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ABSTRACT
JUSTINA M. FLOYD. Burnout Prevention in Counselor Supervision: An Instrument
Development Study.
(Under the direction of DR. CLARE MERLIN-KNOBLICH)

Burnout has unfortunately come to be known as an occupational hazard in the field of
counseling. While burnout may develop or worsen over time, it may also begin to take shape and
reveal itself early in counselor development. In this instrument development study, I developed
and began validating the Counselor in Training Burnout Inventory (CTBI), a measure of burnout
in counselor supervision crafted through the lens of counselor development. The measurement
relies on established burnout dimensions of the process model of counselor burnout, such as
emotional exhaustion, depersonalization, and reduced personal accomplishment, while adapting
these constructs to fit the nuances of counselor development monitored in counselor supervision.
Using Lee et al.’s (2023) process model of counselor burnout, I conducted a literature review to
establish the first items of the CTBI. I used content expert reviews and a pilot study to refine the
items and instrument in this study. I completed data collection and analyzed primary data using a
series of exploratory and confirmatory factor analyses to examine each item. The finished
instrument may help with further research on burnout prevention in supervision, including early

identification and intervention of burnout among CITs.
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CHAPTER 1: INTRODUCTION

Burnout has unfortunately come to be known as an occupational hazard in the field of
counseling. The definition of burnout has evolved over a period of many years, beginning with
Freudenberger’s (1974) description of burnout as physical and emotional exhaustion due to
excessive demands for caring professionals. From that original definition, Maslach and Maslach
(1982) emphasized the enduring nature of burnout as a multifaceted psychological syndrome
emerging as a prolonged response to chronic interpersonal stressors on the job, while many other
researchers (Cook et al., 2021; Fye et al., 2021; Lee et al., 2023) explored and identified key
factors of the development of burnout in counselors specifically. Lee et al. (2016) emphasized
that a counselor's experience of burnout should be considered in the conceptualization of
counselor burnout. Considering the full spectrum of burnout symptoms, including those
frequently observed and those less commonly recognized, is essential for a comprehensive
understanding (Lee et al., 2016). The rationale for this instrument development study is
summarized in Figure 1 below on page 8.

Counselor Attrition

Counselors are leaving the field at an alarming rate, approximated at 30%-60% annually
based on the employment setting (Beidas et al., 2016; Carrola et al., 2016; Herschell et al., 2020;
Yanchus, 2017). Meanwhile, clients have sought out mental health services at a higher frequency
than in the past, leading to large caseloads and increased levels of stress for practicing counselors
(Cook & Fye, 2023). While experienced counselors are leaving the field at such significant rates,
this also leaves the burden of caring for this wave of incoming clients on CITs. Such large
caseloads are notable, as they are one of the most significant predictors of developing burnout

(Litam & Balkin, 2021; Yanchus et al., 2016). A further consequence of the current attrition rate



and CITs being responsible for increased caseloads is that clients may only be able to be seen by
new counselors.
Counselors in Training

While all counselors are at risk for developing or experiencing burnout over time, it may
also begin to take shape and reveal itself early in counselor development (Cook & Fye, 2023;
Figley, 2015). Counselors in training are especially vulnerable due to a variety of unique factors,
including lack of confidence, experience, and difficulties establishing and maintaining
boundaries (Cook et al., 2021; Cook & Fye, 2023; Figley, 2015; Fye et al., 2020; Fye et al.,
2021; Lee et al., 2010; Lee et al., 2016). Further, counselors in training report distinct differences
in burnout symptoms from independently licensed counselors, which are not fully captured using
the currently available measures used to assess for burnout (Cook et al., 2021; Cook & Fye,
2022; Fye et al., 2021; Wardle & Mayorga, 2016). Because no measure currently captures these
distinct differences in symptoms and experiences of counselors in training, a need exists for an
instrument to utilize as a means of burnout prevention and early intervention in counselor
supervision. Such an instrument could help identify and address the unique challenges CITs face
in supervision, providing them with tailored support and resources to navigate the demanding
nature of their work and foster their professional development. Moreover, such an instrument
could catalyze research about burnout prevention in supervision for counselors in training.

Recent research has confirmed that burnout may begin early in the counselor
development process. For example, in a qualitative study of counselors in training (CITs) asked
about readiness to work in the field, participants (N = 13) reported feeling unprepared for the
exhausting intensity of counseling practice and the distress they feel as a result of their work with

clients during preliminary clinical experiences (Kurtyilmaz, 2015). Relatedly, in a study of 282



pre-licensed counseling supervisees, participants reported that they received infrequent and
ineffective supervision around burnout (Cook & Fye, 2023) despite the high frequency with
which counselors are experiencing burnout (Can & Watson, 2019; Cieslak et al., 2014; Cook &
Fye, 2023).

Intersectionality plays a significant role in the experiences of CITs. CITs often hold
multiple social identities that can interact to shape their unique experiences of burnout. Factors
like race, ethnicity, gender, sexual orientation, social class, and disability can influence a
trainee's access to resources, exposure to stressors, and coping strategies (De Stefano et al.,
2017). De Stefano et al., (2017) explain that CITs are inherently aware of the power imbalance
that exists in the supervisory relationship, which affected their trust, engagement, and views on
the value of supervision. Many disengaged from the supervisory process to protect their self-
esteem or avoid further frustration. However, supervisors demonstrating trust in the supervisee's
abilities empowers the supervisee, and supervisor transparency reduces power differentials,
creating a safe environment for feedback (De Stefano et al., 2017).

Due to unique factors that make counselors in training more susceptible to developing
burnout, it is necessary to identify it early in their development (Fye et al., 2021). In the
development of a counselor’s professional identity, counselors who are new to the field are less
likely to feel confident in their skill sets and are more inclined to shy away from sharing the full
details or struggles of their client experiences with their supervisors (Jones & Branco, 2019).
These omissions can potentially harm the CITs and further open up the possibility of causing
harm to clients (Jones & Branco, 2019). As counselors receive several years of frequent
supervision at the beginning of their careers, this time is an opportune place to identify and

address burnout in CITs.



Counselor Supervision

Counselor supervision is a standard practice for all CITs throughout the United States
(Bernard & Goodyear, 2018). This practice begins while CITs are in the beginning phases of
their graduate school education and continues for several years, following their graduate clinical
experiences into years of their professional practice (Bernard & Goodyear, 2018). During the
developmental periods of CIT professional identity development, several factors make CITs
susceptible to the stressors known to lead to burnout (Cook & Fye, 2023; Fye et al., 2021;
Skovholt & Rennestad, 1992). Some of these stressors include negative work environment,
heavy caseloads, feelings of incompetence, lack of social and/or professional support, and poor
boundaries (Lee et al., 2023; Um & Bardhoshi, 2022; Wardle & Mayorga, 2016).

Counseling supervisors have a unique duty to play many roles throughout the process of
counselor supervision, which may last for several years for each supervisee (Bernard &
Goodyear, 2018). Counselor educators and supervisors can also serve as key social resources for
CITs through mentorship and supervision (Um & Nam, 2024). Promoting wellness in
supervision for counselors in training through the assessment of the symptoms of burnout will
aid in the short- and long-term mental and physical health of counselors beginning in graduate
school (Knight, 2018). Counselor educators and supervisors are highly encouraged to incorporate
social resources for CITs into counseling programs or workplaces, including program support,
peer support, and professional development opportunities (Um & Nam, 2024).

One critical reason for supervisors to attend to burnout prevention among counselors in
training is that researchers have found that novice therapists and those in training are highly
susceptible to experiencing burnout (Fye et al., 2021). Although listening to clients’ experiences

and narratives of trauma has a significant impact on counselors at any stage in their career, a



counselor’s age and experience in the field are essential factors in being most susceptible to
experiencing burnout symptoms (Fye et al., 2021; Lee et al., 2023). These findings support
theories of counselor development, which indicate that newly developing counselors are
primarily self-concerning and more vulnerable than experienced counselors to
countertransference, potential identity confusion, and feelings of uncertainty (Bernard &
Goodyear, 2018; Skovholt & Rennestad, 1992).

To adequately prepare counselors in training, supervisors should be adequately
knowledgeable about signs of burnout (Knight, 2018; Knight & Borders, 2018). Regardless of
how long supervisors have been practicing themselves as counselors, the importance remains
(Knight & Borders, 2018). Furthermore, supervisors should additionally educate and assess their
supervisees regularly and consistently for signs of burnout (Barnett & Molzon, 2014; Knight &
Borders, 2018). Left unaddressed, burnout may result in more severe professional problems, such
as impairment; as a result, counselors must regularly monitor themselves for signs of burnout to
guarantee they are offering clients moral services (Cook et al., 2021). Recognizing and
addressing burnout in CITs is crucial for their professional development and to uphold the
counseling code of ethics (ACA, 2014). The American Counseling Association (2014) Code of
Ethics states that counselors must not only monitor themselves for impairment, but also to
engage in activities to promote their well-being.

Sparse Research Base

Counselors in training, who are the next generation of counseling professionals,
demonstrate an inherent susceptibility to experiencing burnout (Cook & Fye, 2023; Um & Nam,
2024). Supervision is a prime setting for the prevention and early intervention of burnout among

CITs, yet limited research has been conducted on this important aspect of counselor development



and well-being (Devooght & Neuer Colburn, 2024). Despite the logical connection between
supervision and burnout prevention, more empirical investigation is needed to understand the
specific factors and strategies that can foster resilience and reduce burnout risk for trainees
during this critical phase of their professional journey.
Unmet Need for an Instrument

Multiple instruments have been developed to assess for burnout, including one
specifically designed for the counseling profession (Lee et al., 2007). However, instruments to
measure burnout in CITs, which consider the unique factors that make CITs more susceptible to
burnout compared to experienced counselors in the field, are lacking. Given the critical role that
supervision plays in the development of professional counselors, it is the ideal environment for
identifying and preventing burnout in CITs. According to Bernard and Goodyear (2018),
supervision offers a stable, organized setting where CITs can obtain the resources, support, and
direction they need to overcome challenges. However, no current instrument exists measuring
burnout prevention in supervision. Thus, there is a critical need for an instrument to measure
burnout prevention for CITs during supervision to mitigate the risks of burnout while also
improving their emotional resilience and wellbeing during this crucial phase of professional
counselor development.
Counselor in Training Burnout Inventory

A pressing need exists for an instrument that can be utilized to prevent burnout and
enable early intervention within the context of counselor supervision. The development and
validation of such an instrument would represent a significant advancement in the field, offering
counselor educators and supervisors a valuable tool to promote the well-being and effectiveness

of counselors in training through supervision (Um & Nam, 2024). For these reasons, the current



study is needed to begin the development of an instrument to measure burnout prevention and

early intervention in counselor supervision.



Figure 1

Instrument Development Rationale Logic Model
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Impacts of Burnout

The impacts of counseling practice, including attending to arduous client narratives, are
reverberated and felt long after initial exposure (Knight & Borders, 2018). Both the short- and
long-term effects of burnout have been heavily researched, with clear evidence that counselors
who experience burnout may face a substantial number of challenges as they move through their
lives and careers (Avieli et al., 2016; Bardhoshi et al., 2019; Knight & Borders, 2018; Thompson
et al., 2014; Um & Bardhoshi, 2022; Vivolo et al., 2024; Wardle & Mayorga, 2016). Protection
from the impacts of burnout is especially difficult for counselors who possess trauma histories or
experience trauma in their personal lives while practicing counseling (Cieslak et al., 2014).

Counselor burnout can have many negative impacts, both for the counselor and their
clients (Avieli et al., 2016; Bardhoshi et al., 2019; Cieslak et al., 2014; Cook & Fye, 2023;
Helpingstine et al., 2021; Lin et al., 2023; Lee at al., 2023; Maslach & Leiter, 2016; Thompson et
al., 2014; Um & Bardhoshi, 2022; Vivolo et al., 2024; Wardle & Mayorga, 2016). A counselor
may experience physical and emotional exhaustion, emotional distress, reduced professional
efficacy, emotional avoidance, isolation, numbness, feelings of inadequacy, low job satisfaction,
lack of sleep, and depersonalization as a result of experiencing burnout (Bardhoshi et al., 2019;
Cook & Fye, 2023; Helpingstine et al., 2021; Lin et al., 2023; Lee at al., 2023; Maslach & Leiter,
2016; Thompson et al., 2014; Um & Bardhoshi, 2022; Vivolo et al., 2024; Wardle & Mayorga,
2016). As a result of counselors experiencing burnout, their clients receive less than ideal mental
health care (Herschell et al., 2020; Thompson et al., 2014; Vivolo et al., 2024).

Counselors of all levels must be aware of their potential for possessing a predisposition to
burnout and be able to self-assess to recognize its symptoms (Knight & Borders, 2018; Lee et al.,

2010; Wardle & Mayorga, 2016). In this beginning stage of counselor identity development,
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CITs may have an increased capability of integrating self-care and self-awareness regarding

symptoms of burnout when effectively guided to do so (Rennestad & Skovholt, 2003). For these

reasons, it is necessary to develop an instrument for burnout prevention during counselor

supervision. Doing so would help support CIT wellness and longevity in the counseling

profession, and cultivate further research on how supervisors can prevent burnout in supervision.
Theoretical Framework

I used Lee et al.'s (2023) process model of counselor burnout to explicitly inform this
study as the theoretical framework. The process model includes five dimensions that define
counselor burnout—emotional exhaustion, depersonalization, reduced personal accomplishment,
negative work environment, and deterioration in personal life. These dimensions identify and
describe mechanisms of action for burnout in professional counselors, including how it typically
begins and proceeds to a point in which it impacts clients (Lee et al., 2023). Thus, I used the
dimensions to align with each set of initial instrument items.

An external factor, negative work environment, which is not often controlled by the
counselor, may negatively impact the experiences of the counselor in their personal lives in
addition to the negative effects experienced at work (Lee et al., 2023). Boundaries and balance
are often areas that are difficult for counselors who have been in the counseling field for many
years to manage, but may be more difficult for those who are newer to the counseling profession
(Lee et al., 2023; Lu et al., 2023; Skovolt & Rennestad, 1992; Um & Bardhoshi, 2022).

Heavy workloads, perceived lack of control, lack of professional or social support,
conflicts with colleagues or supervisors, and discrepancies in values all play significant roles in
creating and reinforcing the feeling of having a negative work environment, which in turn results

in physical and emotional depletion of counselors (Beidas et al., 2016; Cieslak et al., 2014; Cook
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et al., 2021; Herschell et al., 2020; Lee et al., 2010; Lu et al., 2023; Thompson et al., 2012;
Wardle & Mayorga, 2016; Um & Bardhoshi, 2022). The process model details that exhaustion
predicts negative work environment through deterioration in personal life (Lee et al., 2023).
Further, exhaustion additionally predicts feelings of incompetence for counselors (Lee et al.,
2023).

According to the process model, feelings of incompetence, which CITs often experience
in different stages of their development, result in devaluating clients (Lee et al., 2023; Skovolt &
Ronnestad, 1992). In the final stage of the model, devaluing the client includes the inability to
connect emotionally with clients and a loss of interest in the well-being or welfare of their clients
(Lee et al., 2023). According to the creators of the process model, devaluing the client is
predicted by negative work environment through exhaustion, incompetence, and deterioration in
personal life (Lee et al., 2023).

Given the need for an instrument to assess for wellness and burnout prevention in
counselor supervision, the process model for counselor burnout provides a framework for shared
experiences and events encountered by counselors that lead to burnout (Lee et al., 2023). Due to
the multitude of ways in which the process model of the formation of burnout in counselors
correlates with counselor development, I also used Skovolt & Rennestad’s (2003) model of
counselor development theory to wholistically guide the development of the Counselor in
Training Burnout Inventory (CTBI) (Lee et al., 2023; Skovolt & Rennestad, 1992). Skovolt &
Roennestad’s (2003) model of counselor development supports the unique susceptibility of CITs
to experience burnout (Lee et al., 2010; Lee et al., 2023). Skovholt and Rennestad’s (1992) stage
model has evolved to include six counselor development phases and 14 themes of counselor

development (Rennestad & Skovholt, 2003). Within the phases and themes, consistent patterns
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of recognizing internal and external awareness and processes ebb and flow throughout a
counselor's professional development (Rennestad & Skovholt, 2003).

Roennestad and Skovholt’s (2003) model of counselor development indicates that newly
developing counselors are primarily self-concerning and more vulnerable than experienced
counselors to countertransference, potential identity confusion, feelings of incompetence,
increased responsibility, and feelings of uncertainty. Bearing witness to the difficult narrative
shared by clients, along with the many other indicators and risks of developing burnout are
substantial factors in counselor well-being and the likelihood of developing burnout (Fye et al.,
2021; Lee et al., 2023). However, adequate supervision, which includes comprehensive
education about burnout, symptoms, and susceptibility factors, dramatically reduces the
likelihood of experiencing burnout (Barnett & Molzon, 2014; Cook & Fye, 2023; Fye et al.,
2021; Merriman, 2015; Merriman, 2015a; Thompson et al., 2012; Um, & Nam, 2024).

Lastly, given the unique factors that make CITs more susceptible to burnout, I also used
Cook et al.'s (2021) content analysis of self-reported burnout symptoms in CITs to wholistically
guide the design of an instrument to further research burnout prevention in supervision. The
factors identified in Cook et al.'s (2021) study underscored the need for interventions targeting
these specific issues to reduce burnout and foster a more sustainable, fulfilling career path for
counselors. Accordingly, I used this established, evidence-based theory and supplemental
research to guide the development of an instrument aimed at identifying early warning signs of
burnout within the supervisory relationship. Such an instrument, embedded within the
supervision process, can serve as a proactive tool for supervisors to monitor and address burnout
risk factors early on leading to the implementation of tailored interventions and support

strategies to promote the well-being and professional growth of CITs.
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Figure 2

Visualization of Theoretical Framework for Current Study

Rennestad and Skovholt’s
(2003) Model of Counselor
Development

Lee et al.’s (2023)

/ Pro? Model of founselor BT{out \
. Incompetence
Exhaustion Negative Devaluing Deterioration
Work Clients in Personal

nvironment Life

Cook et al.'s (2021) Content
Analysis of Self-Reported
Burnout Symptoms in CITs

Developing and Validating a Survey Instrument
Counseling commonly uses assessments to measure dysfunction symptoms and track
treatment goals (Kalkbrenner, 2021). I utilized a measurement development and validation
method in this study involving seven empirically supported steps. This method, developed by
Kalkbrenner (2021), is represented by the acronym MEASURE: (a) Make rationale and purpose
clear, (b) Establish framework based on literature, (c) Articulate the theoretical blueprint, (d)
Synthesize content and scale development, (e) Use expert reviewers, (f) Recruit participants, and

(g) Evaluate reliability and validity.
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The first step in the instrument development process was to clearly state the rationale and
purpose of the assessment (Kalkbrenner, 2021). I completed this step by telling the reader what I
sought to measure and why it was essential. Thus, I have summarized current literature relevant
to the measure in this dissertation, including existing instruments and detailed gaps in the
existing assessments (Kalkbrenner, 2021).

The second step was establishing an empirical, theoretical framework for the item
development process (Kalkbrenner, 2021). This theoretical framework guided the construct of
measurement through a series of assumptions or principles (Kalkbrenner, 2021). At this stage, a
singular theoretical framework was sufficient to begin guiding the development process
(Kalkbrenner, 2021). The theoretical framework for this research was the process model of
counselor burnout (Lee et al., 2023).

The third step was to refine and organize the process model of counselor burnout
theoretical framework by creating a theoretical blueprint (Kalkbrenner, 2021). A theoretical
blueprint contains content and domain areas that appear throughout existing relevant research
(Kalkbrenner, 2021). In this step, I invited content experts to share their expertise by enhancing
potential content and domain areas that may be relevant or needed for the assessment.

The fourth step was synthesizing content and scale development (Kalkbrenner, 2021). In
this step, I developed questions through an exhaustive list based on the previously identified
theoretical blueprint. I followed recommendations from Kalkbrenner (2021), who suggested
beginning the scale development with as many questions as possible and reviewing for
redundancy oneself, as well as with the help of experts in the subject matter. In this step,
decisions regarding scaling were also considered, including the method and verbiage to be used

in scaling each item or question.
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The fifth step was to use expert reviewers to assess the proposed measure and gain
feedback regarding how relevant they each believed each item was to the intended purpose
(Kalkbrenner, 2021). Experts in the validation process included practicing counseling
supervisors and researchers in the counselor education field. While I aimed to solicit at least 10
expert review participants, I secured thorough feedback from 6 expert reviewers. I e-mailed each
expert reviewer to solicit their participation in assessing proposed measurement items. After
receiving six expert reviews, [ modified, revised, and removed questions based on feedback that
I received.

The sixth step was to complete a pilot test with 50-100 participants (Kalkbrenner, 2021).
After receiving IRB approval, I conducted pilot testing by sending an invitation to the intended
participant pool to complete the assessment at this stage (Kalkbrenner, 2021). The proposed
assessment was delivered using Qualtrics. As a pilot test, I also included open questions
regarding technology, ease of use, and understanding of the assessment. I solicited participants
via e-mail through a database of personal and professional contacts.

After I collected the pilot test data to measure construct-related validity, I completed a
content analysis of the 50 pilot test responses. The information assessed using the content
analysis informed the modification of questions resulting from participant comments. As an
index of discrimination, an item-total correlation was computed to evaluate how well each item
correlated with the overall total score (Clark & Watson, 1995; Kalkbrenner, 2021). This analysis
further helped identify items that required revisions.

