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ABSTRACT 

Burnout in Marriage and Family Therapists 

by 

Cory Eddington, Master of Science 

Utah State University, 2006 

Major Professor: Dr. Scort Allgood 
Department: Family, Consumer, and Human Development 

Among the profession of marriage and fan1i ly therapy, the goal is to help those 

individuals, couples, and families that are struggling in life. While working with these 

cli ents there is the possibility that the therapists may become stressed themselves and 

experi ence burnout. The following is a descriptive study of 30 marriage and family 

therapists (MFTs) in the state of Utah. The demographic variables of cli nical experience, 

sex, case load , sert ing of practice, education level, and marital status were studied as to 

their relation to the experience of burnout. Statistically sign ificant findings demonstrated 

that the variab les of sex and caseload were the only two variables that showed a 

relati onship to burnout. 

A lso studied was how prevention techniques such as diet, exercise, time-off, peer 

consultation, supervision and personal therapy lessened the effects of burnout. Although 

interesting trends were ind icated, only diet was found to be statistically significant. The 

participants of this study al so gave detail ed suggestions as to how they work to prevent 



iv 
burnout in their own careers as well as advice to help beginning therapi sts to also lessen 

the effects of burnout. 

(8 1 pages) 
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CHAPTER I 

INTROD UCTION 

In the fi eld of psychotherapy, profess ionals spend the majority of their time 

delving into the problems and struggles o f peoples' lives. These professionals often do 

not ee the fruits of their labors, as therapy can often be ambiguous and frustrating. For 

those profess ionals who work conti nuously with people under such circumstances the 

chronic stress can be emoti onally draining and increases the risk that burnout will occur 

(Maslach & Jackson, I98!). 

The most accepted description of burnout comes fro m the work of Christina 

Mas lach ( 1982) and her three dimensional model consisting of Emotional Exhausti on, 

Depersonal ization and Personal Accompli shment. Emotional exhaustion is described as 

being caused by excess ive psychologica l and emotional demands that are being made on 

helping profess ional s (Jackson, Schwab, & Schuler, 1986). 

Depersonali zation refer'S to the treating of people I ike objects, developing 

negati ve cynical attitudes and feelings about one 's cl ients that affect the professionals' 

ability to empathi ze or show concern fo r clients (Lee & Ashforth , 1990; Maslach & 

Jackson, 1981 ). The last dimension of burnout is personal accomplishment. Reduced 

personal accomplishment is the tendency to negatively evaluate one 's own work (Jackson 

eta!. , I 986; Richardsen & Martinussen, 2004). 

Effects of burnout on the professional can include depression, anxiety, low 

self-esteem, irritabili ty, fatigue, weakness, substance use, poor physical health and 

relationship difficulties (Freudenberger, 1974; Grosch & Olsen, 2000; Maslach, 1978, 

2001 ; Maslach & Jackson, 198 1; Maslach, Schaufeli, & Leiter, 2001 ; Piedmont, 1993; 



Taskaya-Yilmaz et al. , 2004; Toppinen-Tanner, Ojajarvi , Vaananen , Kal imo, & 

Jappinen, 2005; Wetchler & Piercy, 1986). Similarl y, as professionals experience the 

above symptoms they become less motivated, physica lly ill , and unsati sfied with their 

current job situations (Jackson et al., 1986; Skorupa & Agresti , 1993). Skorupa and 

Agres ti also suggest that psychologists expe ri encing bw-nout begin to be apathetic and 

treat clients with a loss of empathy and respect that can be very important for a client's 

progress in therapy. 

As researchers have sought to better understand the phenomenon of burnout they 

have found some relationships between the experi ence of burnout and certain 

demographic variables. The variables of age, sex, case load, work setti ng, education 

leve l, and marital status are all related to burnout (Ackerl ey, Burnell , Holder, & Kurdek, 

1988; Huberty & Huebner, 1988; Maslach eta!., 200 l ; Rogers & Dodson, 1988 ; 

Taskaya-Yilmaz eta! ., 2004; VanDer Ploeg, van Leeuwen, & Kwee, 1990; 

Vredenburgh, Carlozzi, & Stein, 1999). These rel ationships will be clarified in the 

literature review. 

Research has also suggested strategies to prevent the experience o f burnout. 

These suggestions include physical exercise, taki ng regular vacations, setting boundaries 

around work and private lives, proper diet and even psychotherapy (Daley, 1979; 

Freudenberger, 1974; Maslach, 1976; Raquepaw & Miller, 1989) and wi ll also be further 

clarified in the literature review. 

2 
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Purpose of the Study 

Among the above-mentioned research, burnout has been described with its 

detrimental effects both on the client and therapist through their systemic interactions. 

Burnout has been commonly understood through the three dimensions o f emotiona l 

exhaustion, depersonalization, and personal accompli shment. Burnout has been shown to 

have detrimental effects on both the client and the therapist. Research has shown that 

demograph ic variables effect burnout, as well as suggest possible prevention techniques. 

