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Abstract

Objectives: The purpose of this qualitative inquiry was to understand the barriers related to effective self-care for master’s level
residential counselors.

Methods: Archival interview transcripts of 77 residential counselors were analyzed utilizing a social constructivist lens to identify
perceived barriers to effective self-care. Themes related to levels of self-care influences including individual, supervisory, and
organizational barriers to effective self-care emerged.

Results: Results reflected those themes specifically by indicating that counselors can take steps to actively engage in wellness
pursuits to promote self-care. Similarly, supervisors and organizations can enhance or impede a counselor’s ability to engage in
self-care.

Conclusions: Counselors should select work settings that have both supervisory and organizational supports for self-care. This
includes encouraging a culture of wellness through support, development, coverage for time off, and other related areas.
Implications show that practices and policies are needed to promote effective self-care across individual, supervisory, and agency
domains.
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Turnover is an epidemic for agencies employing mental health

workers. Agencies, who provide residential treatment, are at an

increased risk of turnover burdens. Recent and historical stud-

ies suggest that residential turnover is around 46%.1-4 Residen-

tial treatment center turnover is higher than community based

organizational turnover, which ranges from 21% to 35% from

varying studies.1-3 This level of turnover in residential treat-

ment settings influences the well-being of the youth served, the

agency’s image, and the finances of the organization.5 Burnout

directly contributes to the amount of turnover in the residential

service field. The consequences of burnout create the need for

effective self-care practices among mental health profession-

als.6-12

With the influences of burnout and work stress being heav-

ily researched, the purpose of this qualitative inquiry was to

understand the barriers related to effective self-care for mas-

ter’s level residential counselors. The barriers were defined as

the individual, supervisory, and organizational factors, which

hindered effective self-care. Residential counselor interviews

from a nonprofit agency provided data for the thematic analy-

sis. Emerging themes from the data presented in depth infor-

mation regarding the barriers related to self-care. Implications

indicate that practices and policies need to be in place to pro-

mote effective self-care.

Burnout

Burnout is a topic that has been widely studied across a multi-

tude of helping professions.1-4 Studies report that burnout and

secondary traumatic stress lead to issues, such as, ethical
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behavior impairments. Moreover, professionals providing

counseling and psychotherapy will experience occupational

hazards of secondary traumatization and burnout.9 Researchers

reported that burnout and secondary trauma create a myriad of

symptoms. Some of these symptoms are negative attitudes,

irritability, rigidity, increased physical ailments, and other

related internal negative psychological states.1-4 Professionals,

who lack social and family involvement, also experience an

inability to “care responsibility.” Anxiety, substance use, rela-

tionship problems, and depression are all conditions associated

with burnout and secondary traumatic stress.1-4 Similarly,

counselors who are experiencing these conditions appear

bored, miss appointments, arrive late, or lack interest in job-

related tasks. Authors report that these symptoms create issues

with the quality of care provided to clients and contradict coun-

selors’ duties to provide high standards of competence and

professional behavior. Moreover, these conditions lead to a

lack of competency; which, results in client harm or a lack of

overall client welfare.1-4 These areas are concerning, as they

affect clinical care and professional well-being. Additionally,

they may contribute to a lack of agency profits and increased

turnover. Researchers9 recommend practicing continual self-

reflection and appropriate corrective action in order to remain

ethical and provide quality services.

Burnout Across Helping Professionals

Although self-reflection and appropriate action may seem to be

simple tasks, counselors and organizations struggle with imple-

menting appropriate corrective action. The Employee Benefits

Journal (2002)10 released an article on worker productivity,

which reported that more workers were absent from work due

to stress and anxiety than due to any physical illness or injury.

Similarly, authors8 reported that 30% to 50% of physicians

experience burnout. Physicians experiencing burnout are more

likely to state that they have a poor quality of life, felt that

getting work completed was prioritized over work quality, and

had overall lower job satisfaction.

In alignment with these studies, researchers12 state that

burnout creates negative emotional experiences on the part of

teachers. One researcher6 stated that burnout reduces school

counselors’ job satisfaction, quality of services, time with stu-

dents, and increases feelings of having to “put out fires” con-

tinually, and negatively changes their views of the school/work

environment. Moreover, burnout burdens are not limited to

American professionals, as a study10 was conducted in Malay-

sia and identifies that teacher’s experience emotional exhaus-

tion, depersonalization, and personal accomplishment issues

due to burnout.

Variables Contributing to a Lack of Self-Care

Variables associated with burnout are wide-ranging, as

research presents conflicting results and conclusions in regard

to which variables significantly lead to burnout repercussions.

An empirical study conducted by the Mayo clinic states

burnout did not vary across gender, age, length of time at the

employer, relational status, parental status, or other demo-

graphic factors utilized.8 However, this study is directly contra-

dicted by another10 empirical study, which reports the areas of

age, marital status, and gender significantly influenced areas of

burnout. For example, male teachers were significantly more

likely to report emotional exhaustion, depersonalization, and

personal accomplishment when compared to female profes-

sionals. Additionally, married teachers experienced signifi-

cantly higher levels of burnout than unmarried counterparts.