The seventh and final step of the instrument development process was to evaluate the
validity and reliability of the assessment. In developing and validating a measurement tool, the

assessment had to undergo a comprehensive evaluation to determine the appropriateness and
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adequacy of the tool to reflect and measure the structure of the proposed construct (Pett et al.,
2003). I used a new sample of participants to test the psychometric properties to determine the
dimensionality and model fit of the developed measure(Bandalos & Finney, 2019; Kalkbrenner,
2021). I recruited an additional 204 participants to complete the primary data collection and
refine the assessment (Kalkbrenner, 2021). Participants were recruited through two social media
groups for counselors on Facebook: “Thriving Therapists” and “Therapists, Psychologists,
Psychiatrists, Social Workers All Over the World,” as well as through practicum and internship
students at the University of North Carolina at Charlotte and Lenoir Rhyne University. The
Facebook groups, which have 10,000 or more members in each group, focus on building
community and support within the mental health field. Counselors must validate their
professional credentials before being admitted to each closed group. Inclusion criteria included
CITs and excluded other mental health professionals to maintain consistency with current CIT
and burnout literature. Following the final recruitment and data collection effort, I conducted a
series of factor analyses to identify the best factor model to fit the items and determine
reliability.
Significance of the Study and Need for the Measure

The likelihood of CITs experiencing signs and symptoms of burnout is high (Fye et al.,
2021). Supervision is a logical place for burnout prevention, yet little research exists on this topic
(Devooght & Neuer Colburn, 2024). In this study, I developed and began the process of
validating an instrument to utilize as a means of furthering research in burnout prevention and
early intervention in counselor supervision. Several instruments measure burnout, including one
explicitly created for counselors (Lee et al., 2007; Maslach et al., 2016; Schaufeli et al., 2020;

Stamm, 2010). There is not, however, an instrument to measure burnout in CITs with
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consideration for the unique factors that leave CITs more susceptible to burnout than veteran
counselors in the field. Moreover, given the risk of burnout in CITs, supervision is a prime time
for burnout prevention, yet no current instruments exist measuring burnout prevention in
supervision (Cook & Fye, 2023; Fye et al., 2021; Um & Nam, 2024). The pervasive nature of
burnout among helping professionals and its potential to negatively impact their clinical work
and cause impairment highlights the urgent need for targeted interventions and preventive
measures (Um & Nam, 2024). Because supervision is such a key piece of counselor
development, it is the ideal place to measure burnout prevention and assess for burnout in CITs.
Thus, a need exists for an instrument to utilize as a means of burnout prevention and early
intervention in counselor supervision.
Purpose of the Study

The purpose of this study was to develop and begin the process of validating an
instrument to measure burnout prevention for counselors in training in supervision. In doing so, |
sought to develop an instrument to utilize as a means of furthering research in burnout
prevention and early intervention in counselor supervision.

Research Questions

The purpose of this research was to answer three questions related to the construction of the
Counselor in Training Burnout Inventory (CTBI). These questions are:

1. Based on previous literature, what are essential factors in assessing CITs for burnout

during counselor supervision?
2. What is the factor structure of the instrument?

3. To what extent does the CTBI provide content-related validity?
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Assumptions
The assumptions made in this study are:

e Participants will understand the assessments used to gather survey responses

e Participants will complete all surveys voluntarily and honestly.

e Participants will be able to read English and comprehend survey questions.

e Surveys used will be valid and measure the variables accurately.

e The sample was representative of the population.

e Counselors in training have received supervision within the past 30 days.

e Supervisors have lead supervision within the past 30 days.

e Experiences and realities are individualistic, built-in relationships with others, and
subjective. Therefore, it was assumed that responses would be subjective.

Delimitations
The factors the researcher can control in this study are:

e Experts involved in the validation process will be either practicing counseling supervisors
or researchers with counselor education and supervision experience.

e Participants will be fully licensed independent counselors or supervisors who are not
presently delivering supervision to CITs.

e Participants will have engaged in supervision within the last 30 days.

e This purposive convenience sample will include masters-level counseling practicum or
internship students, and associate-level counselors in the United States only.

e Surveys were delivered electronically.

Limitations

The following limitations, or factors outside of the researcher’s control, apply to this study:
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e Surveys will only be available in English.
e Those who do not have internet access will not be able to participate.
e The study’s sampling limits the researcher’s ability to generalize results to CITs and
counseling supervisors outside the United States.
e Responses will be self-reported, and participants may answer assessment questions in a
manner they believe is socially desirable.
Threats to Internal Validity
Threats to internal validity in research are threats to confidence in the research findings
and the ability to determine that potential causal relationships are not influenced by any other
possible variables (Mertens, 2020). A threat to internal validity was social desirability, which is
the potential for participants to respond in a way that will be viewed as favorable (Mertens,
2020). Attrition may also threaten internal validity as participants are free to end their
participation in the survey at any time (Mertens, 2020). In the pilot study, 56 participants began
the study, and six ended their participation before completion. In the primary data collection
phase, 215 participants began the survey, and 11 discontinued participation.
Threats to External Validity
Threats to external validity in research refer to threats to the ability to generalize research
findings to a larger population (Mertens, 2020). A threat to external validity was population
validity. Population validity is defined as not being able to control the selection of participants in
a way that allows for the generalization of the broad population (Mertens, 2020). There may also
be a threat to temporal validity, which posits that gathered and calculated results will remain
accurate over time. Further, situational factors, such as when and where participants complete

their study, may affect the generalizability of the results (Mertens, 2020). Surveys were
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disseminated to counseling supervisors and CITs across the United States in various ways to
increase generalizability and control for selection bias (Mertens, 2020).
Operational Definitions

The following definitions will be commonly used throughout this study:
Counselors in Training (CITs): Counselors in training (CITs) are masters-level practicum and
internship counseling students and associate/pre-licensed mental health counselors.
Burnout: a multifaceted, enduring psychological syndrome characterized by physical and
emotional exhaustion that arises from excessive demands and chronic interpersonal stressors in
the workplace.

Summary

This chapter included an overview of the rationale for this study. I also introduced the
study, its theoretical foundation, the variables studied, and the detailed process of developing and
validating a survey. I summarized the research question and purpose, along with assumptions
made and threats to internal and external validity. Influences that can (delimitations) and cannot
be controlled (limitations) were highlighted when gathering and investigating data and results.
Lastly, I explained the operational definitions used in this study.

Organization

The first chapter of this five-chapter dissertation outlines the problem being investigated,
the need for, and the significance of the study. The second chapter contains a comprehensive
literature review. This review includes literature related to research on supervision, burnout
among mental health professionals, and current instruments measuring burnout and supervision.
In the third chapter, I present the methods that were used for the study, as well as information

about participants, how data was collected, instrumentation, research design, and data analysis.



In the fourth chapter, I described the data, my analysis, and the analysis results. In the final
chapter, five, I conclude with discussions about this study's findings, implications, and

limitations and make suggestions for future research.
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CHAPTER 2: REVIEW OF THE LITERATURE

The purpose of this study was to develop and begin the process of validating an
instrument to measure burnout prevention for counselors in training in supervision. This chapter
includes an overview of relevant literature concerning this study's conceptualization and
theoretical perspective. Further, it consists of a synthesis of current empirical studies regarding
counselors in training, burnout, protective factors against burnout, current related instruments,
the need for more training regarding burnout in the counseling profession. Additionally, this
review inspects and synthesizes rates of burnout among mental health providers and factors that
impact the severity of burnout. I close this chapter with a description of an appraisal of the gaps
that currently exist in the literature, as well as a summary of how this study addresses this gap.

Theoretical Framework
Process Model of Counselor Burnout

The process model of counselor burnout created by Lee et al. (2023) guided and informed
the item construction in this study and served as the primary guiding theoretical framework. The
process model uses the five known dimensions of burnout—emotional exhaustion,
depersonalization, reduced personal accomplishment, negative work environment, and
deterioration in personal life (Lee et al., 2007; Lee et al., 2023). Lee et al.’s process model of
counselor burnout identifies and describes five mechanisms of action for burnout in professional
counselors. Their process model of counselor burnout explains how burnout typically begins and
proceeds to a point in which it impacts the counselor and their clients (Lee et al., 2023). As
described below, these five mechanisms and the items included within each dimension were used

to develop the initial Counselor in Training Burnout Inventory (CTBI).
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The first dimension within the process model of counselor burnout is Negative Work
Environment. A counselor’s attitudes and feelings toward their work environments, apart from
interpersonal and social issues, encompass items that contribute to a Negative Work
Environment (Lee et al., 2023). The process model regarding Negative Work Environment
includes items such as, “I am treated unfairly in my workplace,” “I feel negative energy from my
supervisor,” and “I feel frustrated with the system in my workplace” (Lee et al., 2010; Lee et al.,
2023). Counselors in training often struggle with adjusting to a new role in a new workplace,
have a more difficult time reporting difficulties or distress, and developmentally feel less
confident in advocating for a change in their workload (Lu et al., 2023; Skovolt & Rennestad,
1992; Wardle & Mayorga, 2016; Um & Bardhoshi, 2022). Each of the issues mentioned earlier,
along with a perceived lack of control, lack of professional or social support, and conflicts with
colleagues or supervisors, can lead to creating and reinforcing the feeling of having a negative
work environment (Beidas et al., 2016; Cieslak et al., 2014; Cook et al., 2021; Herschell et al.,
2020; Lu et al., 2023; Thompson et al., 2012; Wardle & Mayorga, 2016; Um & Bardhoshi,
2022). Feelings of experiencing a Negative Work Environment, in turn, results in physical and
emotional depletion of counselors (Lee et al., 2010; Lee et al., 2023).

Deterioration in Personal Life, the model's second dimension of counselor burnout,
significantly predicts many other consequential burnout symptoms (Lee et al., 2023). A
reduction in free time, less time with social supports such as friends and family, and
disconnecting from or losing interest in typical activities are all indicators of Deterioration in
Personal Life (Cieslak et al., 2014; Cook et al., 2021; Lu et al., 2023; Um & Bardhoshi, 2022).
Some Deterioration in Personal Life items include, “I feel I do not have enough time to engage in

personal interests,” “I feel I do not have enough time to spend with my family,” and “My
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relationships with friends have been negatively impacted by my work as a counselor” (Lee et al.,
2010; Lee et al., 2023). Counselors in training often face increased stress from the many
demands of schoolwork, attending classes, engaging in counseling work in internships of
beginning professional practice, managing families, and engaging in professional development
all act to deteriorate their personal life and lead to exhaustion (Cieslak et al., 2014; Cook et al.,
2021; Um & Bardhoshi, 2022).

The third dimension of counselor burnout within the model is Exhaustion (Lee et al.,
2023). Mental and physical exhaustion are inherently present in the very definition of burnout
(Maslach & Leiter, 2016; Stamm, 2010). Some items included in this dimension include, “I feel
exhausted by my work as a counselor,” “Due to my job as a counselor, I feel tired most of the
time,” and “Due to my job as a counselor, I feel overstressed” (Lee et al., 2010; Lee et al., 2023).
According to Rigg et al., 2013, graduate students, in general, are highly susceptible to exhaustion
due to the absence of self-efficacy, lack of social support, and lack of engagement. When the
added stress of being present with clients is added to the already high levels of exhaustion that
graduate students face, it is not difficult to imagine how CITs would experience significant levels
of exhaustion. Carrying multiple roles as a CIT can be overwhelming and undoubtedly
exhausting (Cieslak et al., 2014; Cook et al., 2021; Um & Bardhoshi, 2022).

The fourth dimension of counselor burnout within the model is Incompetence (Lee et al.,
2023). Some items included in the Incompetence dimension include, “I am not confident in my
counseling skills,” “I feel frustrated by my effectiveness as a counselor,” and “I do not feel like I
am making a change in my clients” (Lee et al., 2010; Lee et al., 2023). Feelings of incompetence,

which CITs often experience in most stages of their development for a multitude of reasons,



25

result in devaluating clients as explained by the fourth and fifth dimensions in the process model
(Lee et al., 2023; Skovolt & Rennestad, 1992).

Lastly, the fifth dimension of counselor burnout within the model is Devaluing Client.
Devaluing Client includes an inability for a counselor to connect emotionally with clients and a
loss of interest in the well-being or welfare of their clients (Lee et al., 2023). The CBI and the
process model regarding Devaluing Client include items such as, “I have little empathy for my
clients,” “I am not interested in my clients or their problems,” and “I have become callous
toward clients” (Lee et al., 2010; Lee et al., 2023).

Lee et al.’s (2023) process model for counselor burnout provides a framework for
experiences and events encountered by counselors, including CITs, which lead to burnout. The
final results of the process model explain that Negative Work Environment predicts Exhaustion
through Deterioration in Personal Life, and Exhaustion predicts feelings of incompetence.
Finally, feelings of incompetence predicted Devaluing Client (Lee et al., 2023). Devaluing Client
was confirmed by the research of Lee et al. (2023) to be the final stage of counselor burnout,
which was predicted by each of the other dimensions: Negative Work Environment through
Deterioration in Personal Life, Exhaustion, and Incompetence (Lee et al., 2023).

Burnout in Counseling

The aforementioned process model was used as the primary theoretical framework in this
study, while Skovholt and Rennestad’s (2003) model of counselor development and Cook et al.’s
(2021) content analysis of self-reported symptoms of burnout in CITs were used as
supplementary theories to inform the design of an instrument that measures burnout prevention
in supervision. Thus, it is first essential to explore burnout in counseling. Burnout is described in

literature through various definitions, and counselors may intuitively have a vague sense of what
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burnout is (Lee et al., 2023; Stamm, 2010; Um & Bardhoshi, 2022). The term was first defined
by Freudenberger (1974) as physical and emotional exhaustion due to excessive demands for
caring professionals. From that original definition, Maslach and Maslach (1982) emphasized the
enduring nature of burnout. According to Stamm (2010), the developer of a standard assessment
for burnout called the professional quality of life (ProQOL), burnout is an element of
compassion fatigue associated with difficulties in performing your job effectively, feelings of
hopelessness, and typically has a gradual onset. Burnout also may convey that, as a caring
professional, one is not making a difference (Stamm, 2010). A multitude of research studies
detail the impacts and prevalence of burnout among many mental health professionals, including
social workers, psychologists, and counselors (Avieli et al., 2016; Herschell et al., 2020; Killian,
2008; Um & Bardhoshi, 2022). Each of these studies highlights the high rates of burnout among
mental health professionals, the factors contributing to burnout, and the necessity of training
regarding these topics.
Burnout in Mental Health Professionals

Burnout is not limited to the mental health profession of counseling alone. In addition to
research regarding burnout in counselors, the prevalence and impacts of burnout have been
explored in other mental health professions, such as licensed clinical social workers,
psychologists, psychiatrists, and licensed marriage and family therapists (Avieli et al., 2016;
Herschell et al., 2020; Killian, 2008; Lu et al., 2023). Across professional titles, burnout remains
prevalent and consistent throughout the general profession of mental health care. Common
factors associated with the development and severity of burnout symptoms, as well as burnout

prevention across the mental health field, are highlighted in the following studies.
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Killian (2008) conducted crucial multimodal research focusing on revealing experiences
of and factors related to the coping and stress of therapists in their work with clients who have
experienced trauma. Additionally, the study examined the relationships between social support,
trauma history, burnout, fatigue, compassion satisfaction, personal history of trauma, and work
environment. The participants were 104 therapists who work with clients who have experienced
trauma. Licensed Counselors, Licensed Marriage and Family Therapists, Social Workers, and
Clinical Psychologists all participated in this study. The average time the participants worked as
mental health clinicians averaged 9.02 years and had an average caseload of 18.6 clients per
week, but ranged from 5 to 40. Participants completed multiple assessments, including the
ProQOL, The Social Support Index, the Brief COPE, The Maslach Burnout Inventory, and the
Emotional Self-Awareness Questionnaire. The researcher additionally completed a qualitative
portion of the study involving the semi-structured interviewing of clinicians, which revealed
themes related to symptoms of work stress such as disconnection, fatigue, intrusive thoughts,
agitation, and anxiety. The researcher further identified several commonly mentioned risk factors
from participants, including a lack of regular access to supervision, high caseloads, low self-
awareness, and lack of support. Results confirmed that participants’ locus of control and social
support were positively correlated with compassion satisfaction. Participants’ high workloads
also had a negative relationship with compassion satisfaction. Participants’ lack of morale at
work, neuroticism, and locus of control positively correlated with burnout. Lastly, the
participants’ history of traumas and work drain showed a positive correlation with compassion
fatigue, and compassion fatigue had a negative correlation with emotional self-awareness. In

conclusion, the researcher called for a paradigm shift in our greater understanding of professional
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self-care and coping concerning therapists in organizational, structural, political, and cultural
contexts (Killian, 2008).

Avieli et al. (2016) compared two groups of people, professional mental health caregivers
(i.e., counselors and social workers) and non-professional volunteers, regarding their symptoms
of burnout, compassion satisfaction, and secondary traumatic stress as assessed by the ProQOL.
The ethical behaviors of each group were also measured, and further comparison was completed,
including evaluating potential relationships regarding years of experience and ProQOL scores.
The primary goal of this research was to determine if differences in ProQOL scores of
professional mental health caregivers and volunteers were statistically significant. The
researchers hypothesized that volunteers would be more vulnerable in all three areas measured
via the ProQOL than the professional mental health caregivers. Avieli et al. (2016) also
hypothesized that caregivers’ ethical standards and years of experience would be related to
vulnerability to working with trauma. Participants were composed of 183 mental health
caregivers. The composition of volunteers to professionals was 57% to 43%, respectively. Most
participants were considered highly educated, with 41% having a postgraduate degree and 49%
having an undergraduate degree, and they were females (78%). The results indicated that
volunteer caregivers reported higher levels of secondary traumatic stress and burnout as well as
lower levels of compassion satisfaction and ethical behaviors as compared to professional
caregivers. Ethical behaviors appeared to be a protective value for professional mental health
caregivers. The researchers’ discussion underscores the critical value of training, professional
ethical codes, and ethical training as protective measures against burnout (Avieli et al., 2016).

Lu et al. (2023) explored rates of burnout in rehabilitation counselors, which included

147 licensed counselors, licensed clinical social workers, and psychologists. The researchers
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used the Counselor Burnout Inventory (CBI) to measure burnout in their sample. The results of
their current sample were compared to previous research, which reported CBI scores using an
aggregated sample of 1,997 professionals from different mental health fields which also included
licensed counselors, licensed clinical social workers, and psychologists. Lu et al. (2023) further
explored the differences in participants based on each individual subscale of the CBI based on
work experience, gender, caseload, quality of supervision, race, caseload, and certification status.
The results indicated that burnout scores were significantly higher in the current sample than in
the compared aggregated sample. Lu et al.’s (2023) participants had the highest mean score in
the exhaustion subcategory and the lowest in devaluing clients.

Additionally, the quality of supervision, caseload, and gender were all found to
differentiate scores on the CBI. Results revealed that participants with good quality supervision
had lower burnout symptoms, that a higher caseload predicted a higher incidence of burnout
symptoms, and that female participants were more likely to experience exhaustion (Lu et al.,
2023). These results affirm that exhaustion is a key component in the development and severity
of burnout in mental health professionals. The results further affirm that good quality supervision
is a crucial component of burnout prevention.

These three studies are highly relevant to understanding the pervasive nature of burnout.
The widespread occurrence of burnout among mental health professionals and its potential to
negatively impact their clinical work underscores the urgent need for preventive measures
(Avieli et al., 2016; Killian, 2008; Lu et al., 2023). Such studies help contextualize the broader

literature while highlighting essential themes and trends in counseling burnout overall.
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Burnout in Counselors in Training

Recent research on burnout has widened the focus to include counselors in training
students as they navigate multiple roles in their professional, academic, and, oftentimes, personal
lives (Um & Bardhoshi, 2022). Um and Bardhoshi (2022) examined potential relationships
between burnout, meaningful work, demands, and resources among CITs. Their 243 participants
were enrolled in master’s or doctoral programs that were CACREP-accredited, and the students
had completed a minimum of one semester of graduate study. Participants completed the work-
family conflict and family-work conflict scales and the Maslach burnout inventory-general
survey for students, among others. Upon exploring the relationship between student demands and
resources that are available to CITs, researchers determined that demanding workloads, financial
strain, and work-family conflict were the most prevalent predictors of burnout. However, they
also discovered that a significant factor that can mitigate burnout in CITs is receiving support
from faculty members. Counselors in training face the same, or more, demands, professional and
personal stressors, and workloads of more experienced counselors. However, they possess fewer
resources in the way of addressing their symptoms. Another potential mediator for burnout in
counselors in training was increased awareness of burnout development while experiencing a
multitude of professional and personal demands (Um & Bardhoshi, 2022).

Can and Watson (2019) also completed research with 86 master-level counseling students
to determine if empathy, the supervisory working alliance, and wellness would significantly
predict levels of compassion fatigue, including burnout, among CITs. Recruited through
counseling student listservs, 84.9% of students (N = 73) were enrolled in CACREP-accredited
masters-level clinical mental health, school, college counseling, and student affairs, marriage,

couple and family, as well as addictions counseling programs and 15.1% (N = 13) were not. Of



31

note, reported burnout scores were in the range of 12 to 32, with a mean of 21.34, which
indicates a low risk of burnout. While empathy and the supervisory working alliance were not
found to be significant predictors of variance in burnout, resilience and wellness scores were.
This indicated that counselors in training with greater wellness and resilience indicated that they
had a lower likelihood of developing burnout (Can & Watson, 2019).

Um and Nam (2024) further explored the prediction of burnout in CITs by investigating
the relationships between CITs’ social resources, engagement, burnout, and professional identity.
Participants who were CITs were defined as masters-level counseling students in CACREP-
accredited master's programs. Participants (N = 229) were composed of multiple different
developmental levels, including 105 first-year students (45.9%), 87 second-year students
(38.0%), 33 third-year students (14.4%), and four fourth-year students (1.7%). The researchers
found that social resources negatively predicted burnout and that social resources positively
predicted professional identity, which in turn negatively predicted burnout (Um & Nam, 2024).
Additionally, results indicated that social resources positively predicted engagement and that
social resources positively predicted professional identity, which then, in turn, positively
predicted engagement. These results confirm that social resources, engagement, and professional
identity are all significant factors in the development of burnout in CITs (Um & Nam, 2024).