To better understand the phenomenon of burnout, as it relates to the therapi st, thi s 

study will work to better understand the relationship burnout has to demographic 

variables such as described above. More specifically, this study wi ll focus on Marriage 

and Famil y Therapi sts, as littl e research on burnout has been conducted in thi s 

profession. Additionally, this study will address what marriage and fami ly therapists do 

to prevent burnout. 

Research Questions 

Do demographic variables such as clinical experience, sex, caseload, setting of 

practice, education level , and marital status effect the experience of burnout among 

marriage and family therapi sts? 

Do prevention techniques such as exercise, diet, time off, personal therapy, 

supervision, and peer consultation lessen the effects of burnout among marriage and 

fam ily therapists? 



CHAPTER II 

LITERATURE REVIEW 

The concept of burnout among human serv ice workers has developed over the 

course of the last 30 years, mostly through the work of two individuals, and tlu·ough two 

phases of development. During thi s time these two authors have presented definitions of 

the phenomenon and have even gone a step further and created a way in which to 

measure burnout in these helping professionals. As research has progressed variables 

such as age, sex, case load, setting of practice, amount of education, and marital status 

have been used to describe burnout among the different professions of nurses, police 

officers, teachers, and the different fie lds of therapists (psychologists, psychiatrists and 

social workers). This chapter will help to review the previous definitions and research in 

relation to helping professionals and burnout. 

Burnout 

In the human services field there are many areas of specialty from health care 

workers, such as nurses and doctors, teachers, police officers, and psychotherapists. All 

of these profess ions have one thing in common; they are employed in the helping of 

others, therefore, more prone to experiencing burnout as they spend their days dealing 

with the problems of others. These helping professionals work with people of many 

problems, whether physical or psychological, which can be very demanding 

(Freudenberger, 1974; Pines & Kafry, 1978). For example, therapi sts often work with 

4 



individuals and families dealing with past or current abuse, which can be very 

emotionally chall enging, and exhaust ing for both the families and the therapi st alike. 

5 

Burnout has been described and developed most ly through the work of two 

individuals, Herbert Freudenberger and Christina Maslach, and through two phases of 

development, the pioneering and empirical phases. The pioneering phase included goals 

to explore and articulate the burnout phenomenon. Freudenberger was a psychiatrist who 

observed and studied accounts of himself and others he worked with, and their experience 

of emotional depletion and loss of motivation that developed through their work in health 

care agencies. Freudenberger (1974) labeled these experiences wi th the term burnout, 

which was previously used as a term to describe the effects of chronic drug abuse. l-Ie 

spec ifically defines burnout as "to fai l, wear out or become exhausted by making 

excessive demands on energy, strength or resources" (p. 159). 

Christina Maslach, a social psychologist studying the effects of emotions in the 

workp lace, has fllfther developed the concept of burnout. She describes burnout as a 

prolonged response to chronic emot ional and interpersonal stressors on the job, and 

divided burnout into three dimensions emotional exhaustion, cynicism, and inefficacy 

(Maslach, 1976). These three dimensions be~ame eviden t as Maslach interviewed a wide 

range of human service workers about the emotiona l stress of their jobs and began to see 

how burnout affected people 's professional identity and behavior. 

The second phase, or empirical phase, of burnout development was more focused 

on quantitative measures of research . The Maslach Burnout Inventory (MBI) was created 

to measure the three dimensions of emo ti onal exhaustion, cynicism, and inefficacy, and 

was used to survey larger populations. This phase helped develop greater generalizability 
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6 
to more human services occupations as the sample si zes increased and the methodology 

became more sophisticated (Mas lach & Jackson, 198 1 ). 

Most researchers (Enzmann, Schaufeli , Janssen, & Rozeman 1998; Jackson et al. , 

1986; Maslach, 200 I; Maslach & Jackson, 198 1; Richardsen & Martinussen 2004; 

Schune, Toppinen, Kalimo, & Schaufc li , 2000; Skorupa & Agresti, 1993) since have 

most used these three dimensions of emotional exhaustion, depersonalization (cynicism), 

and personal accomplishment as a way to define and study the burnout phenomenon. 

These same authors have continued to work to define and explain these three dimensions. 

Emotional exhaustion is described as being caused by excessive psychological and 

emotional demands that are being made on helping professionals (Jackson et al.). An 

individua l might begin to feel emotionally drained, or overex tended, as a result of hi s or 

her contact with other people (Mas lach & .Jackson, 1981 ). 

The second dimension is depersonalization or the tendency to think of individua ls 

as objects rather than people, creating an impersona l attitude and feeling towards others. 

This creates a level of detachment from those individuals they are attempting to help 

(Jackson et al. , 1986; Maslach, 2001 ; Maslach & Jackson, 1981 ; Richardsen & 

Martinussen 2004; Schutte et al. , 2000). 

