
 

 

HELPING THE HELPER:  ANALYZING THE EFFECTS OF CLINICAL 

SUPERVISION ON  

LEVELS OF BURNOUT  

 

BY, 

 

ADRIENNE DENISE WHITE 

 

 

A Dissertation Submitted to the Faculty  

in the Counselor Education and 

 Supervision Program of Penfield College  

at Mercer University  

in Partial Fulfillment of the  

Requirements for the Degree  

 

 DOCTOR OF PHILOSOPHY 

 

ATLANTA, GA 

2017 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Copyright 2017 

Adrienne Denise White 

ALL RIGHTS RESERVED 



 

 



 

 

DEDICATION 

 

With the dearest admiration to my late grandfather: Reverend Dr. Robert E. White, Sr.  

 

Thank you for your inspiration and prayers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

iii 

 



 

 

ACKNOWLEDGEMENTS 

 

 I am grateful to God for never leaving my side during this tremendous journey. I 

would also like to thank the amazing people who have supported and prayed for me 

during my doctoral studies, starting with my extremely knowledgeable and patient 

committee. Thank you, Dr. Rowland, Dr. Williams, and Dr. Redmond for your guidance 

and unrelenting patience with me. Dr. Rowland, my committee chair and mentor: thank 

you for leading my committee in addition to all the tasks you juggle, thank you for your 

gentle nudges, and trusting me. Dr. Williams: thank you for believing in me when I did 

not believe in myself, as well as your random acts of kindness, and constant motivation. 

Dr. Redmond, thank you for your coaching, your statistical genius, and your kind words.  

I would also like to thank my two dissertation coaches: Dr. Nadia Barnett and Mr. John 

Molden III. Dr. Barnett, thank you for your constant motivation, prayer, unyielding 

commitment, and your friendship. I genuinely value your advice and time. Mr. Molden, 

thank you for the countless hours of support. Your kind words have been invaluable to 

me. I would like to thank the dynamic professors at Mercer University whom left various 

imprints on both my heart and perspective as a counselor and counselor educator. Drs. 

Donna and David Lane, Dr. Caroline Brackett, Dr. Kevin Freeman, Dr. Kenyon Knapp, 

Dr. Linda Foster,  Dr. Shannon Crosslin, and Dr. Michelle Frey. You all have shown me  

iv 

 



 

 

a tremendous amount of kindness and have served as motivation throughout this process.  

I would also like to thank Dr. Tyler Wilkinson for spending time with me to review my 

methodology. Additionally, I would be remised not to include the skilled and 

compassionate professors at Mercer University’s School of Medicine’s Marriage and 

Family Therapy Program: Dr. Livingston,   Dr. Mowery, and Dr. Smith. I have gained so 

much from my studies in this program and I am so grateful to all of the professors I have 

encountered there.  

 I would also like to thank all of my amazing cohort members who have added 

value to my life and journey and various ways: Dr. Nadia Barnett, Dr. Brenda Kemp, 

Kenika Hollaway, Tita Green, Dr. David Kim, Dr. Charles O’Connor, Soyoung Yun, Dr. 

Tavari Taylor Brown, Yvette Gates, and Makini Austin. You were all strangers to me in 

the beginning; however we now have an everlasting bond. It is truly amazing to see how 

we have all grew, professionally and personally during this process. I am so grateful to 

the random acts of kinds and support from you all during many of my times of tragedy 

and need. I want to thank you all wholeheartedly. 

 I would also like to thank the many Mercer students and alumni who have shown 

me kindness during this process. I would like to thank Dr. Thommi Lawson for showing 

me support and courage at various points during this process. Additionally, I would like 

to thank Melissa Waller and Ramona Wimberly for your silent prayers and kind words.  

v 

 



 

 

I would like to thank Dr. Giselle Cunningham for believing in me from the beginning. I 

would also like to thank Mayi Dixon, Anela Bester, and Sheree Ash for their support and 

encouragement during this process. 

 In addition to the profession support I received through colleagues and professors, 

I was extremely blessed to have experienced an overwhelming amount of support from 

family and friends. To my dearest friends: Dr. Nadia Barnett, Dr. Brenda Kemp, Kenika 

Holloway, Dr. Lavern Williams, Mr. Ta’wane Watkins, Mr. and Mrs. Vernon B Garrett, 

Ciera Denise Wilkerson, Tifanie L. Dawson, Natasha Clemons, Quintonia White, Dr. 

Hate, Nicole Pack, Kim Williams, Dr. Amani Mungo, Ms. Betty Williams, Mrs. Annie 

Hunter, Tawaina Harris, Antonio Williams, Robin Mayes, Solomon Stretch, Francesca 

Cardona, and Jade Jackson. I want to thank you all for showing me the true meaning of 

friendship. Thank you for understanding the missed birthdays and special events, thank 

you for your constant prayers, listening ear, and faith. This process would have been 

unbearable without you.  

 I would also like to thank my parents for always encouraging me to do my best, 

no matter the circumstances. I want to thank my parents Bruce and Betty White for their 

many sacrifices for me over the years. I am also grateful for the series of events that 

allowed me to start my private practice during this incredible journey. Thank you to the 

many hands that have assisted with this venture: Joi’andria Taylor, Gabrielle Bynes,  

vi 

 



 

 

Larissa Joassaint, Jasmine Knight, Ramona Wimberly, Mikell Rozier, Alexandre 

Gauthier, and Karen Sutton. 

 I am so grateful to God for all of those whom He has allowed to be a part of this 

journey with me. 

 

 

 

 

 

 

 

 

 

 

 

 

 

vii



 

 

TABLE OF CONTENTS 

 

            Page 

 

DEDICATION………………………………………………………………….iii 

 

ACKNOWLEDGE……………………………………………………………...iv 

 

LIST OF TABLES………………………………………………………………viii 

 

LIST OF FIGURES……………………………………………………………...x 

 

ABSTRACT……………………………………………………………………..v 

 

CHAPTER 

 

1. INTRODUCTION…………………………………………..…..….1 

 

Statement of Problem…………………………………………….....2 

Theoretical Orientation…………………………...………………...8 

Rational for Study…...…………………………...………………..11 

Research Question………………………………………………...11 

Significance of Study……………………………………………...11 

Delimitations of Study………………………………………….....12 

Limitations of Study……………………………………………....13 

Organization of Study……………………………………………..14 

 

2.  REVIEW OF LITERATURE………………………………….....20 

 

Novice Counselors………………………………………………...18 

Experience……………………………………………………..20 

Stress…………………………………………………………..24 

       Burnout……………………………………………………………28 

  History………………………………………………………....32 

  Characteristics…………………………………………………37 

  Effects…………………………………………………………39 

      Supervision…………………………………………………………42 

  Quality………………………………………………………....48 

   

 

viii 

 

 

 



 

 

Frequency………………………………………….…………...52 

  Summary………………………………………….……………55 

  

3. METHODOLOGY………………………………………………...58 

 

Research Hypothesis……………………………………………….43 

Sample Description………………………………………………...60 

Research Design……………………………………………………61 

Instrumentation……………………………………………………..62 

Procedure and Data Analysis……………………………………….63 

      

4. ANALYSIS OF THE DATA……………………………………....52 

 

Descriptive Statistics……………………………………………….52 

Participants……………………………………………………..54  

 Supervision……...……………………………………………...56 

Burnout………………………………………………………....58 

Inferential…………………………………………………………..63 

 Participants……………………………………………………..67 

Supervision……...……………………………………………...70 

Burnout…………………………………………………………75 

Summary…………………..………………………………...……...77 

 

5.  SUMMARY, DISCUSSION, AND RECOMMENDATIONS…..80 

 

Summary…………..……………………………………………….81 

Hypothesis 1……………….…………………………………..82  

 Hypothesis 2…...………….…………………………………...82 

Discussion………………………………………………………….83 

Recommendations...………………………………………………..85 

Research………...……………………………………………...86 

Practice.………………………………………………………...87 

Conclusion………………………………………………………….89 

 

REFERENCES…………………………………………………………………92 

 

 

 

ix 

 



 

 

 

 

TABLE OF CONTENTS (Continued) 

               Page 

 

 

APPENDICES…………………………………………………………………98 

 

 A   MERCER UNIVERSITY INSTITUTIONAL REVIEW BOARD 

        APROVAL……………………………………….……………….99 

 

B   AMERICAN PSYCHOLOGICAL ASSOCIATION REPRODUCTION  

      PERMISSION FORM…………………………….……………….103 

 

C   MASLACH BURNOUT INVENTORY HUMAN SERVICES  

      SURVEY………………………………………….……………….105 

 

D   SUPERVISIORY STYLE INVENTORY- TRAINEE VERSION 

       …………………………………………………….……………….113 

 

E   DEMOGRAPHIC QUESTIONNAIRE...………….……………….117 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

x 

 

 



 

 

 

 

 

 

LIST OF TABLES 

 

Table 1. Supervisory Style Score…………………..……………………………… 59 

 

Table 2. .05 Right Tail for Emotional Exhaustion………..……………………..… 64 

 

Table 3. .05 Right Tail for Depersonalization…………………..………………… 65 

 

Table 4. .05 Right Tail for Personal Accomplishment……………….…………… 66 

 

Table 5 Parameter estimates for each multiple regression………………….………69 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

xi 

 

 



 

 

 

 

 

LIST OF FIGURES 

 

 Figure 1.  Counselor Discipline………………………………………………. 44 

 

Figure 2.  Sex of Participants………………………………………………… 44 

 

Figure 3.  Nationality/ Ethnic Background of Participants…………………….45  

 

Figure 4.  Supervisor’s Gender……………………………………………….. 46 

 

Figure 5.  Type of Supervision…………………………………………………47 

 

Figure 6.  Frequency of Burnout Subscale – Emotional Exhaustion…………..50 

 

Figure 7.  Frequency of Burnout Subscale – Depersonalization……………….51 

 

Figure 8.  Frequency of Burnout Subscale – Personal Accomplishment………52 

 

Figure 9. Actual Emotional Exhaustion Score vs Predicted Emotional                           

Exhaustion Score………………………………………………………………. 55                                                                                                                  

Figure 10. Actual Depersonalization Score vs Predicted                                          

Depersonalization Score…………………………………………………………56                                                                              

Figure 11. Actual Personal Accomplishment Score vs Predicted                                    

Personal Accomplishment  Score……………………………………………… 

 

 

 

xii 

 



 

 

ABSTRACT 

 

ADRIENNE DENISE WHITE 

HELPING THE HELPER:  ANALYZING THE EFFECTS OF CLINICAL 

SUPERVISION ON LEVELS OF BURNOUT                                                                                                          

Under the direction of KAREN ROWLAND, Ph.D. 

 

 

 

The hallmark of mental health counseling requires working with people who are 

experiencing current or previous pain, trauma, stress, grief, anxiety, as well as various 

complicated psychological needs (Maslach et al, 1996). The constant experience of 

sadness and emotional fatigue can lead to a form of stress called burnout. Studies report 

that beginning counselors have been shown to be more vulnerable to symptoms of 

burnout (Freudenberger, 1990; Tziporah and Pace, 2006). However, despite the 

knowledge and research on burnout, little attention is devoted to the therapeutic value of 

beginning counselor’s engagement in clinical supervision to combat symptoms of 

burnout. This research evaluated and identified a significant relationship between the 

symptoms of burnout, using the Maslach Burnout Inventory (MBI), and supervision 

styles, using the Supervisory Style Inventory (SSI) among beginning counselors in the 

United States of America. 
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CHAPTER 1 

INTRODUCTION 

Working as a counselor also known as a “helping professional” can be extremely 

rewarding and satisfying (Radeke and Mahone, 2010). In their study, Radeke and 

Mahone found that 94% of psychotherapist felt engaging in the practice of counseling 

“made me a better person” (2010).  They also found that 92% of their participants felt 

that their work “made me a wiser person" (2010). However, despite the many rewards of 

the counseling field there are also inherent risks to those who work as “helping 

professionals” (Kottler, et al; 1996 Lent et al.; 2012 Mathieu, 2011; Witmen, et al., 

1996).Counseling often requires working with people who are experiencing current or 

previous pain, trauma, stress, grief, anxiety, as well as various complicated psychological 

needs (Kottler & Hazler, 1996). Over the past 42 years researchers have investigated the 

effects of working as a helping professional in various counseling fields. Among some of 

the inherent risks for counselors is the experience of burnout (Jenaro et al, 2007; Kottler 

et al, 1996; Morse et al, 2012; Mosby, 2008).  

Burnout can be described as a “state of emotional depletion” after a period of 

unrelieved job-relates stress (Maslach & Goldberg, 1998; Mosby, 2008).  
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Research shows that burnout is common among mental health professionals in 

both civilian and military settings (Lent & Schwartz, 2012) and can occur regardless of a 

counselor’s experience level (Lee, et al, 2010; Puig et al, 2012; Savicki & Cooley, 1987). 

A thorough review of the literature on burnout produced thousands of articles, few 

articles highlight the ethical obligation to combat symptoms of burnout or how clinical 

supervision can prevent these symptoms. 

Statement of the Problem 

Whether in the possession of professional licensure, in the process of obtaining a 

license, or serving as a counselor intern, all counselors are governed by the American 

Counseling Association’s Code of Ethics (2014).  The construction of the ACA Code of 

Ethics is to safeguard both clients and counselors from harm. In the introduction to the 

ACA’s Code of Ethics, counselor’s responsibility to the public and to clients is carefully 

outlined. While highlighting the significance of counselors staying abreast of the most 

current research and methodologies related to counseling, it is also noted that counselors 

are responsible for their mental well-being (2014). The ACA Code of Ethics reports that 

one of a counselor’s obligations is to “engage in self-care activities to maintain and 

promote their emotional, physical, mental, and spiritual well-being to best meet their 

professional responsibility (2014).  
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The importance of self-care is mentioned in the ACA Code of Ethics section 

C.2.d under the title, “Monitor Effectiveness” (2014). In this section, counselors are 

advised to engage in peer supervision as needed to evaluate their efficacy as counselors, 

thus encouraging counselors to use confidential and professional forums to process 

difficult situations. Furthermore, counselors are challenged to constantly monitor their 

effectiveness as well as making the required steps to “improve when necessary” (2014). 

However, aside from the suggestion of peer supervision there are no outlines, steps, or 

precautionary measures to emphasize or instruct the professional manner for a counselor 

to engage in self-care. 

Skovholt (2001) discussed the importance of preparing resilient practitioners from 

the start of their training. Therefore noting, novice counselors are at particular risk for 

stress and distress in part due to the difficulty navigating their personal anxiety with the 

ambiguous nature of the counseling process and opening oneself to the often painful 

experience of the client (Skovholt, 2001). The problem of counselor impairment is well-

documented in the literature (Emerson & Markos, 1996;  

Hazler & Kottler, 1996; Herlihy, 1996; Olsheski & Leech, 1996; Sheffield, 1998). 

The counselor impairment of burnout is not only recognized by the ACA Task Force as  

being extremely common but also impairments in the field of counseling in general are  
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noted as a frequent occurrence (ACA Task Force, 2003; Skovholt, 2001). Researchers 

contend that the issue of counselor impairment can be charted back to the beginning of 

the profession (Sheffield, 1998; Kottler & Hazler, 1996, ACA Task Force, 2003).  

Counselor impairment has been noted as early as 1884 with Sigmund Freud who 

became addicted to combinations of opiates and cocaine. Psychological disturbance, or 

impaired mental health status, is thought to be the most common form of counselor 

impairment (Frame, Stevens, Smith, 1995; Gaubatz & Vera, 2002; Li, 2001; Olsheski & 

Leech, 1996; Sheffield, 1998). O’Halloran & Linton (2000) stated that although 

counselors have the responsibility to maintain their own health and wellness, most 

counselors who were trained to care for others overlooked the need to care for 

themselves. Consequently, counselors ran the risk of impairment, which could contribute 

to a diminished ability to act in a manner that promotes the wellbeing of others 

(Stebnicki, 2000). 