Older teachers experienced higher levels of burnout compared

to their younger counterparts based upon this empirical study.

Self-Care Interventions

Various studies have researched interventions and their effec-

tiveness with addressing burnout. Interventions range from

including educational components, which are a part of graduate

programs and address self-care, to researchers recommending

for yoga to be offered in the work place.13-17 Research has

utilized both quantitative and qualitative methods for studying

interventions, which are related to self-care and wellness.13-20

Moreover, some studies have sampled counseling students,

who are enrolled in graduate programs; yet, other studies have

utilized working professionals in their samples.

Two researchers14,15 used graduate students as their sample

set. Although both sets of researchers utilized similar popula-

tions, the researchers for these 2 studies utilized different types

of research to evaluate the effectiveness of self-care among

graduate students. For example, researchers15 constructed an

empirical study with an experimental design and reported that

meditation increases students’ wellness, life satisfaction, and

spirituality. The results from their experimental group com-

pared to the control group were significant in these areas. Yet,

another researcher13 conducted a qualitative study on the per-

ceived wellness and psychological well-being of The Council

for Accreditation of Counseling and Related Educational Pro-

grams (CACREP) graduate students. Results indicated that

physiological well-being positively influenced wellness, and

the authors assert that it is important to encourage pursuits

related to this area of well-being.

CACREP (2016) has incorporated standards, which are

related to wellness and self-care, into graduate counselor pro-

grams in an effort to address burnout within the counseling

field. However, the influences of this change have yet to be

studied. Additional research is needed to determine the results

of these updated guidelines being put in place and their corre-

sponding outcomes on the wellness of students.

However, prior to these standards being implemented, one

researcher17 studied counselors in training and investigated

their levels of self-care, burnout, and related supervisory prac-

tices that lead to increasing counselor resiliency. From this

study, it was noted that counselors in training desire more

support, understanding, discussion around balancing duties,

and increased practice of self-care to be included in graduate

programs.
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Similarly, research with working professionals has provided

implications on interventions to increase self-care.21,22 The

implementation of yoga in the work place and peer support

groups are both recommended as interventions to increase

wellness and self-care. For example, one study10 utilized a

counseling peer model, which was intended to allow subjects

to be “real” when discussing their support needs for self-care.

These authors noted that organizational support for peer colla-

boration is needed to provide meetings and development

endeavors between peers in the workplace. Similarly, when

an organization implemented yoga as a stress management

tool, researchers16 asserted that the participants showed signif-

icant increases in calmness, comfort, and cheerfulness.

With research, evaluating interventions related to self-care,

implications for organizations, supervisors, and counselors are

provided within the current body of literature on this topic.13-17

However, more remains to be discovered in regard to the effec-

tiveness of self-care pursuits by counselors. More specifically,

gaps in the literature exist regarding what prevents counselors

from using these identified interventions and how the 3-level

system of responsibility (counselors, supervisors, and organi-

zations) can be useful in increasing effective self-care.

Self-Care Within Nonprofit agencies

Due to increased burnout risks, high turnover rates, and

employee dissatisfaction, increased attention has been given

to nonprofit agencies over the past few decades.23-28 From

1990 to 1995 alone, nonprofit sector employment grew by

35%.24 Much of research has focused on the differences among

nonprofit and for profit providers. Some of the differences are

noted to include nonprofit workers having increased intrinsic

motivation compared to for-profit workers. Subsequently, non-

profit workers are reportedly significantly more satisfied than

for-profit workers.24 With this, information, some may wonder

why nonprofit turnover is overall rated as higher than for profit

employee turnover.

Research has been completed to evaluate some of the items

that play into retention numbers for nonprofits. Qualitative

themes that emerged from interviews were related to job secu-

rity based on funding, grants, as well as, trends related to pay,

working conditions, and work-related resources.26 Moreover, a

team of researchers27 asserted that the organizational culture

directly influences employee satisfaction and practices. This

study concluded that nonprofit workers have primary duties

that overshadow the need to advocate for clients. The authors

asserted that many respondents have administrative tasks that

deter them from stepping too far outside of their organizational

roles. This study presents the importance of the organization

and their policy influences on nonprofit social service workers.

A separate study. Charlesworth25 focused his research on non-

profit human service professionals. However, this author uti-

lizes the lens of government policy and regulations as a driving

force in nonprofit wages and overall determining factors for

driving nonprofit organizational policies and processes. Based

upon this study, funding sources, societal norms, and gender

influences may decrease nonprofit wages and compensation

resulting in negative influences on overall worker satisfaction,

self-care, and the workers’ associated wellness.