The final dimension is low self-efficacy or feelings of low personal 

accomplishment, which occurs when professional s repeatedly fail to produce desired 

positive results (Jackson eta!. , 1986). Personal accomplishment encompasses an 

individuals feeling of competence in their jobs, and can lead to a negative schema of 

evaluating oneself in relation to his or her work as we ll as with other people (Maslach & 

Jackson, 1981; Schutte et al., 2000). For example, Skorupa and Agresti (1993) suggested 
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that psychologists experiencing burnout begin to be apathetic and treat clients will a loss 

of empathy and respect that can be very important for a client' s progress in therapy. 

These three components of burnout combine to cause potentially serious 

problems. These problems can include depression, anxiety, low self-esteem, irritability, 

fatigue, weakness, substance use, poor physical health and relati onship diffi culties 

(Emerson & Markos, 1996; Justice, Gold, & Kle in, 198 1; Maslach & Jackson, 198 1; 

Taskaya- Yilmaz et aJ .. 2004). These symptoms have a positive relationship to the 

emotional ex..i-Jaustion, and depersonali zation dimensions. This means that as emotional 

exhaustion and depersonalization increase symptoms such as depress ion wi ll increase in 

the therapist. In contrast, there is a negative relationship with the personal 

accomplishment dimension (Freudenberge r, 1974; Grosch & Olsen, 2000; Maslach, 

1978, 2001; Maslach & Jackson; Maslach et al. , 2001 ; Piedmont, 1993; Taskaya-Yi lmaz 

et al. ; Toppinen-Tarmer et al., 2005; Wetchler & P iercy, 1986). Thus as a therapist feel s 

more competent and sees more success wilh the ir clients the symptoms such as anxiety 

wi II decrease. 

Similarly, as professionals experience the above symptoms they become less 

motivated, physically ill , and unsatisfied with their cutTentjob situations (Jackson et al. , 

1986; Skorupa & Agresti , 1993). Research shows that consequences of burnout to the 

work environment include absenteeism, job turnover, low-productivity and low morale 

among the different helping professions (Angerer, 2003; Freudenberger, 1974; Maslach, 

1978; Maslach et al., 200 I; Toppinen-Tanner et al. , 2005). 

In the client's experience with professionals experiencing burnout, LeBlanc, 

Bakker, Peeters, Van Heesch, and Schaufeli (200 I) suggests that among oncology care 



providers, burnout effects clients in that the providers begin to treat cl ients in cynical 

indifferent ways. Skorupa and Agresti ( 1993) prev iously suggested that when 

psychologists experience burnout they risk becoming apathetic and treat clients with a 

loss of empathy and respect that can be very important for a client's progress in therapy . 

Tallman and Bohart ( 1999) report that among the factors that help clients to change, 

empathy and respect from the therapist are reported by clients as high in importance in 

their improvement in therapy. When empathy and respect for clients are dimini shed by 

burnout the therapist may not be able to give the help the client needs. Burnout has 

been defined as a three dimensional experience of emotional exhaustion, 

depersonalization and ineffi cacy that can have major consequences on the profess ional, 

hi s/her work enviromnent, and the clients that need their help. Among these therapists 

are common demographic variables that have been stud ied as to their relationship to the 

experience of burnout. 

Clinical Experience 

According to Maslach et al. (200 1), age is the variable "most consistently related 

to burnout" (p. 409). Results of the fo llowing studies indicate a negative correlation 

between age and burnout. 

Maslach et al. (2001) reported that burnout was higher for younger employees in 

the human services. Those employees include many professions such as police officers, 

counse lors, teachers, social workers, psychiatrists, psychologists, attorneys, physicians, 

and agency administrators. These authors speculate that the relationship between age of 

worker and burnout is confounded by work experience, meaning that those who burn out 
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early in their careers are likely to quit their jobs, and therefore appears to be a more 

prevalent risk factor earlier in one's career. The author's further state that the 

interpretations of this confound of work experience has not been thoroughly studied. 

9 

Generally, Taskaya-Yilmaz eta!. (2004) found that age was negat ively correlated 

to burnout in a comparative study of78 staff and students in two dental schools in Turkey 

using the MBI. They suggest that people with longer careers present with lower levels of 

depersonalization, or cynicism, and thus lower levels of overall burnout. The authors 

hypothesize that the lower levels of burnout in older students and staff may indicate more 

developed methods of dealing with career related problems than that of their younger 

counterparts. The authors drew thi s conclusion from the assumption that those who 

experienced symptoms of burnout later in their career were more prepared to cope with 

them, than those who experienced burnout earlier. 

Similarly, among school psychologists, Huberty and Huebner ( 1988) also found a 

negative correlation between ag~ anJ burnout in their survey of a national sample of234 

school psychologists using the MBI. Rogers and Dodson (1988) similarly reported a 

negative correlation between age and burnout us ing the MBI among 99 occupational 

therapists. Though reporting simi lar results, no explanation was given. 