Although no wellness protocol or nationwide state mandate is in place for 

counselors the way the medical field has, the ACA task force did result in research and 

resources for wellness and self-care assessments and activities (2003). However, it is 

undeniable that a counselor’s involvements in self-care activities yield less symptoms of 

burnout and higher quality of client care (ACA Task Force, 2003.; O’hallora & Linton, 

2000; Sheffield, 1998). Yet, the biggest challenge in making the case for  wellness efforts  
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is research and reports that counselor often do not “practice what they preach” (O’Hallora 

& Linton, 2000). While only exploring the counselor impairment of burnout in this 

research, considering the impact any counselor impairment provides an argument for the 

necessity of quality supervision. According to Frame and Steve-Smith (1995), counselor 

educators and supervisors must be concerned about various types of counselor 

impairment and the resulting harm to clients and the field. 

It has long been observed that qualities that make counselors effective with their 

clients—such as empathy, compassion, and caring—may also leave them vulnerable to 

such  negative outcomes as compassion fatigue and burnout (Figley, 1995; Lawson, 

Venart, Hazler, & Kottler, 2007; Pines & Maslach, 1978). However, the lack of 

experience new or novice counselors who have less than 5 years of practice is considered 

a catalyst for  an extreme type of stress know as burnout (Tziporah and Pace, 2006).  

Burnout was first recognized as a psychological problem among healthcare and 

social service professionals in the 1970s (Pines & Maslach, 1978). Extensive research led 

to burnout being defined as a psychological syndrome that develops in response to 

chronic emotional and interpersonal stress and is characterized by three features: 

emotional exhaustion; depersonalization (a defense mechanism for caregivers and service 

providers to gain emotional distance from clients); and feelings of ineffectiveness or lack 

of personal accomplishment (Maslach, 2003; Maslach, Schaufeli, & Leiter, 2001).  
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Prevailing research on counselor efficacy argues that emphasis on the personal 

wellness of the counselor comes from a long tradition in counseling that says that the 

personal characteristics of a counselor are vital to their ability to help others (Puig et al, 

2012; Rogers, 1961; Sheffielld, 1998; Watkins, 1983). However, Hanna and Bemak 

(1997) argued that counselor effectiveness depends more on the personal characteristics 

of the counselor. Yet, Corey (2000) contends that a counselor that is overwhelmed or 

stressed is unable to provide effective counseling noting, “It is not possible to give to 

others what you do not possess.” The results of engaging in the practice of counseling can 

often be stressful for the counselor (Skovholt, 2001) and a lack of personal wellness may 

have an impact on a counselor’s effectiveness with clients. Therefore, it is important for 

counselors to address personal development through wellness strategies (2001). 

Additional research denotes that clinical supervision is a critical requirement for novice 

counselors to enhance their professional knowledge, facilitate personal wellness, and an 

effective way to assist professionals with merging clinical knowledge with clinical 

practice (Carroll & White, 1982; Stolenberg, 2005).   However, there is a gap in the 

research that reveals the relationship between post graduate supervision for novice 

counselors and the benefits for decreasing levels of burnout. 

 Without receiving supervision, novice counselors are more susceptible for 

burnout (Deighton & Gurris et al. 2007). During graduate studies, beginning counselors  
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could be exposed to traumatic events such as course information and vignettes related to 

child abuse, rape, disasters, terrorism, and other situations that can be perceived as 

threatening, which can cause symptoms of burnout (2007). The result of counselor 

burnout include strained interpersonal relationships, premature departure from the 

counseling profession, development of emotional and/or physical disorders, substance 

abuse, and  compassion fatigue (Oden et al, 2009).   

The purpose of this study is to bridge the gap between novice counselor burnout 

and effective post-graduate supervision. More specifically this research proposes to show 

a relationship between decreased levels of counselor burnout amongst novice, unlicensed 

counselors who report positive views of supervision.      

  To understand the critical relationship between counselor supervision and 

burnout, burnout must first be defined. The term “burnout” in the counseling field has 

been defined many ways (Burke & Richardsen, 1993; Chemiss, 1980; Pines & Aronson, 

1988; Stalker & Harvey, 2002), however most researchers denote the multifaceted 

definition developed by Maslach and et al (1993; 1996). This definition encompasses 

three dimensions: emotional exhaustion, depersonalization, and reduced personal 

accomplishment. The dimension of emotional exhaustion refers to feelings of being  

depleted, overextended, and fatigued. Depersonalization also, called cynicism, refers to 

negative and cynical attitudes toward one’s consumers or work in general. A reduced  
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sense of personal accomplishment, or efficacy, involves negative self-evaluation of one’s 

work with consumers or overall job effectiveness (Stalker & Harvey, 2002). 

Many researchers consider burnout to be a job-related stress condition or even a 

“work-related mental health impairment” (Awa, Plaumann, & Walter, 2010).Yet despite 

the body of knowledge on burnout, across several studies, it appears that 21-67% of 

mental health workers may be experiencing high level burnout (Stalker & Harvey, 2002). 

In a study of 151 community mental health workers in Northern California, Webster and 

Hackett (1999) found that 54% had high emotional exhaustion and 38% reported high 

depersonalization rates, but most reported high levels of personal accomplishment as 

well. In Rohland’s (2000) sample of 29 directors of community mental health centers in 

Iowa, over two-thirds reported high emotional exhaustion and low personal 

accomplishment. Further, almost half reported high levels of depersonalization. 

Therefore, burnout remains a continued point of contention in the field of mental health.   

Although heavily researched and extremely common, the effects of burnout have 

numerous negative implications for counselors and their clients. The result of counselor 

burnout include strained interpersonal relationships, premature departure from the 

counseling profession, development of emotional and/or physical disorders, substance 

abuse, compassion fatigue, and other forms of counselor impairment (Awa, Plaumann, & 

Walter, 2010; Oden et al 2009; Webster & Hackett; 1999). There is a body of research 

that suggests that a counselor’s psychological well-being has a direct relationship to a  
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client’s rate of progress (Oden & Miner-Holden et al 2009; Richards, Campenni, & 

Muse-Burke,2010; Patsiopolus & Buchanan, 2011). The literature on counselor 

impairment reveals that these impairments are often a result of anxiety, job related stress, 

and burnout (Emerson & Markos, 1996; Hazler & Kottler, 1996; Herlihy, 1996; Olsheski 

& Leech, 1996; Sheffield, 1998; Oden & Miner-Holden et al 2009). However, while this 

concern remains, new counselors continue to enter the field. 

 Novice counselors enter the field with several disadvantages that make them 

more vulnerable to burnout. Studies report that novice counselors have been shown to be 

more vulnerable to the stresses of clinical work than are experienced clinicians 

(Freudenberger, 1990; Tziporah and Pace, 2006). Research on counselors and burnout 

found limited skills, limited experience, high levels of anxiety, and lower wages among 

the top risk factors for burnout. Although wellness and self-care activities are optimal 

prevention tools to safeguard this vulnerable population, several studies show that the 

likelihood of new counselors engaging in self-care and or wellness activities is extremely 

low due to high case load and structural demands. However, there is clearly a direct 

relationship between clinical supervision and the level of burnout in novice counselors. 

Moreover this author contends that quality, clinical supervision is an ethical and effective 

method of assisting novice counselors’ self-care that result in decreased symptoms of 

burnout. 
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Theoretical Orientation 

Several researchers in the field of human services denote the significance of 

supervision for enhancing the clients and novice counselors’ experience with reaching 

their goals (Loganbill & Stoltenberg, 1983; Stoltenberg, 2005; Thompson et al, 2011). 

However, the increase in proficiencies of therapeutic procedures (Holloway & Neufeldt, 

1995) and working alliance with clients by novice  counselors is a result of development 

through clinical supervision. Research on supervision reveals that the intervention of 

supervision is one that requires careful and purposeful role configuration in response to 

how the novice counselor is developing (Loganbill & Stoltenberg, 1983; Stoltenberg, 

McNeill & Delworth, 1998; Stoltenberg, 2005). Loganbill & Stoltenberg’s research 

suggest that novice counselors require supervision interventions that should vary in 

response to three levels of development (1983). One of the most useful developmental 

models is the integrated developmental model (IDM) created by Stoltenberg et al. (Hale 

& Sternberg, 1988).  

The first level of human service professional development, Level 1, is 

characterized by beginning clinicians need for structure, limited self-awareness, lack of 

experience, and high motivation. Thus this research supports the ideas of Stoletenberg’s 

Integrative Developmental Model (IDM) of counselor development that reports that new 

helping professional’s progress through three stages of development. Stoltenberg’s first 

stage of development reports that novice counselors typically experience anxiety in their 

initial work with clients (Hale & Stoltenberg, 1988). Further research on “Level 1” of the  
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IDM model states that novice counselors’ anxiety are a result of lack of experience, 

preoccupation with “self-focus,” and doubt regarding their abilities (1988).  

This model describes three levels of supervisee development and the 

corresponding role of the supervisor for each developmental level. The hallmark of this 

model is that it highlights the notion of novice counselors (supervisees) developing their 

therapeutic skills along a continuum, have different inherent needs from their supervisor 

at different points on the continuum, and need different interventions at various points on 

the continuum, (Westefeld, 2009). Stoltenberg and colleagues emphasized that, as with 

human developmental stages, the supervisee does not pass cleanly through the three 

levels (Hale & Stoltenberg, 1988). A novice counselor, for example, may be highly 

skilled in individual therapy, yet be a novice when it comes to leading group therapy. 

Level 1 supervisees are entry-level therapists and generally lack confidence and skill. 

They require more structure, support and direction from their supervisor.  

As novice counselors progress to Level 2 supervisees are more confident and 

begin to rely on their own abilities and decision-making processes. The more confident 

novice counselors become the less direction and task oriented support the supervisee may 

require. During level 2 per the IDM, supervisors of novice counselors occasionally 

provide direction but focus more on process issues, examining how the supervisee’s own  
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personal reactions and issues affect his or her functioning as a therapist. In Level 3, the 

supervisee provides most of the structure in supervision. Confidence at this level has 

grown rapidly, and the supervision is more informal and more collegial with the 

supervisor acting as a consultant. Stoltenberg and colleagues identified eight specific 

domains of clinical practice in which to assess the developmental level. Those domains 

are intervention skills competencies, assessment techniques, interpersonal assessment, 

client conceptualization, individual differences, theoretical orientation, treatment plans 

and goals, and professional ethics (Corey, Haynes, & Moulton, 2010).  

Rational for Study 

This study will explore the relationship level of burnout among novice practicing 

counselors and examine the relationship between perceived supervisory style and 

counselors’ levels of burnout. The purpose of study is to close the gap in research that 

excludes the significance of clinical supervision on novice counselors with less than 5 

years of post-graduate experience in United States of America. This researcher proposes 

to explore the relationship between perceptions of supervision and symptoms of burnout 

amongst post-graduate counseling professionals. More specifically this research proposes 

to show decreases in symptoms of counselor burnout for counselors with positive 

perceptions of supervision.  
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Questions and Hypotheses 

 The following are the research questions and corresponding hypothesis for 

this study: 

Question 1: Are Novice Counselors receiving supervision also experiencing significant 

symptoms of burnout? 

Null Hypothesis 1: There will be no significant relationship between Novice Counselors 

who receive supervision and those who experience burnout. 

 

Question 2: Does a significant relationship exist between Novice Counselor’s perceived 

style of supervision and levels of burnout? 

Null Hypothesis 2: There will be no significant relationship between Novice Counselor’s 

perceived style of supervision received and levels of burnout. 

Definition of Terms 

Novice Counselor: Drawing on the definition from CACREP, a novice counselor 

is an unlicensed counselor in training in the United States of America. One who engages  

in the following work-related activities: intake interview, mental status evaluation, 

biopsychosocial history, mental health history, and  psychological assessment for 

treatment planning and caseload management b. techniques and interventions for 

prevention and treatment of a broad range of mental health issues  c. strategies for  
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interfacing with the legal system regarding court-referred clients d. strategies for 

interfacing with integrated behavioral health care professionals  e. strategies to advocate 

for persons with mental health issue.  

This will include two population groups: 

A) Associate Level: Post-graduate counselor who is licensed in their state on a 

provisional level requiring additional clinical experience and supervision to obtain 

independent licensure to practice counseling (ie, Associate Professional Counselor, 

Associate Licensed Counselor, and Licensed Professional Counselor Associate).    

B) Master Level: A person who has completed a master’s program in any helping 

profession (ie counseling, marriage and family therapy, psychology, social work, 

additions, and or vocational rehabilitation)( CACREP, 2016). 

Supervision: “ an intervention that is provided by a senior member of a profession 

to a more junior member or members of that same profession. This relationship is 

evaluative, extends over time, and has the simultaneous purpose of enhancing the 

professional functioning of the more junior person (s), monitoring the quality of 

professional services offered to the clients that she, he, or they see, and serving as a 

gatekeeper of those who are to enter the particular profession” (Bernard and Goodyear, 

2004). 
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Burnout: exhaustion of physical or emotional strength or motivation usually as a 

result of prolonged stress or frustration; a form of stress called burnout, which 

encompasses three dimensions: emotional exhaustion, depersonalization, and reduced 

personal accomplishment (Maslach et al., 1996).    

Counseling Program: A program that prepares individuals to provide evaluations, 

referrals, and short-term counseling services to help people prevent or remediate personal 

problems, conflicts, and emotional crises. Includes instruction in human development, 

psychopathology, individual and group counseling, personality theory, career assessment, 

patient screening and referral, observation and testing techniques, interviewing skills, 

professional standards and ethics, and applicable laws and regulations (CACREP 2016). 

Stress: An adverse reaction people have to excessive pressure or other types of 

demands (Cooper & Dewe, 2004), generally understood as a pattern of negative 

symptoms that relates to all areas of functioning (Savicki & Cooley, 1982). 

Supervisory Styles: Different approaches that supervisors use, along with their 

own personal way of interacting with supervisees in the supervision process (Friedlander 

& Ward, 1984). 

Delimitations 

Because this study was conducted by a doctoral student in a southeastern state, the 

participants of the study may be limited to the respondents to this region. The researcher 

will need to operationally define “novice counselor” to have a consistency in the study as  
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well as provide information that will be beneficial for further research. However, this 

definition (i.e. counseling professionals who do not hold an independent license to 

practice counseling in their state of residence, with a master’s degree in helping 

profession will limit the amount of helping professional that can participate. Additionally, 

creating a definition in and of itself will limit the study. 

 The study also has delimitations, for the sake of narrowing the research; the 

participants in this study will only be in the United States of America. The 

aforementioned research study includes recruiting beginning counseling professionals in 

various states; each state dictates the different years of supervision and requirement for 

supervisor. However, because of the nature of recruiting, i.e. listserves, places of 

employment, and educational institutions, the information in the surveys may make it 

difficult to maintain confidentiality. Participates recruited at the same time may breach 

confidentiality by sharing their responses with other participants. Anonymity amongst 

participants may also be decreased in this study based on recruiting methods, for 

example, demographic information may allow researcher to easily identify research 

subjects. However, to reduce the risk of breeches of confidentiality and to increase 

anonymity, researcher will provide survey questions online only.   

Limitations 

Research participants will be voluntary participants that agree to participate only 

after they are provided with information about the respective study (Zinger & Wichmann  
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et al, 2001). Because the researcher is exploring the relationship between supervision and 

counselor burnout, it is important to survey some novice counselors who are not 

receiving high volume supervision. Therefore the informed consent must be clear and 

concise but also not lead the participants in such a way that they report dishonestly about 

their burnout symptoms or clinical supervision. Participants will also be aware of their 

right to refuse participation, be made aware of the uses for the data, as well as the extent 

of confidentiality outlined in the informed consent (Zinger & Wichmann et al, 2001). The 

participants’ honesty and dishonesty has great effect on the validity of the research 

findings. 

The validity of the research can be skewed by both internal and external factors. 

One possible threat to the validity of the proposed study on burnout includes the 

researcher being a novice. According to research conducted by McGinn and Bosacki, 

research completed by novice researcher has a higher likelihood of reflecting ethical and 

validity errors (2004). Based on research conducted in 2004, “Now is the time to consider 

offering a more intensive treatment of ethics within education graduate programs and 

other social science disciplines”(McGinn & Bosacki,2004). McGinn and Bosacki’s 

research suggests that research class and ethics classes alone are not suitable to prepare 

graduate students with information they need to be ethical researchers (2004). They argue 

that a class focused on the combination of ethics in research should be offered to all 

educational and social science graduate students to increase both validity and the integrity  
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of the research being provided by graduate students (McGinn & Bosacki, 2004). To 

offset this ethical issue, this novice researcher was constantly in consultation with several 

experienced researchers. Although burnout is correlated with other mental health 

conditions, such as anxiety and depression, research also supports that burnout is a 

construct distinct from these other mental health disorders, from a general stress reaction, 

and from other work phenomena such as job dissatisfaction (Awa, et al., 2010;Maslach, 

et al., 2001). Burnout is also distinct from caregiver stress, secondary traumatization, 

vicarious traumatization, and compassion fatigue (Canfield, 2005; Dunkley & Whelan, 

2006; Figley, 1995). 