Another researcher23 builds on these studies by conducting

32 qualitative interviews with nonprofit social service workers.

Of this sample, 75% were female, which supports the gender

influences noted in prior studies. From this study, workers

overall reported that they felt personally aligned with nonpro-

fits and the overall mission and values of nonprofits. These

professionals did report negative factors including a lack of

supervision, lack of pay, lack of advocacy, and ongoing crisis

as being negative burdens of working in the nonprofit sector.

These respondents reported that they’d like to change the over-

all burnout of the staff, have added training for supervisors, and

to develop added leadership capacity.

Separately from this research direction, another researcher28

classified worker interview responses as they related to the

overall work, risk, and mission from nonprofit organizations.

From this analysis, vicarious trauma, systemic problems, wit-

nessing, client mistreatment, and high workloads were all

reported as distressing to workers.28 Although increased atten-

tion has been given over the past decade and beyond to research

on nonprofit social service agencies, more remains to be dis-

covered in regard to the influences that these organizational

dynamics have as they relate to counselor wellness, self-care,

and the associated retention repercussions.23-28

Limitations of Current Research

Limitations of current self-care and wellness research are

related to their reliability and validity. Studies researching

these variables were not replicated to demonstrate reliability

and often did not provide a depth of details, which allowed for

true replication by future researchers. Other factors, such as,

validity may play a part in the differences noted by researchers.

For example, many of these studies utilized set and defined

populations, which may not generalize to other populations.

Sample differences concerning CACREP versus non-CACREP

students, graduate students versus working professionals, and

comparing American to international samples exist in the current

literature.13-17 These population differences limit the external

validity related to these findings and create a need for additional

research. The existing literature identifies variables, which influ-

ence burnout and interventions, and buffer burnout. However,

specific research focusing on what barriers prevent mental health

workers from utilizing these researched interventions across the

domains related to individual characteristics and external differ-

ences is lacking.

Moreover, appreciative inquiry and other methods have

been used by researchers13-17,29,30 to identify trends related to

empathy fatigue and counselor stress. However, deeper explo-

ration is needed related to these trends and their impacts on

overall wellness and self-care for counselors.

Lemmons and Zanskas 3



The Current Study

The current study utilizes a social constructivist lens with

grounded theory methodology to address these limitations.

Research suggests that social constructivism can be used for

a variety of professions.29 This collaborative style can help

professionals work together with their organizations to enact

positive changes and helps to promote empowerment, as well

as, life balance.

This approach can show current themes, which have

emerged from the data in regard to what factors are associated

with helping or impeding self-care. This provides added depth

into this phenomenon and also helps to identify more specific

targets that may help to promote wellness based on this feed-

back. Addressing these issues is needed due to trends from

research asserting that counselors experience stress and anxiety

as part of the mental health field.29

Based upon the reviewed literary findings, the research

questions that will be examined are as follows: What factors

help to promote wellness and self-care in a residential treat-

ment setting? What factors hinder self-care in a residential

treatment setting? What themes emerge from residential coun-

selors’ self-care discussions?

Methods

Data were obtained from a nonprofit residential agency. A data

permission letter was provided by the agency in order to allow

the researcher to utilize data from program evaluations.

The population of interest included 77 nonprofit residential

counselors who participated in a program evaluation. These

participants were primarily female. Eight-nine percent of coun-

selors identified as female and 11% identified as male. Age

ranges varied from 23.5 to 62 years old. The mode age was

26. Ethnicity varied also, as less than 1% of counselors identi-

fied as Asian, 3% identified as having 2 or more races, 4%
identified as Hispanic or Latino, 60% identified as white/Cau-

casian, and 32.5% identified as black/African American.

Seniority varied greatly, as the least senior counselor had been

employed 1 month and the most senior person had been

employed 28.9 months. Data were initially collected by utiliz-

ing interviews. Participants were recruited via e-mail by a

researcher asking each counselor to schedule a time to meet

for their program evaluation interview. All counselors for each

program completed this interview for their campus evaluation.

In total, 9 programs were visited, and 77 counselors were inter-

viewed. All counselors were employed in the nonprofit sector

at the time of this interview. Some counselors may have had

secondary employment in other sectors, but this study did not

collect data regarding these individual differences related to

this area. All participants held a master’s degree in social ser-

vices fields. These degrees included counseling, social work,

counseling psychology, and other-related fields. These counse-

lors worked in programs in the southeastern and northeastern

regions of the United States. Counselors were informed of the

purpose of the interview and were also notified of measures put

in place to ensure the confidentially of all feedback provided.

For example, the lead reviewer deidentified all interview infor-

mation prior to creating evaluation reports, which were pro-

vided to program leadership at the agency. The researcher was

provided with deidentified data responses and submitted an

internal review board (IRB) application. Due to the data being

deidentified and an archival program evaluation, the internal

review committee reported that an IRB was not needed.

