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This study explored the self-reported symptoms of burnout in a sample of 246 novice professional counselors.
The authors inductively analyzed 1,205 discrete units using content analysis, yielding 12 categories and related
subcategories. Many emergent categories aligned with existing conceptualizations of burnout, while other
categories offered new insights into how burnout manifested for novice professional counselors. Informed
by these findings, the authors implore counseling scholars to consider, in their conceptualization of counselor
burnout, a wide range of burnout symptoms, including those that were frequently endorsed symptoms
(e.g., negative emotional experience, fatigue and tiredness, unfulfilled in counseling work) as well as less
commonly endorsed symptoms (e.g., negative coping strategies, questions of one’s career choice, psychological
distress). Implications for novice professional counselors and supervisors are offered, including a discussion
about counselors’ experiences of burnout to ensure they are providing ethical services to their clients.
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The term high-touch professions refers to the fields that require professionals to provide ongoing
and intense emotional services to clients (Maslach & Leiter, 2016). Although such work can be highly
rewarding, these professionals are also at risk for burnout (Bardhoshi et al., 2019). In counseling,
professionals are called to provide ongoing and intensive mental health services to clients with
trauma histories (Foreman, 2018) and complicated needs (Freadling & Foss-Kelly, 2014). The risk of
burnout is exacerbated by the fact that counselors often work in professional environments that are
highly demanding and lack resources to serve their clients (Freadling & Foss-Kelly, 2014; Maslach &
Leiter, 2016).
The consequences of burnout for counselors and clients can be considerable (Bardhoshi et al., 2019).
Potential impacts include a decline in counselors’ self-care, strain of personal relationships, and damage
to their overall emotional health (Bardhoshi et al., 2019; Cook et al., 2020; Maslach & Leiter, 2016).
Unaddressed burnout might also lead to more serious professional issues like impairment (e.g., substance
use, mental illness, personal crisis, or illness; Lawson et al., 2007). Thus, self-monitoring symptoms of
burnout is of the utmost importance for counselors to ensure they are providing ethical services to their
clients (American Counseling Association [ACA], 2014).
Although burnout is an occupational risk to all counselors (e.g., Bardhoshi et al., 2019; J. Lee et al.,
2011; S. M. Lee et al., 2007), novice professional counselors may be especially vulnerable to burnout
(Thompson et al., 2014; Westwood et al., 2017; Yang & Hayes, 2020). In the current study, we define
novice professional counselors as those who are currently engaged in supervision for licensure in their
respective states. Novice professional counselors face a multitude of challenges, such as managing
large caseloads, working long hours for low wages, and receiving limited financial support for client
care (Freadling & Foss-Kelly, 2014). Even though their professional competencies are still developing
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(Freadling & Foss-Kelly, 2014; Rønnestad & Skovholt, 2013), these counselors receive minimal direct
oversight from a supervisor (Cook & Sackett, 2018). However, to date, no study has exclusively
examined novice professional counselors’ descriptions of their experiences of burnout. Input from
these counselors is important to understand their specific issues of counselor burnout. Other helping
professionals have studied a rich context of practitioners’ burnout experiences. For example, Warren
et al. (2012) examined open-ended text responses of people who treated clients with eating disorders
and found nuanced contributors to burnout among these providers, including patient descriptors
(e.g., personality, engagement in treatment), work-related descriptors (e.g., excessive work hours,
inadequate resources), and therapist descriptors (e.g., negative emotional response, self-care).
Accordingly, we employed a similar approach to examine the open-ended qualitative responses
of 246 novice professional counselors’ self-reported symptoms of burnout.
Conceptual Framework of Burnout
Burnout is defined as “a psychological syndrome emerging as a prolonged response to chronic
interpersonal stressors on the job” (Maslach & Leiter, 2016, p. 103). Although there are multiple
conceptual frameworks of burnout (e.g., Kristensen et al., 2005; S. M. Lee et al., 2007; Maslach & Jackson,
1981; Shirom & Melamed, 2006; Stamm, 2010), the predominant model used to study burnout is the one
developed by Maslach and Jackson (1981), which is measured by the Maslach Burnout Inventory (MBI).
Informed by qualitative research, Maslach and Jackson (1981) developed the MBI and conceptualized
burnout for all human service professionals as a three-dimensional model consisting of Exhaustion,
Depersonalization, and Decreased Personal Accomplishment. Exhaustion is signaled by emotional
fatigue, loss of energy, or feeling drained. Depersonalization is characterized by cynicism or negative
attitudes toward clients, while Decreased Personal Accomplishment is indicated by a lack of fulfillment
in one’s work or feeling ineffective. This conceptualization of burnout has been used to develop several
versions of the MBI that are targeted for different professions (e.g., human services, education) and for
professionals in general.