Significance of the Study 

The significant body of research that shows the relationship between counselor’s 

mental health and the therapeutic progress of their clients suggest those healthy therapists 

are more effective counselors (Oden & Miner-Holden et al 2009). Therefore, by 

identifying the relationship between beginning counselors’ levels of burnout and clinical 

supervision suggests that counselors who are under supervision may provide a higher 

quality of services to their clients which are beneficial for several reasons. There are 

several studies that suggest that therapist that have high rates or therapeutic success have 

high job satisfactions, and in turn continue to provide high quality services. Additionally, 

clients who feel they are receiving or have received helpful therapeutic services are more  
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likely to share this information with family member and/or friends, thus promoting the 

effectiveness of helpful therapeutic services. 

Organization of Study 

 The preceding chapter presented information related to the 

multidimensional nature of post- graduation counseling, supervision, and burnout. 

Chapter One emphasizes the rationale for this study, the significance of researching the 

relationship between clinical supervision, clinical experience and levels of burnout 

among post-graduate counselors, and the use of both the Maslach Burnout Inventory-

Human Services Survey (MBI-HSS) and the Supervisory Style Inventory (SSI). Chapter 

One also introduced the research questions for this study, definitions were provided, and 

the limitations of the study were discussed. Chapter Two consists of a review of the 

literature on counselor experience, burnout, and supervision. Chapter Three provides a 

description of the method of this study, including the hypotheses, sample design, 

instruments, data collection procedures, and data analysis. 

 

 

 

 

  

 



 

 

CHAPTER 2 

REVIEW OF LITERATURE 

The literature review includes some of the complexities noted by researchers 

involving the significance of counselor burnout, counselor experiences, and counseling 

supervision among post graduate counseling professionals. The review’s aim is to reflect 

the present body of knowledge with emphases on three foci: novice counselors (counselor 

experience), counselor burnout, and counseling supervision. Each variable is reviewed 

separately. Databases used include PsycINFO, ERIC databases, and ProQuest, to identify 

research conducted on three areas. 

Part I: Burnout 

Kottler (1993) described burnout as inevitable in the counseling field and the 

single most common consequence of practicing therapy. Additional research notes, 

professional counselors, due to the overwhelming needs of clients and heavy caseloads, 

are at high risk for burnout. Research on the topic of burnout indicates burnout among 

mental health professionals is a common phenomenon, (Jenaro, Flores, & Arias, 2007). 

Grosch and Olsen’s research also denotes the unavoidable effects of burnout amongst 

practicing helping professions (1993). Counselors often interact with clients who are 

experiencing psychosocial, social, or physical problems.  The interactions between 

counselor and client can be charged with intense emotions experienced by the client 

(Maslach, Jackson, & Leiter, 1996).   
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Working with such clients can be emotionally draining and cause counselors’ 

chronic stress which can lead to burnout (Maslach et al., 1996).  Research has confirmed 

that counselor burnout not only has negative effects on counselors, but their clients as 

well (Emerson, Shirley, Markos, & Patricia, 1996).  There are various proactive steps that 

counselors can do to prevent burnout and interventions to implement if already burned 

out (Christopher, Christopher, Dunnagan, & Schure, 2006).  This literature will review 

the definition of burnout, the causes of counselor burnout among mental health 

counselors, and the implications of counselor burnout.                                                                                                                                                                                                                                                                             

Definitions of Burnout 

Maslach et al. (1996) defined burnout as: “a syndrome of emotional exhaustion, 

depersonalization, and reduced personal accomplishment that can occur among 

individuals who work with people in some capacity” (Maslach et al., 1996).  There are 

three aspects of burnout: 1. Emotional Exhaustion, 2. Depersonalization, and 3. Personal 

Accomplishment (1996). Burnout increases as feelings of emotional exhaustion increase.  

As emotional resources are depleted, counselors feel that they are no longer able to give 

of themselves at a psychological level (Maslach et al., 1996).    

Burnout also increases as depersonalization of one’s clients also increases. 

Depersonalization is described by Malach et al. (1996) as negative, cynical attitudes and 

feelings about one’s clients.  This depersonalization, callous, or even dehumanized  
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perception of others can lead counselors to see their clients as somehow deserving of 

their troubles.  

 The development of depersonalization appears to be related to the experience of 

emotional exhaustion, creating a correlation between the two (Maslach et 

 al., 1996).   Lastly, burnout increases as a counselor’s sense of personal accomplishment 

decreases.   This reduction in personal accomplishment refers to the tendency to evaluate 

oneself negatively, especially with regard to one’s work with clients; counselors may feel 

unhappy about themselves and dissatisfied with their accomplishments on the job 

(Maslach et al., 1996).   Burnout is conceptualized as a continuous variable, ranging from 

low to moderate to high degrees of experienced feeling (Maslach et al., 1996).   Emerson, 

Shirley, Markos, and Patricia (1996) report that burnout is not an end-point, but a 

process; a thing that you are continually experiencing more or less of.   

Causes of Burnout 

Research has shown that there are a variety of causes that can lead to counselor 

burnout among mental health counselors. The problem of counselor impairment often a 

result of anxiety, job stress, and burnout, is well documented in the literature (Emerson & 

Markis, 1996; Hazler & Kotter, 1996; Herlithy, 1996; Olsheski & Leech, 1996; Sheffield, 

1998; Oden et al 2009).  Savincki and Cooley (1987) suggest that a mental health 

counselor’s work environment often has a direct effect on the extent of counselor 

burnout.  High burnout levels have been linked to low worker impact on procedural and  
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policy issues, a lack of worker autonomy within the guidelines of the job structure, and 

uncertainty about work objectives and responsibilities (Savincki and Cooley, 1987).  

Cummings and Nall (1983) found that counselors within an authoritarian organization 

had increased levels of burnout.   Another area within the work environment that is 

associated with burnout is the social climate within the work setting (Savincki and 

Cooley, 1987).  Savincki and Cooley (1987) wrote “In settings where workers feel 

supported and appreciated by administrators and supervisors, burnout levels are low” (p. 

249).   Kirk-Brown and Wallace (2004) support this concept by stating that 

organizational factors that increase burnout among counselors include work group 

conflict, poor supervisory practices, or job design. 

Another way in which organizations contribute to counselor burnout is that these 

organizations are attempting to reduce spending and thereby expect counselors to deliver 

services both effectively and economically, which increases counselor stress (DiGiacomo 

and Adamson, 2001).   DiGiacomo and Adamson (2001) research state, “In addition to 

the negative impact of this economic restructuring, some health professionals may 

experience conflict between their professional values and the demands of the 

organization” (p. 106).  A counselor’s perceived improper allocation of time, inadequate 

staff, and resources by the organization has also contributed to stress (DiGiacomo and 

Adamson, 2001).                                                                                                                                                                                              
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Coyle, Edwards, Hannigan, Fothergill, and Burnard (2005) agree that 

organizations contribute to counselor stress.  The study by Coyle et al. (2005) showed 

that counselors experience relatively high levels of both work-related anxiety and trait 

depression when compared with normative populations and workers in other professions; 

frequently mentioned stressors were role conflict, role ambiguity and fulfilling statutory 

responsibilities under the Mental Health Act.  Factors linked with an increase in stress 

included having no sense of personal achievements from work, workload, not feeling 

valued as an employee and being female (Coyle et al., 2005).  Coyle et al. (2005) report 

that 68 percent of community mental health counselors reported being under stress.   

The sources of stress included: lack of supervision, the lack of peer or 

organizational support and also a lack of other resources; the main sources of 

dissatisfaction reported were the way the department was organized, leading to confusion 

and resentment (Coyle et al., 2005). Coyle et al. (2005) also state that the quality of 

relations between management and staff had an impact on the counselor’s ability to 

manage the stressors inherent in their job.  Coyle et al. (2005) go on to say that mental 

health counselors experience greater emotional exhaustion than either psychiatrists or 

psychologists and more depersonalization than psychologists.   

O’Halloran & Linton (2000) pointed out that while counselors their own health 

and wellness, most counselors who were trained to care for others overlooked the need to 

care for themselves. Consequently, counselors ran the risk of impairment, which could  
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contribute to a diminished ability to act in a manner that promotes the well-being of 

others (Stebnicki, 2000).To further exacerbate the problem, studies found that counselors 

were often reluctant to admit they had a problem, did not seek help, and often continued 

to see clients while impairment by symptoms such as burnout. Aside from the 

complications burnout cause on the affected counselors, studies also report that the 

clients of these impaired counselors suffer tremendously.                                                                                              

. A landmark study of burnout amongst helping professional was propelled by 

Maslach and Jackson. Their research led to numerous studies that reported the effects of 

counselor burnout included mental and physical debilitation of workers, harm to clients, 

as well as extensive costs added by institutions and agencies (Lee et al 2010). However as 

a precautionary measure, research has shown that counselor with higher levels of “social 

support” was negatively correlated with symptoms of burnout.  

The significant body of research that shows the relationship between counselor’s 

mental health and the therapeutic progress of their clients suggest those healthy therapists 

are more effective counselors (Oden & Miner-Holden et al 2009).   Therefore, by 

identifying the relationship between beginning counselors and clinical supervision 

suggests that counselors who are under supervision may provide a higher quality of 

services to their clients which are beneficial for several reasons. There are several studies 

that suggest that therapist that have high rates or therapeutic success have high job 

satisfactions, and in turn continue to provide high quality services. Additionally, clients  
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who feel they are receiving or have received helpful therapeutic services are more likely 

to share this information with family member and/or friends, thus promoting the 

effectiveness of helpful therapeutic services. 

Although burnout is frequently mentioned as a problem in the mental health field 

(e.g., (Edwards, Burnard, Coyle, Fothergill, & Hannigan, 2000), the construct is typically 

measured as a continuous variable so that the actual prevalence of “burnout” is difficult 

to quantify. In order to help address this issue, Maslach, Jackson, and Leiter (1996) 

presented score ranges on the MBI to conceptualize low, average, and high levels of 

burnout based on large normative samples for various occupations. For mental health 

workers, high levels of burnout included emotional exhaustion scores of at least 21, 

depersonalization scores of at least 8, and personal accomplishment scores of 28 or 

below; note, however, that these cut-off scores for “high” burnout in mental health 

workers are  relatively low compared to other occupational groups. 

 Burke and Richardsen (1993) reviewed several studies in the general literature 

which suggest that the level of burnout remains fairly stable across time if untreated. Of 

particular interest is Burke and Richardsen’s conclusion that burnout often becomes a 

chronic condition, and that after one year, about 40% of workers remain in the same stage 

of burnout, about 30% become more burned out, and about another 30% become less 

burned out. The lack of longitudinal research in the mental health field makes this topic 

another important area for further study. 



 

 

27 

 

One of the reasons that burnout is such an important topic in this area is that it can 

have an impact on the staff in their day-to-day life, which further worsens the problem. 

Ray, Wong, White & Heaslip (2013) found that compassion satisfaction and compassion 

fatigue were all reduced in mental health care professionals with burnout, but that it also 

affected their work-life balance and ability to relax outside of work. What this suggests is 

that burnout is a problem that makes itself progressively work as mental health 

professionals are not sufficiently relaxed in their time off to ensure recovery. Ray et al. 

(2013) also found that burnout issues were worsened in those who were not a good 

person-job match, which suggests that burnout might be inevitable in some individuals 

who do not have the mental resilience for the role. 

 Puig et al. (2012) found similar issues in their study of the relationship 

between job burnout and personal wellness in mental health professionals. This study 

focused on the effects of burnout on the physical and emotional health of the sufferers. It 

highlights that the personal wellness of the individual is negatively impacted by suffering 

from workout, with these individuals having more sick days from work, more physical 

health issues, and more emotional problems than those who dealt with their stress well. It 

was found that all subscales of burnout (except the Negative Work Environment scale) 

were associated with variance in the collective personal wellness of the participants (Puig 

et al., 2012). As such, this strengthens the hypothesis that burnout is felt across the  life of 

the individual and this, in turn, makes the issue worth. It also has far reaching  
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implications for clinical practice and training, and Puig et al. (2012) suggest that further 

longitudinal research is conducted to assess the long-term impacts on health. 

As public sector funding for mental health is either constant or reduced  

(Goldmacher, 2009) and the costs for employee healthcare benefits and other expenses 

continue to rise, some mental health agencies are increasing staff “productivity” 

standards for billable services. In an already stressful work domain, the added pressures 

and responsibilities are likely to be triggers for greater levels of burnout. Burnout is a 

psychological syndrome of emotional exhaustion, depersonalization, and reduced 

personal accomplishment that can occur among individuals who work with other people 

in some capacity. A key aspect of the burnout syndrome is increased feelings of 

emotional exhaustion; as emotional resources are depleted, workers feel they are no 

longer able to give of themselves at a psychological level. This is concerning in most 

professions, of course, but has a negative impact on the lives of patients and clients with 

respect to mental health because workers are unable to engage with the client to a level 

that is required for them to perform their role properly. Emotional exhaustion is both a 

symptom of, and a danger to, patients with extensive emotional issues themselves. 

Another aspect of the burnout syndrome is the development of depersonalization 

(i.e., negative, cynical attitudes and feelings about one's clients). This callous or even 

dehumanized perception of others can lead staff members to view their clients as 

somehow deserving of their troubles (Ryan, 1971). The prevalence of this negative 
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 attitude toward clients among human service workers has been well documented (Wills, 

1978) and highlights the negative effects of burnout when dealing with patients who 

require the very opposite of depersonalization. The development of depersonalization 

appears to be related to the experience of emotional exhaustion, and so these two aspects 

of burnout should be correlated. A third aspect of the burnout syndrome, reduced 

personal accomplishment, refers to the tendency to evaluate oneself negatively, 

particularly with regard to one's work with clients. This has an impact on stress levels 

because workers feel that they are unable to achieve their goals in the workplace and 

cannot progress between levels, leaving them feeling unfulfilled (Morse et al., 2012). 

Workers may feel unhappy about themselves and dissatisfied with their accomplishments 

on the job. The Maslach Burnout Inventory (MBI), contains three subscales that assess 

the different aspects of experienced burnout. It has been found to be reliable, valid, and 

easy to administer. 

Having established that burnout is a problem in the profession, it is interesting to 

consider some of the possible prevention techniques. Salyers et al. (2011) proposed that 

getting away from the profession for a while can be an effective solution when dealing 

with burnout in mental health professionals. In this study, a day-long training session was 

given to participants which focused on reducing burnout and the various techniques that 

can be used. The study used questionnaires delivered at the time of registration, before 

the session, and six weeks after the session. Of the 74 completed questionnaires, 91% of  
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the staff felt that the session was useful for them and felt that they had significant 

decreases in emotional exhaustion and felt more positively towards their patients. It was 

also found that they were less depersonalized in their approaches, which again supports 

the idea that taking time away from the profession to work on reducing burnout, even 

with a simple one-day session, could be a solution to dealing with the issue of burnout in 

mental health professionals. 

Similarly, Goodman & Schorling (2012) investigated the effect of a mindfulness-

based intervention on the levels of stress and work-related burnout in mental health 

professionals. It was a pre-post observational study that focused on one particular 

mindfulness technique, involving 93 healthcare providers from a variety of sectors. The 

intervention was a mindfulness-based stress reduction course that involved 2.5 hour 

sessions weekly for eight weeks, plus a seven-hour mindfulness retreat (Goodman & 

Schorling, 2012). The sessions included body scan, mindful movement, walking 

meditation, and sitting meditation and participants were also involved in discussions of 

mindfulness at work. The study found that the sessions had a positive influence on the 

levels of stress and burnout in nearly all participants, and all participants felt that they had 

taken something away from the course that they could use in their careers. This supports 

the theory that burnout is not an inevitable part of the profession, but that research into 

burnout could help the development of techniques to reduce its incidence and improve  
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work-based stress for healthy population especially with particular interest to a venerable, 

growing population: novice counselors. 