The reviews utilized for this research were over 2 years old

to further protect any respondent answers from potential reper-

cussions. This time frame was established, as within the 2-year

period, many agency counselors had moved to other positions

or programs. This further protected subject anonymity and

helped to mitigate the potential risks associated with any

agency repercussions.

Interview data were collected by master’s level licensed

clinical interviewers (licensed: counselors, social workers, and

marriage/family therapists). All interviewers utilized a semi-

structured interview format and were trained by a lead reviewer

on the interview prompts. Each reviewer received one training

on the discussion questions and review items. After the train-

ing, the reviewers had the opportunity to ask question and

receive clarification on the education and interview items pro-

vided. After the interviews were conducted, the lead reviewer

edited all feedback and worked with other reviewers to ensure

consistency of detail was provided across all interview entries.

All interviewers had residential experience (over 2 years of

experience at the time of the interview). Interviewers did not

work in the programs, in which they conducted interviews. For

example, if an interview worked in program one, they were not

assigned to conduct interviews for that program. All inter-

viewers entered information from their observations and inter-

view notes into an excel file. The lead reviewer then edited this

feedback and removed identifying information, to deidentify

interviewees.

Grounded theory was used to analyze the staff interview

responses.31 The researcher reviewed all responses and coded

the data into categories based on emerging themes. From the

themes provided, the researcher developed results and impli-

cations for counselors, supervisors, and agencies.

Deidentified data were provided to the researcher for anal-

ysis. The program evaluation originally encompassed multiple

data collection measures including interviews, questionnaires,

documentation reviewers, and observations. For the purpose of

this study, only interview feedback from counselors, who were

asked to discuss self-care were utilized. This prompt was left

open to allow for interviewer and interviewee to have open

dialogue and collaboration around this topic.

Interviewers asked all interviewees semistructured inter-

view questions by providing a standard prompt to counselors

and then asking the counselor to discuss that prompt. Some

reviewers had slight variations in this dialogue, as some inter-

viewers would start with “can you tell me about . . . ” or “what

do you think about . . . ”. Sample prompts utilized include

“support of supervisor,” “quality of consultation,” “physical

and emotional energy,” and “self-care.” Interviewers were able
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to follow-up with additional questions based on the responses

provided and able to engage in dialogue with participants to

foster a depth of data.

Results

Data presented categories that the researcher named the 3-tier

system of responsibility (counselor, supervisor, organization),

as items presented in interviewee feedback corresponded to

these themes. Other emerging themes included into these tiers

were related to prosocial activities and work roles that appeared

to influence self-care. For the research questions of what hin-

ders, promotes, and what themes emerge regarding self-care,

interviewee responses indirectly asserted that job roles, per-

sonal activity engagement, and the level of organizational and

managerial support greatly influenced self-care. With respect

to these consequences, counselor responses appeared to

demonstrate that the levels of supervisor and organizational

support, as well as, job roles can either negatively or positively

relate to self-care.

From the first tier of counselor responsibly, counselors

reported activities that they engage in to promote self-care. One

counselor reported that “I take breaks to walk around or vent to

another counselor. Sometimes I can play songs in the counselor

area to help self-care.” Another counselor reported that “I go to

my office to self-care and take a minute if I need it.” Other

subthemes for this tier included responses related to spending

time with family, friends, and engaging in activities/hobbies

that the counselor enjoys, as evidenced by feedback stating “I

like to hang out with friends and take walks,” “I like to separate

work and home to help balance me,” “I am able to read books

and hike for self-care,” and “I think we are encouraged to take

vacations here.” These responses appeared to stem from indi-

vidual differences related to what each counselor views as

helpful in fostering self-care and present varying considera-

tions for self-care pursuits.

In alignment with individual difference factors, many coun-

selors reported that leadership affects their level of self-care.

Counselors’ feedback indicated that leadership support can

affect self-care in both positive and negative ways. Negative

consequences were associated with feedback related to: “The

roles of leadership and positions are very poorly defined caus-

ing counselors to do all the extra work or it doesn’t get done.

Recently, this has suffered due to roles not being clear and us

picking up more work with less leadership. My leadership is

burnt out, so they can’t help me self-care.” In contrast, other

counselors reported feedback, such as, “my clinical manager is

supportive and encourages us to take time off.” One counselor

noted that “I also self-care by processing with my manager, that

helps.”

Similar to supervisor support, some counselors also men-

tioned teamwork as influential to self-care: “I think having a

good team helps me to self-care, I know when I leave my staff

can handle issues. I also think my team communicating helps

self-care, because issues don’t blow up later—we can be more

proactive which is better.” This team approach appears to be a

subtheme in between the supervisor and organizational tiers of

self-care categories. Some counselors reported not having

“coverage” for time off, which caused to them feeling “guilty”

about taking time off. This was reported for programs with

managers, who assigned case coverage to other team members.