Despite the prominence of the MBI model in the burnout literature (Koutsimani et al., 2019),
other scholars (e.g., Kristensen et al., 2005; Shirom & Melamed, 2006) have argued for a different
conceptualization of burnout, noting several shortcomings of Maslach and Jackson’s (1981) threedimensional model. Shirom and Melamed (2006) criticized the lack of theoretical framework of the
MBI and noted that the factors were derived via factor analysis. They developed the Shirom-Melamed
Burnout Measure (Shirom & Melamed, 2006), a measure informed by the Conservation of Resources
theory (Hobfoll, 1989), which measures burnout as a depletion of physical, emotional, and cognitive
resources using two subscales: Physical Fatigue and Cognitive Weariness.
Kristensen et al. (2005) also criticized the utility of the MBI for numerous reasons, including the
lack of theoretical underpinnings of the instrument. Therefore, they developed the Copenhagen
Burnout Inventory to capture burnout in professionals across disciplines, most notably human service
professionals. From Kristensen et al.’s perspective, the underlying cause of burnout is physical and
psychological exhaustion, which occurs across three domains: Personal Burnout (i.e., burnout that is
attributable to the person themselves), Work-Related Burnout (i.e., burnout that is attributable to the
workplace), and Client-Related Burnout (i.e., burnout that is attributable to their work with clients;
Kristensen et al., 2005).
Stamm (2010) conceptualized the construct of professional quality of life for helping professionals,
which included three dimensions: Compassion Satisfaction, Burnout, and Secondary Traumatic Stress.
Burnout, as theorized by Stamm, is marked by feelings of hopelessness, frustration, and anger, as
32

The Professional Counselor | Volume 11, Issue 1

well as a belief that one’s own work is unhelpful to others, which results in a decline in professional
performance. The experience of burnout may also be caused by an overburdening workload or working
in an unsupportive environment (Stamm, 2010). Stamm’s model is reflected in the Professional Quality
of Life Scale (ProQOL), and this instrument has been used by counseling scholars (e.g., Lambert &
Lawson, 2013; Thompson et al., 2014).
A reason for variations in the conceptualization of burnout is that it manifests differently across
professions (Maslach & Leiter, 2016). The only counseling-specific model of burnout is conceptualized
by S. M. Lee et al. (2007), who developed the Counselor Burnout Inventory (CBI). The CBI was informed
by the three dimensions of the MBI and additionally captured the unique work environment of
professional counselors and its impact on their personal lives. As such, the CBI poses a five-dimensional
model consisting of Exhaustion, Incompetence, Negative Work Environment, Devaluing Client, and
Deterioration in Personal Life. In recent years, the CBI has been the instrument predominantly used by
researchers to study counselor burnout (e.g., Bardhoshi et al., 2019; Fye et al., 2020; J. Lee et al., 2011).
The Current Study
J. Lee et al. (2011) noted the challenges of studying counselor burnout across diverse samples.
They encouraged scholars to examine burnout within homogenous samples of counselors in order
to offer more nuanced implications for each group. Prior scholarship (e.g., Freadling & Foss-Kelly,
2014; Thompson et al., 2014) suggested that novice professional counselors may be at risk of burnout,
and despite the aforesaid vulnerabilities (e.g., low wages, work with high need clients, professional
competency limitations), their self-reported manifestation of burnout symptoms have yet to be studied.
We acknowledge the critical importance of studying burnout in the profession of counseling.
However, repeatedly relying on data from similar instruments to measure burnout may fail to
capture new or relevant information about the phenomenon (Kristensen et al., 2005) for human
service professionals (e.g., Maslach & Jackson, 1981) or professional counselors (e.g., S. M. Lee et al.,
2007). Alternatively, content analysis, which focuses on the analysis of open-ended qualitative text
(Krippendorff, 2013), may better capture the intricacies of burnout that could not be measured using
quantitative instruments (e.g., Warren et al., 2012). Thus, we aimed to address the following research
question: What are novice professional counselors’ self-reported symptoms of burnout?

Methodology
Participants
Participants in the current study were 246 postgraduate counselors who were currently receiving
supervision for licensure. The age of participants ranged from 23 to 69, averaging 36.91 (SD = 10.15)
years. The majority of participants identified as female (n = 195, 79.3%), while 22 participants identified
as male (8.9%), four identified as non-binary (1.6%), nine indicated that they did not want to disclose
their gender (3.7%), and 16 participants did not respond to the item (6.5%). The participants’ race/
ethnicity was reported as follows: White (n = 186; 75.6%), Multiracial (n = 15, 6.1%), Latino/Hispanic
(n = 7, 3.3%), Black (n = 6, 2.4%), Asian (n = 6, 2.4%), American Indian or Alaska Native (n = 3, 0.8%),
Native Hawaiian or Pacific Islander (n = 1, 0.4%), and Other (n = 7, 3.3%), while 15 participants declined
to respond to the item (6.1%). The self-reported race/ethnicity demographic information is comparable
to all counselors in the profession, based on DataUSA (2018). The participants’ client caseload ranged
from 1 to 650 (M = 41.88; Mdn = 30.0; SD = 53.74). On average, participants had worked as counselors
for 5 years (Mdn = 3.3; SD = 4.87). The provided percentages may not total to 100 percent because of
rounding and because participants were afforded the option to select more than one response.