VanDer Ploeg eta!. (1990) reported a negative relationship between age and 

burnout. They reported that "the older the respondents, the fewer the symptoms of 

burnout" among 98 Dutch psychologists using a Dutch translation of the MBI (p. I 09). 

Simi lar results have been found in the United States suggesting a negative relationship 

between age and burnout among psychologists (Ackerley eta!. , 1988; Vredenburgh eta!., 

1999). These authors hypothesized that facto rs for this inverse relationship included 



differences in personal characteristics such as work habits and expectat ions that may 

be different for those who arc older and report lower levels of burnout, but they did not 

refer to any evidence for their speculation. 

10 

The literature on age and burnout demonstrates a negative correlation trend, 

indicating that the older the therapist the lower the level of burnout. Sample sizes were 

fairly large among articles, and almost all of the articles used the MBI, which strengthens 

the position of generalizability. Additionall y, this research was conducted among many 

different professions, from agency administrators to police officers, and in different 

countries, such as Turkey and the Netherlands. 

Difficulties appear in the different conceptualizations of age. Some assessed for 

biological age while others studied a professional 's length of career or experience. Those 

us ing biological age (Ackerley et al. , 1988; Huberty & Huebner, 1988; Rogers & 

Dodson, 1988; Taskaya-Yilmaz eta!. , 2004; VanDer Ploeg et al. , 1990; Vredenburgh et 

al., 1999) may be finding results indicative of length of career or experience, yet are 

relating those findings to the biological age. There may be a high correlation between 

age and experience, and yet they are different and more clarification is needed to 

understand how thi s variable relates to burnout. The present research will focus in on 

marri age and family therapists (MFT's) in the United States, a fie ld that has rare ly been 

investigated, and study the relationship of those therapists ' clinical experience to levels of 

burnout. 



ll 
Sex 

The research that has been conducted on sex and its effect on burnout has been 

mixed, possibly because of unequal sample proportions or other methodological 

problems. There have been studies that have found no difference between men and 

women on bumout as well as those resea rchers that have found that men and women are 

di fferent w hen bumout is concerned. The similarities and diffe rences wi ll be further 

di scussed in th is portion of the review. 

Taskaya-Yi lmaz et al. (2004) in their study of78 dental school staff and students 

concluded that there was no difference on work related strain between men and women 

when given the MBI, although they did not specify how many men versus women they 

sampled. Maslach et al. (200 1) desc ribe how some studies find women to score higher 

on burnout, and yet some other studies show little to no difference between men and 

women. They conclude that sex research 111ay be confounded by occupation, for 

example, police officers are most likely to be men, and women are more likely to be 

nurses. By comparing these many different occupations together, control for extraneous 

variables would be difficult as the representation of men and women is unequal and 

uncontroll ed. 

Other studies have found a difference between men and women. Among 3,313 

Finni sh physicians ( 1,677 = women, I ,634 = men) men were fo und to score higher on 

cynicism and women were found to score higher on emotional exhaustion using the MBI 

(Toyry et al. , 2004). Male-Female proportions in this study were almost equal. A similar 

resu lt was found with a general survey of human service employees, psychologists, as 



well as police officers and support personnel with comparable samples of men and 

women (Gaines & Jermier, 1983; Maslach, 2003; Maslach & Jackson, 1981 ; Van Der 

Ploeg et al., 1990). 
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In a 1999 study of 521 clinical psychologists (335 = women, 186 = men), 

Vredenburgh et al. found that men reported a higher level of depersonalization of clients 

than did females on the MBI. Vredenburgh et al. continue to state that thi s is consistent 

with other findings, and yet still inconsistent with other studies, which may be due to a 

systematic bias in sampling (i.e., more females) and may highlight differences that may 

or may not ex ist (Gall, Gall, & Borg, 2003). Vredenburgh et al. concluded that because 

of mixed findings the relationship between sex and burnout "remains unclear" (p. 300). 

The above research suggests that the relationship between sex and burnout 

remains unclear for the most part. The mixed findings make it very difficu lt to draw 

conclusions as to how sex and burnout are related. Possible reasons for thi s 

inconsistency between studies poss ibly stems from unequal proportions of men and 

women participants (Gallet al. , 2003). Many of the studies have almost twice as many 

females as males and the results revolve around many different professions, and even 

geographic countries. The unequal proportions and differences among participants create 

many possibilities for doubt or confusion as to how age really relates to the experience of 

burnout because of the lack of control for extraneous variables. The present study will 

attempt to add to the knowledge base of how men and women report burnout, focusing on 

the one profess ion of marriage and family therapy, and working to maintain equal sample 

proportions of men and women. 