Counselors reported that this discourages taking time off, as

they did not want to give their coworkers additional work. This

feedback was only present for some counselors on certain

teams, indicating that the manager/supervisor greatly influ-

enced this assignment for coverage and associated process.

From the third tier of organizational responsibility, counse-

lors outlined feedback primarily related to processes and pol-

icies that relate to their self-care, for example, one counselor

reported, “We need prn to help with coverage, so we can take

time off.” Another counselor outlined agency suggestions for

self-care support “This is really tough if you have a family and

have late hours. Plus, many of us have a 1-hour commute. Less

documentation would greatly help this.” Another idea pre-

sented is related to retention considerations and growth oppor-

tunities, “I think we can work on this by helping to motivate

more counselors to stay. Many counselors leave, as there are no

incentives to stay. Senior counselors, who want to stay clinical

and not take on administrative roles don’t have much opportu-

nity for increases or extra growth in the company. Sometimes it

seems as though the company is systematically set up to train

new counselors and not keep them. Some counselors quit

sooner than they would otherwise, since they have to pay for

supervision hours—they’d have to pay back more if they stay

longer.” Other feedback was more related to agency provided

activities that promote or hinder self-care: “Yoga and Zumba

should be free. We should have more free self-care encouraged.

I do try to take vacations etc to self-care, yet coverage is a

struggle with so much work.”

With regard to the additional emerging themes related to

work roles and prosocial activities, counselors reported that

having hobbies and outside of work activities is helpful, coun-

selor described activities of “exercise, having friends away

from work, and having a good support network within work”

as the most common forms of self-care. Some counselors pro-

vided specific activities, such as, “I like to ride horses.” in their

feedback on how they self-care.

Related to the research question of what hinders self-care,

some counselors discussed a range of presenting problems and

overall group considerations beyond the 3-tier system of cate-

gories that influence self-care. One example of such reports

was feedback stating that, “sometimes it can be difficult with

such a wide range of developmental levels.” A suggestion from

this counselor was to possibly try separating the group to

smaller, more compatible developmental levels/ages. Added

clinical concerns related to trauma work/vicarious trauma were

also reported to burden self-care, “self-care is encouraged but

difficult to do, especially when I have several youth in the

trauma narrative at the same time.” Job functions also report-

edly influenced work stress and self-care, as evidenced by feed-

back that “There is so much paperwork and case management

that the job often spills over into home time.”
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In regard to the research question of what helps to promote

self-care, the 3-tiered category system provided evidence that

positive supervisor support, team support, agency support, and

individual activities all aid in promoting self-care practices. It

was noted that these considerations can also hinder self-care if

these factors, such as, supervisor support are considered nega-

tive or relatively low.

What themes emerge when residential counselors are asked

about self-care? Many themes emerged regarding self-care

based upon counselor location, counselor individual differ-

ences, and team dynamics. Trends related to leadership

changes and program dynamics were present in responses, a

counselor reported that there have been “numerous leadership

changes over the years” including consultants and managers,

which has led to a lack of self-care among the team. Some

counselors identified that interventions targeted to help with

self-care have the opposite of the intended consequence, “We

do potlucks for self-care, but that’s so stressful and frustrates us

more—we have to worry about what to make and sign up for

etc when we are already swamped.” This supports the individ-

ual differences contribute to self-care, as this varies from coun-

selor to counselor.

Limitations

Although this method allowed for maximum information to be

obtained and coded, this design also had limitations. A conve-

nience sample of nonprofit agency residential counselors was

utilized. The self-report interviews from a set and defined sam-

ple limit the transferability of these findings to other popula-

tions. These were master’s level therapists, who received

weekly supervision from a licensed clinician and all partici-

pants were working toward licensure (receiving supervision,

following appropriate state standards, and meeting all job

requirements/expectations). All participants were required to

complete an interview for their program evaluation, and all

interviewees worked at residential facilities.

Furthermore, the coding of the data into themes relied heav-

ily on the researcher to accurately and fully group responses

into the themes. At times, the coded themes may not have

accurately conveyed the interviewees’ perspectives and could

instead have reflected researcher bias. This potential bias was

from the researcher’s theoretical lens and perspective.

Implications

Counselors, managers, and agencies can utilize these results to

best address the overall wellness and self-care pursuits of coun-

selors. Such pursuits may help to mitigate the risks of conse-

quences on ethical behaviors, burnout, and retention. These

implications can be utilized across an array of mental health

settings, as research has indicated that these core professional

concerns arise across a multitude of providers.