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Procedure
To answer our research question, we used data from a larger study of novice professional counselor
burnout, which included both quantitative and qualitative data. After receiving IRB approval, we
obtained lists of names and email addresses of counselors engaged in supervision for licensure from
the licensing boards in seven states: Florida, Nebraska, New Mexico, Oregon, Utah, Washington, and
Wisconsin. We aimed to recruit a nationally representative sample by purposefully choosing at least one
state from each of the ACA regions. In addition, states were selected based upon our ability to obtain a
list of counselors who were engaged in supervision for licensure from the respective licensure boards.
We were able to survey at least one state from each ACA region except the North Atlantic Region.
After removing invalid email addresses, we invited 6,874 potential participants by email to complete
an online survey in Qualtrics. This survey was completed by 560 counselors, yielding a response rate
of 8.15%. This response rate is consistent with other studies that employed a similar design (Gonzalez
et al., 2020). All participants were asked, Do you believe you are currently experiencing symptoms
of burnout?, to which participants responded (a) yes or (b) no. Participants who responded yes were
then prompted with the direction, Describe your symptoms of burnout, using an open-ended text box,
which did not have a character limit. A total of 246 participants (43.9%) responded yes and qualitatively
described their symptoms of burnout. On average, participants provided 30.31 words (SD = 36.30). We
answered our research question for the current study using only the qualitative data, which aligns with
the American Psychological Association’s Journal Article Reporting Standards for Qualitative Research
(JARS-Qual; Levitt et al., 2018).
Data Analysis
To answer our research question, we analyzed participants’ open-ended responses using content
analysis, which allows for systematic and contextualized review of text data (Krippendorff, 2013).
As recommended by Krippendorff (2013), we followed the steps of conducting content analysis:
unitizing, sampling, recording, and reducing. We first separated the responses of the 246 participants
into discrete units. For example, “feeling exhausted and back pain” was coded as two units: (a) feeling
exhausted and (b) back pain. This process resulted in a total of 1,205 discrete units. We reduced our
data into categories using an inductive approach, which allowed for new categories to emerge from the
data without an a priori theory (Krippendorff, 2013). Although there are multiple conceptualizations
of burnout (Maslach & Jackson, 1981; S. M. Lee et al., 2007) that could have informed our analysis
(i.e., deductive approach; Krippendorff, 2013), we chose an inductive approach to capture the
conceptualization of burnout for novice professional counselors—generating categories based on
participants’ explanations of their own symptoms of burnout (Kondracki et al., 2002).
To that end, we developed a codebook by randomly selecting roughly 10% of the discrete units
to code as a pretest. Our first and third authors, Ryan M. Cook and Janelle L. Jones, independently
reviewed the discrete units, met to discuss and develop categories and corresponding definitions, and
coded the pretest data together to enhance reliability. This process yielded a codebook that consisted
of 12 categories. Cook and Jones then used the codebook (categories and definitions) to independently
code the remaining 90% of the data across three rounds (i.e., 30% increments). After each round, Cook
and Jones met to discuss discrepancies and to reach consensus on the final codes. The overall agreement
between Cook and Jones was 97% and the interrater reliability was acceptable (Krippendorff α = .80;
Krippendorff, 2013), which was calculated using ReCal2 (Freelon, 2013). At the end of the coding process,
Cook and Jones reviewed their notes for each code and further organized them into subcategories
based on commonalities. The second author, Heather J. Fye, served as the auditor (see Researcher
Trustworthiness section) and reviewed the entire coding process.
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Researcher Trustworthiness
The research team consisted of four members, three counselor educators and one counselor
education and supervision doctoral student. The first and third authors, Cook and Jones, served as
coders, while the second author, Fye, served as the auditor and the fourth author, Eric R. Baltrinic,
served as a qualitative consultant. The counseling experience of the four authors ranged from 4 to 18
years, and the supervision experience of the authors ranged from 3 to 9 years. Cook, Fye, and Baltrinic
are licensed professional counselors and three of the authors are credentialed as either a National
Certified Counselor or Approved Clinical Supervisor.
We all acknowledged our personal experiences of burnout to some degree as practicing counselors
as well as observing the consequences of burnout to our students and supervisees. All members of the
research team had prior experience studying counselor burnout. Although these collective experiences
enriched our understanding of the subject matter, we also attempted to bracket our assumptions
and biases throughout the research process. To increase the trustworthiness of the coding process,
the auditor, Fye, reviewed the codebook, categories and subcategories, discreteness, and two coders’
notes coding process after the pretest and rounds of coding. Fye provided feedback on the category
definitions, coding process, and coding decisions during the analysis process.

Results
Using an inductive approach, 12 categories and related subcategories emerged from the 1,205
discrete self-reported symptoms of burnout. Full results, including the 12 categories and subcategories,
as well as the frequencies of the categories and subcategories, are presented in the Appendix. We
discuss each category in detail and provide illustrative examples of each category using direct
participant quotes (Levitt et al., 2018).