Case load 

Therapists and human service workers have chosen careers in which they are to 

work directly with people who most likely have problems. As such, these professionals 

have caseloads or levels of contact with their clients. Maslach et al. (200 1) stated that 

emotional demands (high number of clients, client negative feedback , and scarcity of 

resources) lead to depletions of an indi viduals ' energy, even to extent that recovery may 

be impossible (p. 414). The following research also suggests that caseload is positively 

correlated with burnout. 
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Barad in Maslach and Jackson (1981) measured 845 public contact workers in the 

Social Security Administration. They found that when caseload sizes were large (40 or 

more people served per day) they reported higher sco res on the emotional exhaustion and 

depersonalization sca les of the MBI indicating higher levels of burnout. 

Another conceptualization of caseload was proposed by Savicki and Cooley 

(1987) who studied 94 mental health workers across 10 different agencies using the MBI 

and found that high contact workers (> 50% time spent in direct contact) showed higher 

leve ls of depersonalization, therefore greater levels of burnout, than did low contact 

workers ( < 50% of time spent in direct contact). Contact is defined as amount of time in 

direct contact with clients . Mental health worker is a broad terrn that includes job titles 

such as child-youth worker, mental health specialist, administrator, family worker, 

psychologist, and nurse. Mental health workers, therefore, work with individuals in 

relation to mental illness rather than those individuals studied by Barad in Maslach and 



Jackson ( 1981 ), who may only work with individuals on a one time basis to begin 

government services. 

Specifically within a sample of225 psychologists, using the MBl , client load or 

clien t contact hours, was positi vely correlated (p < .05) with the depersonali zation sca le 

(Skorupa & Agresti, 1993). Even more specificall y, 98 psychologists taki ng the MBl 

reported a positive relati onship (r2 =.036; p < .05) with caseload and emotional 

exhausti on (VanDer Ploeg et al., 1990), and personal accompli shment(/ = . 14) 

(Vredenburgh et al. , 1999). The results of the above studies report low correlations and 

further research is needed to detem1ine whether caseload really is related to burnout. 
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There are a few researchers who like Onyett, Pillinger, and Muijen (1997) found 

no significant relationship between burnout and caseload size in their study of 445 team 

members an1ong 57 different community mental health teams. They also chose to only 

focus on one area of profession and their results may better be understood by reviewing 

Jackson and colleagues' ( 1986) atgUttlent lhat caseload size can easi ly be confounded by 

job type, and type of client contact, al l of which Onyett et al. , and most other authors did 

not control for. Jackson and colleagues suggested that future studies should better 

operationalize case load into four dimensions, frequency of contact with client, duration 

of con tact, total number of acti ve cl ien ts, and percentage of total time spent with clients. 

They stated that, "improved measurement implies, in turn, improved conceptualization" 

(p. 638) . 

Caseload has been found to be positively related to symptoms of burnout among 

many professions of social service workers, using fairly large sample sizes and consistent 

measurement devices (MBl). The authors who did not find a relationship discuss 



possib le problems with the caseload data, asking for improved operational definitions 

ofcaseload. Another methodological conce rn is the composition of the study samples. 

The comparison of many different professions and cl ient types decreases the control for 

extraneous variables and makes interpretation of research findings difficult. 
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Most research was conducted on general social service workers, which can 

contain a large diversity of education, trai ning, and cli ent contact experiences. The 

current study will investi gate the relationship between frequency of contact with client, 

type of clients, duration of contact, total number of active clients, and percentage of total 

time spent with clients within the specific profession of marriage and family therapy and 

levels of burnout. 

Setting of Practice 

Most professionals working with people fall into either public or private practice 

settings, some even fitting within both Cat gories. Savicki and Cooley (1987) described a 

relationship between work environment and burnout. In their survey of 94 mental health 

wo rkers using the MBI and the work environment scale (WES) they found that the work 

environments associated with low levels of burnout are those in which workers are 

strongly committed to their work, co-worker relationships are encouraged and 

management relationships are supportive. 

Alternatively, Savick.i and Cooley (1987) reported that high burnout was re lated 

to high demand for adherence to work, and restriction of freedom or flexibility. Savicki 

and Cooley (1987) suggest that this relationship may be the result of locus of control , or 

if workers feel pressured or restricted they show higher levels of burnout, whereas those 
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that feel supported and in cont rol report lower leve ls of burnout. As staled in previous 

sections, these authors surveyed many different professions ranging from police officers 

to admin istrators, potentially limi ting their results, as their sample professions are so very 

different in nature it appears there is li tt le control for confounding variables when studied 

together. An example includes the poss ible differences in type of burnout between a 

police officer and a government administrator. Thus, overall generalizations make it 

difficult to compare across groups . 

There are some professionals who work both in multiple settings simultaneously. 

Proctor and Steadman (2003) found that among 32 school psychologists, those working 

in one school reported lower leve ls of burnout than those working in multiple schools. 

They further describe how those employed in one school scored higher on job sati sfaction 

and perceived themselves more effective than those psychologists employed in multiple 

schools, al though the authors did not give reasons for their findings. 