Novice Counselors 

In recent years there has been a reported increase in counselor education programs 

and students completing master’s level training in the helping profession. During their 

course of study, counseling students go through a specified amount of training and 

supervision to ensure the student is receiving the appropriate knowledge and skills 

required to become a competent counselor according to the standards of the Council for 

Accreditation of Counseling and Related Educational Programs (CACREP, 2016). 

However, little precautions are made to ensure that novice counselors fully comprehend 

the necessity of clinical supervision upon completion of their studies. This, of course, is 

relevant to their ability to be able to cope with novel situations and their ability to deal 

with stress, thus increasing their chances of burnout (Ballenger-Browning et al., 2011). A 

concern with training programs for helping professional is the constant focus on the 

client, rather than on the practitioner, which means that there are some gaps in terms of 

professional development that have been shown to reduce the incidence of burnout and 

improve work-life balance. The potential hazards for counselor distress during and 

following practicum and internship are many.  Counselors-in-training often begin their 

professional journeys with a certain degree of idealism and unrealistic expectations about 

their roles. 
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Many assume that hard work and efforts will translate to meaningful work with 

clients who are eager to change and who are appreciative of the counselor’s efforts 

(Leiter, 1991). However, clients often have complex problems that are not always easily 

rectified and which contribute to diminished job-related self-efficacy for beginning 

counselors (Jenaro et al., 2007). In addition, novice counselors often experience 

difficulties as they balance their own personal growth as counselors while working with 

clients who present with immense struggles and needs (Skovholt, 2001). Furthermore, 

elusive measures for success in counseling can undermine a new counselor’s sense of 

professional competence (Kestnbaum, 1984; Skovholt, Grier, & Hanson, 2001). Client 

progress is often difficult to concretely monitor and define. The “readiness gap,” or the 

lack of reciprocity of attentiveness, giving, and responsibility between the counselor-in-

training and the client, are an additional job-related stressor that may increase the 

likelihood of burnout (Kestnbaum, 1984; Skovholt et al., 2001; Truchot, Keirsebilck, & 

Meyer, 2000).   

Research also denotes that novice counselors  are exposed to emotionally 

demanding stories (Canfield, 2005) and situations which may come as a surprise to them 

and challenge their ideas about humanity. The emotional demands of counseling often 

include “constant empathy and one-way caring” (Skovholt et al., 2001, p. 170) which 

may further drain a counselor’s reservoir of resilience. Yet, mental health practitioners 

have a tendency to present themselves as caregivers who are less  
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vulnerable to emotional distress, thereby hindering their ability to focus on their own 

needs and concerns (Barnett, Baker, Elman, & Schoener, 2007; Sherman, 1996). 

Counselors who do not recognize and address their diminished capacity when stressed are 

likely to be operating with impaired professional competence, which violates ethical 

responsibilities to do no harm.   

CACREP further explains the practice of counseling as:  

in intake interview, mental status evaluation, biopsychosocial history, mental 

health history, and psychological assessment for treatment planning and caseload 

management b. techniques and interventions for prevention and treatment of a broad 

range of mental health issues  c. strategies for interfacing with the legal system regarding 

court-referred clients d. strategies for interfacing with integrated behavioral health care 

professionals  e. strategies to advocate for persons with mental health issue (2016).  

Thus roles and responsibilities of today's mental health counselors are many and 

varied. As noted by Brooks and Gerstein (1990), in addition to working in community 

mental health centers, private practice, novice counselors may also begin their post 

graduate experiences, hospitals, drug treatment centers, rehabilitation facilities, college 

and university counseling centers, hospice, business and industry, and social service 

agencies. In these diverse settings, novice counselors are required to perform in the roles 

of psychotherapists, consultants, administrators, teachers, researchers, personnel 

directors, and supervisors (Brooks & Gerstein, 1990). However novice counselors  
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graduate training and experiences may not have prepared them for the various types of 

clients and demands of the aforementioned jobs, which can be anxiety provoking. A 

widely held belief in the clinical supervision literature is that most counselors experience 

marked anxiety during their clinical training, especially in their first supervised clinical 

practicum (Bernard & Goodyear, 2014; Ellis, 2010; Inman et al., 2014; Liddle, 1986). 

Indeed, the Integrated Developmental Model (IDM; Stoltenberg & McNeill, 2010) 

characterizes Level I (neophyte) supervisees as consistently highly anxious; yet, too 

much anxiety may impede performance and decreases the capacity to learn (e.g., Dodge, 

1982; Eysenck & Calvo, 1992; Liddle, 1986). Thus, many trainees, especially novice 

ones, may experience disruptive levels of anxiety during clinical supervision (Eysenck & 

Calvo, 1992; Schauer, Seymour, & Geen, 1985) that may hinder their ability to acquire 

the requisite clinical competencies (Bernard & Goodyear, 2014).  

The distinction of the supervised internship for counseling students coincides with 

the priority of the supervisory role for those mental health counselors who are already 

practicing. Counselors in training require supervision for independent licensure in all 50 

of the United States (CACREP, 2016). However, supervision provides much more than a 

check box for licensure. Essentially clinical supervision is significant for novice 

counselor and this study because it is a powerful intervention. According to Bernard and 

Goodyear, counselor supervision is designed to facilitate the ethical, academic, personal, 

and professional development of counselors-in-training (CACREP, 2009). 



 

 

35 

Supervision 

Effective clinical supervision takes place in the context of the supervisor-

supervisee relationship containing a positive supervisory alliance that includes a mutual 

understanding of goals. Additionally, to be an effective supervisor, one must have a clear 

understanding of the nature and dynamics of this relationship. According to Bernard and 

Goodyear, “Supervision is an intervention that is provided by a senior member of a 

profession to a more junior member or members of that same profession. This 

relationship is evaluative, extends over time, and has the simultaneous purpose of 

enhancing the professional functioning of the more junior person (s), monitoring the 

quality of professional services offered to the clients that she, he, or they see, and serving 

as a gatekeeper of those who are to enter the particular profession” (Bernard and 

Goodyear, 2004). 

 Additional literature denote the complexities of the concept of supervision 

describing the intervention as a “disciplined, tutorial process wherein principles are 

transformed into practical skills, with four overlapping foci: administrative, evaluative, 

clinical, and supportive (Powell, 2004). The literature on supervision in the human 

services field reveals multiple definitions of the multifaceted intervention. After a 

thorough review of the literature, one task force came to a consensus of defining clinical 

supervision as “a social influence process that occurs over time, in which the supervisor 

participates with the supervisee to ensure quality clinical care.” The task force found that 

effective supervisors, “observe, mentor, coach, evaluate, inspire, and create an  
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atmosphere that promotes self-motivation, learning, and professional development” (U.S. 

Department of Health and Human Services, 2007). The task force also noted that 

effective supervision fosters teams, create cohesion, resolve conflict, and shape agency 

culture, while attending to ethical and diverse issues in all aspects of the process. 

Effective supervision is essential to both quality improvement and the successful 

implementation of consensus and evidence-based practices (2007). 

As previously indicated, roles of the mental health counselor are numerous. This 

may be overwhelming to the beginning intern in any mental health setting. Perusal of the 

aforementioned competencies and roles of the mental health counselor, however, can be 

categorized into three main categories: (1) agency specific, related to the idiosyncratic 

requirements of differing agencies/settings including program development and 

evaluation; (2) public outreach, related to collaboration with other agencies and 

professionals as well as mental health advocacy on community, state, and national levels; 

and (3) counseling, related to enhancing clinical knowledge and skills pertinent to 

working with diverse clientele. Any of these categories can be addressed by the 

supervisor in the mental health setting. What appears to be of most concern to counseling 

interns, however, is the acquisition of clinical knowledge and skills.  

Quality 

It is also important to consider how quality of supervision is defined in this study. 

Thus there are many factors that can increase or decrease the supervisee or novice  
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counselor’s perspective on quality supervision. For example, Non-counseling mental 

health professionals, who are providing supervision to mental health interns, may 

approach the supervisory relationship from a perspective that is unexpected by or 

confusing to the new intern. Thus research highlights the significance of  having a model 

of supervision that allows supervisors to shift into a mode of thinking conducive to 

supervision and one that provides a common framework regardless of orientation. In 

Thompson’s study, participants reported that faculty supervisors directly and indirectly 

addressed counselor burnout and self-care in supervision. 

 Supervisors who intentionally checked in with the supervisees and used specific 

techniques such as wellness plans were seen as directly affecting the participants’ 

perspective on counselor self-care. Supervisors who were present and available, created 

safe environments for supervision, provided positive feedback and suggestions, and 

modeled self-care were seen as indirectly addressing counselor self-care. Both direct and 

indirect means of addressing counselor burnout and self-care were seen as influential by 

participants. 

   Findings from this study highlight the importance of the role of supervision in 

promoting resilience as a protective factor against burnout among counselors-in-training. 

The majority of participants in this study perceived that they experienced some degree of 

burnout in their experiences as counselors-in-training. Participants’ perceptions of 

experiencing burnout are a particularly meaningful finding because it indicates that these  
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counselors-in-training see themselves as over-taxed during their education and training. 

If, during their master’s programs, counselors-in-training are creating professional 

identities based on cognitive schemas for being a counselor, then perhaps these 

counselors-in training have developed schemas for counseling that include a loss of 

compassion for clients, diminished enthusiasm for counseling, a lopsided balance of 

personal and professional responsibilities, and struggles to maintain boundaries. 

Counselors-in-training should be aware of these potential pitfalls as these counselors-in-

training reported experiencing symptoms of burnout which were rarely addressed in 

supervision. 

In contrast to recent literature, which suggests that counselor burnout is related to 

over commitment to client outcomes (Kestnbaum, 1984; Leiter, 1991; Shovholt et al., 

2001), many counselor trainees in this study did not perceive that their supervisors 

directly addressed their degree of personal commitment to their clients’ success in 

counseling. Similarly, emotional exhaustion is commonly identified as a potential hazard 

for burnout (Barnett et al., 2007); yet, few participants believed that their supervisors 

directly inquired about the degree of emotional investment in their clients. Finally, 

elusive measures of success in counseling are often indicated as a potential factor for 

burnout (Kestnbaum, 1984; Skovholt, et al., 2001). The vast majority of participants 

interviewed for this study did not perceive that these elusive measures of success were 

addressed in their supervision experiences. Supervisors who are interested in thwarting  
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counselor burnout early in the training experiences of counselors may want to consider 

incorporating conversations about overcommitment to client outcomes, emotional 

exhaustion, degree of emotional investment, and elusive measures of success into their 

supervision with counselors-in-training.  

In an effort to promote more resilient schemas and expectations for counseling 

work, supervisors can take an active role in helping counselors-in-training understand the 

importance of awareness and protective factors to protect against a lack of compassion, 

enthusiasm, life-work balance, and professional boundaries, similar to the way a pilot is 

aware that a plane crash is possible and therefore employs purposeful and effective 

methods of prevention and protection. Participants in this study conceptualized self-care 

as purposeful behavioral efforts. Proactive behavioral choices such as reaching out to 

support others are ways that many counselors engage in self-care. However, self-care 

cannot be solely limited to engagement in specific behaviors. Self-care also should 

include discussions about cognitive, emotional, and spiritual coping skills. Supervisors 

can help counselors-in-training create a personal framework for finding meaning in their 

work in order to promote hardiness, resilience, and the potential for transformation 

(Carswell, 2011).  

Because of the nature of counseling, it is necessary for counselors to be open and 

have the courage to be transformed. Growth and transformation are often perceived as 

scary and something to be avoided. Yet, growth and transformation can be embraced and  
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understood as part of each counselor’s unique professional and personal process. 

Supervisors can normalize and validate these experiences and help counselors-in-training 

narrate their inspirations and incorporate their personal, spiritual, and philosophical 

frameworks in their counseling. In addition, supervisors can directly address 

misperceptions about counseling, which often include: “I can fix the problem,” “I am 

responsible for client outcomes,” “Caring more will make it better,” and “My clients will 

always appreciate me” (Carswell, 2011). While these approaches to supervision are 

personal in nature, counselors-in-training in this study reported an appreciation for time 

spent discussing how the personal informs the professional. This finding is consistent 

with Bernard & Goodyear’s (1998) model of supervision which emphasizes personal 

development as an essential part of supervision.  

Models for personal development in counselor education programs have been 

proposed by many professionals in the field of counseling (Myers, 1991; Myers & 

Williard, 2003; Witmer & Granello, 2005). Basescu (2006) notes that psychotherapeutic 

work itself can be a “breeding ground for anxiety” (p. 169). The regularity and 

predictability of supervision goes some way toward providing a consistent setting in 

which to hold the reflective work of supervision. We try as far as possible to meet at the 

same time in the same place every week and to protect supervision from any interruptions 

or deviations. There has been some debate regarding the relative merits of group versus 

individual supervision (Yerushalmi, 1999). We find that group supervision is particularly  
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useful in the beginning stages of training as the group feels less exposing and therapists 

have the opportunity to learn both about each other’s patients and also about different 

styles of engagement and transference and countertransference dynamics.  

Groups of three trainees are assigned to a supervisor and work together in the 

same cohort over the duration of the academic year. The consistency of the group allows 

for the deepening of trust over time. Therapists are often active in engaging in the 

supervision of their colleagues’ work, thereby learning not only passively but also 

actively about the therapeutic process. As trainee therapists become more experienced, it 

can be helpful to alternate between group and individual supervision. This is particularly 

effective as therapists become more aware of their own contributions to the therapeutic 

process. Supervision focuses primarily on a conversation concerning session content. 

Supervisors who work closely with counselors-in-training can promote the 

hardiness and sustainability by helping supervisee’s learn to self-assess in order to 

recognize personal needs and assert themselves accordingly. This may include learning to 

say “no” to the demands that exceed their capacity or learning to actively create and 

maintain rejuvenating relationships and interests outside of counseling (Skovholt et al., 

2001). Supervisors also can teach and model self-care and positive coping strategies for 

stress, which may influence supervisees’ practice of self-care (Aten, Madson, Rice, & 

Chamberlain, 2008). In an effort to bolster counselor resilience, supervisors can facilitate 

counselor self-understanding about overextending oneself to prove professional  
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competency to achieve a sense of self-worth (Rosenburg & Pace, 2006). Supervisors can 

help counselors-in-training come to terms with the need for immediate positive 

reinforcement related to work or employment, which is limited in the counseling 

profession as change rarely occurs quickly (Skovholt et al., 2001). 

Counselor resiliency also may be bolstered by helping counselors-in-training 

establish realistic measures of success and focus on the aspects of counseling that they 

can control such as their knowledge and ability to create strong therapeutic alliances 

rather than client outcomes. In sum, distressing issues in counseling, warning signs of 

burnout, and coping strategies for dealing with stress should be discussed and the seeds 

of self-care should be planted so they may grow and hopefully sustain counselors-in-

training over the course of their careers. 

 

 

 

 

 

 

 

 

 



 

 

CHAPTER 3 

METHODOLOGY AND PROCEDURE 

 This chapter will focus on the methodology and procedures of the study. 

This chapter is organized into six main sections with a chapter summary. The sections 

consist of the research hypothesis, a description of the sample, the research design, the 

instrumentation, the procedures for collecting data, and the data analysis. 

Research Hypothesis 

 This study explored the relationship between perceptions of clinical 

supervision on levels of burnout on post graduate counselors. The Maslach Burnout 

Inventory Human Services Survey (MBI-HSS) (MBI; Maslach, Jackson, Leiter, & 

Schaufeli, 1996) was used to measure burnout. The Supervisory Styles Inventory (Prieto, 

1998) was used to measures perceptions of the supervisor's use of the three supervisory 

styles portrayed on the SSI during supervision: attractive, representing a collegial 

approach. A demographic survey was also used to determine the amount of experience 

the post graduate counselor has obtained. The purpose of this study was to analyze the 

levels of burnout within working novice, receiving supervision in the United States of 

America and ascertain if there is a relationship between perceived supervision styles and 

the levels of counselor burnout currently experiencing. This researcher evaluated the 

relationship between the symptoms of burnout, using the Maslach Burnout Inventory- 

Human Services Survey (MBI-HSS) and perceptions of supervision styles using the 

Supervisory Styles Inventory (SSI).  
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Sample Description 

 The sample population for the current study consisted of survey responses 

from Novice Counselor: This  included two population groups: A) Associate Level: Post 

Graduate counselor who is licensed in their state on a provisional level requiring 

additional clinical experience and supervision to obtain independent license to practice 

counseling (ie, Associate Professional Counselor, Associate Licensed Counselor, and 

Licensed Professional Counselor Associate).  B) Master Level: A person who have 

completed a master’s program in any helping profession (ie counseling, marriage and 

family therapy, psychology, social work, additions, and or vocational rehabilitation). The 

participants were limited to novice counselors who are in the United States of America. 