Individually, residential counselors can benefit from these

results by developing a clear plan to monitor and address self-

care needs, such as, taking time off, being aware of their stress

symptoms, making time for reflection, and adjusting their self-

care regularly. Prioritizing personal events, having supports in

place, engaging in hobbies, or other related community activ-

ities, and having a dedicated space to take a break when needed

may also prove beneficial. Moreover, many counselors

reported that strong relationships with their team their super-

visor, or other staff have been helpful for their personal

wellness. This is reportedly due to these relationships buffering

job-related stress. Counselors may want to assess the fit

between themselves and potential teammates, supervisors and

program staff when looking at counseling positions. Addition-

ally, counselors mentioned that being able to take vacations as

needed helped contribute to wellness, while some counselors

reported that a lack of coverage hindered their ability to self-

care and take time off as needed. Counselors may also want to

inquire about vacation policies and ask about program policies

related to coverage for time off to ensure adequate assistance

will be in place to promote self-care by taking time off.

Similarly, supervisors and managers may find value in cre-

ating opportunities for counselors to decompress, building

strong team relationships, and creating a culture which values

and appreciates wellness pursuits. Supervisors can by having

an open-door policy, checking in regularly staff members, and

by modeling well-being. Similar to this, some counselors

reported that they get support when “I ask for it,” mangers can

use this feedback to take a more proactive approach in order to

support staff by checking in with staff versus having staff take

the initiate to reach out for help. Some counselors also men-

tioned that it was helpful to have upper leadership in some of

their regular meetings, as this showed them support. They

reported that this helps to show ongoing support versus only

seeing upper leadership when an issue occurs. By leaders being

present for regular meetings, providing ongoing check-ins and

development, supervisors can show their employees that they

are supportive of them and are on their side. This helps to create

a culture of openness and collaboration. Having an approach-

able supervisor, who engages in open communication with the

team also aids in fostering approachability and transparency,

which can create trust among the team and its’ leaderships.

To further support counselors, managers can provide added

supports to counselors, who have a high caseload of intensive

case needs. For example, some counselors reported that certain

cases require added time, energy, and resources to aid in locat-

ing placement options for clients, treating complex and chronic

trauma, and meeting the treatment needs of clients with needs

above and beyond what the program typically provides. Coun-

selors reported that mangers can help with case management

needs for these high needs cases and encourage healthy bound-

aries, which promotes overall wellness. Supervisors may want

to schedule in time to assist counselors with intensive cases and

also utilize the team to help load share as appropriate.

In alignment with this, managers and supervisors will need

to prioritize their own self-care and wellness to model this for

staff and to adequately be available for staff. One counselor

reported that their manager was burnt out and unable to help

counselors self-care. Other counselors reported that their

6 Health Services Research and Managerial Epidemiology



leaders demonstrated healthy boundaries and helped to foster a

culture of self-care. Managers will need to ensure their own

wellness needs are met in order to support counselors in their

own self-care pursuits.

Adding to the supervisory implications, agencies can also

utilize this information to assist staff engage in regular self-

care. They can do so by providing paid time off and funds to

support coverage for time off, exercise classes, space for staff

to take breaks as needed, and a budget for team outings. Orga-

nizations should also seek to be transparent, as this decreases an

“us versus them” mentality and increases a team focused per-

spective. In alignment with these strategies, agencies can

ensure policies and procedures support wellness, encourage

leaders to acknowledge the good work that employees do, and

also obtain worker feedback.

In alignment with counselor feedback regarding supervisors

and self-care, organizations will need to take an active stance

on prompting managers and supervisors, who help their

employees to increase their own self-care. With feedback

reporting that supervisors can strongly encourage or hinder

self-care, who agencies promote to supervisory positions

becomes significantly important in regard to creating a culture

of wellness. The selections of supervisory staff and the percep-

tion of overall support are important for agency areas such as

retention as well. For example, it is possible that the less likely

counselors are to be burnt out by a job then the more likely they

may be to stay in that role. This would help to increase reten-

tion and seniority among counselors. With retention being a

major struggle for nonprofits across the United Sates, agencies

may benefit from using this lens of a retention and wellness

focus when making decisions about who to promote into lead-

ership roles.

Closely related to manager selection and development is the

influence of leadership changes on staff. Some counselors

reported that leadership changes especially repetitive changes

decreased the overall climate of self-care within programs.

With this in mind, agencies will need to assess how long lead-

ers will stay in leadership roles. To do so, agencies may need to

not only assess the supervisor’s intent to stay in their leadership

role but also assess other factors that may contribute to leader-

ship changes. These factors may include personal factors (liv-

ing situations, relocation of spouses for work, family dynamics

that may lead to relocation), competence and skills for the role

(carefully evaluating if the person is able to perform the lead-

ership role for a long duration of time), and personality factors

that may impede the manager’s own ability to self-care and

promote a culture of wellness. A few counselors reported that

receiving encouragement from their leaders helped them to feel

supported. Agencies can integrate this feedback by assessing

for personality traits that demonstrate positive, proactive, and

overall approachability to best select leaders, who buffer coun-

selor stress.