Lastly, Cook and Fye (2023) examined several factors as potential predictors for burnout
in pre-licensed counselors, including trauma-informed supervision, organizational factors,
individual factors, and COVID-19 anxiety. Participants consisted of 282 counselors who were
engaged in clinical supervision and working toward licensure in their particular states.
Participants were in different mental health professions, including pre-licensed clinical

psychologists, social workers, counselors, and marriage and family therapists. Participants
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reported an average caseload of 25.24 clients per week. Several significant factors appeared to be
potential predictors of burnout in their CIT participants. Factors included caseload, COVID-19
anxiety, younger age, productivity requirements, and work setting. These themes are consistent
with previous research and further lend to the need for increased awareness and training
surrounding these factors and burnout prevention (Cook & Fye, 2023).

Burnout Prevention

Responding to burnout requires catching and alleviating burnout as it arises, but it also
requires prevention strategies to be utilized before it occurs (Merriman, 2015a). Education and
training programs regarding burnout prevention are essential preventative strategies to equip
mental health professionals to adequately recognize, manage, and minimize the impacts of
burnout. These programs focus on providing a clear understanding of what burnout is, what it
looks like, and how it develops. While these strategies do not eliminate risks of developing
burnout entirely, the following limited research that features counselors and CITs expressly
describes how we can begin to equip counselors and CITs with strategies and tools to minimize
the risks of developing burnout.

Merriman (2015a) investigated the effects of a compassion fatigue program aimed at
prevention. This four-hour training focused on protective factors, as identified in existing
research. These factors included items such as self-awareness, compassion fatigue, self-efficacy,
self-care, and compassion satisfaction. The recipients of this training were all Licensed
Professional Counseling Interns. The researcher conducted a comparison between 60 participants
composed of a self-study control group (N =29) and a treatment group (N = 31), who engaged in
the four-hour compassion fatigue informational program. The researcher used a random

sampling of participants through the Texas Counseling Board who were invited by phone to
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participate. Participants had the opportunity to choose which group to associate with after being
chosen. They used the ProQOL, The Interpersonal Reactivity Index, The Five Factor
Mindfulness Questionnaire, and the Counselor Activity Self-Efficacy Scales to measure
variables of interest. Assessed variables of interest included burnout, compassion satisfaction and
compassion fatigue, empathy and distress levels, participants’ awareness and nonreactivity
levels, and the perception of self-efficacy by participants. There was not a significant difference
overall between the control and treatment groups. However, following the training and self-
study, the researcher found that the control group had decreased empathy scores while the
treatment group showed increased empathy scores. Though results are initially valuable, future
studies are needed to explore further the potential impacts and efficacy of prevention-based
training (Merriman, 2015a).

Strategies to alleviate and prevent burnout were also researched and presented by
Maslach and Leiter (2017) regarding burnout in counseling. Key themes that emerged included a
need for civility in the workplace to decrease distress and exhaustion, an improvement in social
support, and a focus on valuing employees. This concept of civility in the workplace also
included building a culture of appreciation, developing skills to work well with others, and
building community for increased support. Maslach and Leiter (2017) also stressed that
education and discussion of burnout on a regular basis in training settings, including masters
education and supervision, are imperative to burnout prevention. Education includes not only
educators presenting information to students but also for educators and supervisors to become
more familiar with what burnout is, the signs and symptoms of burnout, and what to do about it.
Familiarity with the impacts of burnout, including significantly heightened risks of depression,

isolation, greater substance use, poor physical health, decreased social relationships, and suicidal
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ideation, is urgent to understand and internalize as serious consequences of not intervening
(Maslach & Leiter, 2017).

Further expanding on burnout prevention strategies, Thompson et al. (2011) completed
an exploratory study investigating the perceptions of CITs regarding self-care, burnout, and
supervision practices that relate to promoting counselor resilience. Participants included 14 CITs
who were all graduate students in masters counseling programs. All participants were able to
identify and describe burnout, what it may look like for counselors, the individual process of
self-care, and why it is vital in the profession. Regarding supervision that directly promotes
counselor resiliency, half of the participants reported that their supervisors directly initiated
conversations about self-care as a preventative measure against burnout. However, they also
noted that supervisors rarely otherwise directly addressed burnout in supervision. Participants
reported that supervisors who were able to create safe environments, be present and available,
model self-care, and provide positive feedback and suggestions were seen as indirectly
promoting counselor resilience. Unfortunately, participants also reported that many of their
university supervisors and their site supervisors were not addressing self-care or burnout in
supervision while also displaying a lack of empathy. To improve upon counselor supervision,
participants suggested integrating self-care and burnout throughout their course of study and in
supervision regularly which would include concrete strategies. The findings presented by
Thompson et al. (2011) shed light on the need for more discussion and education surrounding
burnout and self-care as CITs face increased stress, both as students/CITs and in their personal
lives. These findings also strongly suggest that burnout needs to be addressed directly and

regularly in counselor supervision (Thompson et al., 2011).
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Each of these studies highlights the incidence of burnout among mental health
professionals, several factors that contribute to burnout, protective factors against burnout, and
the necessity of training regarding these topics. Low levels of training, fewer years of
experience, a personal trauma history, lack of regular access to supervision, demanding
workloads, financial strain, work-family conflict, low self-awareness, and lack of support were
all cited as being significant risk factors for developing burnout (Avieli et al., 2016; Can &
Watson, 2019; Cook & Fye, 2023; Herschell et al., 2020; Killian, 2008; Lu et al., 2023;
Merriman, 2015a; Um & Bardhoshi, 2022; Um & Nam, 2024). Social support, professor support,
supervisor support, training regarding burnout, years of experience, and ethical behaviors were
all reported in the reviewed literature as being protective factors (Avieli et al., 2016; Merriman,
2015a; Um & Nam, 2024). Each of these factors alone is significant in regard to burnout in
mental health professionals, but further exploration of assessing for burnout prevention in
counselor supervision is needed to fill in gaps and better understand where opportunities to
mitigate the risks of burnout and how to do so are missing.

Existing Instruments

Although no specific instrument exists measuring burnout prevention in supervision,
several assessments are used in caring professions to measure burnout, including the professional
quality of life (ProQOL), the Maslach Burnout Inventory (MBI), the Burnout Assessment Tool
(BAT), and the Counselor Burnout Inventory (CBI) (Lee et al., 2007; Maslach et al., 2016;
Schaufeli et al., 2020; Stamm, 2010). Additionally, there are a number of instruments that
measure facets of counselor supervision, which are used in and for the counselor supervision
process to asses for supervisor competency, counselor supervisor self-efficacy, counseling

supervisor’s behavior, the working alliance in counselor supervision, and supervisory satisfaction
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in counselor supervision (Efstation et al., 1990; Gonsalvez et al., 2017; Lehrman-Waterman &
Ladany 2001; Palomo et al., 2010; Swank et al., 2021). These measures include the Supervision
Evaluation and Supervisory Competence Scale (SE-SC), the Supervisory Working Alliance
Inventory (SWAI), the Supervisory Relationship Questionnaire (SRQ), the Supervision
Competencies Scale (SCS), the Trauma Informed Practice - Supervision Version (TIPS-SV), and
the Professional Identity in Counseling Scale (PICS). However, none of the existing counselor
supervision assessments relate to counselor development and assessment for burnout in the
supervision process. Given the relevance of existing instruments in assessing burnout and in
counselor supervision to the study, I will review those existing instruments next.
Professional Quality of Life

The professional quality of life (ProQOL) assessment was developed by Stamm (2010) to
measure compassion fatigue, secondary traumatic stress, burnout, and compassion satisfaction in
helping professionals. The ProQOL (Stamm, 2010) is a 30-item self-report instrument that
measures the frequency a participant has experienced each item in the previous 30 days. Each
item is attached to a 6-item Likert scale (0 = never, 1 = rarely, 2 = a few times, 3 = somewhat
often, 4 = often, 5 = very often (Stamm, 2010). Five of the items require reverse scoring before
score computation. After reverse scoring, the sum of the responses for each 10-item subscale
(Burnout, Secondary Traumatic Stress, and Compassion Satisfaction) is calculated. A score of 33
or below on the compassion satisfaction scale may imply job dissatisfaction. A score below 18
on the burnout scale suggests positive feelings about a participant’s ability to be effective in their
work, and scores above 27 could indicate that the participant does not feel effective. Concerning

the secondary traumatic stress scale, scores above 17 are considered to be a strong motivation to
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examine your work and work environment as well as to discuss your feelings with colleagues,
friends, family, or health care professionals (Stamm, 2010).
Maslach Burnout Inventory (MBI)

Maslach and Jackson (2016) developed the Maslach Burnout Inventory (MBI) to assess
symptoms of burnout, focusing on three dimensions: emotional exhaustion, depersonalization,
and reduced personal accomplishment. The MBI contains 21 items on a 6-point frequency Likert
scale ranging from Never to Every Day. Each item on the MBI asks participants to indicate how
frequently each of the items relates to them. There are three subscales: exhaustion,
depersonalization, and personal achievement. High scores on the exhaustion and
depersonalization subscales and a low score on personal achievement indicate a greater
likelihood of experiencing burnout. The MBI is the most commonly used assessment for burnout
in research to date but is a broad measure used for any profession or individual (Chirico et al.,
2022).

Burnout Assessment Tool (BAT)

Schaufeli et al. (2020) developed and validated the Burnout Assessment Tool (BAT) to
address items they believed to be missing from the MBI. To differentiate from the MBI, the
authors conceptualized burnout as a syndrome. The authors indicated that their assessment
should produce both a composite score that refers to the syndrome and different subscale scores
that refer to each of the four BAT symptom dimensions. The four symptom dimensions include
exhaustion, mental distance, cognitive impairment, and emotional impairment. The BAT is
composed of 23 items that are on a 5-point Likert scale ranging from Never to Always. The
scores on the BAT are calculated by adding the scores on all items of a subscale and dividing this

sum by the number of items on that particular scale. The total score of the assessment is used to
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assess levels of burnout, with higher scores indicating the severity of burnout symptoms. The
score of each separate dimension can assist with targeted interventions to ease the symptoms of
burnout experienced by the individual taking the assessment. The BAT expanded the utility of a
burnout inventory for practical use and provides a more precise differentiation of core burnout
symptoms. This assessment also was created to be used for all individuals without specific
questions relating to the counseling, mental health, or caring professions.

Counselor Burnout Inventory (CBI)

The counselor burnout inventory (CBI) was developed and validated by Lee et al. (2007)
as the first instrument explicitly created to measure burnout in counselors. The developers of the
CBI proposed that a measure of burnout that incorporated both individual and profession-specific
dynamics was necessary to effectively understand the phenomenon of how organizational
dynamics impact burnout in counselors. To do so, within the CBI, there are five subscales
including Exhaustion, Incompetence, Negative Work Environment, Devaluing Client, and
Deterioration in Personal Life. The psychometric properties of the CBI were assessed through
two independent samples: first, through an exploratory factor analysis (EFA), followed by a
confirmatory factor analysis (CFA). The participants included 258 professional counselors for
the EFA, followed by 130 professional counselors to complete the CFA. The psychometric
properties were found to have sufficient score reliability and were adapted into the final version
of the CBI (Lee et al., 2007). Following the development of this assessment, the CBI has been
tested for and modified for several different cultures. Additionally, Bardhoshi et al. (2019)
completed a psychometric synthesis of the CBI utilizing the data from 12 other studies that
employed the CBI for use. The results of this psychometric analysis further confirmed the

internal consistency, construct validity, and test-retest reliability (Bardhoshi et al., 2019). The
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CBI is a general tool for the assessment of burnout in counselors. The CBI does not take into
account developmental factors, which may present a proclivity for developing burnout as CITs.
Supervision Assessments

Supervision assessments are essential tools in counselor supervision to provide feedback
for supervisors, identify areas of improvement for supervisors and supervisees, and ensure that
CITs are developing necessary skills. Each of the following supervision assessments measures
key components of counselor supervision, including the working alliance, the supervisory
relationship, supervisee competencies, and counselor identity development (Cook et al., 2023;
Efstation et al., 1990; Gonsalvez et al., 2020; Palomo et al., 2010; Swank et al., 2021; Woo &
Henfield, 2015; Woo et al., 2018). Notably, none of these instruments measure burnout
prevention in supervision.

Supervisory Working Alliance Inventory (SWAI)

The Supervisory Working Alliance Inventory (SWAI) was developed to measure the
relationship within counselor supervision from the perspective of both the supervisor and the
supervisee (Efstation et al., 1990). The SWAI is an assessment that contains a 19 item
assessment for the supervisee that contains two CIT factors: Rapport and Client Focus. The
SWAI also includes a 23-item assessment for the supervisee that contains three supervisor
factors: Client Focus, Rapport, and Identification. The SWAI is on a 7-point Likert scale ranging
from Almost Never to Almost Always. Higher scores on this assessment indicate that
supervisory working alliances are more effective.

Supervisory Relationship Questionnaire (SRQ)
Palomo et al. (2010) developed and validated the Supervisory Relationship Questionnaire

(SRQ) to quantify the supervisory relationship from the perspective of the supervisee.



40

Dimensions of the SRQ include structure, commitment, safety, role modeling, formative
feedback, and reflective education. The SRQ contains 67 items on a 7-point Likert scale ranging
from Strongly Agree to Strongly Disagree. Higher scores indicate stronger relationships from the
perspective of the supervisee.

Supervision Evaluation and Supervisory Competence Scale (SE-SC)

Gonsalvez et al. (2020) developed and validated the supervisory competency scale for
both the counseling supervisor and supervisee. The assessment is composed of a 31-item scale
measuring the overall evaluation of supervision along with an additional 25 items that include
several supervisor competencies. The SE-SC uses a 7-point Likert scale ranging from 1 (not at
all, strongly disagree) to 7 (very much so, strongly agree). The overall scores indicate both
supervision effectiveness and satisfaction. Participants completed the SE-SC anonymously,
rating their overall satisfaction with supervision, the effectiveness of their supervisors, and
specific supervisor competencies. The six themes that were identified in the research included (a)
Openness, caring, and support; (b) Supervisors Knowledge and Expertise as a Therapist; (¢)
Supervision Planning and Management; (d) Goal-Directed Supervision; (e) Restorative
Competencies, and (f) Insight into and Management of Therapist-Client Dynamics and
Reflective Practitioner Competencies. Gonsalvez et al. (2020) reported that their six clusters of
themes together better predicted overall scores with supervision satisfaction and effectiveness
than the SWAI. The SE-SC is helpful in measuring the evaluation of a supervisor regarding their
competence from the perspective of supervisees. The SE-SC did include a component of caring

in their assessment but also disregards the wellness of the supervisee.



41

Supervision Competencies Scale (SCS)

The Supervision Competencies Scale (SCS) was developed by Swank et al. (2021). The
SCS is an assessment designed to measure a counseling supervisor’s competence. This
assessment contains 53 items on a 5-point Likert scale with four domains, including (a) generic
supervision competencies, (b) specific supervision competencies, (c) applications of supervision
to specific models/contexts, and (d) meta-competencies. Responses range from not competent to
very competent. Supervisors taking the survey receive a total score and subscale score for each

29 ¢¢

domain. Sample items include “understanding supervisees’ client populations,” “maintaining
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appropriate boundaries with supervisees,” “facilitating group supervision,” “assessing
supervisees’ needs,” and “recognizing strengths and areas of growth as a supervisor.” The
participants in the SCS research included 416 counseling supervisors. The SCS showed strong
internal consistency following a CFA. Swank et al. (2021) explained that the SCS may be used in
various formats, such as in education, research, training, and supervision, to promote the
development of specific supervision competencies. Competencies are essential pieces of
delivering supervision to CITs. There is a strong focus on education and professionalism, but a
focus on the wellness of supervisees is lacking.

Professional Identity Scale in Counseling (PISC)

The formation of a professional identity as a counselor is a fundamental piece of the
process of counselor supervision (Bernard & Goodyear, 2018; Loganbill et al., 1982; Skovholt &
Ronnestad, 1992; Um & Nam, 2024). In efforts to effectively measure professional identity in
counselors across subspecialties and populations, Woo and Henfield (2015) created a 62-item

measure including items related to subtopics, including knowledge of the profession, philosophy

of the profession, professional roles and expertise, attitude, engagement behaviors, and
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interaction (Woo & Henfield, 2015). The professional identity in counseling (PISC) scale aids
counselor educators and supervisors with an easily administered assessment that may gain
insight into the professional identity development of students and supervisees (Woo & Henfield,
2015).

Professional Identity Scale in Counseling-Short Version (PISC-S)

To streamline and simplify the PISC, Woo et al. (2018) modified the original scale to
create the professional identity scale in the counseling-short version (PISC-S). As compared to
the 62-item PISC, the PISC-SV is a 16-item assessment split into four subcategories measuring
competency, engagement in the counseling profession, attitude toward the profession, and
professional knowledge, which uses self-report to assess professional identity in counseling
professionals. The scale uses a 6-point Likert response ranging from 1 = not at all in agreement
to 6 = totally in agreement. Scores may range from 16 to 96. Higher scores indicate higher
professional identity in CITs (Woo et al., 2018).

Trauma-Informed Practice Scales — Supervision Version (TIPS-SV)

Perhaps the instrument most approximating one measuring burnout prevention in
supervision is the Trauma-Informed Practice Scales-Supervision Version (Cooke et al., 2023).
Cook et al. 2023 created the Trauma-Informed Practice Scales — Supervision Version (TIPS-SV),
which is an assessment to measure the perceptions of supervisees of their supervisors’
compliance and use of trauma-informed supervision (TIS). To develop the TIPS-SV, Cook et al.
(2023) completed an instrument development study with a sample of 312 participants who were
all counseling supervisees in the United States. The researchers adapted an existing scale, the
trauma-informed practice scale (TIPS), by replacing the word “staff” with “supervisor” to

maintain adherence to trauma-informed practice principles, which apply to trauma-informed
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supervision as well. Cook et al. (2023) sought out the creator of the TIPS, Lisa Goodman, to
serve as an expert reviewer. Goodman did not recommend any revisions to their proposed
modifications. The initial version of the TIPS-SV that was distributed to participants contained
28 items. Following a psychometric analysis of the initial assessment, 22 of the 28 items that
were adapted from the TIPS were retained in the final version of the TIPS-SV (Cook et al.,
2023). This final version of the TIPS-SV is a reliable and valid assessment to determine
adherence to TIS in counselor supervision. However, it does not assess the wellness of the
supervisee who is receiving TIS.

Each of the aforementioned assessments includes beneficial facets of burnout and
counselor supervision. Understanding symptoms of burnout, competencies and relationships in
supervision, and identity development are each separately important. Nevertheless, these
measures do not adequately portray the unique development of CITs as they move through their
individual processes of counselor development.

Chapter Summary

Current research on burnout highlights the impact and prevalence of burnout across
various mental health professions. These studies confirm how burnout impacts not only
individual psychological and physical functioning, including exhaustion and deterioration of
one’s personal life but also a reduction in professional functioning (Avieli et al., 2016; Can &
Watson, 2019; Cieslak et al., 2014; Cook et al., 2021; Herschell et al., 2020; Killian, 2008; Lu et
al., 2023; Um & Bardhoshi, 2022; Um & Nam, 2024). Several instruments to measure burnout
and facets of counselor supervision exist including the professional quality of life (ProQOL), the
Maslach Burnout Inventory (MBI), the Burnout Assessment Tool (BAT), the Counselor Burnout

Inventory (CBI), the Supervision Evaluation and Supervisory Competence Scale (SE-SC), the
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Supervisory Working Alliance Inventory (SWAI), the Supervisory Relationship Questionnaire
(SRQ), the Supervision Competencies Scale (SCS), the Professional Identity in Counseling Scale
(PICS), and the Trauma Informed Practice-Supervision Version (TIPS-SV) (Efstation et al.,
1990; Gonsalvez et al., 2017; Lee et al., 2010; Lehrman-Waterman & Ladany 2001; Maslach et
al., 2016; Palomo et al., 2010; Schaufeli et al., 2020; Stamm, 2010; Swank et al., 2021). While
these instruments assess various aspects of burnout and counselor supervision, none of them
specifically evaluate burnout prevention in supervision. This gap highlights the need for this
study aimed at developing an instrument to assess burnout prevention in counselor supervision
directly, addressing an essential but overlooked aspect of counselor preparations and training.

In summary, assessment for burnout in counselor supervision with consideration for
counselor development of CITs is critical. There is a significant risk of CITs experiencing
burnout at some point in their counseling careers, but they are at an increased likelihood in the
early stages of their professional development (Barnett & Molzon, 2014; Cook & Fye, 2023; Fye
et al., 2021; Merriman, 2015; Merriman, 2015a; Thompson et al., 2012; Um, & Nam, 2024).
While many instruments exist to measure counselor burnout or aspects of counselor supervision,
an instrument to measure burnout that considers the developmental levels of CITs does not
currently exist.

Using the process model of counselor burnout to guide this investigation, the current
investigation followed the steps of the MEASURE instrument development method developed
by Kalkbrenner (2021). The purpose of this study was to develop and begin the process of
validating an instrument to measure burnout prevention for counselors in training in supervision.

By examining the initial reliability and validity of the Counselor in Training Burnout Inventory
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(CTBI), this study will aid future research in counselor supervision to inform burnout prevention,

training, counselor wellness, and client outcomes.
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CHAPTER 3: METHODS

In this chapter, I outline the methods used in constructing and validating the instrument
Counselor in Training Burnout Inventory (CTBI). All steps and analyses for the study are
described. This chapter additionally includes descriptions of the participant recruitment strategies
that were used in the study.

Research Questions

The purpose of this research is to answer three questions related to the construction of the
assessment Counselor in Training Burnout Inventory (CTBI). These questions are:

1. Based on previous literature, what are essential factors in assessing CITs for burnout

during counselor supervision?

