personal life (0.79), and the subscales on the JBLI, positive 

orientation (-0.83), global health (-0.55), quality of relationships (-0.33), spiritual support 

(-0.37), sleep disturbance (-0.67), stress/anxiety (-0.85), sex/intimacy (-0.48), career (-



106 

 

0.72), and friendship (-0.53). As all five subscales for measuring counselor burnout in 

professional counselors increases, there is less life balance. This finding is supported by 

previous literature on counselor educators and university counselors, which indicated that 

life balance is important to manage burnout (Lin, 2012; Wester et al., 2009). Professional 

counselors who had high levels of exhaustion, incompetence, negative work 

environment, devaluing client, and deterioration in personal life also had difficulties with 

maintaining a positive outlook on life, overall health, quality of relationships, spiritual 

support, increased sleep disturbances, stress and anxiety, difficulties with sex/intimacy, 

decreased levels of career satisfaction, and difficulties maintaining friendships. Because 

all five variables from the CBI loaded on the first canonical variate, the sample of 

professional counselors in this survey research study experience burnout. In this research 

study, the following include means for each of the subscales of the CBI: exhaustion (M = 

2.83), incompetence (M = 2.10), negative work environment (M = 2.14), devaluing client 

(M = 1.43), and deterioration in personal life (M = 2.36; reference Table 11). These 

scores match those in prior research studies, with exhaustion, incompetence, negative 

work environment, and deterioration in personal life being higher than scores of 

devaluing clients (Gnilka, Karpinski, & Smith, 2015). Professional counselors in the 

current sample did have higher levels of exhaustion than the U.S. sample (M = 2.83, M = 

2.78, respectively), but less exhaustion than school counselors (M = 3.03; Reference 

Table 14).  

When looking at the JBLI for the first canonical variate, professional counselors 

in this sample had very low levels of life balance across all 10 variables (positive 
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orientation, global health, quality of relationships, spiritual support, sleep disturbance, 

stress/anxiety, sex/intimacy, career, and friendship; reference Table 13).  

The second theme of this study suggests that professional counselors enjoy their 

job as counselors but do not pay attention to their personal life, with scores on both 

subscales of the CBI, devaluing client (-0.59) and deterioration of personal life (0.37) and 

the subscales of the JBLI, global health (-0.33), sleep disturbance (-0.41), and career 

(0.60; reference Table 14). As devaluing of client decreases and deterioration of personal 

life in professional counselors increases, there are more sleep problems and increased 

career satisfaction. Professional counselors who valued their clients had higher levels of 

deterioration in their personal life, poor sleep, decreased focus on global health, yet they 

enjoyed their careers. This finding is supported in the literature, as burnout is often 

associated with increased sleep disturbances and increased anxiety symptoms (Morse et 

al., 2012). Despite professional counselors not focusing on their own well-being, they 

seemed to enjoy their work and had high levels of valuing their clients. While this does 

not indicate decreased harm provided to clients, it at least suggests that professional 

counselors in this study are practicing ethically.  

The third theme of this study suggests that professional counselors enjoy their 

work but do not pay attention to the quality of their relationships, with scores on both 

subscales of the CBI, exhaustion (-0.33) and deterioration of personal life (0.48) and the 

subscales of the JBLI, quality of relationships (-0.85) and sex/intimacy (-0.49; reference 

Table 15). As exhaustion decreases and deterioration of personal life in professional 

counselors increases, there is less focus on the quality of relationships and sex/intimacy. 
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Professional counselors who had low levels of exhaustion had higher levels of 

deterioration in personal life, decreased levels in quality of relationships, and decreased 

levels of sex/intimacy. This may suggest that professional counselors are so consumed by 

their work as professional counselors that they do not work on cultivating their 

relationships or sex/intimate life. This result is further supported by the literature on the 

COR theory. The COR theory asserts that decreased resources will lead to strain, a 

deterioration of one’s personal life, and burnout (Alarcon, 2011; Dubois et al., 2013; 

Hyung et al., 2014). Because social support is considered a resource that is valued by 

individuals, it is typically valued unless there are high demands and low resources 

(Alarcon, 2011; Hyung et al., 2014). With the results of the third canonical variate having 

low levels of exhaustion but high levels of deterioration in personal life, it is possible that 

with continued strain on the quality of relationships, the counselor may turn to 

maladaptive coping, which may ultimately lead to the experience of burnout (Alarcon, 

2011; Arnold et al., 2015; Dubois et al., 2013). It would be important to see how coping 

styles alter when a counselor’s resources are being depleted.  