On the other hand, some programmatic issues were reported

as being highly influential in hindering self-care. One such

concern reported by counselors is related to programs serving

a wide range of developmental levels and ages in one group

setting. Programs may be able to utilize this feedback to create

policies and procedures that separate clients based on their age,

developmental need, and referral behaviors. By doing so,

agency staff are able to become specialized in working with

that specific group and are more able to implement clinical

protocols for those clients without having to find resources and

materials that fit large ranges of needs. This may decrease the

amount of time counselors reported spending with adapting

materials for multiple different groups within one program.

Added practical concerns reported by counselors were

related to having multiple youth in trauma therapy at the same

time. Some counselors reported that supervision and consulta-

tion could help to buffer these concerns of high-stress clinical

work. For example, receiving supervision for cases actively in

trauma work and receiving consultation on these cases was

noted to help relieve some of the added stress associated with

this. Counselors also reported that outings helped to build

teamwork and helped to foster strong relationships, which aid

counselors in being able to manage more difficult and challen-

ging cases without feeling burnout. Agencies can budget funds

that allow teams to have outings, team builders, and encourage

strong team relationships to address these counselors concerns.

Agencies also need to ensure that consultation and supervision

are provided to manage the emotional burnout risks from

trauma work and promote management of potential secondary

traumatization. This can aid counselors in achieving overall

wellness and also aids in monitoring the effectiveness of ser-

vices provided to clients. To effectively address counselor self-

care and mitigate the risks associated with a lack of self-care,

agencies, supervisors, and counselors will need to communi-

cate with each other and collaboratively identify solutions to

the implementation of self-care practices. Collaboration may

be key to helping counselors and organizations reach a healthy

balance between counselor stress and meeting the demands

associated with mental health treatment. Utilizing a team

approach allows all parties to voice their concerns and actively

engage in addressing areas of need within the organization. By

increasing counselor self-care and wellness, agencies and

counselors can buffer the negative repercussions of burnout.

Suggestions for Future Research

Future researchers could utilize mixed methods to better under-

stand concepts related to counselor self-care and wellness. For

example, the themes of supervisor support, team collaboration

and support, agency support, and individual factors could be

turned into questionnaires that gather more in-depth informa-

tion regarding the struggles and progress related to counselor

self-care and wellness. Similarly, researchers could have coun-

selors take a burnout inventory assessment and then match

participant scores to behaviors and environments which facil-

itate or impede counselor self-care. A mixed-methods approach

could help explain how these reported supports and impedi-

ments to wellness influence the counselors’ level of burnout.

To add to this study, researchers could provide outcome data

from clients (overall agency success rates and details on
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outcome measures) to identify the consequences of burnout

ratings on client care.

Exploring interventions which target the promotion and

implementation of self-care pursuits across each of the 3 tiers

of responsibility identified in this study could be beneficial.

Intervention studies may provide an increased understanding

of how the quality of care provided to clients, staff retention,

and overall employee wellness is influenced. Including feed-

back from supervisors, agencies, or other observers in addition

to counselor self-report might enhance the transferability of

this study’s findings.

Research has provided examples of work roles, duties, and

associated factors that contribute to or hinder overall well-

ness.13–17 Additionally, research has suggested that agencies,

supervisors, and counselors have responsibility in regard to the

promotion and implementation of self-care and wellness.

Collaboration from all levels of agency staff is necessary to

effectively address the pursuit of wellness. With effective

problem-solving among agency staff, counselor self-care is

possible.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to

the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-

ship, and/or publication of this article.

ORCID iD

Rebekah Lemmons https://orcid.org/0000-0002-2000-7686

References

1. Connor D, Mclynture E, Miller K, et al. Staff retention and turn-

over in a residential treatment center. Resid Treat Child Youth.

2003;20(3):103-116.

2. Eby L, Rothrauff-Laschober T. The relationship between percep-

tions of organizational functioning and voluntary counselor turn-

over: a four-wave longitudinal study. J Subst Abuse Treat. 2012;

42(2):151-158.

3. Garner B, Hunter D, Modisette K, Ihnes P, Godley S. Treatment

staff turnover in organizations implementing evidence-based

practices: turnover rates and their association with client out-

comes. J Subst Abuse Treat. 2015;42(2);132-142.

4. Heavey A, Holwerda J, Hausknecht J. Causes and consequences

of collective turnover: a meta-analytic review. J Appl Psychol.

2013;98(3):412-453.

5. Seti C. Causes and treatment of burnout in residential child care

workers: a review of the research. Resid Treat Child Youth. 2008;

24(3):197-229.

6. Bardhoshi G, Schweinie A, Duncan K. Understanding the impact

of school factors on school counselor burnout: a mixed-methods

study. Profess Counselor. 2014;4(5):426-443.

7. Camargo M. A grounded theory study of the relationship between

e-mail and burnout. Inform Res. 2008;12(4):283-298.

8. Enders F, West C, Dyrbye L, Shanafelt T, Satele D, Sloan J.

Burnout and quality of life among healthcare research faculty.