2. What is the factor structure of the assessment?

3. To what extent does CTBI provide content-related validity?

Participants

The goal of this study was to develop and begin the process of validating an instrument to
utilize as a means of burnout prevention and early intervention in counselor supervision. Thus,
participants of interest in this study are CITs in the United States, which includes master’s level
mental health counseling students in their master’s level practicum and internship experiences, as
well as pre-licensed counselors post-graduation. For the sake of clarity, this population includes
adults 18 years or older who are receiving counselor supervision. CITs must have received
supervision at least once in the past 30 days.

There were two occasions in the instrument development process that required
participants. The first sample of participants completed the pilot study to clarify and refine the

measure. The second sample participated in the primary data analysis to furnish data to analyze
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the efficacy of the CTBI. In the initial pilot test, I sought to obtain at least 50 participants, while
the final analysis required a minimum of 200 additional participants to obtain sufficient power. I
recruited participant samples at separate points in the development of the measure.

For the pilot study data collection, I distributed a call for participation to a database of my
personal and professional counselors in training. For the primary data collection, I solicited
participants through three sources. First, I used two social media groups for counselors on
Facebook: “Thriving Therapists” and “Therapists, Psychologists, Psychiatrists, Social Workers
All Over the World.” These groups, each of which has more than 10,000 members, focus on
building community and support within the field of mental health. Counselors are required to
have their credentials validated before being admitted to each closed group either personally or
by their supervisors. Second, I e-mailed a database of CIT students from the University of North
Carolina at Charlotte and Lenoir Rhyne University, whom I know professionally. I further asked
colleagues teaching practicum and internship at these same two universities to request
participation from their CIT students. These colleagues were not included in my recruitment
contact for the pilot study.

To prevent non-human responses in both data collections, I integrated a Completely
Automated Public Turing Test to tell Computers and Humans Apart (CAPTCHA) into each
version of the survey in Qualtrics. This web technique is commonly used for ease of use by
participants, and it is challenging to complete by non-human/Al-generated spam programs
(Qualtrics, 2024). Given the use of CAPTCHA and a thorough screening of the data, I do not

believe that non-human responses infiltrated either data collection.
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Steps of Instrument Development

As described in Chapters 1 and 2, the seven steps outlined by Kalkbrenner (2021) guide
the procedures of this investigation. The acronym MEASURE represents these 7-steps: (a) Make
rationale and purpose clear, (b) Establish framework based on literature, (c) Articulate the
theoretical blueprint, (d) Synthesize content and scale development, (e) Use expert reviewers, (f)
Recruit participants, and (g) Evaluate reliability and validity. The first three steps used for
instrument development in this study were described in Chapters 1 and 2. The following sections
explain the procedures that were used in the current study to complete the remaining four steps.
Synthesized Content and Scale Development

In this step, I developed instrument items based on the previously identified theoretical
framework of the process model of counselor burnout (Lee et al., 2023). This model includes
five dimensions: exhaustion, negative work environment, devaluing client, incompetence, and
deterioration in personal life. I utilized these dimensions to draft and categorize my initial 50
instrument items. I also used Skovholt and Rennestad’s (2003) theory of counselor development
and Cook et al.’s (2021) content analysis of self-reported symptoms of burnout in CITs to inform
the overall design of the instrument.

According to Kalkbrenner (2021), it is preferable to begin the scale development with as
many items as possible and to first review for redundancy oneself, as well as with the help of
experts in the subject matter. In this step, decisions regarding scaling were also considered,
including the method and verbiage to be used in the scaling of each item or question. Following
the analysis of an exhaustive list of burnout and counselor supervision assessment tools, I
decided to use a 5-point Likert scale ranging from Never to Always (Vagias, 2006). A 5-point

Likert scale offers participants a user-friendly format while also providing a balanced blend of



49

simplicity and depth, enabling a range of statistical analyses such as correlations, mean scores,
and standard deviations. This scale allows for a more nuanced understanding of the data,
providing me with a broad spectrum of responses to analyze and interpret.
Used Expert Reviewers

To build validity in the CTBI, I recruited subject matter experts to review and evaluate
the degree to which each item was relevant to the construct of interest and as a content validation
process. Experts included full-time professors of clinical mental health counseling masters
programs, including researchers on burnout, and credentialed clinical counseling supervisors. |
reached out to 10 experts with hopes of eliciting participation from at least five. I received
completed reviews from six experts. The six final experts represented: two professors of
counseling and supervision researchers, two counseling supervisors and licensed supervisors, one
licensed counseling supervisor, and one counseling professor and counselor burnout researcher.

For each of the 50 items, I asked experts to rate items based on relevance and clarity.
Experts additionally evaluated the proposed factor structure. The content evaluation included
factors, the number of factors, and alignment of items for each factor. I e-mailed each expert
reviewer individually, providing them with a content rating form. I also provided the experts
with the primary intent of the measure, the target population, potential uses for the measure, as
well as interpretation of scores from the measure, and I asked them for feedback in each of these
areas. A detailed summary of reviewer feedback is displayed in Table 1 in Chapter 4.

After compiling the expert review feedback, I identified items that were flagged by
experts for issues with relevance or clarity. I then removed most of the items that the subject
matter experts rated as irrelevant. After my review of the detailed expert feedback, 20 items were

removed based on feedback received. After completing the revisions according to feedback from
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the subject matter experts, the revised Counselor in Training Burnout Inventory (CTBI)
assessment included 30 items. Following the revisions, the 30-item instrument was prepared for
use in the pilot test.
Recruited Participants

After revising the CTBI with expert feedback and reducing the number of items from 50
to 30, I recruited participants for a pilot study to further refine the instrument. I invited
participants to participate in the research through a digital weblink. Inclusion criteria-were
described in the solicitation, as well as the first landing page of the survey link. Inclusion criteria
included CITs who have engaged in counselor supervision within the past 30 days. I defined
counselors in training as masters-level practicum and internship counseling students and post-
masters pre-licensed mental health counselors. I recruited participants for the pilot study using a
database I compiled of personal and professional counselors in training. The database included
approximately 100 counselors in training, and 50 participants successfully completed the pilot
study.
Evaluated Reliability and Validity

I next conducted a comprehensive evaluation of the pilot study data to determine the
appropriateness and adequacy of the tool in reflecting and measuring the proposed construct. I
analyzed the responses of the 50 participants who completed the initial pilot study to examine
item endorsement, variability, discrimination, internal consistency, and criterion-related validity,
which informed the decision on which items to retain or eliminate before conducting a larger-
scale field test. I analyzed the descriptive statistics (Table 3) and item-total correlation data
(Table 4) to assess the instrument's reliability. The item-total correlation was calculated to

determine how well each individual item aligned with the overall total score. I retained the items
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that exhibited positive correlations with scores of 0.2 or higher, while lower correlations below
0.2 helped identify questions requiring further review and revisions. Additionally, the participant
feedback gathered during the content analysis stage was incorporated to refine the wording of
three questions prior to the primary data collection.

To finalize the structure and items of the CTBI, I recruited a sample of participants for
the primary data collection. I recruited participants through two social media groups for
counselors on Facebook: “Thriving Therapists” and “Therapists, Psychologists, Psychiatrists,
Social Workers All Over the World.” I also e-mailed a database of CIT students from the
University of North Carolina at Charlotte and Lenoir Rhyne University, whom I know
professionally. I further asked colleagues teaching practicum and internship at each university to
request participation from their CIT students. These colleagues were not included in my
recruitment contact for the pilot study.

Two hundred and four new participants completed the primary data collection. Each pool
of participants were recruited by different means to ensure a new pool of participants for each
phase of the research. To finalize the structure and items of the CTBI, I examined factorial
validity with this sample of 204 participants to test the psychometric properties of the instrument
and determine the dimensionality and model fit of the developed measure (Bandalos & Finney,
2019; Kalkbrenner, 2021). Following the final recruitment and data collection effort, I conducted
astatistical analysis, a Confirmatory Factor Analysis (CFA), to further validate the instrument
items (Kalkbrenner, 2021). After performing the CFA with the primary data, the initial CTBI did
not display strong internal consistency among 30 items split equally between five factors. To
assess the model fit, [ employed several key indices, including the Comparative Fit Index,

Tucker-Lewis Index, Root Mean Square Error of Approximation, and Standardized Root Mean
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Square Residual. I then conducted three Exploratory Factor Analyses (EFAs) to explore factor
loadings with a 4-factor structure and a 3-factor structure. I determined that a 4-factor model was
the best fit. Details about the factor structures and fit are included in the analyses section that
follows. Finally, I completed a concluding CFA to further determine reliability by assessing the
alpha values to compare items with one another. This process provided valuable insight into
whether there is reasonable continuity between them (DeVellis & Thorpe, 2021).

Finally, I finalized the structure and items of the CTBI. I removed weak items and
assessed the length of the CTBI based on the resulting factor loadings in the content analysis. I
monitored alpha levels measuring the internal consistency of the CTBI during this process to
maintain reliability. I retained factors that are confirmed via the CFA and removed factors
extraneous to the content analysis, expert feedback, and CFA to finalize the CTBI. Details about
these items and factors are included in the analyses section that follows. The factor analysis and
scale validation process led to the removal of twelve of the original 30 items. While this resulted
in a more psychometrically robust and focused instrument, it also shifted the focus away from
supervision-specific burnout and toward a broader assessment of counselor trainee burnout. The
final version reflects a strong balance between conceptual integrity, statistical strength, and
practical utility. The final measure is composed of 18 items spread across four factors.

Analyses

As detailed by the previously described steps, I used several types of analyses in this

instrument development process. Next, I summarize these analyses.
Data Collection Procedures and Design
Following the successful proposal of this study, I submitted the IRB application for

review. While awaiting approval, I contacted ten content experts to review the initial CTBI
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items. Thus, my first analysis was considering the feedback from six content experts for the
content validation. These experts reviewed the CTBI items in the “Use Expert Reviewers” stage
of the measure’s construction (Kalkbrenner, 2021). Content experts were asked to give feedback
related to the validity of the overall measure as well as each question. Those who agreed to
participate were asked to respond with their feedback within two weeks after the items were sent.
To facilitate promptness, I sent e-mail reminders one week after the experts received the items
for review.

Following the content expert review, I conducted a reliability analysis through a pilot
study and content analysis with 50 participants (Kalkbrenner, 2021). After receiving IRB
approval, I invited participants to participate in the pilot study through a digital weblink. Pilot
testing was completed with a convenience sampling and involved sending e-mail invitations to
my professional contacts in counselor education and the local counseling community to recruit
participants. I extended invitations for participation to several hundred CITs through more than
30 professional contacts. The initial pilot study web link was made available and active for two
weeks. Counselors in training who had received supervision within the past 30 days were eligible
to participate. Participants were not asked for any identifying information aside from general
information collected through a demographic survey. Participants were made aware throughout
the informed consent process that their participation was voluntary and may be terminated at any
point during the study. The participant response time was approximately 10 minutes.

After this set of participants completed the questionnaire, as an index of discrimination, I
computed an item-total correlation to assess how well each individual item correlated with the
overall total score (Baguley, 2012; Clark & Watson, 1995). I kept the items as-is that displayed

positive correlations with scores of 0.2 or higher (Baguley, 2012), while correlations that were
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lower than 0.2 helped identify items that required review and revisions. Additionally, I assessed
the written feedback from participants during the content analysis stage and further informed the
modification of questions to prepare for the primary data collection. This step enabled me to
review and revise weak items and provided an understanding of item difficulty. This feedback
was crucial to creating more reliable instrument items, for a review of the scale from the
perspective of participants, and to identify potential typos, unclarity of items, or miswording
(DeVellis & Thorpe, 2021). The purpose of the pilot study was to examine item endorsement,
variability, item discrimination, item internal consistency, and item criterion-related validity to
determine which items should be eliminated before a larger-scale field test. After two weeks, 56
responses were collected. Of the 56 received responses, 50 responses were complete with no data
missing.

Following the final recruitment and data collection effort, I needed additional 200 or
more new participants to complete a larger-scale field test to obtain sufficient power to uncover
potential relationships (Bandalos & Finney, 2019). This set of participants were also CITs who
had received supervision within the past 30 days. Participants in the primary data collection
study completed a process similar to that of the pilot study participants. Primary data collection
participants were also a convenience sampling who were solicited through two social media
groups for counselors on Facebook: “Thriving Therapists”, “Therapists, Psychologists,
Psychiatrists, Social Workers All Over the World.” I additionally e-mailed a database of CIT
students from the University of North Carolina at Charlotte and Lenoir Rhyne University, whom
I know professionally. I also asked colleagues teaching practicum and internship at each
university to request participation from their CIT students. These colleagues were not included in

my recruitment contact for the pilot study.
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Participants signed an electronic informed consent document agreeing to participate via
Qualtrics before accessing the measure virtually. Participants were also told that their
participation was voluntary and that they may end their participation at any time. This second
survey remained open for three weeks and received a total of 215 responses. Of those 215
responses, 204 were complete with no data missing from their responses. Participant response
time was approximately five minutes per participant.

I next completed a construct analysis with the 204 participant sample. I examined
factorial validity with the new sample of 204 participants to test the psychometric properties to
determine the dimensionality and model fit of the developed measure (Bandalos & Finney, 2019;
Kalkbrenner, 2021). The construct analysis was used to assess how well items represent the
expectant latent variables of the CTBI (Baguley, 2012; Kalkbrenner, 2021). The primary data
responses for the CTBI did not display strong internal consistency among 30 items split equally
between five factors. To assess model fit, [ used CFI, TLI, RMSEA, and SRMT (Bandalos &
Finney, 2019). For the initial model, the CFI was 0.827 and the TLI was 0.81. Additionally, the
RMSEA was 0.085 and the SRMR was 0.081. For adequate consistency, the CFI or TLI should
be greater than .90 and the RMSE or SRMR less than .08 (Bandalos & Finney, 2019).

Because the data suggested that many of the items did not display a strong fit to any of
the five factors, to determine if items might fit better with another concept or factor, I conducted
an EFA on the primary data. Using a five-factor model, I again identified several items that did
not load onto any of the five factors. I then tested a four-factor model, which revealed better
results with items loading on to one of 4 factors. To further assess the appropriateness of a four-

factor model, I also tested a three-factor model. This model again showed many items that did
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not load onto any factors, and several that had weak loadings. These results suggested that a
four-factor model may be the most suitable.

The selection criteria for item removal incorporated considerations of low factor
loadings, cross-loadings, and low communalities. Items exhibiting standardized factor loadings
below the 0.40 threshold were candidates for elimination, as they made minimal contributions to
their respective constructs. To further investigate the suitability of a four-factor model, I
conducted another CFA using the remaining items divided among the four factors that appeared
well-aligned. After evaluating multiple models and assessing the factor loadings, my final result
was an 18-item survey distributed across four factors. This 18-item, 4-factor model exhibited
strong internal consistency, with a Comparative Fit Index of 0.957 and a Tucker-Lewis Index of
0.947. Additionally, the Root Mean Square Error of Approximation was 0.063, and the
Standardized Root Mean Square Residual was 0.047. These results indicated an acceptable
model fit. The factor loadings were statistically significant, and the reliability and validity
assessments supported the construct structure.

All factor loadings ranged from 0.522 to 0.884, demonstrating acceptable item-factor
relationships. As a result of this process, I removed 12 items, improving the overall model fit
while preserving the conceptual clarity of the construct. This process provided valuable insight
into if there is reasonable continuity between items (DeVellis & Thorpe, 2021). Overall, 1
retained factors that are confirmed via the EFA and removed factors extraneous to the content
analysis, expert feedback, pilot study results and feedback, as well as the final CFA to complete

the construction of the CTBI.
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Chapter Summary
In this chapter, I described the steps used to construct and validate the CTBI. I furnished
descriptions of the expert reviewers and participants that were recruited for each step of the
development process. This chapter also outlined my solicitation process for recruiting
participants for each of the aforementioned steps. I also described the analyses that were used to
establish the accuracy and validity of the CTBI to represent CIT burnout prevention accurately

through a counselor development model.
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CHAPTER 4: RESULTS

In this study, I aimed to develop and begin the process of validating an instrument to
utilize as a means of burnout prevention and early intervention in counselor supervision.
In the development of this instrument, the Counselor in Training Burnout Inventory (CTBI), I
implemented three phases in the development process. The first phase of development included a
preliminary review by six content experts. After evaluating the responses and making subsequent
revisions to the CTBI, I conducted a pilot test using the updated measure. The pilot test phase
resulted in 50 responses being collected. After making revisions to the instrument based on
feedback from pilot participants, I conducted a primary data collection. The primary data
collection phase received 204 completed participant responses. I employed descriptive statistics
and confirmatory factor analysis (CFA) to assess this latest version of the CTBI. In this chapter, I
detail the results of each phase, covering the preparation and administration of the content to
participants, the resulting data, and the modifications made to the CTBI based on the findings.
This chapter details each phase individually, covering the preparation and administration of the
content to participants, the resulting data, and the modifications made to the CTBI based on the
findings.

Expert Review

Procedure

Following the creation of assessment items based on the review of the literature, I
contacted expert reviewers to request an evaluation of items for the degree to which each item
was relevant to the constructs of interest, clarity, and relevancy. I secured thorough feedback
from six expert reviewers who were researchers in burnout, counseling supervisors, and

professors of counselor education. I contacted each expert reviewer via e-mail to solicit their



59

participation in the assessment of proposed measurement items. After receiving six expert
reviews of the preliminary CTBI items, I modified, revised, and removed questions based on
feedback that was received.

Experts reviewed the initial 50 items that were developed based on the theoretical
orientation of this research and the literature review, which is included in Chapter 2 of this study.
The items included questions regarding the experiences of CITs within the past 30 days. I
requested a review for each item based on their relevance to the constructs of interest:
exhaustion, negative work environment, devaluing client, incompetence, and deterioration in
personal life. For each item, I asked reviewers to indicate whether the item assesses Exhaustion
by writing “1”, Negative Work Environment by writing “2”, Devaluating Client by writing “3”,
Incompetence by writing “4”, and Deterioration in Personal Life by writing “5”. If they did not
believe an item fits in any of these categories, they were asked to write “0” in that spot.

Second, for each item, I asked experts to use the scale provided to rate its level of
relevancy to the construct defined by writing an “X” in the appropriate column. For example,
they might have initially indicated an item was an Exhaustion item but did not believe that the
item was relevant to exhaustion as defined. In this case, they would leave the “1,” indicating it’s
an Exhaustion item, but they would rate the relevance of the item low. Third, experts were asked
to place a question mark (“?”) in the last column for any item that was unclear or otherwise
difficult to read.

Results and Changes

Following the reviews, I synthesized common themes among reviewers regarding the

verbiage of several items, as well as confusion regarding relevance to constructs of interest.

Common concerns expressed resulted in a reevaluation of item phrasing and clarification of
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verbiage for seven items, the removal of 15 redundant items, and the removal of five items that

were identified as not being relevant to the overall structure, as evidenced below in Table 1. The

50 items that were sent to experts for review may be viewed in Appendix A.

Table 1

Expert Reviewer Feedback Summary

Item F1 F2 F3 F4 F5 No Match Unclear
1 100%
2 100%
3 100%
4 100% 33%
5 100%
6 100%
7 83% 17%
8 17% 17% 67% 67%
9 100% 33%
10 100% 33%
11 100%
12 100%
13 50% 50%
14 100% 17%
15 17% 83%
16 67% 33%
17 33% 67%
18 100%
19 100% 67%
20 17% 83%
21 83% 17%
22 100% 17%
23 100%
24 100%
25 100% 50%
26 83% 17% 67%
27 100%
28 100%
29 100%
30 100%
31 100%
32 100% 33%
33 17% 83%
34 67% 17% 17%
35 17% 83% 33%
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Table 1 Expert Reviewer Feedback Summary (continued)

36 100%
37 100% 17%
38 100%
39 83% 17% 50%
40 100%
41 100%
42 100%
43 50% 50%
44 100%
45 17% 83%
46 100%
47 100%
48 100%
49 100% 50%
50 100%
Note: F1=Exhaustion, F2=Negative Work Environment, F3=Devaluing Client,
F4=Incompetence, F5=Deterioration in Personal Life.

Lastly, based on the feedback received from experts regarding their experiences in
developing assessments, the 1-5 Likert scale from 1 (Never) to 5 (Always) was retained. The 1-5
Likert scale provides ease of use for participants while providing a balance of simplicity and
depth for various statistical analyses including correlations and mean scores. A 1-5 Likert scale
provides enough variation to detect meaningful relationships between items while avoiding
excessive response variability that could introduce noise when conducting a Confirmatory Factor
Analysis.

Pilot Test
Procedure

Following the revisions made following the expert review phase, I created the revised

version of the CTBI in Qualtrics, an electronic survey platform. The revised version included 30

items separated into five equal subsections. Each subsection was followed with an open-ended



62

question, “Do you have any feedback about the exhaustion section questions? Feedback can

include reactions to the content or clarity of the questions asked.” Each participant reported that

all of the questions were “‘easy to understand.” I left the pilot study data collection open for two

weeks, until I received 56 responses. After I screened the pilot test data for missing values, I

discovered that 6 (11%) of the total 56 responses were incomplete. I performed Little’s MCAR

test on the pilot data, which suggested that the data was missing completely at random (2 =

17.533, df= 12, p=.131).

Responses from participants regarding reactions to the content for each section are listed

verbatim in full in Table 2 below, organized by subsection:

Table 2

Pilot Study Qualitative Participant Feedback

Pilot Study Factor

Participant Responses

Exhaustion:

“Very insightful questions.”

“Sleeping and feeling rested issues doesn’t come from the
workload... it comes from motherhood.”

“I generally am a tired person, however this semester I have
been extra tired feeling.”

“I actually don’t have a true day off due to needing to work a
job, intern, and attend classes.”

Work
Environment:

“My feelings and responses to my work environment are directly
connected to the first set of questions!”