 The fourth theme of this study suggests that professional counselors perceive 

themselves as being competent but do not like their work environment. Per the COR 

theory, over time, negative work environment can lead to the experience of burnout 

(Alarcon, 2011). Professional counselors who had low levels of incompetence had high 

levels of negative work environment and higher levels of positive orientation, spiritual 

support, and friendships. This may suggest that even when professional counselors do not 

like their work environment (i.e., supervisor, agency rules, coworkers), they perceive 
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themselves as competent in their counseling skills, have a positive outlook on life, and 

turn to spiritual supports and friendships. 

The fifth theme of this study relates to counselor burnout and self-compassion. 

This theme suggests that professional counselors who engage in self-compassion 

practices do not experience burnout. Professional counselors who felt competent in their 

counseling skills had lower levels of exhaustion, valued their clients, enjoyed their work 

environment, paid attention to their personal life, and engaged in self-compassion 

practices such as self-kindness, common humanity, and mindfulness. Participants of this 

study who had low levels of burnout on all five subscales of the CBI also had low levels 

of self-judgment, isolation, and over-identification. It appears as though practices of self-

compassion may be an antidote to counselor burnout. Future research is needed to 

determine if self-compassion does mitigate or prevent the experience of burnout in 

counselors (reference Table 17). The challenge of studying self-compassion in counselors 

lies in the limited use of the SCS among counselors. A larger sample size would be 

necessary to increase statistical power and contribute to more generalizability amongst 

counselors. 

Limitations of the Study 

It is necessary to review the limitations of the generalizability of the results of this 

study. One of the limitations of this survey research study is that potential respondents 

may have not seen, ignored, or deleted the request for participation, a common limitation 

of all online survey research (Dillman, Smyth, & Christian, 2014). The JBLI, SCS, and 

CBI are all self-reported measures, increasing the chances of poor responses rates and 
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ultimately making it difficult for researchers to generalize findings to the population 

being studied (Coughlan, Cronin, & Ryan, 2009). With an increase in demand for survey 

research in the United States, response rates continue to fall, making it more difficult to 

generalize findings for research studies (Coughlan et al., 2009). Because I was not able to 

identify the response rate, I am also unable to determine if these results are generalizable 

to the counseling population.  

Other limitations include whether or not participants had difficulties 

comprehending the questions and reporting an answer (Brenner, 2017), did not complete 

the questionnaires, or sought help to do so (Coughlan et al., 2009). Other times, 

participants may apply meaning to certain questions on a survey that are not intended, 

creating an error (Brenner, 2017). Participants may have had a different understanding of 

burnout, self-compassion, or life balance than the instruments intended to measure, which 

may i the participants’ responses when participating in this research study. While it is 

implied that professional counselors understand the meaning of burnout, self-compassion, 

and life balance, this is an important limitation to consider. Another limitation of this 

study includes social desirability, as participants may have embellished positive 

behaviors and restrained negative behaviors with hopes of following normative social 

behavior or impressing me (see Brenner, 2017). I purposefully included eligibility 

questions to obtain access to the three assessments in order to avoid survey nonresponse, 

which occurs when either the participant does not answer a question (item nonresponse) 

or fails to respond or is not able to be contacted by the researcher (unit nonresponse; see 

Brenner, 2017). Yet another limitation is potential confounding variables such as 
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environment, stress, burnout, mood, time constraints, education level, personal beliefs, or 

values that may have impacted a participant’s responses and affected the results of this 

study. 

The following limitations listed are limitations of the assessments used in this 

survey research study. For the JBLI, a limitation includes the notion that all respondents 

are in or are seeking an intimate relationship. For the CBI, a limitation includes the 

assumption that all counselors work for an agency setting and are not self-employed. 

Considering the fact that 181 (54.68%) respondents reported working in private practice, 

it is possible that the results of the CBI are not generalizable to the counseling profession. 

When reviewing the Counselor Compensation Study (ACA, 2014), only 20% of 

counselors reported working in private practice. Therefore, the sample in this study may 

be more representative of counselors working in private practice, not in other work 

environments. For the SCS, a limitation includes the notion that counselors do not 

minimize their experiences. Consequently, counselors who identify English as a second 

language may not understand what it means to be cold-hearted.  