Negative Emotional Experience
Of the 1,205 coded units, 218 units (18.1%) were coded into the category negative emotional experience.
This category reflected participants’ descriptions of experiencing negative feelings related to their work
as counselors (e.g., anxiety, depression, irritability) or unwanted negative emotions (e.g., crying spells).
This category included 15 subcategories, and the units coded into these subcategories reflected the
participants’ descriptions of a wide range of negative feelings. For example, one participant reported she
was “struggling to feel happy,” while another participant shared that she “is carrying a heavy burden
[that] no one understands or is aware of.” Some participants also reported crying spells. One participant
shared she “has fits of crying,” while another reported she “[cries] in the bathroom at work.”
Fatigue and Tiredness
The category fatigue and tiredness was coded 195 times (16.2%) and included four subcategories. This
category captured participants’ descriptions of feeling exhausted, fatigued, or tired. Units coded into
this category included the participants’ indications that they feel exhausted, despite sleeping well. For
example, one participant described feeling perpetually exhausted—“nothing recharges my batteries”—
while another participant stated that her fatigue worsened as the week progressed: “[I feel] more and
more exhausted throughout the week.”
Unfulfilled in Counseling Work
The category unfulfilled in counseling work captured the participants’ descriptions of no longer
deriving joy at work, dread in going to work or completing work-related responsibilities, or lacking
motivation to do work. This category was coded 140 times (11.6%) and subcategories included five
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subcategories. Avoidance of burdensome administrative responsibilities (e.g., paperwork) were
commonly reported units that were captured in this category. For example, a participant noted “putting
off doing notes.” Units also captured in this category reflected participants’ self-report of no longer
feeling motivated or deriving joy from their work, which ultimately led some participants to stop
seeking training. For instance, a participant described herself as “going through the motions at work,”
and another added that she was no longer “motivated to improve [her] skills.”
Unhealthy Work Environment
Across all coded units, 128 units (10.6%) were coded in the category unhealthy work environment,
which included 15 subcategories. This category captured participants’ descriptions of their work
environment that contribute to a counselor experiencing burnout. For example, units captured in
this category commonly described participants’ reports of working long hours with few or no breaks
throughout the day, and participants feeling pressured to take on additional clients. Some participants
described managing large client caseloads or caseloads with “high risk or high needs” clients. The
units reflecting participants’ perceived lack of supervisor support were also coded into this category.
For example, a participant noted that she was “scared to make a mistake or ask questions about doing
my job,” while another participant described a supervisor as not “supportive or trustworthy.” Finally,
units that signaled participants’ feelings of being inadequately compensated were coded into this
category, such as this participant’s response: “I do not get paid enough for the work that I do.”
Physical Symptoms
The category physical symptoms reflected participants’ descriptions of physical ailments, physical
manifestations of burnout (e.g., soreness, pain), physical illnesses, or physical descriptors (e.g., weight
gain, weight loss). There were 107 coded units (8.9%) that referenced physical symptoms. The seven
subcategories captured in this category reflected a wide range of physical ailments. The most commonly
coded units were participants’ descriptions of headaches, illnesses, and weight changes, although
some less commonly coded units reflected more serious physical and medical issues. For example, a
participant noted, “I have TMJ [temporomandibular joint dysfunction] pain most days from clenching
my jaw,” while another participant stated that she “recently began to have debilitating stomach
symptoms, which were identified as small ulcerations.”
Negative Impact on Personal Interest or Self-Care
Across all coded units, 101 units (8.4%) were coded in the category negative impact on personal interest
or self-care, which included eight subcategories. This category reflected the participants’ descriptions of
reduced self-care or inability to engage in self-perceived healthy behaviors (e.g., cannot fall asleep), or
lacking personal interest. Units coded in this category most commonly reflected participants’ experience
of sleep issues—difficulty either falling asleep or staying asleep. Other units reflected participants’
lessening desire to engage in once-enjoyable activities. For example, one participant noted, “I find
myself knowing that I need more time for play, rest, recovery, socializing, and personal interests,
but [I am] feeling confused about how to fit that in.” Another participant described her self-care as
unconstructive: “It often feels like no amount of self-care is helpful, which makes it more difficult to
engage in any self-care.”
Self-Perceived Ineffectiveness as a Counselor
We coded 127 units (10.5%) into the category self-perceived ineffectiveness as a counselor, which included
six subcategories. This category reflected the participants’ descriptions of their self-perceived decrease in
self-efficacy as a counselor, difficulty in developing or maintaining therapeutic relationships with clients,
decreased empathy toward clients, or questioning of their own abilities as counselors (e.g., ability to
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facilitate change). For example, one participant noted that she did not “have as much empathy for clients
as before,” while another participant expressed, “I often feel like clients are being demanding and trying
to waste my time.” Units coded into this category also reflected participants’ feelings of inadequacy or
struggles to develop a meaningful professional relationship with clients. One participant stated that she
must “reach very deep every morning for the presence of mind and spirit to pay close attention and to
care deeply for each of these people.” Although less frequently coded, some units described participants’
feelings of compassion satisfaction or self-reported secondary traumatic stress. For example, one
participant shared that she was “personally disturbed” by her work.