“Very clear questioning”

“My site pays for outside supervision. Supervisor not in site.
“This 1s great! Disregard my feedback for exhaustion because
this covered the “missing” pieces.”

2

Client Work:

“Great!”
“I love being with clients”
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Table 2 Pilot Study Qualitative Participant Feedback (continued)

Competence: e “The coping strategies question feels a little awkward like it
should be a less or no. Or maybe should be I utilize my coping
strategies between clients.”

e “Iam only in practicum so I feel like I have a lot to learn still. I
also struggle with perfectionism and imposter syndrome in
almost every aspect of my life.”

e “lappreciate you asking these questions. Imposter syndrome
seems all too common for CITs”

Personal Life: e “The juggle of graduate student currently in an internship feels
especially taxing compared to working as an associate after
coursework is behind me”

e “T am struggling to make and maintain friendships in the
program which is partially related to how busy I am and how
quickly my social meter drains.”

e “The second question, "I am able to spend time doing the things
I enjoy", is an ever changing season. It could also be impacted
by your relationship status and if you have children or not.”

Following the open-ended question, participants answered a Likert-scale question,
“Overall, how difficult or easy was it to understand questions in the section you've just
completed?” from extremely easy (1) to extremely difficult (7). After the subsections were
completed, two additional open-ended questions were asked: “When thinking about burnout
prevention in counselor supervision, are there any items or questions that you would add?” “Was
there anything they felt confusing about this survey?”.

29 ¢C

Next, two closed-ended questions with responses of “yes,” “no,” or “unsure” were asked;
“Overall, was this survey easy to navigate?” and “Overall, was this survey easy to understand?”.

An additional seven demographic items were included. Finally, a final question, “I have a plan to

leave the profession within five years,” with potential responses of “Yes” or “No,” was asked.
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Participants did not provide any potential questions that they may consider adding. There
were not any “no” responses received from participants regarding confusion. Further, there were
not any “yes” responses received from participants regarding instrument navigation.

Descriptive Analysis

The number of completed pilot study responses (N = 50) was not sufficient for the
utilization of an accurate exploratory factor analysis. Alternately, I reviewed the descriptive
statistics (Table 3) and item-total correlation data to conduct a reliability analysis (Table 4). I
computed the item-total correlation to assess how well each individual item correlated with the
overall total score (Baguley, 2012; Clark & Watson, 1995). I retained the verbiage of the
questions that displayed positive correlations with scores of 0.2 or higher (Baguley, 2012), while
correlations that were lower than 0.2 helped identify items that required review and revisions.
Additionally, the above qualitative feedback received from participants was assessed during the
content analysis stage and further informed the change in verbiage for five items to prepare for
the primary data collection. Items that had verbiage modified were: (Q7) “I receive supportive
supervision at my site,” (Q9) “I have to manage multiple workloads (Ie. School, multiple
employment sites, family roles),” (Q12) “I feel frustrated with the system,” (Q13) “I feel a great
sense of responsibility for my clients,” and (Q20) “I have coping skills I use between clients.”
No items were removed from the pilot test instrument.

Table 3

Descriptive Statistics (Pilot Test)

Std.
Item N Minimum Maximum Mean Deviation Skewness Kurtosis
Std. Std.
Statistic ~ Statistic ~ Statistic ~ Statistic ~ Statistic  Statistic Error Statistic Error
Ql 50 1 5 3.48 953 -.530 337 -.245 .662

Q2 50 1 5 3.42 1.071 .009 337 -.822 .662
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Q3 50 2 5 3.60 782 -213 .337 -224 .662
Q4 50 1 5 3.04 .832 -.077 337 -401 .662
Q5 50 1 5 2.82 1.137 282 337 -.784 .662
Qo6 50 1 5 2.70 789 .597 337 301 .662
Q7 50 1 5 3.62 1.210 -.509 337 -.621 .662
Q8 50 2 5 3.82 941 -390 337 -.676 .662
Q9 50 1 5 1.42 859 2470 337 6.510 .662
Q10 50 1 5 2.98 1.755 .055 337 -1.804 .662
Q11 50 1 4 2.26 .828 -.079 337 =776 .662
Q12 50 1 5 3.58 928 -.643 .337 .924 .662
Q13 50 1 3 1.60 .700 744 337 -.608 .662
Q14 50 3 5 4.68 513 -1.261 337 .589 .662
Q15 50 2 5 4.06 .890 -.482 337 =767 .662
Q16 50 2 5 3.54 734 .662 337 -.344 .662
Q17 50 3 5 4.46 .613 -.672 337 -453 .662
Q18 50 3 5 4.32 621 -.334 337 -.599 .662
Q19 50 2 5 3.78 910 -.386 337 -.534 .662
Q20 50 1 5 3.24 938 110 .337 -.249 .662
Q21 50 1 5 2.30 974 .593 337 .048 .662
Q22 50 2 5 3.00 .808 483 .337 -.164 .662
Q23 50 1 4 2.66 .872 -.034 337 -.672 .662
Q24 50 2 5 3.16 766 .000 .337 -.671 .662
Q25 50 1 5 2.66 1.022 143 337 =773 .662
Q26 50 1 5 2.88 961 -.039 337 -.132 .662
Q27 50 1 5 3.38 1.159 .099 337  -1.146 .662
Q28 50 1 5 3.80 1.050 -.794 337 .386 .662
Q29 50 1 5 3.28 .858 -.182 337 .074 .662
Q30 50 1 5 3.06 1.018 -.003 337 -.320 .662
Table 4

Item Total Statistics

Item Scale Mean if Scale Corrected Item- Cronbach’s Alpha if Item
Item Deleted Variance if Total Correlation Deleted
Item Deleted
Ql 93.12 229.985 .588 920
Q2 93.18 227.130 .607 919
Q3 93.00 233.592 572 920
Q4 93.56 232.986 .559 920
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Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Q15
Q16
Q17
QI8
Q19
Q20
Q21
Q22
Q23
Q24
Q25
Q26
Q27
Q28
Q29
Q30

93.78
93.90
92.98
92.78
95.18
93.62
94.34
93.02
95.00
91.92
92.54
93.06
92.14
92.28
92.82
93.36
94.30
93.60
93.94
93.44
93.94
93.72
93.22
92.80
93.32
93.54

230.869
236.010
223.734
228.951
242.559
218.363
237.862
242.183
243.347
243177
231.478
235.894
235.551
239.838
230.844
232.235
229.602
231.265
230.343
229.762
224915
227.063
227.644
234.571
230.181
225.315

455
464
.626
.634
171
510
365
167
185
278
576
.507
.635
398
.586
Sl16
587
.649
.634
755
715
.687
.540
.380
.651
704

922
921
919
919
925
924
923
925
924
923
920
921
920
922
920
921
920
919
919
918
918
918
920
923
919
918
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Following the revisions to the pilot study CTBI questions, I began the primary data
collection for the revised version of the CTBI (Appendix F). To recruit participants, I posted a
flyer and link (Appendix E) requesting participation on two social media groups for counselors

on Facebook: “Thriving Therapists” and “Therapists, Psychologists, Psychiatrists, Social

Primary Data Collection

Workers All Over the World.” I also sent the flyer and link to practicum and internship students

at University of North Carolina at Charlotte and Lenoir Rhyne University. The survey remained

open for three weeks before being closed, resulting in the collection of 215 responses. I removed

11 participant responses due to incompletion. I then downloaded the data for analysis.
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Descriptive Statistics

Over the course of the three weeks that the primary data survey was open, 204
participants completed their responses in full. The demographics of the sample were as follows:
Females made up 77% (N = 156) of the sample, males made up 16% (N = 34) of the sample, 5%
of participants were non-binary or genderfluid (N = 11), and the remaining 2% of participants (N
= 3) identified as transgender. The average age of the participants was 33.45 years old.
Regarding racial/ethnic composition, 58% (N = 118) of the primary data participants were White,
25% (N = 51) were Black or African American, 10% (N = 21) identified as being of Spanish,
Hispanic, or Latino origin, 4% (N = 8) were Asian, and 2% (N = 3) were American Indian/Native
American or Alaska Native.

Participants practiced counseling in various regions, with the majority, 71% (N = 145),
practicing in the South Atlantic region, followed by 6% (N = 12) in the Southwest region, 6% in
the Midwest region (N = 11), 6% in the West Pacific region (N = 13), 5% (N = 10) in the
Northeast region, 4% (N = 8) in the West Mountain region, and 2% (N = 5) in the Southeast
region. The region with the majority of participants, the South Atlantic, is where I practice and
reside, and where the University of North Carolina at Charlotte and Lenoir Rhyne University
CITs practice as well. Participants were in various levels of practice, including 22% (N = 44) in
internship 2, 21% (N = 42) in internship 1, 15% (N = 32) in practicum, 14% (N =29) were 13 to
24 months after graduation, 11% (N = 22) were 0 to 12 months after graduation, 10% (N = 21)
were 25 to 36 months after graduation, and 7% (N = 14) were more than 3 years after graduation.
The majority of participants, 43% (N = 86) were in internship 1 or 2.

The overall mean score of the CTBI was 62.65 (M = 62.65, SD = 10.15). The mean

scores of each of the four factors were Work-Life Balance (M = 22.26), Work Environment (M =
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7.62), Client Engagement (M = 23.07), and Professional Confidence (M = 9.70). The range of
scores of the CTBI range from 18-90, with lower scores indicating a higher risk of burnout. Each
of these scores suggest that burnout levels among participants are moderate. When asked if they
had a plan to leave the profession within five years, 14.2% (n = 29) of participants reported “yes”
and 85.8% (n = 175) reported “no.” I computed a Pearson correlation coefficient to determine the
relationship between the mean CTBI scores and if participants planned to leave the profession
within five years. There was a weak positive relationship between the mean CTBI scores and if
participants planned to leave the profession within five years [r(204)=.164, p = .019].
Data Screening

Prior to conducting the analysis, I screened the collected data in each phase for accuracy
and missing responses. I uploaded each set of data into SPSS and visually reviewed the
designation of each item response to ensure they were recorded as being nominal, ordinal, or
scale data. I also assessed if any items were missing.
Missing Values

I screened the pilot test data for missing values and discovered that of the total 215
responses collected, 11 (5%) responses were incomplete. In the primary data, 5% of the data was
missing among the variables of interest, and Little’s MCAR test suggested that the data was
missing completely at random (¥2 = 7.459, df = 6, p = .280). I removed all responses with
missing data in each dataset prior to further analysis.
Normality and Outliers

I next performed normality tests, which included an examination of score distribution,
skewness, and kurtosis for each item in the primary datasets. I conducted these tests in SPSS

Statistics 29 to analyze the distribution of each of my datasets to help better understand any
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future results from my data analyses (Bandalos & Finney, 2019). The data analyses demonstrated
that the primary data sample distributions did not exhibit significant deviations from the normal
distribution. Specifically, the skewness values fell within the accepted range between 2 and -2,
and the kurtosis values were within the accepted range between 4 and -4, indicating the data met
the assumptions of normality (Bandalos & Finney, 2019).
Correlation Between CTBI Factors

Pearson correlations were calculated in SPSS to assess the relationships among the four
CTBI factors. All subscales were significantly and positively correlated, suggesting they reflect
related but distinct aspects of counselor burnout. The strongest correlation was observed between
Work-Life Balance and Client Engagement (» =.713, p <.01), indicating that CITs who have a
more healthy Work-Life balance feel more engaged with their clients. Factor correlations may be

seen below in Table 5.

Table 5
CTBI Correlations
Variable WLB WE CE PC
WLB Pearson’s 1 559%* J713%* A473%*
Correlation
Sig. (2-tailed) <.001 <.001 <.001
N 204 204 204 204
WE Pearson’s .559%* 1 .594%* A429%
Correlation
Sig. (2-tailed) <.001 <.001 <.001
N 204 204 204 204
CE Pearson’s JT13%* .594%* 1 .586*
Correlation
Sig. (2-tailed) <.001 <.001 <.001
N 204 204 204 204
PC Pearson’s 473% 429%* .586* 1
Correlation
Sig. (2-tailed) <.001 <.001 <.001
N 204 204 204 204

*Correlation significant at the 0.01 level (2-tailed)
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Linearity and Multicollinearity

To assess linearity and multicollinearity, I inspected scatterplots for each item and a
correlation matrix. This analysis revealed significant correlations between many variables at the
.01 level. The correlation coefficients ranged from ranged from -.407 to .613, with a mean
correlation value of 0.28.
Factorability of R

Finally, I examined favorability of the primary data and its items as required to complete
a factor analysis using Kaiser-Meyer-Olsen’s (KMO) measure of sampling adequacy and
Bartlett’s Test of Sphericity. The KMO measure of sampling adequacy was satisfactory (.920),
with values of .6 or higher considered to be acceptable (Bandalos & Finney, 2019). Additionally,
Bartlett's Test of Sphericity was statistically significant (y2 = 3592.03, df =435, p <.001),
indicating that the variables were likely factorable.

Instrument Reliability

I conducted a series of factor analyses using the lavaan package in R to evaluate the
underlying structure of the CTBI. I performed factor extraction using maximum likelihood
estimation (MLE), and conducted factor rotation usingan oblique oblimin method to allow for
correlation among factors. To begin, I conducted an initial Confirmatory Factor Analysis (CFA)
with the primary data, but the initial primary data responses for the CTBI did not display strong
internal consistency among the 30 items split equally between five factors. To assess model fit, |
used the CFI, TLI, RMSEA, and SRMT. For the initial model, the CFI was 0.827 and the TLI
was 0.81. Additionally, the RMSEA was 0.085 and the SRMR was 0.081. For adequate
consistency, the CFI or TLI should be greater than .90 and the RMSE or SRMR less than .08

(Bandalos & Finney, 2019). Because the results of the initial CFA confirmed that the CTBI did
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not display strong internal consistency as it was structured, I chose to explore potential
alternative models.

Though it is unconventional, given the limited CFA results, I proceeded to an
Exploratory Factor Analysis (EFA) with the primary data to begin identifying if items may fit
another concept or factor better. By completing an EFA with a five-factor model, I was able to
identify several items that did not load onto any of the five factors (Table 6). I then proceeded
with a new EFA of a four-factor model (Table 7). This model identified one item that did not
load onto any factors, some that displayed weak loadings, and several that appeared to have
strong loadings. To further ensure a four-factor model was the best fit, I conducted another EFA
with a three-factor model (Table 8). This model identified six items that did not load on to any
factors, as well as several that were weak.

Given these results, I concluded that a four-factor model may be more appropriate than a
three-factor model. The following criteria guided the removal of items: low factor loadings,
cross-loadings, and low communalities. Items with standardized factor loadings below .40 were
considered for removal, as they contributed minimally to their respective constructs (Bandalos &
Finney, 2019). For example, Item 10 under work environment had a loading of 0.093, suggesting
weak association with the construct. Items that loaded significantly onto multiple factors were
removed to improve discriminant validity. For example, an item originally intended to measure
professional confidence exhibited similar loadings on both the Work Environment and
Professional Confidence factors, suggesting conceptual ambiguity.

To confirm the suspicion that a four-factor model may be the best model fit, I completed
another CFA with the remaining item split between four factors that appeared to align well

together. After testing this final CFA model and assessing factor loadings, my final result was an
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18-item survey split between four factors. The final 18-item 4-factor model, as seen in Figure 2
below, displayed strong internal consistency with a CFI of 0.957 and a TLI of 0.947.
Additionally, the RMSEA was .063 and the SRMR was 0.047. These results indicated an
acceptable model fit. The factor loadings were statistically significant, and the reliability and
validity assessments supported the construct structure. All factor loadings were statistically
significant (p <.001), ranging from 0.522 to 0.884, which demonstrated acceptable item-factor
relationships.

Table 6

Results From 5-Factor EFA Analysis of the Counselor in Training Burnout Inventory (CTBI)

CTBI item Factor loading

1 2 3 4 5 Communality

1. I am able to meet the demands of my 0.62 0.62
professional and personal roles.

2. My days off help me to recharge when needed.  0.57 0.58

3. I feel invigorated by my work with clients. 0.59 0.62

4. After a day of counseling, I feel I am able to 0.75 0.59
recover my energy,

5. I have difficulty sleeping; either falling asleep, 0.4
staying asleep, or both.

6. I wake up for the day feeling rested. 0.68 0.53

7. I receive supportive professional supervision. 0.4

8. I understand what is expected of me at my site. 0.39

9. I have to manage multiple workloads. 0.13

10. I feel a sense of dread going to my site 0.11

11. I have to work at multiple places to make ends 0.6 0.51
meet.

12. T experience frustration with institutional or 0.64 0.61

organizational barriers.

13. I feel accountable for my clients’ wellbeing. 0.71 0.5
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Table 6 Results From 5-Factor EFA Analysis of the Counselor in Training Burnout Inventory

(CTBI) (continued)

14. I feel empathy toward my clients.

15. I prioritize discussing clients in clinical
supervision.

16. I feel I am making a positive impact on my
clients.

17. I believe that my clients have the potential to
change.

18. I feel that I am present with my clients.
19. I am confident that I should be a counselor.

20. I use coping strategies to help myself between
clients.

21. I believe I need to help my clients quickly.
22.1 feel prepared for my work as a counselor.
23. I feel skilled in my work as a counselor.
24. 1 feel imposter syndrome.

25. 1 feel that I am able to maintain a Work-Life
balance.

26. I am able to be present with the people I care
about outside of counseling.

27.1 feel isolated.

28. I am able to spend time doing things that I
enjoy.

29. My relationships have been negatively
impacted by my work as a counselor.

30. I want to spend time doing things that I enjoy.

0.74

0.94

0.6
0.58

0.69

0.52

0.6

0.52

0.63

0.51
0.73
0.45
0.62

0.62
0.6

0.63

0.66

0.5
0.69
0.4

0.43
0.71
0.23
0.63
0.71

0.84

0.62
0.59

0.69

0.59
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Table 7

Results From 4-Factor EFA Analysis of the Counselor in Training Burnout Inventory (CTBI)

CTBI item Factor loading

1 2 3 4  Communality

1. I am able to meet the demands of my
professional and personal roles. 0.59 0.608

2. My days off help me to recharge when

needed. 0.55 0.58
3. I feel invigorated by my work with clients. 0.53 0.621
4. After a day of counseling, I feel I am able

to recover my energy, 0.75 0.584
5. I have difficulty sleeping; either falling

asleep, staying asleep, or both. 0.41 0.377
6. I wake up for the day feeling rested. 0.69 0.543
7. I receive supportive professional

supervision. 0.376 0.62
8. I understand what is expected of me at my

site. 0.384 0.62
9. I have to manage multiple workloads. 0.119 0.88
10. I feel a sense of dread going to my site 0.093 0.91

11. I have to work at multiple places to make
ends meet. 0.71 0.525

12. T experience frustration with institutional
or organizational barriers. 0.42 0.46

13. I feel accountable for my clients’ -
wellbeing. 0.5 0.44 0.38

14. 1 feel empathy toward my clients. 0.76 0.54

15. I prioritize discussing clients in clinical
supervision. 0.5 0.574

16. I feel I am making a positive impact on
my clients. 0.65 0.614

17. I believe that my clients have the
potential to change. 0.62 0.662
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Table 7 Results From 4-Factor EFA Analysis of the Counselor in Training Burnout Inventory

(CTBI) (continued)

18. I feel that I am present with my clients. 0.61 0.506
19. I am confident that I should be a

counselor. 0.71 0.666
20. I use coping strategies to help myself

between clients. 0.42 0.395
21. I believe I need to help my clients

quickly. 0.59 0.38
22. 1 feel prepared for my work as a

counselor. 0.57 0.563
23. I feel skilled in my work as a counselor. 0.132
24. 1 feel imposter syndrome. 0.62 0.594
25. 1 feel that I am able to maintain a Work-

Life balance. 0.76 0.714
26. I am able to be present with the people I

care about outside of counseling. 0.96 0.855
27. 1 feel isolated. 0.55 0.58
28. I am able to spend time doing things that I

enjoy. 0.57 0.59
29. My relationships have been negatively

impacted by my work as a counselor. 0.67 0.687
30. I want to spend time doing things that |

enjoy. 0.46 0.536

Table 8

Results From 3-Factor EFA Analysis of the Counselor in Training Burnout Inventory (CTBI)

CTBI item Factor loading Communality
1 2 3

1. I am able to meet the demands of my professional and
personal roles. 0.45 0.504

2. My days off help me to recharge when needed. 0.47 0.484



Table 8 Results From 3-Factor EFA Analysis of the Counselor in Training Burnout Inventory

(CTBI) (continued)

3. I feel invigorated by my work with clients. 0.66 0.518
4. After a day of counseling, I feel I am able to recover my

energy. 0.357
5. I have difficulty sleeping; either falling asleep, staying

asleep, or both. 0.329
6. I wake up for the day feeling rested. 0.363
7. I receive supportive professional supervision. 0.46 0.354
8. I understand what is expected of me at my site. 0.43 0.362
9. I have to manage multiple workloads. 0.086
10. I feel a sense of dread going to my site 0.071
11. I have to work at multiple places to make ends meet. 0.73 0.531
12. I experience frustration with institutional or

organizational barriers. 04 046 0.455

13. I feel accountable for my clients’ wellbeing. 0.57 042 0.374
14. 1 feel empathy toward my clients. 0.78 0.507
15. I prioritize discussing clients in clinical supervision. 0.63 0.58
16. I feel I am making a positive impact on my clients. 0.77 0.618
17. I believe that my clients have the potential to change. 0.7 0.661
18. I feel that I am present with my clients. 0.67 0.504
19. I am confident that I should be a counselor. 0.71 0.639
20. I use coping strategies to help myself between clients.  0.45 0.392
21. I believe I need to help my clients quickly. 0.61 0.386
22. 1 feel prepared for my work as a counselor. 0.59 0.547
23. I feel skilled in my work as a counselor. 0.132
24. 1 feel imposter syndrome. 0.59 0.561
25. 1 feel that I am able to maintain a Work-Life balance. 0.86 0.711

26. I am able to be present with the people I care about
outside of counseling. 0.93 0.798

27.1 feel isolated. 0.58 0.576
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Table 8 Results From 3-Factor EFA Analysis of the Counselor in Training Burnout Inventory

(CTBI) (continued)

28. I am able to spend time doing things that I enjoy. 0.63 0.599
29. My relationships have been negatively impacted by my
work as a counselor. 0.68 0.673
30. I want to spend time doing things that I enjoy. 0.46 0.521
Figure 3
Four-Factor Model

Q1_| Q2_| Q25| Q26| Q28| Q29| Q27| Q7_| Q8_| Q14| Q15| Q16| Q17| Q18| Q3_| Q19| Q22| Q24

o0 B OOO000

In the item removal process, I took into consideration that with sample sizes smaller than
300, higher loadings (> 0.60) are typically expected for stability (Bandalos & Finney, 2019).