The following limitations listed are limitations according to the sample size for 

this survey research study. This sample doesn’t have gender skewness and may not be 

generalizable to male professional counselors or transgender professional counselors due 

to a majority of the sample size identifying as female (n= 272, 82.18%). This sample may 

also not be generalizable to professional counselors who identify as lesbian, gay, 

bisexual, or queer, as a majority of professional counselors in this sample identified as 

heterosexual (n =297, 89.73%). The results of this study may also not be generalizable to 
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the entire counseling population due to the high percentage of professional counselors 

who identified as working in private practice settings (n =181, 54.68%). This percentage 

differs from the Counselor Compensation Study conducted by the American Counseling 

Association (ACA, 2014). Out of 7,282 counselors who participated (unlicensed and 

licensed), only 20% of counselors reported working in private practice. Additionally, 

because 54.68% of the sample reported working in private practice, the average income 

reported for 2018 was $59,959, which is $19,538 higher than the average reported for 

clinical mental health counselors in the Counselor Compensation Study (ACA, 2014). 

Differences in income also pose another limitation to generalizability of the results of this 

survey research study.  

Recommendations 

Recommendations for future research studies include having a wider range of 

sample size as it relates to gender, race, sexual orientation, and state of residence. It is 

recommended that research be conducted to study if there are gender, race, or sexuality 

differences between how self-compassion and life balance impact the experience of 

burnout in counselors. Participation for this study was collected in May 22- July 8, 2019. 

It is recommended that a similar study be conducted during different seasons of the year 

to see if the level of burnout, self-compassion, or life balance changes with the climate. A 

significant number of participants were Master’s level licensed professional counselors 

(82.18%). A study should be developed to examine doctoral level licensed professional 

counselors that identify as counselor educators to understand how self-compassion and 

life balance contribute to the experience of burnout. An additional recommendation is to 
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study how coping styles differ when a counselor’s resources are being depleted. It is also 

recommended to identify ways to reach professional counselors who did not participate, 

as those counseling professionals may currently be experiencing burnout and may not 

have participated in this research study due to being overwhelmed or emotionally 

exhausted. Another recommendation is to determine if there is a relationship between the 

subscales of the JBLI and the subscales of the SCS.  

This study can also be replicated with the intent to follow professional counselors 

over a couple decades to explore the impact of life balance and self-compassion on 

burnout. It is recommended that research be conducted to study the adverse effects of 

decreased self-compassion, decreased levels of life balance, and increased levels of 

burnout on client outcomes as well as on the outcomes of supervisees and students. It is 

recommended that research be conducted to study the awareness and action taken by 

counselors once burnout is recognized. It is also recommended to conduct a control group 

experiment to determine how self-compassion interventions affect counselor burnout. 

This study can also be the catalyst to develop a training program for counselors to learn 

how to implement self-compassion and life balance into their lives to prevent and/or 

avoid the experience of burnout. A qualitative research study is also recommended to 

better understand the high levels of self-judgment and isolation, two subscales of the 

SCS, in professional counselors. This may be helpful in gaining a better understanding of 

how counselors engage in self-compassion practices versus feeling competent in their 

skills as a counselor. Additionally, another qualitative survey research study is 
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recommended to understand how work environment impacts the experience of burnout in 

counselors.  

Implications 

With the high need for the counseling profession to identify an empirically based 

method to prevent and/or mitigate the experience of burnout in professional counselors, it 

is certain that there are implications of this research study. The desired results of this 

survey research study were to contribute to the knowledge base in the field of counseling 

regarding the exploration of the relationship between burnout, life balance, and self-

compassion in professional counselors in the United States of America. By exploring the 

relationship between burnout, life balance, and self-compassion in professional 

counselors, this study could provide clarity, advocacy, and positive social change to 

improve counselor’s experiences and mitigate turnover, physical ailments related to 

stress, counselor burnout, and to reduce harm provided to clients being served (Acker, 

2012; Arslan & Acar, 2013; Consiglio, Borgogni, Alessandri, & Schaufeli, 2013; Darr & 

Johns, 2008; Holowaychuk, 2018; Lampert & Glaser, 2018; Morse et al., 2012; Puig et 

al., 2012; Wester et al., 2009; Young, 2015). 

While future studies are needed to determine how self-compassion and life 

balance contribute to decreased experiences of professional counselor burnout, the field 

of counseling needs to encourage and support professional counselors to learn how to 

implement self-compassion and life balance with the sole purpose to decrease harm to 

clients served and counselor burnout. If the field of counseling is to continue to promote 

that counselors “empower diverse individuals, families, and groups to accomplish mental 
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health, wellness, education, and career goals” (ACA, 2014, p. 3), then the counseling 

profession needs to advocate for training programs to assist counselors understand how to 

implement self-compassion and life balance into their lives.  