Cognitive Impairment
Across all coded units, 75 units (6.2%) were coded in the category cognitive impairment, and this
category included seven subcategories. The units coded into this category reflected the participants’
descriptions of their cognitive abilities being negatively impacted in different ways. For example, one
participant described “feeling like I am in a fog at work,” while another participant shared that she
found it “hard to concentrate at work.” Some units captured in this category reflected participants’
rumination of clients or work; for example, one participant noted “shifting my attention to ruminating
about dropouts at times, when I need to be present with a [current] client.”
Negative Impact on Personal Relationships
The category negative impact on personal relationships captured 63 coded units (5.2%). Participants’
descriptions of strained relationships as a result of their self-reported burnout were coded into this
category, which included three subcategories. For example, one participant described “not [feeling]
available for emotional connects with others in my personal life,” while another participant said that
they “lashed out sometimes at family members after a stressful day of work.” Another example of the
negative impact on personal relationships was a participant’s description of “struggling to find joy at
home with my wife and two kids.”
Negative Coping Strategies
We coded 22 units (1.8%) into the category negative coping strategies. This category included five
subcategories that captured participants’ descriptions of using unhealthy or negative coping strategies
to cope with burnout. Units coded into this category described participants’ use of a variety of negative
coping strategies. For example, participants noted an increase in “alcohol consumption” or “smoking.”
Relatedly, a participant expressed one of her coping strategies was “the excessive use of Netflix,” while
another participant stated that she was “not eating or eating way too much.”
Questioning of One’s Career Choice
Units that reflected participants’ descriptions of the questioning of one’s career choice and potential
or planned desire to leave the profession were coded into the category questioning of one’s career choice.
There were 21 coded units (1.7%) for this category, which included two subcategories. An example of
units coded into this category is a participant who stated that she has “thoughts that I have made a
mistake in pursuing this line of work.” Another participant shared feelings of “wanting to quit [my]
job.” Some units coded into this category captured participants who were already making plans to
leave their jobs or the field. For example, one participant shared that she “recently put in [my] notice at
agency,” while another participant stated plans to leave the profession “within one year.”
Psychological Distress
The least number of units were coded into the category psychological distress, which was coded eight
times (0.7%) and included two subcategories. This category captured the participants’ discussions of
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a mental health diagnosis, which they attributed as a symptom of burnout, or suicidal ideations. For
example, one participant shared, “I have been diagnosed with major depressive disorder and my job is
a factor,” while another participant stated, “I sought therapy for myself and I had to increase my antidepressant medication.” Finally, two participants endorsed experiencing suicidal ideations at some
previous point related to their burnout.

Discussion
The content analysis yielded insights of self-reported burnout symptoms by capturing the
phenomenon in novice professional counselors’ own words. Many of the 12 categories that emerged
from the data generally aligned with prior conceptualizations of burnout for human service professionals
(e.g., Maslach & Jackson, 1981) and counselors (S. M. Lee et al., 2007), while some categories provided
novel insights into how burnout manifested in this sample. Further, we observed trends in common selfreported descriptors of burnout for novice professional counselors (negative emotional experiences) to
the least commonly endorsed descriptors (psychological distress). We assert that these findings enrich the
scholarly understanding of the burnout phenomenon in novice professional counselors.
Discussion of the Conceptual Framework of Burnout
Maslach and Jackson (1981) emphasized in their earlier work that exhaustion and fatigue are core
features of burnout, and the category of fatigue and tiredness was the second most commonly coded
category (16.2% of all coded units) in our study. Our findings reaffirm exhaustion (or fatigue or
tiredness) as a central feature of burnout, and specifically self-reported symptoms of burnout in novice
professional counselors. Scholars (e.g., Kristensen et al., 2005; Maslach & Jackson, 1981; Shirom &
Melamed, 2006) have conceptualized that the interconnectedness between the emotional, physical, and
psychological fatigue of burnout is different. Shirom and Melamed (2006) distinguished emotional,
physical, and cognitive resources, while Kristensen et al. (2005) made no distinction between physical
and psychological exhaustion. Stamm (2010) also viewed exhaustion as a feature of burnout but did not
specify how this exhaustion manifested in human service professionals. In the current study, we chose
to distinguish emotional, physical, and cognitive symptoms to best capture the participants’ experiences
in their own words (Kondracki et al., 2002). However, we found supportive evidence that novice
professional counselors’ burnout included emotional, physical, and cognitive symptoms. Our findings
suggest that all three components should be examined to adequately capture this phenomenon.