Additionally, communalities (h?) should be > 0.40, indicating that the individual item shares
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enough variance with the factors (Bandalos & Finney, 2019). If uniqueness (u?) is > 0.60, that

item likely is not explained well by the model (Bandalos & Finney, 2019). Lastly, complexity

scores that are = 1 indicate that an item loads mostly on one factor cleanly, while scores that are

higher are more scattered (Bandalos & Finney, 2019). After analyzing the data for each item, I

removed 12 items, improving the overall model fit while retaining the conceptual clarity of the

construct as displayed in Table 9.
Table 9

Item Removal Justification

Item Removed

Justification for Removal

Q4: After a day of counseling, I feel I am able
to recover my energy.

Q5: I have difficulty sleeping; either falling
asleep, staying asleep, or both.

Q6: I wake up for the day feeling rested.

Q9: I have to manage multiple workloads.

Q10: I feel a sense of dread going to my site.

Q11: I have to work at multiple places to make
ends meet.

Q12: I experience frustration with institutional
or organizational barriers.

Q13: I feel accountable for my clients’
wellbeing.

Q20: T use coping strategies to help myself

between clients.

Low communality (0.37); not contributing
meaningfully to concepts

Weak factor loading (0.41); not contributing
meaningfully to concepts

Does not conceptually fit the new factors
/concepts

Weak factor loading (0.119); u? high (2.8) -
not explained by model

Weak factor loading (0.093); u? high (2.2) -
not explained by model

Low communality (0.37); not contributing
meaningfully to concepts

Weak factor loading (0.42); high
complexity (2.5)

Cross-loading on 2 factors (0.5, -0.44)

Low factor loading (0.42); low
communality (0.395); high complexity (1.7)



Table 9 Item Removal Justification (continued)

Q21: I believe I need to help my clients Low communality (0.38); not contributing

quickly. meaningfully to concepts

Q23: I feel skilled in my work as a counselor. ~ No factor loadings; u? high (0.87) - not
explained by model

Q30: I want to spend time doing things that I Low factor loading (0.46); high complexity

enjoy. (2.2)

Lastly, I calculated the Composite Reliability (CR) and Average Variance Extracted
(AVE) to assess internal consistency and Convergent Validity (see Table 10). All CR values
exceeded the recommended threshold of 0.70, and all AVEs were above 0.50, which suggests
good construct reliability and convergent validity. Further, the Cronbach’s Alpha for the final
instrument was a = 0.942, which displays excellent internal consistency (Bandalos & Finney,
2019). The Cronbach’s Alpha for each of the four factors were as follows: Work-Life Balance
was o = 0.902, Work Environment was a = 0.761, Client Engagement was o = 0.872, and
Professional Confidence was a = 0.861. Each of these scores indicated that the factors were
acceptable (0.7 < a < 0.8) or good (0.8 < a < 0.9) (Bandalos & Finney, 2019).
Table 10

Composite Reliability and Average Variance Extracted

Factor Composite Reliability Average Variance Extracted
Work-Life Balance 0.899 0.560
Work Environment 0.761 0.615
Client Engagement 0.878 0.548
Professional Confidence 0.865 0.681

The refinement of the CTBI from five factors (Negative Work Environment,

Incompetence, Devaluing Client, Exhaustion, Deterioration In Personal Life) to four factors
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(Work-Life Balance, Work Environment, Client Engagement, and Professional Confidence)
enhances conceptual clarity while maintaining its relevance to the unique stressors faced by
CITs. The refinement process streamlined the model by removing items, merging factors, and
respecifying the structure. This process improved the overall fit while preserving the conceptual
integrity of the final four burnout dimensions: Work-Life Balance, Work Environment, Client
Engagement, and Professional Confidence.

Analysis

I analyzed the collected data using classical test theory. It examined item endorsement,
variability, discrimination, internal consistency, and criterion-related validity. Item endorsement
was assessed by the mean item score. [tems with a mean around 3 were considered appropriate
given the 5-point Likert scale. Variability was evaluated by the item variance or standard
deviation, with deviations of at least 1 deemed appropriate for the 5-point scale. Item
discrimination was assessed using corrected item-total correlations. These correlations should
generally be positive and moderate (r > .2). Internal consistency was evaluated by an alpha-if-
deleted analysis, showing how Cronbach's alpha might change by removing an item. Criterion-
related validity was assessed via bivariate correlations between each item, the PSS total score,
and the five burnout dimensions. Higher positive correlations indicate greater criterion-related
validity.

Ultimately, the confirmatory factor analysis of the 30-item instrument did not produce
acceptable results. After I tested multiple CFA models, a four-factor model was accepted as it
provided the best fit for the data. The four-factor model retained is composed of 18 items split
between the categories of: Work-Life Balance (7 items), Work Environment (2 items), Client

Engagement (6 items), and Professional Confidence (3 items).
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Refinement of Conceptual Overlaps

Throughout the process of creating and recreating models through a series of EFAs and
CFAs, items continued to group together under factors that were similar to the original five
factors based on Lee et al.’s process model of counselor burnout. However, after reviewing the
item groupings and revisiting the theoretical framework, I noticed patterns that are unique in the
ways that they related to CITs. I labeled a Work-Life Balance factor to incorporate not only items
regarding personal life, but to also incorporate an ability to balance many responsibilities. The
original Negative Work Environment tfactor was refined into Work Environment, ensuring
a clearer focus on supervision and organizational stressors. The shift from Incompetence to
Professional Confidence reframes self-doubt as a developmental issue rather than a persistent
shortfall, making it more actionable for training interventions. The initial Devaluing Clients
factor was integrated into Client Engagement, recognizing that disengagement from
clients (rather than active devaluation) is a stronger predictor of burnout in CITs. Each factor
provides clear, actionable areas for intervention, such as promoting self-care strategies (Work-
Life Balance), strengthening supervision (Work Environment), addressing emotional fatigue
(Client Engagement), and building self-efficacy (Professional Confidence).

The final four-factor structure of the CTBI reflects broader, multifaceted aspects of the
CIT experience that extend beyond just the supervisory context. The instrument structure
focused on a more general, yet still developmentally sensitive, burnout inventory for CITs. The
resulting four-factor model (Work-Life Balance, Work Environment, Client Engagement, and
Professional Confidence) captures the multidimensional nature of burnout during the training
process. Table 11 provides a visualization of the conceptual overlaps for five and four-factor

models extracted from the literature.
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Visualization of Conceptual Overlaps for Five and Four-Factor Models

Initial CTBI Five Factors

Post EFA Four Factors

Rationale

Exhaustion

(physical and emotional
depletions that result from
excessive workloads and
conflictive relationships at
work)

Negative Work
Environment

(feelings and attitudes
toward their work
environment beyond
interpersonal and personal
issues)

Work Environment
(the impact of the
training site and
academic environment
on a CIT’s stress levels
and perceived support)

Exhaustion and Negative Work
Environment were integrated

into Work Environment to better
capture the broader systemic and
interpersonal challenges trainees
face, such as supervision quality,
workload, and institutional support.

Incompetence
(internal feeling of
incompetence while
evaluating their
effectiveness as a
professional counselor)

Professional
Confidence

(reflects the CIT’s sense
of self-efficacy,
competence, and
internalized professional
identity)

Incompetence to Professional
Confidence reframes self-doubt as a
developmental issue rather than a
persistent shortfall, making it

more actionable for interventions.

Devaluing Client
(attitude and perception of
their relationships with
their clients)

Client Engagement
(assesses the emotional,
cognitive, and relational
connection CITs have
with their clients)

Devaluing Client evolved to Client
Engagement to highlight that
disengagement from clients (rather
than active devaluation) is a stronger
predictor of burnout in CITs.

Deterioration of Personal
Life

(failure to maintain well-
being in their personal
lives by spending
insufficient time with
friends and family, as well
as having poor boundaries
between their work and
personal lives)

Work-Life Balance
(ability to manage the
competing demands of
personal, academic, and
clinical responsibilities
while maintaining
emotional and relational
well-being)

Work-Life Balance factor
incorporates not only items regarding
personal life, but to also incorporate
an ability to balance many
responsibilities.
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Chapter Summary

The purpose of this study was to develop and begin the process of validating an
instrument to measure burnout prevention for counselors in training in supervision. In this
chapter, I presented the results of the expert reviews and pilot study, which aided in the creation
of an improved, more substantial measure prior to the final primary phase of data collection. The
expert review phase and pilot study phases were beneficial to the creation of the final CTBI
measure due to the detailed nature of the feedback I received. This feedback allowed me to
remove some items, make adjustments to the wording of others, and clarify the verbiage of
others.

Also in this chapter, I presented initial evidence of validity and reliability for the final
model of the CTBI. I discussed the results of the primary data analysis, which included the
finding that the confirmatory factor analysis of the 30-item instrument did not yield satisfactory
results. However, after testing multiple CFA models, final CFA results indicated that the four-
factor structure provided better fit indices and greater internal consistency, supporting its
validity. This four-factor model is composed of 18 items, distributed across the categories of
Work-Life Balance, Work Environment, Client Engagement, and Professional Confidence. The
revised four-factor burnout model maintains the core elements of burnout while improving
clarity, measurement accuracy, and practical relevance. By aligning with both empirical findings
and the specific stressors faced by CITs, this model provides a more effective framework for
assessment, intervention, and support for counselors in training and counseling programs (Cook

etal., 2021; Lee et al., 2023; Skovholt & Rennestad, 2003).
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CHAPTER 5: DISCUSSION

This study aimed to generate items for the Counselor in Training Burnout Inventory
(CTBI), discover the final factor structure of the CTBI, and validate the CTBI. The final factor
structure of the instrument is logical and reliable; however, it does not measure burnout
prevention among CITs in supervision, but rather, burnout among CITs. Despite not creating an
instrument to measure burnout prevention, I was able to develop a tool that addresses a
significant gap in the literature, which is an instrument designed to assess burnout in CITs
specifically. In this chapter, [ will discuss the results of the study. First, I include an overview
of the study and a discussion of the primary data collection results. Next, I detail the contribution
of the study to the field of counseling, the limitations of the study, and discuss the implications
of the research. Lastly, I describe recommendations for future research related to the results of
this research.

Overview of the Study

Counselor burnout is a significant problem in the field, with reports of CITs experiencing
it substantially (Can & Watson, 2019; Cook & Fye, 2023; Um & Bardhoshi, 2022; Um & Nam,
2024). Early identification of burnout is paramount for effective intervention (Maslach & Leiter,
2017; Merriman, 2015a; Thompson et al., 2011). Because CITs receive regular supervision for
several years, supervision is an ideal time to utilize an instrument to measure burnout prevention
(Bernard & Goodyear, 2018). In this study, I sought to develop and begin the process of
validating an instrument to measure burnout prevention for counselors in training in supervision.

Through a thorough review of the literature, I sought to Make the rationale and purpose
clear, followed by Establishing my theoretical framework of Lee et al’s (2023) process model of

counselor burnout based on literature and Articulated my theoretical blueprint. I Synthesized
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content and developed the items for the CTBI based on literature regarding burnout in CITs. The
initial measure was composed of 50 items, which were reviewed by six experts in the field,
including counselor educators, counseling researchers, and counseling supervisors. The feedback
from experts resulted in the revision of the measure from 50 items to 30 due to familiar themes
of redundancy and items not fitting with any of the identified five factors. I also made minor
revisions to some questions based on the feedback received.

After Using expert reviews, I reduced the item pool to 30 questions to use for my pilot
study. I Recruited participants for the pilot study, which resulted in receiving 50 complete
participant responses over two weeks. I used the data collected in this phase to refine the
instrument and removed three items to prepare for the primary data collection phase. I reviewed
the descriptive statistics and item-total correlations for a reliability analysis. I retained questions
with positive correlations of 0.2 or higher, while lower correlations below 0.2 helped identify
items needing review and revision (Baguley, 2012). Participant feedback from the content
analysis stage further informed the modification of verbiage for five items in preparation for the
primary data collection.

I concluded a final recruitment of participants for the primary data collection phase using
the revised 30-item CTBI, which resulted in 204 complete participant responses. A CFA was
completed to analyze the factor structure of the 5-factor 30-item measure. Because many items
did not load onto any of the five factors, I explored other potential models through a series of
three EFAs and a final CFA. Using EFAs, I could identify that a 4-factor model may better fit the
collected data. I used results from each phase to Evaluate the reliability and validity of the CTBI
as detailed in the following discussion of results, which resulted in a final 18-item four-factor

model.
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Discussion of Results
Discussion of Demographic Data

The participants in the pilot study were 84% (41) females, 10% (N = 6) were males, 4%
were non-binary or genderfluid (N = 2), and the remaining 1% (N = 1) identified as transgender.
Participants identified their race/ethnicity as 64% (N = 32) White, 12% (N = 6) as being of
Spanish, Hispanic, or Latino origin, 10% (N = 5) Black, 8% (N = 4) Asian, and 6% (N = 3)
preferred not to say. Participants practiced 74% (N = 37) in the South Atlantic region, followed
by 10% (N = 5) in the Southeast region, 4% (N = 2) in each of the Midwest, Northeast, and West
Pacific regions, and 2% (N = 1) in the West Mountain region. Because of the small sample size,
this was not an accurate representation of the demographics of counselors in the U.S.

According to the U.S. Census Bureau (2024), the counselor workforce in 2022 was
composed of 77.1% women and 22.9% men who were 64.2% White, 19.2% Black, 8.69% two or
more races, 3% Asian, and less than 1% American Indian/Native American or Alaska Native,
and Native Hawaiian or Other Pacific Islander. According to the same U.S. Census Bureau
(2024) data, the average age of counselors in 2022 was 32.5. The participants in the primary data
collection are composed of 77% women, 16% men, and 7% non-binary or transgender
participants, who are 58% White, 25% Black, 10% Spanish, Hispanic, or Latino origin, 4%
Asian, and 2% American Indian/Native American or Alaska Native. The average age of the
participants was 33.45 years old. While the participants in this study are primarily more diverse
in gender and race, the overall data is similar. This study also had a vast overrepresentation of
participants who live in the South Atlantic region (71%) compared to other regions (29%). This
region is where I live, practice, and teach. My contacts residing primarily in this region likely

account for this substantial disparity.
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Item Analysis and Factor Structure

The initial dataset used for analysis contained 30 items split evenly across five factors.
These five factors included: exhaustion, work environment, client work, competence, and
personal life. After using the primary data to complete a CFA, the data exhibited a skewed
distribution, which required addressing these data quality issues to determine the factor structure
of the CTBI accurately. To accomplish this task, I conducted three Exploratory Factor Analyses
(EFAs) to explore the various factor loadings with five-factor, four-factor, and three-factor
structure models to thoroughly investigate the underlying factor structure and obtain
interpretable, meaningful results. After completing these analyses, I determined that a four-factor
structure would be the best fit and twelve items were removed.

After reviewing the final item groupings and revisiting the theoretical framework, I
identified patterns that are unique to the burnout experiences of CITs. I incorporated a Work-Life
Balance factor to capture not only personal life demands, but also the ability to manage multiple
responsibilities. The original Negative Work Environment factor was refined into a Work
Environment factor, with a more clear focus on supervision and organizational stressors. The
shift from Incompetence to Professional Confidence reframes self-doubt as a developmental
issue, making it more actionable for interventions in counselor supervision. The initial Devaluing
Clients factor was integrated into Client Engagement, recognizing that disengagement from
clients is a stronger predictor of burnout in CITs.

The original 30-item five-factor model included several broad questions, which are
related to general experiences of burnout in counselors, including “I feel frustrated with the
system,” “I believe I need to help my clients quickly,” and “I feel skilled in my work as a

counselor.” While these items are common experiences with burnout for counselors, the final
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model included items more specific to the experiences of CITs. Some of these items include, “I
receive supportive professional supervision,” “I am confident that I should be a counselor,” and
“I prioritize discussing clients in clinical supervision.”

Instrument Focus

Multiple initial items that were related to burnout prevention in supervision did not
survive the analysis and elimination process to remain in the final 18-item instrument. For
example, initial items like, “I prioritize discussing clients in clinical supervision,” “I discuss
personal wellness with my supervisor,” and “I disclose my stressors with my supervisor” were
eliminated based on expert review feedback and the exploratory factor analysis process to find a
suitable fit for items on factors. As a result, the retained items in the factor clearly reflected a
measure of burnout among CITs, however they did not reflect a supervision context.

During the expert review process, the supervision-focused items did not hold up. While
supervision was central to the initial conceptualization, based on the remaining items, the focus
shifted more toward CITs rather than supervision. This refinement aligns with the recognition
that while supervision plays a critical role in CIT development and support, burnout among
trainees is often shaped by a broader range of personal, professional, and systemic stressors. The
final structure of the CTBI reflects this complexity and offers a more accurate and
psychometrically sound assessment of the burnout experience in this population.

Upon reviewing the remaining items, it became clear that the scale more accurately
captured the broader experiences of burnout among counselor trainees, regardless of their
supervisory context. Consequently, the final instrument structure shifted its focus from a
supervision-specific measure to a more general, yet still developmentally sensitive, burnout

inventory tailored for counselors-in-training. The resulting four-factor model (Work-Life
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Balance, Work Environment, Client Engagement, and Professional Confidence) reflected the
broader, multifaceted aspects of the CIT experience that extend beyond supervision.

The final completed structure of the instrument details clear and actionable strategies for
burnout prevention among CITs in alignment with each factor. These strategies include
promoting self-care practices (Factor 1: Work-Life Balance), strengthening supervision
relationships and processes (Factor 2: Work Environment), cultivating meaningful presence with
clients (Factor 3: Client Engagement), and encouraging professional self-efficacy (Factor 4:
Professional Confidence). By implementing these multifaceted approaches, we can better support
CITs in developing resilience and mitigating the risk of burnout during this critical phase of their
professional journey.

Alignment to Theoretical Framework

The final CTBI model aligns well with the guiding principles of this research, including
Lee et al.’s (2023) process model of counselor burnout, as well as Skovholt and Rennestad’s
(2003) model of counselor development and Cook et al.’s (2021) content analysis of self-
reported symptoms of burnout in CITs as seen below in Table 12. The four final factors of the
CTBI are: (1) Work-Life Balance: Managing personal and professional demands, (2) Work
Environment: supervision, workload, and organizational support), (3) Client Engagement:
emotional and cognitive investment in clients, and (4) Professional Confidence: self-efficacy and

perceived competence.
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Integration of Theoretical Foundation
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with clients.

Fatigue &
Tiredness: Persistent
exhaustion.

Process Model of Counselor Self-Reported Connection to

Burnout (Lee et al., | Development Model | Burnout Symptoms CTBI 4-Factor

2023) (Skovholt & (Cook et al., 2021) Model
Rennestad, 2003)

Emotional CITs experience high | Negative Emotional Work-Life

Exhaustion (initial | anxiety, workload Experiences: Anxiety, | Balance: CITs

stress, depletion) stress, and emotional | depression, crying struggle with
over-involvement spells. managing

coursework, clinical
responsibilities, and
personal well-being.

Distress: Mental health
challenges related to
burnout.

Depersonalization | Struggle with Feeling Unfulfilled in | Client
(distancing from emotional boundaries | Counseling Engagement: CITs
clients) & empathy fatigue; Work: Lack of experience
detachment as a satisfaction, frustration with
coping mechanism. questioning the impact | clients, emotional
of their work. detachment, and
doubts about their
effectiveness.
Reduced Personal | Imposter syndrome, Questioning One’s Professional
Accomplishment reliance on external Career Confidence: CITs
(loss of confidence) | validation, self-doubt | Choice: Doubts about | struggle with self-
in decision-making. staying in the efficacy,
profession. competence
concerns, and fear of
Psychological failure.

Work Environment
Stressors (systemic
and relational
factors)

Navigating
supervision and
institutional
expectations.

Negative Coping
Strategies:
Maladaptive behaviors
to manage stress.

Work
Environment: CITs
face unclear
expectations, heavy
caseloads, and
supervision-related
stress.
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Throughout the literature, I identified patterns that I used to restructure the initial five-
factor CTBI model into the four-factor model. In CITs specifically, burnout can stem from work
conditions that involve managing high work demands with limited resources, time constraints,
and unclear role expectations (Bardhoshi et al., 2019). The first factor, Work-Life Balance,
explains how CITs frequently face challenges in maintaining a healthy Work-Life Balance. The
demands of coursework, practicum/internship responsibilities, and personal obligations can
contribute to chronic stress and exhaustion. Additionally, the emotional investment in client
work can hinder CITs' ability to detach and engage in self-care practices, increasing their
susceptibility to burnout. The transition from a predominantly academic setting to a clinical
environment requires substantial adaptations in time management, self-care strategies, and
emotional regulation skills (Cook et al., 2021; Lee et al., 2023; Skovholt & Rennestad, 2003).
The items in this factor represent topics about Work-Life balance that supervisors can address
with CITs to prevent burnout. For example, supervisors can explore how CITs manage the
demands of their roles (Q1), recharge on days off (Q2), or ensure they spent time doing things
they enjoy (Q5) to prevent burnout.