Social Change Implications  

Social change efforts impact individuals and communities on an individual, 

organizational, and global scale (Walden University, 2016). All research should include 

its capacity to impact society, as the results of research are limited and not practical 

without any efforts made towards social change (De la Sablonnière, 2017). The social 

change potential of this survey research study is to improve the overall life balance of 

professional counselors and to advocate for professional counselors in workplace settings 

that do not receive adequate support and resources. Additionally, this survey research 

study may contribute to social change by decreasing harm to clients receiving mental 

health treatment. Following are the individual, organizational, and global social change 

implications of this research study.  

Individual social change implications. The ACA Code of Ethics (2014) section 

C.2.g acknowledged that counselors do not work impaired, as it risks the quality of 

services provided to clients. Additionally, the social change potential of this survey 

research study is to improve quality of care provided to clients being served, as section 

A.4.a of the ACA Code of Ethics (2014) recommends professional counselors avoid 

harming clients served in order to abide by the ethical principles of nonmaleficence and 

beneficence. The counseling profession’s mission to decrease client harm and increase 

client outcomes in mental health treatment lies on the strength of the counselor to 
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maintain their well-being (Sangganjanavanich & Balkin, 2013; ACA, 2014). Therefore, it 

will be important for the counseling profession to focus on counselor well-being through 

life balance and self-compassion to create social change. If only some counselors focus 

on decreasing burnout, only a few members of society will be impacted (De la 

Sablonnière, 2017). Hence, reviewing how this survey research study impacts social 

change on an organizational level is necessary.  

Organizational social change implications. For this research study to impact 

individuals, organizations, and the larger society, stakeholders and other persons of 

authority must share the same long-term goals put forth in this current study (De la 

Sablonnière, 2017; Fenton, 2016). As previously mentioned in Chapter one, mental 

health and substance use inpatient stays in the United States have increased 20.1% 

between 2005 and 2014, accounting for about 6% of all inpatient stays in 2014 (HCUP, 

2017). Therefore, decreasing experiences of burnout in mental health providers may 

improve the quality of care provided to clients, decreasing inpatient hospitalizations and 

contributing to social change in the United States. At times, there is a desire to create 

positive social change, but lack of funding and other policy restrictions often make it 

difficult to implement and sustain (De la Sablonnière, 2017). Therefore, it may be helpful 

to advocate for the counseling profession at different mental health organizations, one 

state at a time, to develop, implement, and sustain procedures to impact the well-being of 

counselors and clients being served. With organizations on board, the potential for social 

change increases. In order to make a larger social change impact, global social change 

implications must be discussed.  
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Global social change implications. When reviewing literature on how social 

change can have a global impact, it is necessary to understand how local social change 

efforts can impact society on a global level (Green, 2016). In this research study, social 

change implications are geared towards improving the quality of life of counselors in 

order to provide better mental health treatment to clients seeking mental health treatment, 

making the community and general public better protected. As more members of society 

in different regions of the world recognize the social change potential of decreasing harm 

provided to clients by counselors who are experiencing burnout, there will be an 

increased likelihood that this research study may impact social change on a global level 

(De la Sablonnière, 2017). This research study provides possible directions of an 

intervention for social change that may improve the quality of life for individuals and 

society at large (Liu & Bernardo, 2014). The first step is to share this research with the 

counseling profession and stakeholders who have resources to make a larger impact.  

Conclusion 

 The counseling profession seeks to identify an empirically validated method to 

prevent and/or mitigate the experience of burnout in professional counselors (Jaworska et 

al., 2016; Maslach, 2003; Rupert, Miller, & Dorociak, 2015; Sansbury, Graves, & Scott, 

2015; Wilkinson, Infantolino, & Wacha-Montes, 2017; Zhao, Li, & Shields, 2018). 

Burnout is a significant problem in the counseling field, with an estimated cost of $300 

billion in the United States each year due to absenteeism, job turnover, decreased 

productivity, and medical, legal, and insurance costs (The American Institute of Stress, 

n.d.). Researchers who have attempted to identify a way to manage counselor burnout 
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have not been able to identify an empirically validated method, adding pressure to 

professional counselors that research has failed to identify an empirically based model to 

prevent and/or mitigate the experience of burnout (Dreison et al., 2018; Jaworska-

Burzyńska et al., 2016; Paris & Hodge, 2010). Professional counselors have assumed that 

the only way to manage burnout has been to engage in more self-care practices, many 

times counselors struggle with practicing self-care regularly, increasing the risk for 

burnout (ACA, 2014; Coaston, 2017).  