The category negative emotional experience, which reflected participants’ reports of experiencing
negative feelings associated with their work as counselors, was the most commonly endorsed
symptom of burnout (18.1% of all coded units). In other models of burnout (e.g., Kristensen et al.,
2005; Shirom & Melamed, 2006), feelings or emotions are most often conceptualized as emotional
exhaustion, emotional fatigue, or emotional distress. However, the participants in the current study
richly described their negative emotional experiences, as captured in the subcategories, with irritability,
anxiety, depression, and stress being the most commonly endorsed negative emotions. These findings
most closely align with Stamm’s (2010) conceptualization of burnout, which suggested that feelings of
hopelessness, anger, frustration, and depression are evidence of burnout. Relatedly, a similar content
analysis performed with eating disorder treatment professionals also found that their participants most
frequently described emotional distress (61% of their sample, n = 94) as a way in which their worry
for clients impacts their personal and professional lives (Warren et al., 2012). Scholars (e.g., Maslach
& Leiter, 2016) have postulated about the relationship between workplace burnout and affectional
distress (e.g., depression, anxiety, stress); however, such an investigation has yet to be conducted in the
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profession of counseling. Our findings suggest that novice professional counselors commonly describe
their manifestation of burnout as an emotional experience, and as such, this represents a gap in the
current conceptualization of counselor burnout.
Two other categories captured in the current study were physical symptoms and cognitive impairment
symptoms. Physical symptoms were coded for 8.9% of the 1,205 units coded, while cognitive symptoms
were coded for 6.1% of all coded units. In the existing burnout literature (e.g., Maslach & Jackson, 1981;
Shirom & Melamed, 2006), physical symptoms of burnout often paralleled or referenced fatigue or
exhaustion. For example, in Shirom and Melamed’s (2006) model, physical symptoms were reflective
of feeling physically tired. However, in the current study, participants most commonly described their
physical symptoms as back pain, illnesses, and headaches. This finding aligns with Kaeding et al. (2017),
who found that counseling and clinical psychology trainees attributed their back and neck pain to
sitting for long periods of time. We assert that specific physical symptoms may have been inadequately
captured by the existing models of burnout.
Relatedly, Shirom and Melamed (2006) suggested that psychological fatigue or psychological
manifestations of burnout should be distinguished from those of emotional and physical symptoms,
while Kristensen et al. (2005) made no such distinctions. The participants in the current study described
numerous cognitive manifestations of burnout, and the most commonly coded subcategories included
concentration or focus, rumination, and forgetfulness. These self-reported symptoms closely align
with the model of Shirom and Melamed, which describes psychological fatigue as an inability to think
clearly and difficulty processing one’s own thoughts. Further, Kristensen et al. described one symptom
of personal burnout as being at risk of becoming ill. However, no items of cognitive impairment or
worsening cognitive abilities are included in the CBI. Informed by our findings, descriptors of cognitive
impairment should be considered to understand burnout in novice professional counselors.
Two of the three dimensions of burnout as conceptualized by Maslach and Jackson (1981) were
Depersonalization (i.e., cynicism or negative attitudes toward clients) and Decreased Personal
Accomplishment (i.e., diminished fulfillment in one’s work or feeling ineffective in their work).
These two dimensions are similar to Stamm’s (2010) conceptualization of burnout for human service
professionals, which included the features of perceiving that one’s own work is unhelpful and no
longer enjoying the work. In the current study, two of the categories that emerged closely aligned
with these conceptualizations of burnout: unfulfilled in counseling work (11.6% of all coded units) and
self-perceived ineffectiveness as a counselor (10.5% of all coded units). Collectively, these two categories
and related subcategories provide rich descriptors of how novice professional counselors experience
their own depersonalization and diminished personal accomplishment (Maslach & Jackson, 1981).
Our findings align with qualitative studies of novice professional counselors’ experiences (e.g.,
Freadling & Foss-Kelly, 2014; Rønnestad & Skovholt, 2013). For example, Freadling and Foss-Kelly
(2014) found that novice professional counselors sometimes question if their graduate training
adequately prepared them for their current positions. As such, questioning of one’s clinical abilities
by counselors at this developmental level was also a common experience by participants in our study
(Freadling & Foss-Kelly, 2014).
Our findings were consistent with the counselor-specific burnout model in which S. M. Lee et al.
(2007) noted the importance of including the unique work environment of counselors and related
impact on their personal life. Our findings support the burnout conceptualization with novice
professional counselors. For example, participants in the current study described an unhealthy work
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environment (10.6% of all coded units). The most commonly coded subcategories included unsupportive
employer or supervisor, frustrated with system, burdened by documentation, and overburdened by
amount of work or multiple roles.