Research Design 

The current study utilized a survey research design.  The data was gathered via 

web-based survey resource. The Maslach Burnout Inventory – Human Services Survey 

(MBI-HSS) developed by Maslach, Jackson, Leiter, & Schaufeli, was used to measure 

burnout. The MBI-HSS consists of three subscales, each measuring a different aspect of 

the burnout syndrome: Emotional Exhaustion subscale, The Depersonalization. A high 

degree of burnout is reflected by high scores on the Emotional Exhaustion and 

Depersonalization subscales and low scores on the Personal Accomplishment subscale. 

Supervisory Styles Inventory (SSI) is a 33-item self-report questionnaire and is  
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recognized as one of the most commonly used and best validated instruments in 

supervision research (Prieto, 1998). 

The SSI measures perceptions of the supervisor's use of the three supervisory 

styles portrayed on the SSI during supervision: attractive, representing a collegial 

approach (7-items), interpersonally sensitive, representing a therapeutic approach (8-

items), and task-oriented, representing a didactic approach (10-items). Participants were 

contacted through email and given access to both instruments and the demographic 

questionnaire at a secure online survey website.  Rhodes, Bowie, and Hergenrather 

(2003) pointed out that as electronic communication grows web-based data collection 

will become a much more utilized mode of collecting data.  There were many advantages 

to collecting data via the World Wide Web.  Self-report survey research does not measure 

or assess actual performance.  Online data collection allowed this researcher to rapidly 

access large pools of potential study participants.  Convenient access to research 

materials fosters uninhibited openness and greater participation (Rhodes et al., 2003).  

Using survey data allowed this researcher to gather data quickly and inexpensively 

(Kazdin, 2003).  

 The dependent variables for the current study were the supervisees’ levels of 

burnout. Burnout will be measured with the three dimensions of the Maslach Burnout 

Inventory (MBI): emotional exhaustion, depersonalization, and personal achievement.   

 



 

 

46 

 

The independent variable were the supervisees' perceived style of supervision used by the 

supervisor measured by the Supervisory Styles Inventory Trainee Version (SSI-T; 

Friedlander & Ward, 1984). 

Research Question 1: Are Novice Counselors receiving supervision experiencing 

significant symptoms of burnout? 

Null Hypothesis 1: There will be no significant relationship between Novice Counselors 

who receive supervision and experience burnout. 

Question 2: Does a significant relationship exist between Novice Counselor’s perceived 

style of supervision and levels of burnout? 

Null Hypothesis 2: There will be no significant relationship between Novice Counselor’s 

perceived style of supervision received and levels of burnout? 

Variables of Interest: 

Independent Variable: Supervision style: Task-oriented, Warm, and Interpersonally 

sensitive. 

Dependent Variable: Burnout: Depersonalization, Personal Accomplishment, and 

Emotional Exhaustion. 

Objective: To test whether there is a relationship between years of post-graduate 

experience and levels of burnout among novice counselors. 
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Instrumentation 

A clinician demographic survey form was  used to obtain basic demographic to 

obtain basic demographic such as age, sex, race, type of supervision received (individual, 

group, both, or none), hours of supervision per week,  the years of participants’ post 

graduate experience, highest educational level, and discipline.   The Maslach Burnout 

Inventory – Human Services Survey (MBI; Maslach, Jackson, Leiter, & Schaufeli, 1996) 

was used to measure burnout. It consists of 22 statements about professional work.  

Supervisory Styles Inventory (SSI) is a 33-item self-report questionnaire and is 

recognized as one of the most commonly used and best validated instruments in 

supervision research (Prieto, 1998).  The SSI measures perceptions of the supervisor's use 

of the three supervisory styles portrayed on the SSI during supervision: attractive, 

representing a collegial approach (7-items), interpersonally sensitive, representing a 

therapeutic approach (8-items), and task-oriented, representing a didactic approach (10-

items).  Although no rationale has been found there are also eight filler questions 

included in the scale.  The 33 subscale questions are scored on a 7-point Likert scale from 

(1) not very to (7) very.  A mean scale index from 1 to 7 is obtained where a higher score 

on a subscale represents greater support for the style's use (most dominant). Attractive 

supervision is measured by taking the sum of items 15,16, 22, 23, 29, 30, 33 and dividing  

by 7. Interpersonally sensitive is measured by calculating the sum items 2, 5, 10, 11, 21, 

25, 26, 28 and dividing by 8. 
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 Task oriented is measured by calculating the sum of items 1, 3, 4, 7, 13, 14, 17, 18, 19, 

20 and dividing by 10. Items:  6, 8, 9, 12, 24, 27, 31, 32 are filler items that do not 

calculate a score.  See Appendix B for the SSI instrument.  

The MBI is designed to assess the three components of the burnout syndrome: 

emotional exhaustion, depersonalization, and reduced personal accomplishment. There 

are 22 items, which are divided into three subscales. The general term recipients are used 

in the items to refer to the particular people for whom the respondent provides service, 

care, or treatment. The items are written in the form of statements about personal feelings 

or attitudes (e.g., "I feel burned out from my work," "I don't really care what happens to 

some recipients"). The items are answered in terms of the frequency with which the 

respondent experiences these feelings, on a 7-point, fully anchored scale (ranging from 0, 

"never" to 6, "every day"). Because such a response format is least similar to the typical 

format used in other self-report measures of attitudes and feelings, spurious correlations 

with other measures (due to similarities of response formats all 7 points on the frequency 

dimension creates a more standardized response scale, so that the researcher can be fairly 

certain about the meanings assumed by respondents for each scale value. In the original 

version of the MBI (Maslach & Jackson, 1981), there was also a response scale for 

intensity of feeling. However, because of the redundancy between the frequency and 

intensity ratings, the intensity scale was deleted from subsequent editions.  
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The nine items in the Emotional Exhaustion subscale assess feelings of being 

emotionally overextended and exhausted by one's work. The five items in the 

Depersonalization subscale measure an unfeeling and impersonal response toward 

recipients of one's service, care, treatment, or instruction. For both the Emotional 

Exhaustion and Depersonalization subscales, higher mean scores correspond to higher 

degrees of experienced burnout. Because some of the component items on each subscale 

had low loadings on the other, exists a moderate correlation between the two subscales, 

which is in accord with theoretical expectations that these are separate, but related, 

aspects of burnout.  

The eight items in the Personal Accomplishment subscale assess feelings of 

competence and successful achievement in one's work with people. In contrast to the 

other two subscales, lower mean scores on this subscale correspond to higher degrees of 

experienced burnout. The Personal Accomplishment subscale is independent of the other 

subscales, and its component items do not load negatively on them. In other words, 

Personal Accomplishment cannot be assumed to be the opposite of Emotional Exhaustion 

or Depersonalization. Indeed, the correlations between the Personal Accomplishment 

subscale and the other subscales are low. Each respondent's test form is scored by using a 

scoring key that contains directions for scoring each subscale. The scores for each 

subscale are considered separately and are not combined into a single, total score, thus, 

three scores are computed for each respondent. If desired for individual feedback, 
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each score can then be coded as low, average or high by using the numerical cutoff points 

listed on the scoring key. 

Procedure and Data Analysis 

After receiving IRB approval, mental health professionals currently practicing 

psychotherapy were sent an email briefly describing the research and asking to participate 

by way of completing an online survey. Various listserves aimed at reaching novice 

counselors, from a variety of settings, will be use to solicit participation. The consent 

form will be attached to the invitation email and individuals will be informed that 

entering the survey will imply informed consent to the study. A link to the online survey 

will be provided in the email.  

To examine the research question, the research questions were examined by 

employing  a multiple linear regression. The multiple linear regressions was  conducted 

to assess if the independent variables predict the dependent variable (criterion).  A 

multiple linear regression assess the relationship among a set of dichotomous or 

interval/ratio predictor variables on an interval/ratio criterion variable.  In this instance, 

the independent variables included perceived supervisory style; and the dependent 

variable is level of burnout.  The following regression equation (main effects model) was 

used: y = b1*x1 + b2*x2 …+ c; where Y = estimated dependent variable, c = constant 

(which includes the error term), b = regression coefficients and x = independent 

variables. 
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The F-test was used to assess whether the set of independent variables collectively 

predicts the dependent variable.  R-squared—the multiple correlation coefficient of 

determination—was reported and used to determine how much variance in the dependent 

variable can be accounted for by the set of independent variables.  The t test was used to 

determine the significance of each predictor and beta coefficients will be used to 

determine the extent of prediction for each independent variable (statistics solutions, 

2013). For significant predictors, every one unit increase in the predictor, the dependent 

variable will increase or decrease by the number of unstandardized beta coefficients. 

The assumptions of multiple regression—linearity, was also assessed.  Linearity 

assumes a straight line relationship between the predictor variables and the criterion 

variable, and homoscedasticity assumes that scores are normally distributed about the 

regression line.  Linearity and homoscedasticity will be assessed by examination of a 

scatter plot.  The absence of multicollinearity assumes that predictor variables are not too 

related and will be assessed using Variance Inflation Factors (VIF).  VIF values over 10 

will suggest the presence of multicollinearity (statistics solutions, 2013). 

 

 

 

 

 



 

 

CHAPTER 4 

ANALYSIS OF THE DATA 

This study explored the three levels of burnout among novice practicing 

counselors and examined the relationship between perceived supervisory styles coupled 

with burnout symptoms. The significance of this study was to examine the effect of 

clinical supervision on novice counselors with less than 5 years of post-graduate 

experience in United States of America. The results of the data analysis are presented in 

two sections: descriptive statistics and inferential statistics. The report of the descriptive 

statistics includes a discussion of the statistical demographics for each segment of the 

acquired sample. The inferential statistics section reports relevant statistical analysis for 

each of the null hypothesis tested. A summary concludes the chapter. 

Descriptive Statistics 

 The participants of this study were recruited utilizing convenience 

sampling in one of four ways: (1) an invitation-to-participate via email, (2) an invitation-

to-participate via online listservs, (3) an invitation-to-participate via social media sites, 

and (4) invitation-to-participate announcements at professional conferences. All data was 

collected electronically through Survey Monkey. The total surveys collected were 250. 

This section will examine the data collected on participating counselor’s discipline, sex, 

nationality or ethnic background, supervisor’s gender, type of supervision, Maslach 

Burnout Inventory Human Services Survey (MBI-HSS), and the Supervisory Style 

Inventory (SSI). 
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Counselor Discipline 

For this study, novice counselors were identified by drawing on the definition 

from CACREP:  

One who engages  in the following work-related activities: a. intake interview, 

mental status evaluation, biopsychosocial history, mental health history, and  

psychological assessment for treatment planning and caseload management b. techniques 

and interventions for prevention and treatment of a broad range of mental health issues  c. 

strategies for interfacing with the legal system regarding court-referred clients d. 

strategies for interfacing with integrated behavioral health care professionals  e. strategies 

to advocate for persons with mental health issue.  

Novice counselors for this study consisted of both post-graduate level clinicians 

who are licensed in their state on a provisional level requiring additional clinical 

experience and supervision to obtain independent licensure to practice counseling or a 

person who has completed a master’s program in any helping profession (i.e. counseling, 

marriage and family therapy, psychology, social work, additions, and/ or vocational 

rehabilitation) (CACREP, 2016). The 250 novice counselors that participated in the 

survey spanned across 6 helping professions including 7 (3%) addiction counselors, 125 

(50%) counselors, 18 (7%) marriage and family therapists, 24 (10%) psychologist, 69  
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(28%) social workers, 4 (2%) vocational rehabilitation counselors, and 3(1%) participants 

who did not provide a response. See Figure 1 for a comparison of the participants’ 

disciplines.  

 

  Figure 1. Participant’s Disciplines 

Sex 

Of the 250 participants 204 (82%) were female and 46 (18%) were male. None of 

the participants identified as transgendered. The gender comparison of participants is 

displayed in Figure 2.  
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Figure 2. Sex 

Nationality or Ethnic Background 

 Among the participants 3 (1%) identified themselves as Asian/Pacific Islander, 

168 (67%) identified themselves as Black/African American, 5 (2%) indicated that they 

were Hispanic/Latino, 1(1%) participant identified as Native American, 8 (3%) identified 

themselves as other, and 65 (26%) participates identified themselves as White/Caucasian. 

The nationality or ethnic background comparison of participants is displayed in Figure 3.  
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Figure 4. Supervisors Gender 

Type of Supervision 

 The literature reveals that there has been some debate regarding the relative merits 

of group versus individual supervision (Yerushalmi, 1999). While some research suggests 

that group supervision is particularly useful in the beginning stages of training as the 

group feels less exposed and therapists have the opportunity to learn both about each 

other’s patients and also about different styles of engagement and transference and 

countertransference dynamics other literature prompt the significance of triadic 

supervision.  The consistency of the group allows for the deepening of trust over time. 

Novice counselors are often active in engaging in the supervision of their colleagues’ 

work, thereby learning not only passively but also actively about the therapeutic process. 

As trainee therapists become more experienced, it can be helpful to alternate between 

group and individual supervision. This is particularly effective as therapists  
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become more aware of their own contributions to the therapeutic process. This may 

include learning to say “no” to the demands that exceed their capacity or learning to 

actively create and maintain rejuvenating relationships and interests outside of counseling 

(Skovholt et al., 2001). 

Among the 250 participants 44 (18%) participants reported having primarily 

group supervision, 165 (69%) participants reported having primarily individual, 17 (7%) 

reported triadic supervision and 14 (6%) did not respond to the primary type of 

supervision provided. The gender comparisons of participants’ supervisors are displayed 

in Figure 5. 

 

Figure 5. Supervision Type 
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Supervision 

 The Supervisory Styles Inventory (SSI) was used to assess for perceptions of 

supervision style. This 33-item self-report questionnaire assessed for three supervisory 

styles subscales: attractive, representing a collegial approach (7-items), interpersonally 

sensitive, representing a therapeutic approach (8-items), and task-oriented, representing a 

didactic approach (10-items).  Although no rationale has been found there are also eight 

filler questions included in the scale.  The questions were scored on a 7-point Likert scale 

from (1) not very to (7) very. 

Respondent’s highest mean score on the three Supervisory Style Inventory 

subscales (task-oriented, interpersonally sensitive, and attractive) indicated the most 

dominate supervisory style perceived to be used during supervision. The attractive style 

was identified as the dominate style of supervision with an average of 5.5. The 

interpersonally sensitive style was the next highest identified style with an average of 5.3, 

followed by the least identified dominates style, task oriented with an average of 4.9.The 

sample for the Supervisory Style Inventory yielded 196 completed surveys. The sample 

also had 54 incomplete responses to this assessment and those records- were excluded 

from the results. The results of the Supervisory Style Inventory are illustrated in Table 1. 
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Attractive Interpersonally Sensitive Task Oriented

N (# of Respondents) 196 196 194

Mean (Average) 5.5 5.3 4.9

Median 6.1 5.9 5.0

Std. Dev. 1.7 1.6 1.4

Max 7.0 7.0 7.0

Min 1.0 1.0 1.0

Supervisory Style Scores for Overall Sample

 

Table 1. Supervisory Style Score 

Maslach Burnout Inventory 

 The Maslach Burnout Inventory –Human Services Survey (MBI-HSS) was used 

to determine the level of burnout novice counselors in the study were currently 

experiencing. The full version, 22 questions, of the MBI-HSS was used for this study. 

Participants were asked to rate each statement on a 7-point Likert-type scale for 

frequency of agreement (0 = never; 1= a few times a year or less; 2 =once a month or 

less; 3 = a few times a month; 4 = once a week; 5 = a few times a week; 6 = everyday). 