In Proctor and Steadman ' s study, burnout was assessed using an inventory 

specifica lly designed for thi s study, rather than a standard ized questi onnaire like the MB!, 

where reliability and validity have been establi shed. Individually developed measures 

have the potential of poor rel iability and validity as establishing this type of credibility 

can be a laborious process and not likely to be conducted on a single research study 

(Kaplan & Saccuzo, 200 1). 

Justice et al. (198 1) found that those working the government sector show slightl y 

higher levels of burnout than did those in the private sector, using an unnamed 2 1 

question burnout measure. Their study included a sample of 188 government and private 

sector employees (administration, n = 23; soc ial work, n = I 07; clerical pos itions, n = 15; 
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and other positions, n = 43) working in inpatient and outpatient substance abuse 

programs. Those employees in the government sector may have less opportunity for input 

into dec isions and lower chances for achievement and recognition than those working in 

the private sector. Again it is important to note the diversity of employees surveyed, and 

how there may be confound ing vari ables not controlled fo r when comparing the different 

job titles. 

Raquepaw and Miller (1989) su rveyed 68 psychologists using the MB!, and found 

that psychotherapi sts who worked in agency se ttings were more li kely to experience 

burnout than those working in private practice. Similarly, Ackerley et al. (1988), 

Skorupa and Agresti (1993), and Dupree and Day ( 1995) described that psychotherapists 

in private practice reported higher levels of satisfaction and lower levels of burnout than 

those in public agencies. The authors propose several possible explanations. These 

differences might be an indication that those in private practice have more contro l over 

facto rs like being able to choose own clients, in terms of number and acuity of clients, 

develop own paperwork protocols, and controll ing schedule requirements to help mediate 

the burnout experi ence. 

Van Der Ploeg et al. (1 990) took it a step further as they described 98 Dutch 

psychologists employed exclusively in mental health agencies reporting stati stically 

significant higher scores on the emoti onal exhaustion scale of the MBl than those not 

employed in mental health agencies. The authors stated, "Regional mental health 

services may be characterized by an organization structure which possesses fa ti guing 

affects on their employees" (p. 111 ). That means, that because of structural restrictions, 



those employed in mental health agencies are more likely to experience burnout, and 

its previously stated consequences. 
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The above research indicates that work setting has a relationship with the 

experience of burnout. Settings where therapists have some degree of control are related 

to higher levels of commitment and lower levels of burnout. Employees working in 

multiple settings were found to have higher burnout levels. Those employed in public 

settings may have less control of factors such as paperwork, or case load size leading to 

fatigue and burnout. Similarly, those in private practice settings appear more committed 

to their work as most times they have set up the agency, and have more control over some 

of the factors leading to burnout. 

As these authors tried to understand and general ize the burnout phenomenon 

many did not control for job type, often studying many different professions at the same 

time, which may skew the relationship between burnout and setting of practice, because 

of possible di!Terenccs in clientele or agency policy. The present study will exclusively 

study marriage and family therapists (MFTs) working in public agencies, private practice 

or both and their experience of burnout. The benefit of focusing on MFT's is that a 

homogenous sample will allow for a more in depth study of practice setting. 

Education Level 

Within the helping professionals there are different levels of educati on that can be 

attained , from high school diplomas to doctoral and post graduate work. Little has been 

done studying the relationship between education level and burnout, but the available 

evidence will be reviewed. 
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Among a sample of 333 nurses wo rking in university and state hospitals, higher 

education leve ls, ranging !Tom technical school licensure to doctoral degrees, was found 

to decrease the level of burnout an individual nurse might experience (Demir, Ulusoy, & 

U lusoy, 2003). Support for the above study is found within a di fferent profession. 

Among 123 academic and psychological counselors in a uni versity setting, education was 

positively related to higher levels of personal accomplislm1ent and lower leve ls of overall 

burnout (Cianfrini, 1997). The authors hypothesized that this finding occurs as those 

counselors who work to obtain a higher education level find greater sati sfaction or 

personal accompli shment wi th their work than those of lower education level. 

Maslach and Jackson ( 1981) described contrad ictory findings in thei r study of a 

genera l population of many health and service occupations (police officers, nurses, 

adm inistrators, psychologists, psychiatrist and teachers). They state that more educati on 

was related to higher scores on emotional exhaustion. Those that had completed co ll ege 

or postgraduate wo rk scored higher thun those who had not completed co llege. 