In terms of the impact of counseling work on their personal lives (S. M. Lee et al., 2007), evidence of
this dimension was captured in the current study in two categories: negative impact on personal interest
or self-care and negative impact on personal relationships. There is a high degree of interconnectedness
between burnout and self-care (Maslach & Leiter, 2016; Warren et al., 2012). Thus, it is unsurprising that
participants reported a decrease in their self-care; however, some of the specific self-care behaviors that
are affected as a result of novice professional counselors experiencing burnout are less understood. In
the current study, the most commonly coded subcategory was difficulty falling asleep or staying asleep,
followed by lack of interest in hobbies, poor work/life balance, and general decrease in self-care. As
defined in the CBI, lack of time for personal interest and poor work/life balance are both indicators of
Deterioration in Personal Life. While sleep onset and maintenance issues are associated with burnout
(Yang & Hayes, 2020), counselors’ experiences with sleep issues appears to be a novel finding. Another
indicator of deterioration in counselors’ personal lives as theorized by S. M. Lee et al. was a lack of time
to spend with friends, which was also observed in our study. Relatedly, some participants indicated
that they isolated from their social support system. Other participants described strained personal
relationships (i.e., conflict in personal relationships, poor emotional connection with others), which are
unique findings.
Counselor Burnout Versus Counselor Impairment
Although uncommonly reported, some participants in the current study described using negative
coping strategies (1.8% of all coded units) and psychological distress (0.7% of all coded units) as evidence of
their self-reported burnout. Examples of negative coping strategies reported by participants included
increased substance use (e.g., alcohol, caffeine, nicotine) and overeating or skipping meals, while
examples of psychological distress included having received a psychological diagnosis and experiencing
increased suicidal ideations, which participants attributed to burnout. These self-reported symptoms of
burnout align more closely with the definition of counselor impairment (Lawson et al., 2007) as opposed
to the definition of counselor burnout. Our findings are significant for two reasons. First, any study
of counselor burnout that utilized one of the commonly used instruments of burnout (e.g., CBI, MBI)
would have failed to capture these participants’ experiences. Second, these findings suggest that a small
number of counselors may be experiencing significant impairment in their personal and professional
lives, despite being early in their professional careers. Finally, another infrequently coded category was
questioning of one’s career choice (1.7% of all coded units). Coded units in this category indicated that some
counselors were wondering if counseling was a good professional fit for them, while others expressed
their intention to seek employment in another profession. It is possible that prolonged disengagement
from one’s professional work (i.e., cynicism; Maslach & Jackson, 1981) could result in counselors wanting
to explore other career options.

Limitations
There are limitations of this study which we must address. The purpose of content analysis is not to
generalize findings, so our findings may only reflect the experiences of burnout for the participants in the
current study. Their experiences may be influenced by developmental levels, experiences in their specific
state, or other reasons that we did not capture.
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Another limitation is our response rate of 8.15%. A possible reason for our low response rate is selfselection bias—counselors who were currently experiencing burnout responded to the open-ended
items as opposed to those who were not feeling burnout. Future research is needed to see how burnout
presents in larger or different populations of counselors. It might also be important to study the careersustaining behaviors and work environments of those counselors who did not endorse burnout. The final
limitation is that this study was descriptive in nature. Future researchers are encouraged to explore the
factors that may predict burnout while also considering the novel findings generated from this study.

Implications
Our findings offer implications for counseling researchers, counselors, and supervisors. Although
many of the findings from the current study align with prior research, there appears to be some degree
of discrepancy between how burnout is conceptualized by scholars and how novice professional
counselors describe symptoms of burnout. We implore scholars to further examine the specific
descriptors of burnout as reported by participants in this study and to see if the frequency of these selfreported symptoms can be duplicated. Specifically, scholars should focus on the emotional experience of
novice professional counselors, fatigue and tiredness, and feeling unfulfilled in their work, which were
the most commonly reported symptoms. It also seems critically important to explore the less commonly
reported descriptors of burnout, like negative coping strategies, questioning of one’s career choice, and
psychological distress. Each of these categories could signal counselor impairment and would have been
otherwise missed by scholars who relied exclusively on existing Likert-type burnout inventories.
Novice professional counselors sometimes experience self-doubt about their counseling skills or
even the profession (Rønnestad & Skovholt, 2013), given the difficult work conditions in which these
counselors practice (e.g., low wages, long hours; Freadling & Foss-Kelly, 2014). Novice professional
counselors should understand that experiences of burnout appear to be commonly occurring. The
illumination of these descriptors may encourage other novice professional counselors to seek guidance
from their supervisors on how best to manage these feelings. For those novice professional counselors
who are experiencing more serious personal and professional issues associated with burnout (e.g., using
negative coping strategies and psychological distress), they should consider whether they are presently
able to provide counseling services to clients and seek consultation from a supervisor (ACA, 2014).
Our findings have implications for supervisors. For example, supervisors should be willing to openly
discuss burnout with their supervisees. Our results can provide supervisors with descriptors that
capture novice professional counselors’ experiences of burnout. Supervisors might find it helpful to
disclose some of their own experiences of burnout (or mitigating burnout) with their supervisees, which
can normalize the supervisees’ experiences (Knox et al., 2011). Finally, to the extent that supervisors
are able, they should protect novice professional counselors from experiencing an unhealthy work
environment or potentially harmful behaviors. For example, in response to supervisees’ selfreported symptoms of burnout, supervisors could limit caseloads, allow counselors time to complete
documentation, or mandate regular breaks throughout the day (including lunchtime).