The MBI-HSS has 3 subscales, assessing distinct areas of burnout: Emotional 

Exhaustion, Depersonalization, and Personal Accomplishment. The Emotional 

Exhaustion subscale consisted of nine items, such as ‘‘I feel emotionally drained from my 

work.’’ The Depersonalization subscale included five items, such as ‘‘I feel I treat some 

recipients as if they were impersonal objects.’’ The third subscale of the MBI-HSS, 

Personal Accomplishment, was composed of eight items, such as ‘‘I can easily  
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understand how my clients feel about things.’’ During this study, a high degree of 

burnout was reflected by moderate to high scores on the Emotional Exhaustion (17 and 

higher) and Depersonalization (7 and higher) subscales and low scores on the Personal 

Accomplishment subscale (31 and lower).  

 For the purpose of this study, burnout  was defined as a  exhaustion of physical or 

emotional strength or motivation usually as a result of prolonged stress or frustration; a 

form of stress called burnout, which encompasses three dimensions: emotional 

exhaustion, depersonalization, and reduced personal accomplishment (Maslach et al., 

1996).  Burnout was measured by the responses to the three subscales of the MBI-HSS. 

All responses for each question in the subscales are included in the results. 

 Respondent’s highest mean score for the three Maslach Burnout Inventory- 

Human Services Survey (MBI-HSS) subscales indicated that the most prevalent 

symptoms of burnout among novice counselors. Of the 250 participants in this study 199 

surveys provided complete responses to the MBI-HSS.  Emotional Exhaustion was 

identified as the most prevalent symptom of burnout with 199 participants; the average 

score for emotional exhaustion was 21.8 which falls in the moderate range. Of the 199 

respondents for the emotional exhaustion portion 69 participants reported high levels and 

53 reported moderate symptoms of emotional exhaustion. The reported standard 

deviation for emotional exhaustion for this study was 12.7. Of the initial 250 participants, 

178 completed the depersonalization assessment. Participant’s average depersonalization  
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score was 5.3 which falls in the low range, the standard deviation was 5.1. The personal 

accomplishment section of the assessment yielded 210 complete surveys. The average 

score for personal accomplishment was 37, reflecting moderate levels of personal 

accomplishment experienced by novice counselors, the standard deviation was 7.4. 

Figures 6-8 displays the frequency of the three MBI-HSS subscales. 

 

Figure 6. Frequency distribution of burnout subscale: Emotional Exhaustion  
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Figure 7. Frequency distribution of burnout subscale: Depersonalization  
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Figure 8. Frequency distribution of burnout subscale: Personal Accomplishment  
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The descriptive statistics provided demographic summary of participating counselor’s 

discipline, sex, nationality or ethnic background, supervisor’s gender, type of 

supervision, Maslach Burnout Inventory Human Services Survey (MBI-HSS), and the 

Supervisory Style Inventory (SSI). 

Inferential Statistics 

 This section will detail the relevant statistical analysis used and present the results 

for the null hypothesis for each research question in this study. The three types of burnout 

and the three supervisory styles are the variables identified in this study. The Supervisory 

Styles Inventory was used to assess the perceived styles of supervision received and the 

Maslach Burnout Inventory Human Services Survey was used to assess levels of burnout. 

However, since burnout is considered a continuous variable in this study, the total score 

is obtained by averaging the MBI-HSS subscale. The inferential statistics will be 

presented in two sections to address each of the two research questions. Tables and 

figures are provided to display the results.  

Research Question One 

 

Research question one proposed to determine if novice counselors, unlicensed 

clinicians with less than 5 years of experience, in the United States of America were 

experiencing significant levels of burnout. The null hypothesis for research question one 

projected that novice counselors were not experiencing significant level of burnout. 

However, because the Maslach Burnout Inventory produces three subscales there are  
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three sub questions for each level of burnout. The three subscales are emotional 

exhaustion, depersonalization, and personal accomplishment.   

 Sub question one proposed that participants were experiencing significant levels 

of burnout as evidenced by scores ranging from moderate to high levels of emotional 

exhaustion with a score of 17 or higher. Sub question one expected to conclude an 

emotional exhaustion score (average/mean of respondents) displaying scores statistically 

greater than or equal to 17 (the threshold from low to moderate) at the .05 level against a 

right-tailed alternative. A t-test was performed to calculate the significance of levels of 

emotional exhaustion experienced by participants in this study. The results of the t-test 

revealed the mean of respondent’s emotional exhaustion score is statistically greater than 

or equal to 17 (the threshold from low to moderate) at the .05 level against a right-tailed 

alternative as displayed in Table 2. The results display a need to reject the null hypothesis 

that novice counselors are not experiencing significant level of emotional exhaustion in 

favor of the alternative hypothesis, that novice counselors are experiencing significant 

level of emotional exhaustion (because t > c). 

H0: Emotional Exhaustion Avg < 17 

H1: Emotional Exhaustion Avg >= 17 

Avg Difference 6.6 

Standard Deviation 12.5 

Degrees of Freedom 198 

t-statistic (t) 7.45 

Critical Value ( c) 1.65 

Table 2. Emotional Exhaustion 
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Sub question two proposed that participants were experiencing significant levels of 

burnout as evidenced by scores ranging from moderate to high levels of 

depersonalization, with a score of 7 or higher. Sub question two expected to conclude a 

depersonalization score (average/mean of respondents) displaying scores statistically 

greater than or equal to 7 (the threshold from low to moderate) at the .05 level, against a 

right-tailed alternative. A t-test was performed to calculate the significance of levels of 

emotional exhaustion experienced by participants in this study. The results of the t-test 

revealed the mean of respondent’s depersonalization score was not statistically greater 

than or equal to 7 (the threshold from low to moderate) at the .05 level against a right-

tailed alternative as displayed in Table 3. The results display a failure to reject the sub 

null hypothesis that novice counselors are not experiencing significant level of 

depersonalization as t < c. 

H0: Depersonalization Avg < 7  

H1: Depersonalization Avg >= 7 

Avg Difference -0.3 

Standard Deviation 6.0 

Degrees of Freedom 177 

t-statistic (t) -0.74 

Critical Value ( c) 1.65 

Table 3: Depersonalization 
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 Sub question three proposed that participants were experiencing significant levels 

of burnout as evidenced by low scores of personal accomplishment, with a score of 7 or 

higher. Sub question two expected to conclude a personal accomplishment score 

(average/mean of respondents) displaying scores statistically less than or equal to 31 (the 

threshold from low to moderate) at the .05 level, against a left-tailed alternative. A t-test 

was performed to calculate the significance of levels of personal accomplishment 

experienced by participants in this study. The results of the t-test revealed the mean of 

respondent’s personal accomplishment was not statistically less than or equal to 31 (the 

threshold from low to moderate) at the .05 level against a left-tailed alternative as 

displayed in Table 4. The results display the failure to reject the sub null hypothesis that 

novice counselor are not experiencing significant level of personal accomplishment, as t 

> c and this is a left-tailed t-test so t must be less than c to reject the sub null hypothesis. 

H0: Personal Accomplishment Avg > 31 

H1: Personal Accomplishment Avg <= 31 

Avg Difference 3.5 

Standard Deviation 9.5 

Degrees of Freedom 209 

t-statistic (t) 5.35 

Critical Value ( c) -1.65 

Table 4: Personal Accomplishment 
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Research Question Two 

 Research question two proposed to determine if novice counselors, unlicensed 

clinicians with less than 5 years of experience, in the United States of America, levels of 

burnout were significantly affected by the style of supervision they received. The null 

hypothesis for research question two stated that no relationship exists between the 

supervisory style and the perceived levels of burnout. As the Maslach Burnout Inventory 

produces three subscales, there are three sub questions, one for each burnout subscale. 

The three subscales are emotional exhaustion, depersonalization, and personal 

accomplishment. For each sub question, a multiple linear regression was run to test the 

relationship between burnout subscale in question (dependent variable) and the three 

supervisory style scores (independent variables), while also controlling for other 

independent variables such as age, gender, supervisor gender, race, supervision type, 

years of experience, educational attainment, discipline, and location of supervision (on or 

off-site).  

The model equations are as follows: 
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Emotional Exhaustion, Depersonalization and Personal Accomplishment are 

respondents’ respective scores from the MBI-HSS, attractive_score, 

interpersonally_sensitive_score and task_oriented_score are the respondent’s respective 

scores from the SSI, X is a vector (set) of demographic variables for which we are 

controlling, the ’s are the parameters we are estimating, and  is a vector (set) of 

parameter estimates we are estimating for the X vector (set) of demographic variables, 

and  is the error term. 

The multiple regression models referenced previously are computed and reported 

in Table 5. The researcher decided to calculate heteroskedastic robust standard errors (to 

correct for non-constant variance between groups) rather than naive standard errors due 

to class imbalance discovered in the descriptive statistics in a few categorical variables  
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like race, educational attainment, and discipline. Two-sided t-tests were used to test the 

significance of individual parameter estimates, . F-tests were used to test 

the joint significance of the supervisory style scores, with a significance level of  .05 

selected a priori (beforehand). Table 5 includes the parameter estimates for each of the 

multiple linear regressions, including the t statistics and significance levels for each 

variable, in addition to the sample size for each separate regression, an R
2
 and Adjusted 

R
2
 measures, which are indications of the amount of variance we are accounting for in 

each of the dependent variables, as opposed to measures of correlation. 

 

 

 

 

 

 

 



 

 

 

Table 5 
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Sub Question 1 

 Is there a relationship between supervisory style scores assigned by 

respondents to their supervisors, and their Emotional Exhaustion burnout score they 

reported? 

 

 

The null hypothesis states that the parameter estimate equals zero; in the multiple 

regression, this means there is no change in the dependent variable when the independent 

variable being tested changes (all other variables remaining equal). The alternative 

hypothesis, against a two-tailed alternative, states that the parameter estimate is 

statistically different from zero, indicating there is a change in the dependent variable 

when the independent variable changes. These hypotheses and t-tests are used throughout 

the rest of this analysis one was parameter estimate was tested individually. For this sub 

question, the researcher tested the relationship between the supervisory style sub scores 

and the Emotional Exhaustion sub score with a multiple linear regression. Both the task 

oriented and attractive supervisory style scores were statistically significant at the p<.05 

significance level against a two-tailed alternative. The researcher therefore rejects the null 

hypotheses in favor of the alternative, that these variables do have a statistically 

significant non-zero effect on Emotional Exhaustion score.  
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For A one point increase in attractive score and task oriented score, Emotional 

Exhaustion score decreases by 2.2 and 2.7 points, respectively. The researcher also tested 

the joint significance of all three parameter estimates for supervisory style sub score with 

an F test and the following hypotheses: 

 

 

will hold as long as one of the parameter estimates is different from zero. With 3 (k) 

constraints and 129 (n-k-1) degrees of freedom, the critical value (c) necessary to reject 

the null hypothesis is about 2.13. The F statistic calculated is  = 

14.72, where ur represents the unrestricted regression model and r represents the 

regression model with the restrictions imposed in H0, df represents the degrees of freedom 

(n-k-1), and k represents the number of restrictions, in our case, three. The researcher 

therefore rejected the null hypothesis in favor of the alternative as F > c, that there is a 

non-zero relationship between supervisory style sub scores and Emotional Exhaustion 

sub score. While two out of the three supervisory style sub scores are individually 

significant, all three are jointly significant and therefore cannot be removed from the 

model. Assuming other factors that affect Emotional Exhaustion score are not correlated  
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with supervisory style score, we can assume that the sample parameter estimates are 

consistent with the population (i.e., that the parameter estimates are unbiased estimates of 

the average effect of supervisory style score on Emotional Exhaustion burnout score). 

While our R
2
 value is relatively low at 0.37 this does not imply the model is a poor fit. It 

merely means that we have only accounted for about 37 percent of the variation in 

Emotional Exhaustion score. Future studies should aim to control for other confounding 

variables. 

  Plotting the predicted values of Emotional Exhaustion from the multiple 

regression against the actual Emotional Exhaustion scores, we can see that the 

relationship is positive and linear, making our model a good fit for our data in Figure 9.  

 

Figure 9. Actual Emotional Exhaustion Score vs Predicted Emotional Exhaustion Score 
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Sub Question Two  

Is there a relationship between supervisory style scores assigned by respondents 

to their supervisors and the Depersonalization burnout score they reported? 

Sub question two tests the effect of each supervisory style, individually and 

jointly on novice counselors’ Depersonalization sub scores. The researcher used the same 

methodology in sub question two as in sub question one. Task Oriented sub scores was 

significant in predicting Depersonalization sub score at the p=.05 significance level 

against a two tailed alternative, |t|=2.24 > c. Additionally, the three supervisory style sub 

scores were jointly significant, F(3,132) = 7.84 > c = 2.13. The researcher therefore 

rejected the null hypothesis in favor of the alternative as F > c, that there is a non-zero 

relationship between supervisory style sub scores and Depersonalization sub score. While 

only one out of the three supervisory style sub scores are individually significant, all 

three are jointly significant and therefore cannot be removed from the model. Assuming 

other factors that affect Depersonalization sub score are not correlated with supervisory 

style score, we can assume that the sample parameter estimates are consistent (unbiased) 

with the population. While the R
2
 value is relatively low at 0.35, this does not imply the 

model is a poor fit. It merely means that this research has accounted for about 35 percent 

of the variation in Depersonalization sub score. Plotting the predicted values of emotional 

exhaustion from the multiple regression against the actual emotional exhaustion scores.  
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We can see that the relationship is positive and linear, making our model a good 

fit for our data in Figure 10.  

                       

Figure 10. Actual Depersonalization Score vs Predicted Depersonalization Score 

Sub Question Three 

Is there a relationship between supervisory style scores assigned by respondents 

to their supervisor, and the Personal Accomplishment burnout score they reported? 

Sub question tests the effect of each supervisory style, individually and jointly on 

novice counselors’ Personal Accomplishment sub score. The researcher used the same 

methodology in sub questions one and two as in sub question three. 
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 None of the supervisory style sub scores were statistically significant in 

predicting Personal Accomplishment sub score, as none of the respective t statistics were 

greater than the critical value of 1.96. Additionally, only one variable in the multiple 

regression was statistically significant at the p=.05 level, and that was the discipline of 

Social Work, with a parameter estimate of -2.66 (meaning Social Workers have a 

Personal Accomplishment score about 2.7 points lower than their Counseling peers, on 

average).  

The three supervisory style sub scores were not jointly significant, F(3,134) = 

0.41 < c = 2.13. The researcher therefore failed to reject the null hypothesis; there is not 

enough evidence to support a non-zero relationship between supervisory style sub scores 

and Personal Accomplishment sub score. Finally, the R
2
 value is extremely low at 0.14, 

meaning that this research has only accounted for about 14 percent of the variation in 

Personal Accomplishment sub score. A plot in Figure 11 of the actual Personal 

Accomplishment sub scores versus the predicted sub scores from the model show that the 

model is a generally poor fit.  

 

 

 



 

 

77 

 

Figure 11. Actual Personal Accomplishment Score vs Predicted Personal 

Accomplishment Score 

Summary 

This research provides evidence that the attractive score and task oriented score 

are statistically significant in predicting Emotional Exhaustion score at the .05 

significance level against a two-tailed alternative. Additionally, we tested the joint null 

hypothesis that all three supervisory scores parameter estimates were equal to 0, and 

found that the three supervisory styles scores are jointly significant in predicting 

emotional exhaustion score at less than the 0.01 significance level, F(3,129)=14.72, 

p=0.0000. For every 1 point increase in the Attractive and Task Oriented scores, 

Emotional Exhaustion Score decreases by 2.16 points and 2.74 points, respectively. 

Assuming these estimates are not biased (that there are no omitted variables that effect  
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Emotional Exhaustion sub score that are also correlated with the Supervisory Style sub 

scores), and as these sub scores are proxies for actual burnout and supervisory style, we 

can say that novice counselors who rate their supervisor higher on the Attractive and 

Task Oriented subscale may experience lower levels of Emotional Exhaustion than their 

peers, on average.  

Additionally, we see that females score 5.4 points higher on the EE scale than 

their male counterparts, on average. Finally, respondents who identified as having a 

Bachelor's degree score 8.45 points below those who identified as having a Master's 

degree, while those with a Ph.D. scored 8.89 points higher than those with a Master's 

degree. These variables were all individually significant at the 0.05 significance level 

against a two-tailed alternative. This model does show signs of heteroskedasticity in the 

educational attainment categorical variables; future research should aim to resolve the 

heteroskedasticity issue, by oversampling smaller educational attainment categories. 