Maslach et al. (200 I) further explained that education level may be confounded 

with other variables li ke occupation for example. They hypothesized that people with 

higher educations may have more responsibilities, or higher expectati ons for themselves 

that could lead to the higher sco res on burnout, but they state that it is not clear as to how 

to interpret these findings. These contradictory findings may also be the result of the 

author's lack of control for occupation as they compare professions such as police 

officers to psychologists, which have dramatically different education requirements and 

job descriptions. 
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Among the research on education level, few authors report contradictory 

findings. Some described a negati ve correlation between education and burnout wh ile 

others reported the opposite. The potential weakness of this research is the lack of 

control for occupations. The authors compare dramatically different occupations, which 

may have large differences in educational requirements. The present research will 

attempt to study only marriage and fan1il y therapi sts, which inherently restricts the 

education levels to be studied. Marriage and family therapists must have at least a 

Masters degree or higher. 

Marital Status 

One of the theorized factors leading to burnout is social support. Pines and Kafry 

( 1978) studied a sample of 129 social service workers and asked participants about 

whether their support systems, or someone they could confer with about a problem, were 

helpful when having dif!iculty with a client. Social support as described here includes 

anyone from a friend, spouse or even a coworker. They discovered a negati ve correlation 

between soc ial support and job tedium on a five-question inventory. Tedium was defined 

as "a general experience of physical , emotional and attitudinal exhaustion" (p. 499). 

Tedium, in thi s article, includes many sources of stress, one of which is regular difficulty 

with clients. 

Keicolt-Giaser (2001), in her study on the physical benefits of marriage, reported 

that good marriages are helpful for couples when dealing with depression or physica l 

ailments . Similarly, Simon (2002) reported that marriage is emotionally advantageous 

for both men and women. Both of these authors describe that healthy marriage can 



improve the reaction to stress whether physical or psychological. Yet, it is not known 

how or even if marri age lowers the experience of burnout. 

2 1 

Maslach and Jackson ( 198 1) reported that human service workers who are single 

repo rt higher leve ls of burnout F(3,8 19) = 11.36, p < .001 than those who are marri ed, 

particularly on the emotional exhaustion sca le of the MBI, but do not make speculati ons 

as to why thi s finding occurred. Maslach (2003) and Maslach et al. (200 1) also used the 

above data in their continued discussion on burnout. Most research appears to lump 

many human service professions together, comparing apples to oranges at times, or 

professions that should not be compared with one another. By comparing individuals 

among different professions and not controlling for those confounding variables it is 

difficult to understand whether the correlation is re lated to marital status or some other 

random factor. The relationship between marital status and burnout has not been 

extensively studied. The present study will help explore thi s relationship by attempting 

to account for possible confounding variables specifically focusing on one profession, 

Marriage and Family Therapists. 

Prevention 

Among the research on burnout among helping professions little research has 

been done to document ways in which therapists might be able to lessen the effects of 

burnout. There are many researchers who instead offer possible suggestions to burnout 

prevention. Most authors suggest activi ties for therapists such as physical exerci se, 

taki ng regular vacations, setting boundari es around work and private lives, proper diet 

and even psychotherapy (Daley, I 979; Freudenberger, 1974; Maslach, 1976; Raquepaw 
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& Miller, 1989). While these are common suggestions there does not appear to be any 

empirical evidence. 

Daley (1979) used logic to dec ide which prevention techniques may be useful in a 

given situation, rather than tlu·ough specific research. Freudenberger's (1974) evidence 

for prevention techniques comes from "carefu l observation and evaluati on" (p. 162), and 

Mas lach (1976) follows the advice given by Freudenberger as she bases many of her 

studies from hi s writings. Raquepaw and Miller (1989) then followed suit by giving 

evidence to prevention techniques by citing both Freudenberger and Maslach's articles. 

Other authors describe techniq ues that employers and agencies can do to prevent 

burnout. Osbom (2004) suggested that employers help to allow therapist more 

opportunities to make choices pertain ing to their role in the agency, thus a greater sense 

of commitment and reward in their work. Simj Jarly, Maslach and Leiter ( 1999) 

encouraged the facilitation of team spirit with whom you work. This sense of commw1ity 

allows for therapi sts to share ideas, praise and humor with one another as an outlet for 

burnout symptoms. 

More suggestion for burnout prevention comes from Kushnir and Milbauer ( 1992) 

who initiated a training workshop for 20 caregivers in day-care settings, which was based 

in cognitive-behavioral approaches. Parti cipants were given a short se lf-report 

questionnaire before, during, and six months after the workshop. Resu lts indicated an 

improveme nt in symptoms of work stress. The authors described the process as helping 

participan ts to view work stressors as challenges, or in other words reframe their 

perceptions. 
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As stated before little research has been conducted pertaining to what types of 

prevention techniques are useful in preventing or lessening the experience of burnout, 

rather most authors just offer possible suggestions. This research study will investigate 

the effectiveness of hypothesized prevention techniques used in the experience of burnout 

among marriage and famil y therapi sts. 

Summary 

In summary, we see that burnout is most commonly described and measured 

using the tlu·ee dimensions of Christina Maslach's burnout inventory, emotional 

exhaustion, depersonalization and personal accomplishment. Research has also shown 

that cet1ain demographic variables (age, sex, caseload, setting of practice, education 

leve l, and marital status) have been used to further understand how professionals 

experience this burnout phenomenon. 