The second factor, Work Environment, highlights how supervisory relationships play a
crucial role in CIT burnout. Inadequate feedback, lack of support, or overly critical evaluation
can increase stress. Unclear expectations and role confusion can overwhelm CITs, leading to
feelings of ineffectiveness and emotional exhaustion. The evolution of the Work Environment
involved consideration of navigating supervision and institutional expectations (Um & Nam,
2024). Ethical and legal concerns in training settings (e.g., confidentiality, mandated reporting)
may create anxiety and decision fatigue (Cook et al., 2021; Kuo et al., 2016; Lee et al., 2023;

Mehr et al., 2016; Skovholt & Rennestad, 2003). Item 8 in this factor (“I receive supportive



92

professional supervision”) specifically reflects how supportive supervision can prevent burnout.
The factor as a whole serves as a reminder that supervisors ought to explore work environments
with CITs to help them avoid burnout.

The third factor, Client Engagement, describes ways in which CITs may experience
empathy fatigue. This factor is particularly relevant when CITs are working with clients who
have experienced trauma, severe distress, or resistance to therapy. Self-doubt about their
therapeutic effectiveness can lead to disengagement, contributing to emotional detachment or
frustration with their clients. Additionally, CITs may feel pressure to overextend themselves
emotionally in an effort to prove their competency, which can result in burnout when client
progress is slow or challenging (Cook et al., 2021; Lee et al., 2023; Skovholt & Rennestad,
2003). This factor reflects a protective factor against burnout that supervisors can be mindful of
when supervising CITs. For example, by exploring supervisees’ perceived positive impact on
clients (Q12) and invigoration by work with clients (Q15), supervisors can assess their
propensity for burnout.

The fourth and final factor, Professional Confidence, addresses the common challenge of
imposter syndrome among CITs. This phenomenon leads to persistent self-doubt about one’s
counseling abilities and heightened stress that undermines confidence. Struggles with clinical
decision-making can also contribute to increased anxiety and decreased motivation. Furthermore,
a fear of making mistakes can erode their confidence and result in excessive self-criticism (Cook
etal., 2021; Kuo et al., 2016; Lee et al., 2023; Mechr et al., 2016; Skovholt & Rennestad, 2003).
Supervisors can use this factor to explore CITs’ perceived preparation (Q17) and belonging

(Q18) in the field and prevent burnout through the promotion of confidence.
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Contribution of the Study

In this study, I developed a four-factor model (Work-Life Balance, Work Environment,
Client Engagement, Professional Confidence) and the CTBI, an instrument tailored to CITs to
measure burnout prevention in supervision. This model provides a more developmentally
appropriate framework than general counselor burnout models to better fit the potential burnout
prevention needs of CITs. By integrating Lee et al.'s (2023) Process Model of Burnout, Skovholt
& Ronnestad's (2003) Counselor Development Model, and Cook et al.'s (2021) content analysis
of self-reported burnout symptoms, the CTBI enhances our understanding of how burnout
manifests differently in CITs versus veteran counselors. In this way, the CTBI may enhance
counselor supervision and training by identifying key areas where supervisors and masters
counseling programs can intervene to mitigate CIT burnout.

This is the first ever instrument to be informed by three distinct yet complementary
frameworks: Lee et al.'s (2023) Process Model of Counselor Burnout, Skovholt and Rennestad's
Counselor Development Model ( 2003), and Cook et al.'s (2021) content analysis of self-reported
symptoms of burnout in CITs. These theoretical foundations provided a wide foundation of
knowledge about both the development course of counselors and the specific stressors and
symptoms that existed in training, making it possible for a model to be crafted that was
developmentally sensitive, empirically grounded, and contextually valid. This instrument not
only provides a new measurement tool to the field of counselor education, but also lays the
groundwork for the creation of future interventions and training models that will target burnout
prevention during the initial stages of counselor development.

For example, the model emphasizes professional confidence rather than professional

efficacy, which better captures the evolving self-beliefs of CITs as they form their professional
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identity. Further, the client engagement factor focuses on the CIT's emotional and cognitive

connection with clients rather than the broader constructs of client devaluation or

depersonalization that are more common in veteran counselors. The CTBI also includes Work-

Life balance as a distinct factor, recognizing that CITs often struggle to balance multiple life

demands such as academia, clinical work, and personal life in ways that differ from veteran

counselors. Traditional models tend to incorporate these unique challenges, such as emotional

exhaustion, under more general categories. Overall, the CTBI prioritizes the distinctive

developmental realities and stressors CITs face. In doing so, it offers targeted insights that

inform supervision strategies for burnout prevention and empower professionals with

knowledge. Experiences of CITs versus those of veteran counselors with supervision strategies

are detailed in Table 13.

Table 13

CIT Experiences vs Veteran Counselor Experiences with Supervision Strategies

practicum, and
personal life.

e Feel guilt when
prioritizing personal
needs over client
care.

e Difficulty setting
boundaries, leading to
emotional
exhaustion.

e Limited experience in
self-care strategies.

schedule.
Established self-
care practices and
professional
boundaries.

Less pressure from
coursework and
evaluations.

CTBI Burnout | Unique CIT Experience How Veteran Burnout Prevention
Factor Counselors Differ Strategies in
Supervision
Work-Life e Struggle to balance e Have more control | e Normalize self-
Balance coursework, over workload and care in

supervision.

e Discuss wellness
and personal
limits in
supervision.

e Encourage time-
blocking and
scheduling time
off.

o Foster a safe
space for
questions and
exploration
without fear of
judgement.
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Table 13 CIT Experiences vs Veteran Counselor Experiences with Supervision Strategies

(continued)

Work High dependence on More professional e Provide clear

Environment supervisors for independence and feedback and
guidance and confidence in expectations.
approval. clinical decisions. Model and
Unclear role Greater familiarity practice advocacy
expectations, leading with ethical and for supervisee
to stress and procedural decision-making.
uncertainty. expectations.
Performance anxiety Supervision shifts
due to constant from evaluation to
evaluation and consultation.
feedback.
Limited autonomy in
decision-making.

Client Over-identifies with Developed Model and

Engagement clients, leading to emotional practice empathy
emotional fatigue. detachment skills with emotional
Struggle with while maintaining detachment from
maintaining empathy. their clients.
boundaries, feeling More realistic Practice case
personally expectations about consultation
responsible for client client progress and focused on client
progress. change. responsibility
Experience More resilience to and treatment
discouragement when client crises and goals.
clients do not setbacks. Teach emotional
improve. boundary setting.
Feels overwhelmed
by the emotional
demands of
counseling.

Professional Imposter syndrome Stronger sense of Normalize

Confidence and self-doubt about competence and professional
counseling ability. identity as a uncertainty and
Has anxiety over counselor. non-linear
making mistakes or Increased learning.
harming clients. confidence in Provide feedback

Over-reliance on
external validation

handling clinical
challenges.

from a strength-
based
perspective.
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from supervisors and | e More internalized | e Share personal
peers. sense of and anecdotal
e Questions whether professional narratives to

they belong in the success. model the

profession. development of
counselor
identity and
confidence.

Specifically, the CTBI emphasizes addressing imposter syndrome, emotional boundaries,
and workload management, concerns which are especially relevant to CITs but are not fully
captured by other instruments (Cook et al., 2021; Cook & Fye, 2022; Fye et al., 2021; Wardle &
Mayorga, 2016). Emotional boundaries and the difficulty of emotionally 'taking work home' are
directly addressed in the CTBI's client engagement and Work-Life Balance factors. Additionally,
the CTBI is a proactive instrument that consciously includes elements that resonate with CIT
experiences of imposter syndrome. Despite being provided with contrary evidence, the internal
struggle with imposter syndrome leaves CITs doubting their abilities. Existing instruments
assume a more fully formed and stable sense of a professional identity. These findings
underscore the importance of tailoring interventions to address the specific challenges faced by
CITs while recognizing the potential benefits of social resources in mitigating burnout and
fostering engagement (Um & Nam, 2024).

While Lee et al.'s (2023) Process Model of Counselor Burnout provides a robust
conceptual framework for understanding the progression of burnout development in counselors,
the final factor structure in this study did not directly align with the model's dimensions as |
anticipated. Lee et al.'s (2023) model was developed using data from licensed, practicing
counselors who have established professional identities and have had long-term exposure to

systemic burnout. Conversely, CITs are actively navigating the development of their professional



97

counselor identity, consistently adapting to new roles, and may be experiencing role ambiguity
or confusion in a systemic context. The factors identified in this study, Work-Life Balance, Work
Environment, Client Engagement, and Professional Confidence, likely capture the unique
burnout experiences of CITs, including the distinct differences in their developmental stage and
demands of their training.

The item content may have also influenced the factor structures. For example, items
intended to measure Exhaustion may have loaded onto broader factors like Work-Life Balance or
Work Environment due to wording that referenced general life stressors or site dynamics. The
unanticipated factor loadings implies that there was potential overlap between constructs or
shared variance in the development of the CTBI. There is also the possibility that Lee et al.'s
(2023) model may capture later-stage burnout processes, while CITs may be experiencing
precursor symptoms that manifest differently. This distinction could mean Lee et al.’s (2023)
model does not fully capture the nuances of emerging burnout in CITs, especially within training
contexts. More research should do completed to investigate how long counselors have been in
the field and if their experiences are different based upon the amount of time they have been
practicing.

Research regarding counselor retention is gravely needed to ensure that counselors stay
well over their careers and that clients receive ongoing adequate care (Can & Watson, 2019;
Cook et al., 2021; Cook & Fye, 2023; Um & Bardhoshi, 2022; Um & Nam, 2024). Burnout is a
significant risk factor for early career dropout among counselors (Beidas et al., 2016). The CTBI
helps identify early warning signs of burnout in CITs, allowing for early intervention and
increased counselor retention. A danger of counselors leaving the field at high rates is that clients

may only have the option of seeing newer, less experienced counselors. This pattern only
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furthers the cycle of heavy workloads placed on new counselors, leading them to experience
burnout. Early identification and intervention can improve long-term counselor retention and
improve the field of counseling overall. Supervisors can use the CTBI both to assess supervisee
risk of burnout and to shape their own burnout prevent strategies in supervision.

There is little research on burnout prevention for CITs in counselor supervision
(Devooght & Neuer Colburn, 2024). In this study, I began developing and validating the four
factor CTBI model to explore this topic more thoroughly. One of the strengths of the CTBI is
that it has the potential to provide helpful information about burnout in supervision for
CITs and thus fill this important void in the literature. By measuring the four distinct, empirically
supported factors contributing to burnout vulnerability: Work-Life Balance, work environment,
client engagement, and professional confidence, a more nuanced understanding of the effects of
these elements can be attained.

The creation of the CTBI also provides the basis for critical future research needed
including understanding how the supervision process can be used to prevent burnout in CITs. For
example, there is limited research on burnout prevention in supervision. However, this
instrument can be used to create this research. The CTBI could generate new insights, including
identifying and understanding areas where supervision can play a more precise preventative and
supportive role. Having a clearer understanding of these dynamics aids in the ability of
supervisors and researchers to work together to develop more supportive environments that
reduce the risk of burnout. This instrument may also be used in longitudinal research to examine
how burnout prevention in supervision impacts counselor development, professional confidence,
and client outcomes over time. Further research may also be completed in the context of

counselor training programs. Evaluating the effectiveness of diverse intervention strategies can
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provide important insights into further prevention and effective management of burnout among
CITs.
Limitations of the Study

Although the CTBI does contribute to the field, several important limitations were
associated with its development. As anticipated, the survey responses were self-reported by
participants, which means that they may have answered the assessment questions in a manner
that they believed was socially desirable rather than providing completely honest and accurate
responses. While I attempted to control for this potential limitation by ensuring that the survey
was completely anonymous, this self-report bias may have still potentially skewed some of the
questions and the overall results.

Another important limitation to acknowledge is that the methods I used of completing
several EFAs with the primary data sample after my first CFA was unsuccessful were not
conventional. While this approach is not conventional, particularly because EFA is typically
performed on a separate sample prior to CFA, it was a pragmatic decision guided by the need to
refine the measurement model in light of empirical findings. This adaptive approach reflects a
data-driven revision process that, while non-traditional, is sometimes necessary in early-stage
scale development or revision. The findings from these EFAs ultimately informed a revised
model that should be tested further in future validation studies. Ideally these validation studies
would be completed with a new, independent sample to confirm the stability and replicability of
the factor structure.

While the participants in this study were generally a good representation of gender, race,
and age, there was a significantly concentrated number of participants in the South Atlantic

region due to my recruitment efforts being focused on students at the University of North
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Carolina at Charlotte and Lenoir Rhyne University, both of which are located in North Carolina.
This regional concentration means that the sample may not fully represent the broader population
of counselors across the United States. The non-random sampling approach, which heavily relied
on participants from the University of North Carolina at Charlotte and Lenoir Rhyne University,
limits the generalizability and external validity of the research findings. The sample is likely
skewed towards CITs in the North Carolina region and those CITs with the available time and
willingness to participate in survey research. Conversely, CITs from other geographic regions or
those less inclined to engage in research studies are underrepresented in the sample, and it is
unknown if their responses in the study would have been different than the existing participants.

Sample size and time constraints are also important considerations in recognizing the
limitations of this study. For the pilot study phase of this research, at least 200 responses would
have been valuable to complete an initial EFA to explore factor structure prior to beginning the
primary data collection phase. Due to the sample size of 50 participants in the pilot study,
modifications to the 30-item instrument used for the primary data collection were limited.
Additionally, the pilot data collection period was only three weeks, hindering the ability to gather
a substantially more significant number of responses. Similar constraints were evident in the
primary data collection I collected over two weeks. While the final sample size was sufficient for
the factor analyses, a larger sample would have improved the validity of the Counselors
Supervision Burnout Inventory.

Furthermore, the route of data collection via virtual surveys may have hindered
participant accessibility. Virtual surveys are convenient for researchers, but they limit access for
potential participants who may not have internet access or feel confident using technology. The

use of virtual surveys could have had an impact on accessibility. Virtual surveys are easy for
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researchers to use but could limit accessibility to potential participants who lack internet access
or are less technology-savvy. Offering a choice to complete a paper survey would have added
more choice in accessibility and offered access to a broader range of participants. In addition,
the accessibility needs of the participants with varying abilities were not adequately considered
during the survey design process. This oversight might have inadvertently excluded individuals
who possess physical or visual disabilities. More disability-friendly options, such as audio
versions, large print, or screen reader-friendly versions, should be provided for participants in
future research. Expanding the survey options and considering accessibility for diverse
participants could have enhanced the inclusivity and representativeness of the study's findings.
Multicultural Implications

Integrating multicultural considerations was central to the development of the CTBI.
Burnout is a culturally shaped experience, and its manifestation may vary significantly across
individuals based on their social identities, cultural values, and lived experiences (Barnett &
Molzon, 2014). To ensure the instrument's inclusivity and applicability among diverse
populations of counselor trainees, several key principles were woven throughout its development
process. First, the language used in the development of the CTBI was intentionally clear, neutral,
and easy to understand. The items avoided expressions that may be unfamiliar or difficult for
CITs from diverse cultural or linguistic backgrounds. For example, statements like "I feel
isolated" and " I feel empathy towards my clients." were designed to capture CIT burnout
experiences in a direct yet universally relatable way.

Second, the CTBI incorporates an intersectional lens, acknowledging that trainees hold
multiple social identities (e.g., race, ethnicity, gender, sexual orientation, socioeconomic status,

disability status) that can interact to shape their experiences of burnout. Factors like race,
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ethnicity, gender, sexual orientation, social class, and disability can also influence a trainee's
access to resources, exposure to stressors, and coping strategies. Third, the CTBI also considers
power dynamics in supervision and counselor education. Students from marginalized groups may
be reluctant to share their distress or dissatisfaction in supervision due to cultural mistrust, fear of
judgment, or perceived consequences (Knight, 2018; Kuo et al., 2016). The CTBI includes
questions like "I receive supportive supervision" and "I feel prepared for my work as a
counselor." These allow trainees to indirectly reflect on the quality of supervision and their
confidence in their role, in a way that may feel safer and less stigmatizing, especially if
conversations around burnout have normalized their experiences. While the current version of
the CTBI does not include any identity-specific subscales, future versions may benefit from
including optional open-ended responses or identity-focused items to better understand how
these intersecting experiences contribute to burnout.
Implications for Supervisors

The development of the CTBI has several implications for supervisors. First and
foremost, the use of the CTBI normalizes conversations around burnout early to reduce shame
and isolation for CITs. The CTBI also helps guide intervention strategies that supervisors can
help their CITs with. Supervisors can guides CITs in setting boundaries between their many
responsibilities, including school/academic, counseling sites, jobs, and caregiving. This
reinforcement of professional and personal boundaries being a primary focus also normalizes the
act of setting and enforcing boundaries. It also aids in discussion of how and why doing so may
be difficult. Often CITs experience isolation, emotional exhaustion, and extreme physical

exhaustion, particularly during intense clinical phases, as practicum and internship. The CTBI



103

encourages monitoring for signs of these experiences to bring them to the forefront of
conversation during supervision.

Because most of the participants, 43% (N = 86), reported that they were in internship 1 or
2, I may have captured the burnout experience at a stage of heightened vulnerability and clinical
responsibility. This stage of counselor development typically involves a heavier caseload, more
direct client hours, increased autonomy, licensure pressures, and often multiple life roles (i.e.,
jobs, families). All of these factors contribute to greater emotional and professional demands.
This makes the CTBI especially useful for supervisors and educators supporting counseling
students through this final stretch of training.

The CTBI brings focus to client engagement, which assists supervisors to support their
CITs in developing realistic expectations of their capabilities and impact with their clients to
prevent disillusionment. This focus also reinforces empathy and being present while also
providing feedback that both builds emotional resilience and confidence when CITs confront
challenging client work. Supervisors can also assist CITs with identifying the specific
competencies they are acquiring and understanding how these skills align with their evolving
professional self-concept can be a beneficial approach to address burnout. The CTBI also aid
supervisors in encouraging self-reflection to bridge gaps between CIT experiences of internal
self-doubt or imposter syndrome and external counselor performance. This reflective practice
reinforces that confidence can grow with experience over time.

Role ambiguity or confusion are common experiences for CITs, which the CTBI
addresses. Ensuring that CITs are empowered to explore their experiences, navigate these
challenges, and advocate for themselves can help reduce their stress levels. Advocacy efforts by

CITs could include encouraging site improvements like onboarding processes, clearer
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communication across staff members and leadership, as well as seeking organizational and
supervisory support as needed. Finally, the use of the CTBI in supervision fosters a supportive
and collaborative supervisory relationship that models validation, clear communication, and
safety. Utilizing these practices in supervision can be further researched to understand their
efficacy and areas that may warrant further future development.

The CTBI can be administered by supervisors to CITs at the beginning of supervision,
with the scores guiding targeted interventions for each factor as needed. The final question
regarding leaving the field can be used to judge the overall severity of the CITs experiences. The
CIT answering “yes” would provide a strong indication that significant immediate interventions
are necessary. The scoring table with cutoff scores for each individual factor may be seen in
Appendix G below. Cutoff scores were calculated using the midpoint of scores for each of the
four factors.

Implications for Researchers

The alignment between self-reported burnout symptoms and this model strengthens its
construct validity by illustrating the personal experiences of burnout among CITs and by
capturing the nuanced, developmental experiences of burnout among CITs. The findings
reinforce that burnout presents differently in CITs than in veteran practitioners, highlighting the
need for researchers to reconsider how burnout is conceptualized and measured across career
stages. For researchers, this model offers a framework for exploring burnout not simply as a
clinical or organizational issue, but as a developmental process shaped by training environments,
supervision quality, and evolving professional identity. Importantly, measuring burnout within
the context of supervision has the potential to shift the focus from reactive treatment to proactive

prevention, offering new avenues for empirical inquiry.
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Researchers are encouraged to investigate how interventions in supervision, such as
values alignment, feedback style, and relational safety, may serve as protective mechanisms
against burnout. Additionally, there is a critical need for longitudinal research examining how
burnout prevention in supervision impacts counselor development, professional confidence, and
client outcomes over time. Refining burnout measurement tools to be sensitive to the training
context will also enhance future research and ensure that findings are both ecologically valid and
practically useful. This line of inquiry holds promise for advancing theory while directly
informing interventions that promote sustainability and well-being in the counseling profession.
Burnout among CITs is a significant concern that requires thorough examination, as it can
negatively impact their well-being, professional development, and the quality of care they
provide (Bardhoshi & Um, 2021).

Recommendations for Future Research

Based on the results and implications of this instrument development study, there are
several recommendations for future research. First, to more accurately determine the validity and
reliability of the CTBI, future research must rigorously test its psychometric properties utilizing a
separate CFA on a larger scale with more diverse populations. Ongoing research to gather
evidence of the measure's reliability and validity will be crucial to assessing its consistency and
accuracy. Further analysis of differences in responses between genders, racial and ethnic groups,
and amount of experience should be conducted to identify any differences in burnout among
groups. Cross-cultural and multi-site comparisons could prove beneficial in identifying more
nuanced factors that could be associated with the development of burnout or, conversely,

protective factors against burnout.
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In addition, further evaluation and understanding of individual differences in CIT burnout
will need to be considered. Qualitative studies could uncover the personal experiences of CIT
burnout, such as the underlying factors, triggering events, and how CITs make sense of burnout.
Through in-depth interviews, thematic analyses, and narrative approaches, researchers can gain
deeper insights into the emotional, cognitive, and behavioral experiences of counselors-in-
training who struggle with burnout. Qualitative inquiry can shed light on their coping strategies,
the role of supervision and mentorship in mitigating burnout, and the broader systemic factors,
such as program demands and institutional support, that may contribute to their burnout
experiences. By exploring these personal accounts, researchers can inform the development of
targeted interventions, enhance counselor education programs, and foster a more supportive
learning environment that better addresses the unique challenges CITs face.