This research provides evidence that the task-oriented score is statistically 

significant in predicting the Depersonalization score at the .05 significance level against a 

two-tailed alternative. Additionally, all three supervisory styles scores are jointly 

significant in predicting emotional exhaustion score at less than the 0.01 significance 

level, F(3,132)=7.84, p=0.0001. For every 1 point increase in the Task Oriented score, 

Depersonalization Score decreases by 1.00 points. Assuming these estimates are not 

biased (that there are no omitted variables that effect Depersonalization sub score that are  
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also correlated with the Supervisory Style sub scores), and as these sub scores are proxies 

for actual burnout and supervisory style, we can say that novice counselors who rate their 

supervisor higher on the Task Oriented subscale may experience a lower level of 

Depersonalization than their peers, on average. Additionally, we see that non-white 

respondents score about 2 points lower on the DE scale than their white counterparts, on 

average, as this variable was significant at the 0.05 significance level against a two-tailed 

alternative. Education Level and Addiction indicator (categorical) variables are also 

significant, but there are so few of them in the sample it would be hard to justify any 

conclusions on these parameter estimates. This model does show signs of 

heteroskedasticity in the educational attainment and discipline categorical variables. 

Future research should explore alternate functional forms for the depersonalization score 

regression model, as the depersonalization distribution score was skewed, and appeared 

like an exponential distribution. 

This research provided no evidence that any of the supervisory styles are related 

to the Personal Accomplishment score. The variables were neither individually nor 

jointly significant; we conducted an F-test for joint significance and failed to reject the 

null hypothesis that all three parameter estimates equal zero, F(3,134)=0.41, p=0.7433. 

 

 

 

 

 



 

 

CHAPTER 5 

 

DISSCUSION AND RECOMMENDATIONS 

 

This chapter provides a summary of the research, while describing the conclusion 

reached a description of the research, as well as recommendations for further research 

and practice. 

This study explored the relationship level of burnout among novice practicing 

counselors and examined the relationship between perceived supervisory style and 

counselors’ levels of burnout. The significance of this study was to examine perceptions 

of clinical supervision’s effects on novice counselor’s levels of burnout. The purpose of 

this study was to analyze the levels of burnout within beginning counselors and ascertain 

if there is a relationship between types of supervision and the levels of counselor burnout 

that the counselor were currently experiencing. Second, this research aim to identify the 

levels of burnout being experienced by novice counselors in the United States of 

America. The Maslach Burnout Inventory –Human Services Survey (MBI-HSS) was 

used to determine the level of burnout novice counselors in the study were currently 

experiencing. The Supervisory Styles Inventory (SSI) was used to assess for perceptions 

of supervision style. The results and conclusions are discussed below. 

Hypothesis 1 

 

Hypothesis 1 aimed to explore whether novice counselors from various 

disciplines, whom received supervision, were experiencing significant symptoms of  
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burnout. The results display a need to reject the null hypothesis that novice counselor are 

not experiencing significant level of emotional exhaustion. The results display the need to 

accept the sub null hypothesis that novice counselor are not experiencing significant level 

of depersonalization. The results display a need to reject the null hypothesis that novice 

counselor are not experiencing significant level of emotional exhaustion.       

Hypothesis 2 

 

Research question 2 aimed to determine if novice counselors, unlicensed 

clinicians with less than 5 years of experience, in the United States of America, levels of 

burnout were significantly affected by the style of supervision they received. The null 

hypothesis for research question one projected that no relationship exists between 

supervisory style perceived to be used by supervisor and the perceived levels of burnout. 

This research provides evidence that the task-oriented score is statistically significant in 

predicting the Depersonalization score at the .05 significance level against a two-tailed 

alternative. Additionally, all three supervisory styles scores are jointly significant in 

predicting Depersonalization score at less than the 0.01 significance level, F(3,132)=7.84, 

p=0.0001. For every one point increase in the Task Oriented supervisory style score, 

Depersonalization score decreases by 1.00 points. 

Based on the results of this study, there are important considerations regarding the 

number of missing responses, descriptive statistics, and inferential statistics. It is this 

researcher’s assertion that the missing survey responses, which varied across all  
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demographic variables, could possibly be attributed to the length of the survey, which 

was composed of 65 items as survey monkey recorded 32 participants agreeing to “start” 

the survey but did not complete any answers. Additionally, this researcher alleges that 

participants’ exiting the study survey prior to the end point also contributed to the number 

of missing responses. Moreover, the emotional nature of the burnout measure used in this 

survey may also contribute to some of the missing data in this survey. 

The descriptive data statistics highlight that professional counselors across various 

disciplines were experience significant levels of emotional exhaustion.  These score were 

significant for both post-graduate level clinicians who are licensed in their state on a 

provisional level requiring additional clinical experience and supervision to obtain 

independent licensure to practice counseling and participants who has completed a 

master’s program in any helping profession (ie counseling, marriage and family therapy, 

psychology, social work, additions, and/ or vocational rehabilitation). However, the 

results of this study did not have evidence to suggest that depersonalization score 

(average/mean of respondents) is statistically greater than or equal to 7 (the threshold 

from low to moderate) at the .05 level against a right-tailed alternative. Additionally, the 

study did not yield evidence to suggest that personal accomplishment score 

(average/mean of respondents) is statistically less than or equal to 31 (the threshold from 

low to moderate) at the .05 significance level against a left-tailed alternative. This 

information is congruent with other research studies on burnout with reports that burnout  
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is common among mental health professionals in both civilian and military settings (Lent 

& Schwartz, 2012) and can occur regardless of a counselor’s experience level (Lee, et al, 

2010; Puig et al, 2012; Savicki & Cooley, 1987). A thorough review of the literature on 

burnout produced thousands of articles, few articles highlight the ethical obligation to 

combat symptoms of burnout or how clinical supervision can prevent these symptoms. 

Clinical supervision of novice counselors is critically important to counselor 

development and an effective way to reduce symptoms of burnout. Clinical supervision 

allows beginning counselors to learn and develop skills and techniques that can provide a 

solid foundation throughout ones professional life. The ACA Code of Ethics reports that 

one of a counselor’s obligations is to “engage in self-care activities to maintain and 

promote their emotional, physical, mental, and spiritual well-being to best meet their 

professional responsibility (2014). The descriptive data reported among the 250 

participants 44 (18%) participants reported having primarily group supervision, 165 

(69%) participants reported having primarily individual, 17 (7%) reported triadic 

supervision and 14 (6%) did not respond to the primary type of supervision provided. 

The inferential statistics highlight the relationship between supervision and levels 

of burnout. The result of the multiple regression revealed that the attractive score and task 

oriented score are statistically significant in predicting Emotional Exhaustion score at the 

.05 significance level against a two-tailed alternative. Additionally, all three supervisory 

styles scores are jointly significant in predicting emotional exhaustion score at less than 
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 the 0.01 significance level, F(3,129)=14.72, p=0.0000). For every 1 point increase in the 

Attractive and Task Oriented scores, Emotional Exhaustion Score decreases by 2.16 

points and 2.74 points, respectively. Additionally, we see that females score 5.4 points 

higher on the EE scale than their male counterparts, on average. Finally, respondents who 

identified as having a Bachelor's degree score 8.45 points below those who identified as 

having a Master's degree, while those with a Ph.D. scored 8.89 points higher than those 

with a Master's degree. These variables were all individually significant at the 0.05 

significance level against a two-tailed alternative. This model does show signs of 

heteroskedasticity in the educational attainment categorical variables. 

The inferential statistics also provided evidence that the task-oriented score is 

statistically significant in predicting the Depersonalization score at the .05 significance 

level against a two-tailed alternative. Additionally, all three supervisory styles scores are 

jointly significant in predicting emotional exhaustion score at less than the 0.01 

significance level, F(3,132)=7.84, p=0.0001). For every 1 point increase in the Task 

Oriented score, Emotional Exhaustion Score decreases by 1.00 points. Moreover, the 

results displayed that non-white respondents score about 2 points lower on the DE scale 

than their white counterparts, on average, as this variable was significant at the 0.05 

significance level against a two-tailed alternative. Education Level and Addiction 

indicator (categorical) variables are also significant, but there are so few of them in the 

sample it would be hard to justify any conclusions on these parameter estimates.  
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This model does show signs of heteroskedasticity in the educational attainment 

and discipline categorical variables. Additionally, the Dependent Variable could use 

some additional work to make the distribution closer to a normal distribution. 

The research did not result in statistically significant evidence that any of the 

supervisory styles are related to the Personal Accomplishment score. The variables were 

neither individually nor jointly significant; we conducted an F-test for joint significance 

and failed to reject the null hypothesis that all three parameter estimates equal zero, 

F(3,134)=0.41, p=0.7433. 
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Recommendations 

 

 The following recommendations are offered for further research and practice in 

the area of counseling and supervision for decreasing symptoms of burnout among novice 

counselors. 

Research 

1. A replication of this study with novice counselors who are not receiving 

supervision to compare and contrast the results to expand the repertoire on 

understanding the origins of burnout and the effects of supervision. 

 

2. A longitudinal study assessing novice counselors level of burnout at the time of 

graduation, their first year of post graduate studies, and through various points of 

their career until independent licensure. 

 

3. A qualitative study that looked at the additional variables that contributes to 

higher levels of burnout for novice counselor who studied social work would be 

helpful to understand how clinical supervision can be more effective at reducing 

burnout for this population.  

 

4. A study using pre- and post- experimental design in which a specific supervision 

intervention is used would be helpful in analyzing the effects of supervision on 

decreasing levels of burnout among novice counselors. 
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5. A qualitative study to look at factors that affect addiction counselors’ levels of 

burnout, as they score significantly higher than other groups in this study, would 

be helpful to get a greater understanding of other factors that lead to symptoms of 

burnout amounts novice clinicians. 

6. A replication of this study using the Counselor Burnout Inventory to have a wider 

scope of understanding of the origins of burnout for counselors as this inventory 

includes assessing counselors on five dimensions: (a) exhaustion, (b) negative 

work environment, (c) devaluing client, (d) incompetence, and (e) deterioration of 

personal life. 

 

7. It would be useful to do a qualitative version of this study to explore the factors 

that lead female participants to report significantly higher levels of emotional 

exhaustion. 

 

Practice: Novice Counselors 

8. Although no wellness protocol or nationwide state mandate is in place for 

counselors the way the medical field has, it is undeniable that a counselor’s 

involvements in self-care activities yield less symptoms of burnout and higher 

quality of client care (ACA Task Force, 2003.; O’hallora & Linton, 2000; 

Sheffield, 1998). The results of this study  displaying all three supervisory styles 

scores are jointly significant in predicting emotional exhaustion score at less than 

the 0.01 significance level, suggest the need for novice counselors to engage in 

clinical supervision to prevent symptoms of burnout regardless of their intention 

for achieving independent licensure or not. 
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9. Without receiving supervision, novice counselors are more susceptible for 

burnout (Deighton & Gurris et al. 2007). Beginning counselors could be exposed to 

traumatic events such as course information and vignettes related to child abuse, rape, 

disasters, terrorism, and other situations that can be perceived as threatening, which can 

cause symptoms of burnout (2007). The result of counselor burnout include strained 

interpersonal relationships, premature departure from the counseling profession, 

development of emotional and/or physical disorders, substance abuse, and  compassion 

fatigue (Oden et al, 2009).Therefore practice recommendations for novice counselors 

includes becoming knowledgeable about the symptoms and causes of burnout via 

continuing education post-graduate education, such as continuous education courses. 

Continued education courses can offer a platform for open discussion on ways to assist, 

confront, or report colleagues who may be suspected of being impaired. Increased 

discussions on counselor burnout can normalize the associated stigma and lead to a focus 

on burnout prevention and treatment. 

10.  Stoltenberg and colleagues emphasized that, as with human developmental 

stages, the supervisee does not pass cleanly through the three levels (Hale & Stoltenberg, 

1988). A novice counselor, for example, may be highly skilled in individual therapy, yet 

be a novice when it comes to leading group therapy. Level 1 supervisees are entry-level 

therapists and generally lack confidence and skill. They require more structure, support 

and direction from their supervisor. This study revealed a significant relationship between  
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supervisory styles and the Maslach Burnout Score of Emotional Exhaustion; for every 1 

point increase in the Attractive and Task Oriented scores, Emotional Exhaustion Score 

decreases by 2.16 points and 2.74 points, respectively. This information is extremely 

helpful for novice counselor to be aware of. Therefore practice recommendations for 

novice counselors includes becoming knowledgeable about their preferred supervision 

style and share that with their current supervisor to reduce symptoms of burnout. 

Practice: Supervisors 

11.  According to Bernard and Goodyear, “Supervision is an intervention that is 

provided by    a senior member of a profession to a more junior member or members of 

that same profession. This relationship is evaluative, extends over time, and has the 

simultaneous purpose of enhancing the professional functioning of the more junior 

person (s), monitoring the quality of professional services offered to the clients that she, 

he, or they see, and serving as a gatekeeper of those who are to enter the particular 

profession” (2004). A practice recommendation for counselor supervisors is be 

intentional about providing supervision inclusive of burnout prevention and treatment for 

novice counselors. This can be infused with counselor supervision models used currently 

or done by considering the use of the Wellness Model of Supervision. The Wellness 

Model of Supervision focuses on wellness development for personal and professional 

growth (Lenz & Smith, 2010). 
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12.  The SSI measures perceptions of the supervisor's use of the three supervisory 

styles portrayed on the SSI during supervision: attractive, representing a collegial 

approach (7-items), interpersonally sensitive, representing a therapeutic approach (8-

items), and task-oriented, representing a didactic approach (10-items) (SSI-T; Friedlander 

& Ward, 1984). However, not all helping fields require supervisor to have knowledge or 

training in these particular supervisory styles or approaches. A practice recommendation 

for counselor supervisors is to be trained and knowledgeable on the various models of 

supervision by attending continuing education workshops, trainings, and/or classes to 

increase the quality of supervision and assist with reducing burnout.  

13. Although the focus of this study was novice counselors with less than 5 years of 

clinical experience, participants that were not included in the results sections were 

clinicians who had over 10 years of experience who also reported symptoms of burnout, 

therefore it is recommended that counselor supervisor also be aware of their own 

symptoms of burnout as well as consider their own self-care approaches to supervision, 

such as consultation.   

14. Emotional contagion theory (Hatfield, Cacioppo, & Rapson, 1994) articulates one 

way in which supervisors may influence the burnout contagion process. Research 

supports this conclusion, showing that teammates indeed transmit attitudes such as 

burnout to one another in such a manner that the team itself may become “burned out” 

(Bakker et al., 2003; Bakker et al., 2005). If teammates are capable of transmitting  
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burnout to one another, it follows that supervisory burnout should too influence 

subordinate burnout via the emotional contagion process. Therefore practice 

recommendations for counselor supervisors includes becoming knowledgeable about the 

symptoms and causes of burnout via continuing education post-graduate education, such 

as continuous education courses. 

Conclusion 

 This chapter discussed the results of the study with implications for practice and 

recommendations for research and practice. The MBI- HSS and SSI were used and found 

to be reliable in assessing emotional exhaustion as well as the perception of supervisory 

styles of novice counselors. The results of the study revealed that novice counselors are 

experiencing moderate to high levels of burnout while receiving supervision. 

Additionally, the results of the study did reveal that there is a significant relationship 

between supervision and levels of burnout.  However, the singular effects of perceived 

supervision styles on levels of burnout were not significant in this study and the 

researcher suggests replication of this study with a pre- and post- experimental design. 
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Dear Respondent, 
 

My name is Adrienne White I am a doctoral candidate in Penfield College’s Counselor 
Education and Supervision program at Mercer University. I am conducting a research 
study about perceived styles of supervision and burnout among helping professionals 
with post graduate experience that have worked in the field for less than 5 years. The 
study is called: HELPING THE HELPER:  ANALYZING THE EFFECTS OF CLINICAL 
SUPERVISION ON LEVELS OF BURNOUT. I am emailing to ask if you would like to 
participate by completing a survey for this research project. Mercer University’s IRB 
requires investigators to provide informed consent to the research participants. 