Res Manage Rev. 2015;20(2):92-104.

9. Everall R, Paulson B. Burnout and secondary traumatic stress:

impact on ethical behaviour. Can J Couns. 2004;38(1):25-35.

10. Marlowe J. Depression’s surprising toll on worker productivity.

Empl Benefits J. 2002;89(2):163-171.

11. Moussavy S. Contribution of gender, marital status, and age to

English language teachers’ burnout. Adv Language Literary Stud.

2014;5(6):39-50.

12. Tsang K, Liu D. Teacher demoralization, disempowerment and

school administration. Qual Res Educ. 2016;5(2):200-205.

13. Barlow C, Phelan A. Peer collaboration: a model to support coun-

sellor self-care. Can J Couns. 2007;41(1):3-15.

14. Harris M, Martin M, Martin D. The relationship between psycho-

logical well-being and perceived wellness in graduate-level coun-

seling students. Higher Learning Research Communications.

2013;3(2):14-31.

15. Leppma M, Yong M. Loving-kindness meditation and empathy: a

wellness group interventions for counseling students. J Couns

Dev. 2014;94(3):297-305.

16. Nosaka M, Okamura H. A single session of an integrated yoga

program as a stress management tool for school employees: com-

parison of daily practice and nondaily practice of a Yoga Therapy

Program. J Altern Complem Med. 2015;21(7):444-449.

17. Cooper J, Basson J, Schaap P. A training programme based on the

principles of social constructivism and focused on developing

people for the future world of work: an evaluation. Hum Resour

Dev Int. 2006;9(4):467-483.

18. Peterson S, Heesacker M, Schwartz R. Physical illness: social

construction or biological imperative? J Commun Health Nurs.

2001;18(4):213-222.

19. Ridley-Duff R, Duncan G. What is crucial appreciation? Insights

from studying the critical turn in appreciative inquiry. Hum Relat.

2015;68(10):1579-1599.

20. Thompson E, Frick M, Trice-Black S. Counselor-in-training per-

ceptions of supervision practices related to self-care and burnout.

Profess Counselor. 2011;1(3):152-162.

21. Eastwood C, Ecklund K. Compassion fatigue risk and self-care

practices among residential treatment center child-care workers.

Resid Treat Child Youth. 2008;25(2):103-122.

22. Lawson B, Myers J. Wellness, professional quality of life and

career-sustaining behaviors: what keep us well? J Couns Dev.

2011;89(2):163-171.

23. Baines D. If we don’t get back to where we were before: working

in the restructured non-profit social services. Brit J Soc Work.

2010;40:928-945.

24. Benz M. Not for the profit, but for the satisfaction? Evidence on

worker well-being in non-profit firms. Kylos. 2005;8(2):155-176.

25. Charlesworth S. The regulation of paid care workers’ wages and

conditions in the non-profit sector: a Toronto case study. Ind

Relat. 2010;65(3):380-399.

26. Cunningham I, Baines D, Sheilds J. You’ve just cursed us. Pre-

carity, austerity, and workers’ participation in the non-profit

social services. Ind Relat. 2017;72(2):370-393.

8 Health Services Research and Managerial Epidemiology

https://orcid.org/0000-0002-2000-7686
https://orcid.org/0000-0002-2000-7686
https://orcid.org/0000-0002-2000-7686


27. Gewirtz-Meydan A, Weiss-Gal I, Gal J. Social workers’ policy

practice in non-profit human service organizations in Israel. Br J

Soc Work. 2016;46(7):1890-1908.

28. Konsy A, Eakin J. The hazards of helping: work, mission and risk

in non-profit service organizations. Health Risk Soc. 2008;10(2):

149-166.

29. Hendricks B, Bradley L, Brogan W, Brogan C.Shelly: a case

study focusing on ethics and counselor wellness. Family J Coun-

sel Therapy Couples Families. 2019;17(4):355-359.

30. Stebnicki M. Empathy fatigue: healing the mind, body, and spirit

of professional counselors. Am J Psychiatr Rehabil. 2007;10(4):

317-338.

31. Savin-Baden M, Howell M. Qualitative Research: The Essential

Guide to Theory and Practice. New York, NY: Routledge; 2013.

Authors Biographies

Rebekah Lemmons engages in the counseling profession by serving

on executive boards, teaching as an adjunct instructor and working as

a clinical training consultant. She is passionate about improving out-

comes for at risk youth and adolescents and has worked in the non-

profit sector since 2010. Dr. Lemmons specializes program evaluation

and organizational improvements targeted at increasing worker satis-

faction and wellness.

Steve Zanskas is an associate professor and coordinator of the

doctoral counselor eduction and supervision program at the Uni-

versity of Memphis. He holds executive board roles within the

counseling profession and is an advocate for disability related

issues.

Lemmons and Zanskas 9



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