An additional consideration for future qualitative research is to further explore the
applicability and depth of the final four-factor framework developed for the CTBI. While the
original five-factor model, based on the process model of counselor burnout (Lee et al., 2023),
included a broader range of dimensions, the final structure did not support this psychometrically.
This shift raises important questions about whether the four-factor framework (Work-Life
Balance, Work Environment, Client Engagement, and Professional Confidence) fully captures
the nuanced experiences of burnout among CITs, or whether some experiences are
underrepresented in the quantitative data. This approach would facilitate the triangulation of
research findings, ensuring that the foundations of the CTBI incorporate not only psychometric
rigor but also developmental and contextual considerations. It would further allow for continuous
refinement of the CTBI to evolve alongside the needs and perspectives of diverse CIT

populations.
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Examining burnout interventions in training programs, such as in counseling programs or
on-site in different mental health sites, will be another important direction for future research
endeavors. Evaluating the effectiveness of diverse intervention strategies, including mindfulness
training, stress management techniques, and peer support groups, can provide invaluable insights
into proactive prevention and effective management of burnout among CITs. Ultimately, the goal
would be to promote long-term resilience and professional fulfillment in counseling, adding to
counselor retention research.

Further, counselor educators are crucial in shaping future counselors' professional
identities and well-being (Bardhoshi et al., 2019). A better understanding of the challenges and
stressors unique to counselor educators could inform targeted interventions and support systems
to mitigate burnout and promote professional well-being (Cook et al., 2021). It may also be
beneficial to investigate how counselor educators balance teaching, research, service, and clinical
practice and how these multiple roles contribute to their overall stress levels and risk of burnout.

Lastly, as highlighted by Um and Nam (2024), longitudinal studies can help us
understand the progression and evolution of burnout among CITs over time, from their initial
entry into counseling programs to their transition into professional practice and beyond (Um &
Nam, 2024). Longitudinal studies that track changes in burnout levels, coping strategies, and
well-being indicators can help researchers further identify critical periods of vulnerability. This
information can guide the design of targeted interventions to promote sustainable wellness
throughout a counselor's career.

Conclusion
The development of burnout among CITs is multifactorial, shaped by their individual

experiences in academia, their professional identity development, intensive clinical practice, life
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stressors, and circumstances, and the ongoing complexities of maintaining a balanced personal
life. CITs are especially vulnerable due to a variety of unique factors, including lack of
confidence, experience, and difficulties establishing and maintaining boundaries (Cook et al.,
2021; Cook & Fye, 2023; Figley, 2015; Fye et al., 2020; Fye et al., 2021; Lee et al., 2010; Lee et
al., 2016). Further, CITs report distinct differences in burnout symptoms from independently
licensed or veteran counselors, which are not fully captured using the currently available
measures used to assess for burnout (Cook et al., 2021; Cook & Fye, 2022; Fye et al., 2021;
Wardle & Mayorga, 2016). This complex issue necessitates a multifaceted, integrated approach
to understanding and addressing burnout in CITs in supervision.

Guided by Lee et al.'s (2023) Process Model of Counselor Burnout, this study utilized
Kalkbrenner's (2021) MEASURE approach to create a tool that can help identify and address
burnout risk factors among CITs, a population particularly susceptible to burnout due to the
unique stressors they face during their training. The final CTBI model identified four distinct,
empirically supported factors contributing to burnout vulnerability: Work-Life Balance, work
environment, client engagement, and professional confidence. These factors reflect the unique
developmental challenges CITs face, highlighting areas where supervision can play a
preventative and supportive role.

The development and validation of the CTBI represents a significant contribution to the
field, as it provides counselor educators and supervisors with a targeted means of identifying
burnout risk early in training, ultimately enhancing the quality of services provided to
clients. For researchers, the CTBI opens new pathways for exploring how supervision based
interventions may mitigate burnout and foster protective factors such as resilience, professional

identity development, and ethical client care. Additionally, the tool provides a foundation for
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future longitudinal studies investigating how changes in supervision practices impact burnout
trajectories over time. Ongoing research is needed to test the instrument across diverse training
settings and populations, further refine its psychometric properties, and evaluate its use in
shaping evidence-based interventions. By embedding burnout assessment within the supervisory
process, this line of research holds the potential to transform how counselor burnout is

understood, measured, and prevented across the professional development of counselors.
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APPENDIX A: CONTENT EXPERT RATING FORM
Item Evaluation for a Proposed Measure of Counselor in Training Burnout

As a Subject Matter Expert, we are asking you to evaluate the degree to which each item shown
below is relevant to the construct of interest. Below is the definition of the construct. Please read
and familiarize yourself with the definition before starting the tasks.

Counselor burnout is described as a state in which counselors experience considerable
difficulties in performing proper functions and providing effective counseling to their
clients.

Consistent with Lee et al.’s (2023) Process Model of Counselor Burnout, “Exhaustion”
can be referred to as counselors’ physical and emotional depletions that result from
excessive workloads and conflictive relationships at work.

“Negative Work Environment” reflects counselors’ feelings and attitudes toward their
work environment beyond interpersonal and personal issues.

“Devaluing Client” is a counselor’s attitude and perception of their relationships with
their clients.

“Incompetence” refers to a counselor’s internal feeling of incompetence while evaluating
their effectiveness as a professional counselor.

“Deterioration of Personal Life” refers to counselors’ failure to maintain well-being in
their personal lives by spending insufficient time with friends and family, as well as
having poor boundaries between their work and personal lives.

For each item below we are asking you to provide three separate ratings:

Dimension: First, for each item, please indicate whether the item assesses Exhaustion by writing
“1”, Negative Work Environment by writing “2”, Devaluating Client by writing “3”,
Incompetence by writing “4”, and Deterioration in Personal Life by writing “5”. If you do not
believe an item fits in any of these categories, please write “0” in that spot.

1: Exhaustion

2: Negative Work Environment
3: Devaluing Client

4: Incompetence

5: Deterioration of Personal Life
0: Does not fit any category

Relevancy: Second, for each item, please use the scale provided to rate its level of relevancy to
the construct defined by writing an “X” in the appropriate column. For example, you might have
initially indicated an item was an Exhaustion item, but do not believe that the item is relevant to
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exhaustion defined above. In this case, you would leave the “1” indicating it’s an Exhaustion
item, but you would rate the relevance of the item low.

Clarity: Third, please place a question mark (“?”) in the last column for any item that was
unclear or otherwise difficult to read.
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Item Evaluation for a Proposed Measure of Counselor Supervision Burnout

Item

Dimension

Relevancy

Clarity

Irrelevant

Partially Relevant

Relevant

1. Tam able to manage the demands of my professional and
personal roles.

2.1 feel exhausted thinking about my work as a counselor.

3. My days off help me to recharge when needed.

4. 1 receive consistent supervision at my site.

5. Tunderstand what is expected of me at my site.

6. ] have had to work at multiple places to make ends meet.

7.1 feel frustrated with the system.

8.1 am able to concentrate throughout my day.

9. My energy level is low.

10. I can relate to my clients.

11. T believe that my clients have the potential to change.

12. I am confident that I should be a counselor.

13. T'am able to leave work with clients at work.

14. T am regularly connected to my friends.

15. I feel isolated.

16. I feel invigorated by my work with clients.

17. T have had to manage multiple workloads. (Ie: school, multiple
emplyment sites, family roles)

18. I feel a great sense of responsibility for my clients.

19. T feel connected to my clients.

20. I believe I need to help my clients quickly.

21. I can set professional boundaries with my clients.

22. 1 am regularly connected to my family.

23. My relationships have been negatively impacted by my work
as a counselor.

24. After a day of counseling, I feel I am able to recover my
energy.

25. I receive supportive supervision at my site.

26. | learn from my clients.

27. 1 feel skilled in my work as a counselor.

28. I question my ability to facilitate change.

29. T am able to have fun outside of my professional life.

30. I want to spend time doing things that I enjoy.

31. I do not have difficulty falling asleep.

32.1 feel my site is committed to cultural competence.

33. I prioritize discussing clients in clinical supervision.

34. 1 feel that my clients are important

35. I ruminate on counseling-related issues.

36.1 am able to spend time doing things that I enjoy.

37. 1 wake up for the day feeling rested.

38. I feel a sense of dread going to my site.

39. T have coping strategies to help myself between clients.

40. I experince conflict in my personal relationships.

41. Tam able to be present with the people I care about.

42. 1 feel prepared for my work as a counselor.

43. 1 feel that I am able to maintain a work/life balance.

44.1 do not have difficulty staying asleep.

45. 1 feel ] am making a positive impact on my clients.

46. 1 feel imposter syndrome.

47. My coworkers respect me.

48. I feel empathy towards my clients.

49. My site supervisor respects me.

50. I feel that I am present with my clients.
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APPENDIX B: PILOT TEST ITEMS

Dimension 1 = Exhaustion

I am able to manage the demands of my professional and personal roles.
My days off help me to recharge when needed.

I feel invigorated by my work with clients.

After a day of counseling, I feel I am able to recover my energy.

I have difficulty sleeping; either falling asleep, staying asleep, or both.

I wake up for the day feeling rested.
Dimension 2 = Work Environment (Negative Work Environment)

I receive supportive supervision at my site.

I understand what is expected of me at my site.
I have to manage multiple workloads. (Ie, school, multiple employment sites, family roles)

I feel a sense of dread going to my site.
I have to work at multiple places to make ends meet.

I feel frustrated with the system.
Dimension 3 = Client Work (Devaluing Client)

I feel a great sense of responsibility for my clients.

I feel empathy towards my clients.

I prioritize discussing clients in clinical supervision.
I feel I am making a positive impact on my clients.

I believe that my clients have the potential to change.

I feel that I am present with my clients.
Dimension 4 = Competence (Incompetence)

I am confident that I should be a counselor.

I have coping strategies to help myself between clients.
I believe I need to help my clients quickly.

I feel prepared for my work as a counselor.

I feel skilled in my work as a counselor.

I feel imposter syndrome.
Dimension 5 = Personal Life (Deterioration in Personal Life)

I feel that I am able to maintain a Work-Life balance.
I am able to be present with the people I care about outside of counseling.

I feel isolated.
[ am able to spend time doing things that I enjoy.
My relationships have been negatively impacted by my work as a counselor.

I want to spend time doing things that I enjoy.
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APPENDIX C: DEMOGRAPHICS QUESTIONS

What is your gender?

e Female
Non-binary
Transgender/Trans Woman
Transgender/Trans Man
Male
Other/Not Listed:

Choose one or more races that you consider yourself to be:
e  White or Caucasian

Black or African American

American Indian/Native American or Alaska Native

Asian

Native Hawaiian or Other Pacific Islander

Other

Prefer not to say

Are you of Spanish, Hispanic, or Latino origin?
e Yes
e No

Region in which you practice:

e Northeast (Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island, Vermont)

e South Atlantic (Delaware, District of Columbia, Florida, Georgia, Maryland, North
Carolina, South Carolina, Virginia, West Virginia)

e Southwest (Arkansas, Louisiana, Oklahoma, Texas)

e Southeast (Alabama, Kentucky, Mississippi, Tennessee)

e Midwest (Indiana, Illinois, lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska,
North Dakota, Ohio, South Dakota, Wisconsin)

e West Mountain (Arizona, Colorado, Idaho, New Mexico, Montana, Utah, Nevada,
Wyoming)

e West Pacific (Alaska, California, Hawaii, Oregon, Washington)

What is your age?
e Open response

How many years have you worked in the field as a mental health practitioner, beginning with

practicum?
e Open response

What level of practice are you currently in?



Practicum

Internship 1

Internship 2

0 to 12 months after graduation

13 to 24 months after graduation
25 to 36 months after graduation
More than 3 years after graduation
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APPENDIX D: E-MAIL TO PERSONAL CONTACTS
E-mail for Pilot Study:

Call for Volunteers: Participate in a Research Study on Burnout in Counselor Supervision

My name is Justina Floyd and I am a doctoral candidate at the University of North Carolina at
Charlotte. As a part of the completion of my degree I am conducting dissertation research (IRB#
25-0497) for the development of an assessment tool designed to identify burnout for counselors
in training (CIT) in counselor supervision. I am recruiting participants who are CITs, which
include practicum and internship students as well as post-masters graduates with associate-level
licenses who have received supervision in the past 30 days, to complete a brief survey regarding

their experiences as CITs.

I anticipate that participation should take around 10 minutes to complete the survey. There will
be no compensation for participation. I will do everything possible to keep your information and

answers confidential.

If you are interested in participating, you may select the digital weblink here:

https://surveys.qualtrics.charlotte.edu/jfe/form/SV_4GYJeGySDTmo6zsi. If you know CITs who

may be interested in and willing to participate in this research, I would kindly appreciate you

forwarding them this e-mail as well.

If you have any questions or would like more information, please contact Justina Floyd at

jadam136@charlotte.edu or Dr. Clare Merlin-Knoblich at claremerlin@charlotte.edu.

Thank you for your support in this important endeavor!


https://surveys.qualtrics.charlotte.edu/jfe/form/SV_4GYJeGySDTm6zsi
mailto:jadam136@charlotte.edu
mailto:claremerlin@charlotte.edu
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APPENDIX E: SOCIAL MEDIA POST AND FLYERS
Facebook post for field test participants:

Are you interested in contributing to the development of an assessment tool designed to identify
CIT burnout in counselor supervision? I am conducting a research study (IRB# 25-0497) aimed
at creating a validated measure to better understand and address burnout in this critical area of
counseling.

Who can participate?
e Counselors in Training
o Practicum students
o Internship students
o Counselors with associate-level licenses

What does participation involve?
e Completing a brief online survey

Benefits of participating:
o Contribute to meaningful research in counselor supervision
e Help advance tools for preventing burnout in the profession
e Receive a summary of the study’s findings upon completion

I anticipate that participation should take around 15 minutes to complete the survey. There will
be no compensation for participation. I will do everything possible to keep your information and
answers confidential. If you are interested in participating, you may select the digital weblink
here: https://surveys.qualtrics.charlotte.edu/jfe/form/SV_beJxAVAGYDI6n9Y.

If you have any questions or would like more information, please contact Justina Floyd at
jadam136@charlotte.edu or Dr. Clare Merlin-Knoblich at claremerlin@charlotte.edu.

Thank you for your support in this important endeavor!


https://surveys.qualtrics.charlotte.edu/jfe/form/SV_beJxAVAGYDI6n9Y
mailto:jadam136@charlotte.edu
mailto:claremerlin@charlotte.edu
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Volunteers Needed for
Research Study on

Developing a Measure For
Burnout Prevention in
Counselors in Training.

Are you a counselor in training (CIT) who is in practicum, internship, or
in your pre-licensure/associate period and has received supervision
within the past 30 days? You may be eligible for a study investigating

burnout prevention in CITs.

You May Qualify if You

» Are a CIT currently in practicum,
internship, or are in your pre-
licensure/associate level period

e See clients in the U.S.

e Have received supervision in the
past 30 days.

* Willing to complete a survey about
your experinces as a mental health
practitioner.

Location:
100% virtual survey

FOR MORE INFORMATION

Participation Involves

* Answering questions regarding
your experiences as a CIT and the
clarity and difficulty of questions.

» This survey will take approximately
15 minutes to complete.

Potential Benefits

Your participation and our study
results will help us develop an
assessment to measure burnoutin
counselor supervision to be used
for burnout prevention in CITs.

Please contact Justina Floyd at jadam136@charlotte.edu or Dr. Clare Merlin-Knoblich at

claremerlin@charlotte.edu.

LINK TO ANONOMOUSLY PARTICIPATE c

CHARLOTTE
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Volunteers Needed for Research
Study on Developing a Measure

For Burnout Prevention in
Counselors in Training.

Are you a counselor in training (CIT) who is in practicum, internship, or
in your pre-licensure/associate period and has received supervision
within the past 30 days? You may be eligible for a study investigating

burnout prevention in CITs.

You May Qualify if You

* Are a CIT currently in practicum,
internship, or are in your pre-
licensure/associate level period

e See clients in the U.S.

* Have received supervision in the
past 30 days.

» Willing to complete a survey about
your experinces as a mental health
practitioner.

Location:
100% virtual survey

FOR MORE INFORMATION

Participation Involves

* Answering questions regarding
your experiences as a CIT and the
clarity and difficulty of questions.

e This survey will take approximately
15 minutes to complete.

Potential Benefits

Your participation and our study
results will help us develop an
assessment to measure burnout in
counselor supervision to be used
for burnout prevention in CITs.

Please contact Justina Floyd at jadam136@charlotte.edu or Dr. Clare Merlin-Knoblich at

claremerlin@charlotte.edu.

SCAN FORLINKTO c

ANONOMOUSLY PARTICIPATE

CHARLOTTE




APPENDIX F: PRIMARY DATA COLLECTION ITEMS

Dimension 1 = Exhaustion

I am able to manage the demands of my professional and personal roles.
My days off help me to recharge when needed.

I feel invigorated by my work with clients.

After a day of counseling, I feel I am able to recover my energy.

I have difficulty sleeping; either falling asleep, staying asleep, or both.

I wake up for the day feeling rested.
Dimension 2 = Work Environment (Negative Work Environment)

I receive supportive professional supervision.

I understand what is expected of me at my site.

I have to manage multiple workloads.

I feel a sense of dread going to my site.

I have to work at multiple places to make ends meet.

I experience frustration with institutional or organizational barriers.
Dimension 3 = Client Work (Devaluing Client)

I feel accountable for my clients’ wellbeing.

I feel empathy toward my clients.

I prioritize discussing clients in clinical supervision.
I feel I am making a positive impact on my clients.

I believe that my clients have the potential to change.

I feel that I am present with my clients.
Dimension 4 = Competence (Incompetence)

I am confident that I should be a counselor.

I use coping strategies to help myself between clients.
I believe I need to help my clients quickly.

I feel prepared for my work as a counselor.

I feel skilled in my work as a counselor.

I feel imposter syndrome.
Dimension 5 = Personal Life (Deterioration in Personal Life)

I feel that [ am able to maintain a Work-Life balance.

I am able to be present with the people I care about outside of counseling.

I feel isolated.

I am able to spend time doing things that I enjoy.

My relationships have been negatively impacted by my work as a counselor.

I want to spend time doing things that I enjoy.
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APPENDIX G: COUNSELOR IN TRAINING BURNOUT INVENTORY (CTBI)

Below are a series of statements related to your recent experiences. Please rate how
frequently each statement has been true for you in the past 30 days, considering

both your professional and personal life.
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Never

Rarely

Sometimes

Often

Always

w

)]

roles.

I am able to manage the demands of my professional and personal

My days off help me to recharge when needed.

I feel that I am able to maintain a Work-Life balance.

counseling.

I am able to be present with the people I care about outside of

I am able to spend time doing things that I enjoy.

counselor.

My relationships have been negatively impacted by my work as a

I feel isolated. *

I receive supportive professional supervision.

I understand what is expected of me at my site.

I feel empathy towards my clients.

I prioritize discussing clients in clinical supervision.

I feel I am making a positive impact on my clients.

I believe that my clients have the potential to change.

I feel that I am present with my clients.

I feel invigorated by my work with clients.

I am confident that I should be a counselor.

I feel prepared for my work as a counselor.

I feel imposter syndrome. *

Yes

No

‘ Do you intend to leave the profession within 5 years?

*Reverse score items.

Overall Score for Work-Life Balance: Add together questions 1-7
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self-care strategies, discuss
wellness and personal limits,
and time spent between
professional and personal
activities.

utilization of self-care
strategies, wellness and
personal limits, and time
spent between professional
and personal activities.

27-35 17-27 1-16
Introduce interventions for | Consider interventions for | Incorporate interventions
CIT including: identifying CIT including: assess for for CIT including:

Encouraging time-blocking
and scheduling time off,
modeling boundary-setting,
helping manage expectations
regarding productivity.

Overall Score for Work Environment:

Add together questions 8-9

6-10

5-9

1-4

Introduce interventions for
CIT including: fostering a
safe space for questions and
exploration without fear of
judgement, providing clear
feedback and expectations,
model advocacy for
supervisee decision-making.

Consider interventions for
CIT including: assessing for
relationship safety, checking
understanding and
implementation of
expectations and feedback,
assessing ability to self-
advocate professional
decision making.

Incorporate interventions
for CIT including: modeling
and practicing advocacy for
supervisee decision-making,
modeling and practicing
boundary setting in work
environments.

Overall Score for Client Enga

ement:

Add together questions 10-15

27-30

19-26

1-18

Introduce interventions for
CIT including: discussing
empathy with emotional
detachment from their clients,
discussing client
responsibility and treatment
goals, discussing emotional
boundary setting.

Consider interventions for
CIT including: assessing
understanding of empathy
with emotional detachment
from their clients, assess
ability to conceptualize client
responsibility and treatment
goals, assess emotional
boundary setting.

Incorporate interventions
for CIT including: modeling
and practicing empathy with
emotional detachment from
their clients, practicing case
consultation focused on client
responsibility and treatment
goals, teaching emotional
boundary setting.

professional uncertainty and
non-linear learning,
providing feedback from a
strength-based perspective,
sharing personal and
anecdotal narratives to model
the development of counselor
identity and confidence.

understanding of professional
uncertainty and non-linear
learning, assessing for
strengths from their
perspective, asking about
areas where they may have
noticed a shift in confidence
as a counselor.

Overall Score for Professional Confidence: Add together questions 16-18
13-15 8-12 1-7
Introduce interventions for | Consider interventions for | Incorporate interventions
CIT including: normalizing | CIT including: assessing for CIT including:

identifying and discussing
their professional uncertainty
and non-linear learning,
reinforce strengths in each
meeting, challenging areas of
perceived incompetence,
highlighting areas of growth
noticed as a supervisor.
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