If you would be interested in taking this survey, please click on this link and provide your 
consent to take the survey: https://www.surveymonkey.com/r/BJMMC6Z 
 
If you have any questions about the study contact the investigator Adrienne D. White at 
(404) 539-4110 or 10525261@live.mercer.edu 
 
Mercer University’s Institutional Review Board (IRB) reviewed study #(H1701007) and 
approved it on (19-Jan-2017). 

Questions about your rights as a research participant:  
If you have questions about your rights or are dissatisfied at any time with any part of 
this study, you can contact, anonymously if you wish, the Institutional Review Board by 
phone at (478) 301-4101 or email at ORC_Research @Mercer.edu.  

Thank you in advance for your time and participation! 

 
 

 

 

01/19/2017 

              

01/18/2018 

mailto:ORC_Research%20@Mercer.edu
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Dear Respondent, 
 

My name is Adrienne White I am a doctoral candidate in Penfield College’s 
Counselor Education and Supervision program at Mercer University. I am conducting 
a research study about perceived styles of supervision and burnout among helping 
professionals with post graduate experience that have worked in the field for less 
than 5 years. The study is called: HELPING THE HELPER:  ANALYZING THE 
EFFECTS OF CLINICAL SUPERVISION ON LEVELS OF BURNOUT. I am emailing 
to ask if you would like to participate by completing a survey for this research project. 
Mercer University’s IRB requires investigators to provide informed consent to the 
research participants. 

If you would be interested in taking this survey, please click on this link and provide 
your consent to take the survey: https://www.surveymonkey.com/r/BJMMC6Z 
 
If you have any questions about the study contact the investigator Adrienne D. White 
at (404) 539-4110 or 10525261@live.mercer.edu 
 
Mercer University’s Institutional Review Board (IRB) reviewed study #(H1701007) 
and approved it on (19-Jan-2017). 

Questions about your rights as a research participant:  
If you have questions about your rights or are dissatisfied at any time with any part of 
this study, you can contact, anonymously if you wish, the Institutional Review Board 
by phone at (478) 301-4101 or email at ORC_Research @Mercer.edu.  

Thank you in advance for your time and participation! 
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This instrument is covered by U.S. and international copyright laws as well as various state and federal laws regarding data 
protection. Any use of this instrument, in whole or in part, is subject to such laws and is expressly prohibited by the copyright 
holder. If you would like to request permission to use or reproduce the instrument, in whole or in part, contact Mind Garden, Inc. 
 

 
MBI-General Survey: Copyright ©1996 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. Jackson. 
MBI-Human Services Survey: Copyright ©1981 Christina Maslach & Susan E. Jackson. 
MBI-Educators Survey: Copyright ©1986 Christina Maslach, Susan E. Jackson & Richard L. Schwab.  
All rights reserved in all media.  Published by Mind Garden, Inc., www.mindgarden.com 

MBI-Human Services Survey 
Christina Maslach & Susan E. Jackson 

 

The purpose of this survey is to discover how various persons In the human 
services, or helping professionals view their job and the people with whom they 

work closely. 

 

Because persons in a wide variety of occupations will answer this survey, it uses the term 
recipients to refer to the people for whom you provide your service, care, treatment, or 
instruction. When answering this survey please think of these people as recipients of the service 
you provide, even though you may use another term in your work. 
 

Instructions: On the following pages are 22 statements of job-related feelings. Please read 
each statement carefully and decide if you ever feel this way about your job. If you have never 
had this feeling, write the number “0” (zero) in the space before the statement. If you have had 
this feeling, indicate how often you feel it by writing the number (from 1 to 6) that best describes 
how frequently you feel that way. An example is shown below. 
 

 

Example: 

 

How often: 0 1 2 3 4 5 6 

 Never A few Once a A few Once A few Every day 
  times month times a week times  

  a year or less a month  a week  

  or less      

        
        

 

How Often  
0-6 Statement: 

 

1. _________ I feel depressed at work. 

 

If you never feel depressed at work, you would write the number “0” (zero) under the heading 
“How Often.” If you rarely feel depressed at work (a few times a year or less), you would write 
the number “1.” If your feelings of depression are fairly frequent (a few times a week but not 
daily), you would write the number “5.” 
 
 
 

http://www.mindgarden.com/
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MBI-Human Services Survey 
 

How often: 0 1 2 3 4 5 6 

 Never A few Once A few Once A few Every day 
  times a month times a week times  

  a year or less a month  a week  

  or less      

        
        

 

 

 How Often  

 0-6 Statements: 

1. _________ I feel emotionally drained from my work. 

2. _________ I feel used up at the end of the workday. 

3. _________ I feel fatigued when I get up in the morning and have to face another day on the 
  job. 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
   
   

 
(Administrative use only) 

EE: _______ cat:_______ DP: _______ cat:_______ PA: _______ cat:_______ 
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MBI–Human Services and Educators Scoring Key 
Emotional Exhaustion (EE) Subscale 
 
Directions: Line up the item numbers on this key with the same numbers on the survey form. Looking at the 
unshaded items only, add the scores in the “How Often” column and enter the total in the “EE” space at the 
bottom of the survey form. 
 
How Often  
0-6 

 

1. _________ 
 

2. _________ 
 

3. _________ 
 

4. _________ 
 

5. _________ 
 

6. _________ 
 

7. _________ 
 

8. _________ 
 

9. _________ 
 

10. _________ 
 

11. _________ 
 

12. _________ 
 

13. _________ 
 

14. _________ 
 

15. _________ 
 

16. _________ 
 

17. _________ 
 

18. _________ 
 

19. _________ 
 

20. _________ 
 

21. _________ 
 

22. _________ 

 

Categorization: 
Emotional Exhaustion, Human Services &  
Educators Forms 

  Frequency 
    

 High 27 or over 

 Moderate 17-26  

 Low 0-16  
 
Note to Researchers: Research reports using the MBI—Human Services & Educators Forms usually report the average rating rather 
than the total. To determine the average rating for each subscale, divide the total by the number of items responded to. The Emotional 
Exhaustion scale contains 9 items. 

 
MBI-General Survey: Copyright ©1996 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. Jackson. MBI-Human Services 
Survey: Copyright ©1981 Christina Maslach & Susan E. Jackson.  



 

 

MBI-Educators Survey: Copyright ©1986 Christina Maslach, Susan E. Jackson & Richard L. Schwab. All rights reserved in all 
media. Published by Mind Garden, Inc., www.mindgarden.com 
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MBI–Human Services and Educators Scoring Key 
Depersonalization (DP) Subscale 
 
Directions: Line up the item numbers on this key with the same numbers on the survey form. Looking at the 
unshaded items only, add the scores in the “How Often” column and enter the total in the “DP” space at the 
bottom of the survey form. 
 
How Often  
0-6 

 

1. _________ 
 

2. _________ 
 

3. _________ 
 

4. _________ 
 

5. _________ 
 

6. _________ 
 

7. _________ 
 

8. _________ 
 

9. _________ 
 

10. _________ 
 

11. _________ 
 

12. _________ 
 

13. _________ 
 

14. _________ 
 

15. _________ 
 

16. _________ 
 

17. _________ 
 

18. _________ 
 

19. _________ 
 

20. _________ 
 

21. _________ 
 

22. _________ 

 

 Categorization:  Categorization: 
Depersonalization, Human Services Form Depersonalization, Educators Form 

  Frequency   Frequency 
      

High  13 or over High  14 or over 

Moderate  7-12 Moderate  9-13 

Low  0-6 Low  0-8 
 
Note to Researchers: Research reports using the MBI—Human Services & Educators Forms usually report the 
average rating rather than the total. To determine the average rating for each subscale, divide the total by the number 
of items responded to. The Depersonalization scale contains 5 items. 

 
MBI-General Survey: Copyright ©1996 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. Jackson. 
MBI-Human Services Survey: Copyright ©1981 Christina Maslach & Susan E. Jackson. 
MBI-Educators Survey: Copyright ©1986 Christina Maslach, Susan E. Jackson & Richard L. Schwab.  
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MBI–Human Services and Educators Scoring Key 
Personal Accomplishment (PA) Subscale 
 
Directions: Line up the item numbers on this key with the same numbers on the survey form. Looking at the 
unshaded items only, add the scores in the “How Often” column and enter the total in the “PA” space at the 
bottom of the survey form. 
 
How Often  
0-6 

 

1. _________ 
 

2. _________ 
 

3. _________ 
 

4. _________ 
 

5. _________ 
 

6. _________ 
 

7. _________ 
 

8. _________ 
 

9. _________ 
 

10. _________ 
 

11. _________ 
 

12. _________ 
 

13. _________ 
 

14. _________ 
 

15. _________ 
 

16. _________ 
 

17. _________ 
 

18. _________ 
 

19. _________ 
 

20. _________ 
 

21. _________ 
 

22. _________ 

 

 Categorization:  Categorization: 
 Personal Accomplishment,*  Personal Accomplishment,* 

 Human Services Form  Educators Form 

  Frequency   Frequency 
      

High  39 or over High  37 or over 

Moderate  32-38 Moderate  31-36 

Low  0 - 31 Low  0 – 30 
 
*Interpreted in opposite direction from EE and DP. Note to Researchers: Research reports using the MBI—Human Services & 

Educators Forms usually report the average rating rather than the total. To determine the average rating for each 
subscale, divide the total by the number of items responded to. The Personal Accomplishments scale contains 8 items. 
 
 
MBI-General Survey: Copyright ©1996 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. Jackson. 
MBI-Human Services Survey: Copyright ©1981 Christina Maslach & Susan E. Jackson. 
MBI-Educators Survey: Copyright ©1986 Christina Maslach, Susan E. Jackson & Richard L. Schwab.  
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For Dissertation and Thesis Appendices: 

 

You cannot include an entire instrument in your thesis or dissertation, 
however you can use up to three sample items. Academic committees 
understand the requirements of copyright and are satisfied with sample items 
for appendices and tables. For customers needing permission to reproduce 
three sample items in a proposal, thesis, or dissertation the following page 
includes the permission form and reference information needed to satisfy the 
requirements of an academic committee. 

 

Putting Mind Garden Instruments on the Web: 

 

If your research uses a Web form, you will need to meet Mind 
Garden’s requirements by following the procedure described at 
http://www.mindgarden.com/how.htm#instrumentweb. 
 

All Other Special Reproductions: 

 

For any other special purposes requiring permissions for reproduction of 
this instrument, please contact info@mindgarden.com. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MBI-General Survey: Copyright ©1996 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. 
Jackson. MBI-Human Services Survey: Copyright ©1981 Christina Maslach & Susan E. Jackson.  
MBI-Educators Survey: Copyright ©1986 Christina Maslach, Susan E. Jackson & Richard L. Schwab. 
All rights reserved in all media. Published by Mind Garden, Inc., www.mindgarden.com 

http://www.mindgarden.com/how.htm#instrumentweb
mailto:info@mindgarden.com
http://www.mindgarden.com/


 

 

113 
For use by Adrienne White only. Received from Mind Garden, Inc. on August 21, 2016 
 
 
 
 
 
 
 
 
 

 

www.mindgarden.com 
 

 

To whom it may concern, 

 

This letter is to grant permission for the above named person to use the 

following copyright material for his/her thesis or dissertation research: 

 

Instrument:  Maslach Burnout Inventory, Forms: General Survey, Human Services  
Survey & Educators Survey 
 

Copyrights: 
 

MBI-General Survey (MBI-GS): Copyright ©1996 Wilmar B. Schaufeli, Michael P. 
Leiter, Christina Maslach & Susan E. Jackson. All rights reserved in all media. 
Published by Mind Garden, Inc., www.mindgarden.com 
 

MBI-Human Services Survey (MBI-HSS): Copyright ©1981 Christina Maslach & 
Susan E. Jackson. All rights reserved in all media. Published by Mind Garden, Inc., 
www.mindgarden.com 
 

MBI-Educators Survey (MBI-ES): Copyright ©1986 Christina Maslach, Susan E. 
Jackson & Richard L. Schwab. All rights reserved in all media. Published by Mind 
Garden, Inc., www.mindgarden.com 

 

Three sample items from a single form of this instrument may be reproduced for 
inclusion in a proposal, thesis, or dissertation. 

 

The entire instrument may not be included or reproduced at any time in any 
published material. 
Sincerely, 
 
 
 
 
 

 

http://www.mindgarden.com/
http://www.mindgarden.com/
http://www.mindgarden.com/


 

 

Robert Most 
Mind Garden, Inc. 

APPENDIX D 

 

SUPERVISIORY STYLE INVENTORY- TRAINEE VERSION 
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Supervisory Styles Inventory - Trainee Version - Form-T 

(SSI; APA, 1984) 

 

Please indicate your perception of your current supervisors' style on each of the following 

descriptors.  Mark the number on the scale, from 1 to 7, which best reflects your view of him or 

her.  If you have more than one primary supervisor, please fill this out with reference to your 

academic/university supervisor whose style you know best.   

         1  2  3  4  5  6  7            

 not very                                                           very      

 

 1.  Goal-Oriented      1  2  3  4  5  6  7  

 

 2.  Perceptive       1   2  3  4  5  6  7  

 

 3.  Concrete       1  2  3  4   5  6  7  

 

 4.  Explicit        1  2  3  4  5  6  7  

 

 5.  Committed      1  2  3  4  5  6  7  

 

 6.  Affirming       1  2  3  4  5  6  7  

 

 7.  Practical       1  2  3  4  5  6  7  

 

 8.  Sensitive       1  2  3   4   5   6   7  

 

 9.  Collaborative      1  2  3  4  5   6   7  

 

10.  Intuitive       1   2  3   4   5  6  7  

 

11.  Reflective       1  2   3   4  5  6  7  

 

12.  Responsive      1  2  3  4  5  6  7  

 

13.  Structured       1  2  3  4  5  6  7  

 

14.  Evaluative      1  2  3  4  5  6  7  

 

15.  Friendly       1  2  3  4   5   6  7  

 



 

 

16.  Flexible       1   2   3  4  5  6  7  

 

17.  Prescriptive      1   2  3  4  5  6  7  
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Supervisory Styles Inventory - Trainee Version - Form-T – Continued 

 

Please indicate your perception of your current supervisors' style on each of the following 

descriptors.  Mark the number on the scale, from 1 to 7, which best reflects your view of him or 

her.  If you have more than one primary supervisor, please fill this out with reference to your 

academic/university supervisor whose style you know best.   

      

 

18.  Didactic        1   2  3  4  5   6   7  

 

19.  Thorough       1  2  3  4  5  6  7  

 

20.  Focused       1  2  3  4  5  6  7  

 

21.  Creative       1  2  3  4  5  6  7  

 

22.  Supportive      1  2  3  4  5  6  7  

 

23.  Open        1  2  3  4  5  6  7  

 

24.  Realistic       1  2  3  4  5  6  7  

 

25.  Resourceful      1  2  3  4  5  6  7  

 

26.  Invested       1  2  3  4  5  6  7  

 

27.  Facilitative      1  2  3  4  5  6  7  

 

28.  Therapeutic      1  2  3  4  5  6  7  

 

29.  Positive        1  2  3  4  5  6  7  

 

30.  Trusting       1  2  3  4  5  6  7  

 

31.  Informative      1  2  3  4  5  6  7  

 

32.  Humorous       1  2  3  4  5  6  7  

 

33.  Warm        1  2  3  4  5  6  7 
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Please respond to all questions using only all that apply   

 1. Age (in years):  ______    

2. Indicate Sex:  ______ Male  ______ Female   

3. Indicate Sex of Supervisor: _____Male _____Female 

4.   Race or Ethnic Group: ______ Asian/Pacific Islander    ______ Black/African American 

______ Hispanic/Latino    ______ Native American ______ White/Caucasian    ______ Other      

5. Type of Supervision Received:   ______ Individual  ______ Triad______ Group  _____ None 

6. How Many Hours of Supervision Do You Receive Per-Week:  ______   

7. Prior Counseling Experience in Years : ______   

8. Your Highest Educational Level Achieved:  

______ a. Bachelors ______ b. Masters   ______ c. Specialist _______ d. Doctoral Degree   

 9. Discipline: 

_____a. Counseling ______b. Social Work   ______c. Marriage and Family Therapy 

_____d.Psychology    ______e. Addiction       ______f. Vocation Rehabilitation 

10. Location of Supervision: 

____On Site ____ Off Site 

 

 

.  

 

 

 

 



 

 

 

 