 As demonstrated by the findings of this quantitative survey research study, 

professional counselors who experience burnout are experiencing poor work-life balance, 

decreased attention in their personal life, decreased quality of their relationships and 

negative work environment. Additionally, counselors who practice self-compassion do 

not experience burnout. It’s time that the future of the counseling profession focused on 

supporting counselors, with the first step being to develop training programs to prevent 

and intervene counselor burnout across the nation.  
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Appendix A: Demographic Questionnaire 

Please respond to the following questions in the space provided.  

*If your primary professional identity is as a psychologist, marriage and family therapist, 

or social worker, unfortunately you are not eligible to participate in this study. Thank you 

for your time and interest. 

1. Gender: ☐female ☐male ☐non-binary/third gender (feel free to specify______) 

☐prefer not to say  

2. Age: ______ years old  

3. State of residence: ______________ 

4. Ethnicity:  

 ☐Not Hispanic or Latino 

☐Hispanic or Latino  

5. Race: 

☐White or Caucasian  

☐Hispanic or Latino 

☐Black or African American  

☐American Indian or Alaska Native  

☐Asian  

☐Native Hawaiian or Pacific Islander  

☐Some other race  
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☐Two races including Some other race 

☐Two races excluding Some other race, and three or more races 

☐Other _______________ 

6. Marital Status: 

☐Single  

☐Married  

☐Divorced  

☐Widowed  

☐Separated  

☐Never Been Married 

☐Partnered 

 

7. Sexual Orientation:  

☐Heterosexual 

☐Lesbian/Gay 

☐Bisexual 

☐Transgender 

8. What was your salary last year? ________________________ 

9. What is the current number of direct hours spent on counseling clients each week? 

☐1-5 hours 

☐5-10 hours  

☐10-15 hours 

☐15-20 hours 

☐20-25 hours 

☐25-30 hours 

☐30-35 hours 

☐35-40 hours  

☐40+ hours 
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10. What is the current number of indirect hours spent each week on tasks such as 

documentation, report writing, and other miscellaneous tasks required for your role as a 

counselor? 

☐1-5 hours 

☐5-10 hours  

☐10-15 hours 

☐15-20 hours 

☐20-25 hours 

☐25-30 hours 

☐30-35 hours 

☐35-40 hours  

☐40+ hours 

11. What is the current number of hours you work per week? 

☐ less than 10 hours    

☐ 11 – 15 hours     

☐ 16 – 20 hours     

☐ 21 – 30 hours 

☐ 31 – 39 hours    

☐ 40 hours     

☐ 41 – 50 hours     

☐ 51 – 60 hours     

☐ 61 – 70 hours    

☐ 71+ hours    

   12. Years since completing your Master’s degree: 

 ☐Two to five years  

 ☐Six to nine years  

 ☐10-15 years  

 ☐16-20 years  

 ☐21-30 years  

 ☐31-40 years  

 ☐More than 40 years  
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13. Specialization in Master’s degree:  

☐Mental Health Counseling 

☐Clinical Mental Health Counseling 

☐School Counseling 

☐Clinical psychology 

☐Community psychology 

☐Community Counseling 

☐Human Service Counseling 

☐Counseling psychology 

☐Other: ___________ (Please Specify) 

14. Highest level of education:  

 ☐Master’s degree  

☐ Education Specialist Certificate (Ed.S.) 

 ☐Doctor of Philosophy  

15. Was your degree accredited by any of the following accrediting bodies? 

☐CACREP 

☐APA 

☐COAMFTE 

☐CORE 

☐Other: ____________ (Please Specify) 

☐None 
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16. Clinical license obtained:  

☐provisional clinical licensure (i.e. ALC, LPC, LAC, PCCI, LPCC, LACMH, 

LGPC, RMHC, LAPC, LPCA, PLPC, LLPC, LCCI, PLMHP, LPC/I, LPC-I, 

APC, LMHCA, PCT, or PPC)  

☐ full clinical licensure (i.e. LCPC, LPCC, LACMH, LMHC, LIMHP, LCMHC, 

LPC-MH, LPC/MHSP, LPC)  