Conclusion
There are many novice professional counselors experiencing a wide range of symptoms of burnout. A
career in counseling can be rewarding, but prolonged burnout can lead to both personal and professional
consequences, as evidenced by the findings from this study. Counselors must attend to their own
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symptoms of burnout in order to provide quality care to their clients and lead a fulfilling personal life.
Supervisors and educators can support these counselors by discussing the experiences of burnout, and
future scholars can better understand the experiences of counselor burnout by studying the phenomenon
using definitions and symptoms in the words of counselors as opposed to generic definitions.
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Appendix
Self-Reported Symptoms of Burnout by Novice Professional Counselors (N = 246)
Frequency, n (%) a

Category and Subcategory
Negative emotional experience
Anger
Anxiety
Apathy
Crying spells
Cynical
Depression
Fear
Frustration
Guilt
Hopeless
Impatience
Irritability
Overwhelmed
Stress
Withdrawn
Fatigue and tiredness
Exhaustion
Fatigue
Low energy
Tired
Unfulfilled in counseling work
Avoid work-related tasks
Dread going to work
Lack of motivation
No longer deriving meaning or joy from work
No longer seeking trainings
Unhealthy work environment
Burdened by documentation
Feeling unsafe at work
Frustrated with system
General negative work environment
High caseload
Issues with coworkers
Long shifts/overworked
No breaks throughout the day
No time off
On-call
Overburdened by amount of work or multiple roles
Pushed to see more clients
Sedentary
Underpaid
Unsupportive employer or supervisor
Physical symptoms
Body pain
Dizziness
General physical description
Headaches
Illness
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218 (18.1)
11 (5.0)
36 (16.5)
12 (5.5)
14 (6.4)
6 (2.8)
26 (11.9)
1 (0.5)
9 (4.1)
1 (0.5)
7 (3.2)
3 (1.4)
42 (19.3)
21 (9.6)
27 (12.4)
2 (0.9)
195 (16.2)
39 (20.0)
57 (29.2)
23 (11.8)
76 (39.0)
140 (11.6)
21 (15.0)
62 (44.3)
28 (20.0)
23 (16.4)
6 (4.3)
128 (10.6)
18 (14.1)
1 (0.8)
24 (18.8)
6 (4.7)
9 (7.0)
2 (1.6)
8 (6.3)
4 (3.1)
3 (2.3)
2 (1.6)
11 (8.6)
2 (1.6)
2 (1.6)
4 (3.1)
32 (25.0)
107 (8.9)
42 (39.3)
1 (0.9)
7 (6.6)
16 (15.1)
16 (15.1)
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Low sex drive
Stomach issues
Teeth grinding
Weight changes (i.e., loss or gain)
Negative impact on personal interest or self-care
Decrease in exercise
Difficulty falling asleep or staying asleep
General self-care
Inability to relax
Lack of interest in hobbies
Missing social events
Poor work/life balance
Prefer to zone out
Self-perceived ineffectiveness as a counselor
Compassion fatigue/secondary traumatic stress
Decreased empathy for clients
Decreased self-efficacy in one’s own clinical skills
Desire to rescue clients
Difficulty building or maintaining the therapeutic relationship
Questioning one’s own abilities to facilitate change
Cognitive impairment
Concentration or focus
Confusion
Decreased creativity
Dissociation
Forgetfulness
Mental fatigue
Rumination
Negative impact on personal relationships
Conflict in personal relationships
Isolating from others
Poor emotional connection with others
Negative coping strategies
Increased alcohol use
Increased caffeine use
Increased Netflix watching
Increased nicotine use
Over/under eating
Questioning of one’s career choice
Planning to pursue employment in a non-counseling field
Wondering if counseling is a good professional fit
Psychological distress
Mental health diagnosis
Suicidal ideations

1 (0.9)
10 (9.4)
2 (1.9)
11 (10.3)
101 (8.4)
5 (5.0)
29 (28.7)
11 (10.9)
4 (4.0)
22 (21.8)
11 (10.9)
11 (10.9)
8 (7.9)
127 (10.5)
7 (5.5)
27 (21.1)
40 (31.3)
1 (0.8)
31 (24.2)
22 (17.2)
75 (6.2)
27 (36.0)
3 (4.1)
3 (4.1)
1 (1.4)
9 (12.2)
5 (6.8)
27 (36.5)
63 (5.2)
8 (12.7)
32 (50.8)
23 (36.5)
22 (1.8)
7 (31.8)
2 (9.1)
1 (4.5)
2 (9.1)
10 (45.5)
21 (1.7)
16 (76.2)
5 (23.8)
8 (0.7)
6 (75.0)
2 (25.0)

The percentages for the subcategories reflect the total percentage for each category, and percentages may not
total 100% because of rounding.
a
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