☐None of the above 

17. Additional clinical or clinical supervision licenses or credentials (choose as many as 

appropriate):  

☐ACS  

☐CADC 

☐LPC-S 

☐LPCC-S 

☐NCC 

☐MAC 

☐CCMHC 

☐RPT  

☐RPT-S 

☐Other: __________ 

18. Current mental health discipline (choose only one):  

☐Clinical Mental Health Counseling  
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☐School Counseling  

☐Counselor Education  

☐Marriage and Family Therapy  

☐Rehabilitation Counseling  

☐Substance Abuse Counseling  

19. Work place setting (choose only one): 

☐Community Mental Health 

Center 

☐Outpatient Hospital 

☐School 

☐Private Practice 

☐Inpatient Psychiatric 

Hospital 

☐Residential Treatment 

☐Substance Abuse 

Treatment 

☐Community/In-home  

☐College/University 

Counseling Center 

☐Online 

 

20. Area of workplace: 

☐Urban  

☐Rural  

☐Suburban 

21. Which of the following are self-care practices you engage in? 

☐Exercise  

☐Reading  
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☐Music  

☐Time with family/friends 

☐Traveling  

☐Other Hobby _____________________ 

22. How much time is spent on self-care each week? 

☐ less than 1 hour 

☐ 1 – 5 hours 

☐ 6 – 10 hours 

☐ 11 – 15 hours     

☐ 16 – 20 hours     

☐ 21 – 30 hours 

☐31+ hours
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Appendix B: Counselor Burnout Inventory  

Counselor Burnout Inventory 

Counseling Program 

Korea University 

Instructions: This questionnaire is designed to measure the counselor’s burnout level. There are no 

right or wrong answers. Try to be as honest as you can. Beside each statement, circle 

the number that best describes how you feel.  

 1 

Never 

True 

2 

Rarely 

True 

3 

Sometimes 

True 

4 

Often 

True 

5 

Always 

True 

1. Due to my job as a counselor, I feel tired most 

of the time. 

1 2 3 4 5 

2. I feel I am an incompetent counselor. 1 2 3 4 5 

3. I am treated unfairly in my workplace. 1 2 3 4 5 

4. I am not interested in my clients and their 

problems. 

1 2 3 4 5 

5. My relationships with family members have 

been negatively impacted by my work as a 

counselor. 

1 2 3 4 5 

6. I feel exhausted due to my work as a counselor. 1 2 3 4 5 

7. I feel frustrated by my effectiveness as a 

counselor. 

1 2 3 4 5 
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8. I feel negative energy from my supervisor.  1 2 3 4 5 

9. I have become callous toward clients. 1 2 3 4 5 

10. I feel like I do not have enough time to engage 

in personal interests. 

1 2 3 4 5 

11. Due to my job as a counselor, I feel 

overstressed. 

1 2 3 4 5 

12. I am not confident in my counseling skills. 1 2 3 4 5 

13. I feel bogged down by the system in my 

workplace. 

1 2 3 4 5 

14. I have little empathy for my clients. 1 2 3 4 5 

15. I feel I do not have enough time to spend with 

my friends. 

1 2 3 4 5 

16. Due to my job as a counselor, I feel tightness in 

my back and shoulders. 

1 2 3 4 5 

17. I do not feel like I am making a change in my 

clients. 

1 2 3 4 5 

18. I feel frustrated with the system in my 

workplace. 

1 2 3 4 5 

19. I am no longer concerned about the welfare of 

my clients. 

1 2 3 4 5 

20. I feel I have poor boundaries between work and 

my personal life. 

1 2 3 4 5 
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Preliminary Scoring Information for the Counselor Burnout Inventory 

 

This inventory is designed to assess the five dimensions of counselor burnout.  

 

Dimension 1 = Exhaustion 

Item 1, Item 6, Item 11, Item 16 

 

Dimension 2 = Incompetence 

Item 2, Item 7, Item 12, Item 17 

 

Dimension 3 = Negative Work Environment 

Item 3, Item 8, Item 13, Item 18,  

 

Dimension 4 = Devaluing Client 

Item 4, Item 9, Item 14, Item 19 

 

Dimension 5 = Deterioration in Personal Life 

Item 5, Item 10, Item 15, Item 20 
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Appendix C: Juhnke-Balkin Life Balance Inventory 

 

Juhnke-Balkin Life Balance Inventory 

 Below, please circle the boxed answer that best matches how you feel for each of the 72 

questions. 
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Appendix D: Self-Compassion Scale  
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