Many of the research articles work to strengthen the use of the MB!, and to better 

understand the burnout phenomenon, although little has been studied in the realm of 

prevention usefulness, and the spec ific field of marriage and family therapists. The 

objective of this study is to further describe and evaluate the experience of burnout in 

tenns of the above stated demographic variables as well as the role that prevention 

techniques play in lessening the potential consequences of burnout within the realm of 

marri age and family therapy. 



CHAPTER Ill 

METHODS 
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The proposed study examined the relationship between demographic and work 

related va riab les, and the degree of burnout within marriage and fami ly therap ists . This 

was accomplished through examination of a questionnaire admi nistered to marriage and 

fami ly therapists in not1hern Utah. 

The description of methodology that comprises thjs chapter is organized 

accordingly. First, a description wi ll be given of how the sample of marriage and famil y 

therapists was obtained. Second, the procedures for conducting the study including data 

collection and instruments used will be described. Finally, the proposed stati stical 

analysis methods will be explained in connection with the research hypothes is. 

Design 

This study used a descriptive design. Gall et al. (2003) stated that a descripti ve 

design is "viewed as understanding what people or things mean" (p. 290). This study 

will be aimed at understanding what the relationship between burnout and marriage and 

fam ily therapists is, or the description of the phenomenon of burnout in marriage and 

family therapists. 

A descriptive design wi ll be useful to help understand how marriage and family 

therapists compare to the current research on burnout. By seeking to understand the 

relationshi ps between variable such as caseload and burnout, we can further strengthen 
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the current research and better understand possible differences between marriage and 

family therapists and other professional fields. 

Participants 

Subjects for this study were thirty marriage and family therapists in the state of 

Utah. Thirty were selected because it is a large enough sample for analysis of trends, and 

still small enough to elicit detail. Selection criteria included at least a Masters degree in 

MFT, and current state licensure. 

Participants were recruited through the use of the AAMFT website to get contact 

information, and then therapists were contacted by emai l and a personal invitation was 

given (see Appendix B). From those contacted by emai l, 42 therapi sts were interested, 

but only 71% (30) actually returned the survey. The majority of therapi sts were married, 

and all of the therapists have at least a master's degree (see Table I). 

Table I 

Demographic Variables of Marriage and Family Therapists 

Female 
N % N % 

Marital status 
MaJTied 19 63% 8 27% 
Divorced 0 0% 3 10% 

Education 
Ph.D. 3 10% 4 18% 
MSW I 3% 
Ed.M 2 7% 
MS II 37% 5 17% 
MA 2 7% 2 7% 
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Table 2 

Case load Demographics of Marriage and Family Therapists 

Male Female 
M SD M SD 

Years licensed 8.39 6.96 9.64 7.53 
Clients seen per week 18.53 11 .54 21.91 6.30 
Session length 50.53 13.22 57.73 11.48 
Total active clients 37.28 31.87 82.80 125 .02 
Client time per day 5.89 2.77 6.91 1.70 
PaEerwork Eer da~ 2.67 1.80 2.05 0.79 

Participants were also asked about their case load demographics. Of the 30 

participants the majority were full time therapists. The number of clients that marriage 

and family therapists saw per week ranged from 0 to 40. Participants reported that the 

hours they spent with clients each day ranged from 0 to 13, and the hours they spent 

doing paperwork each day ranged from y, to 6 (see Table 2). There was one respondent 

who reported not seeing any clients and was kept for the analysis because the therapist 

was a supervisor and that is why they did not have a caseload of clients . Yet, thi s 

supervisor would still be meeting with therapists in session and therefore appropriate still 

for the analysis. 

Measurements 

In the measurement of burnout this study used the Maslach Burnout Inventory 

Human Services Survey (MBI-HSS) designed by Christina Maslach, professor of 

psychology at the University of California, Berkeley. This questiormaire was developed 

to assess the three dimensions of the burnout syndrome, emotional exhaustion, 

depersonalization, and personal accomplishment (Maslach & Jackson, 198 1 ). The MBI-



HSS consists of22 questions answered on a six point Iikert scale. Responses range 

from 0 (ne1·er) to 7 (every day; see Append ix C). 
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Emotional exhaustion (n ine items) can be defined as fee li ngs of being emotionally 

overextended and drai ned as a result of a professionals work demands. It is measured 

tlu·ough questions like, "I feel used up at the end of the day," "I feel li ke 1 am at the end 

of my rope," ' and "I feel emotionally drained from my work." Depersonalization (five 

items) is defined as feelings o f detachment and impersonal response toward cli ents. It is 

assessed tr.rough questions such as, " I' ve become more callous toward people since I 

took thi s job," I worry that this job is hardening me emotionally," and "I don ' t care what 

happens to some recipients." 

Finall y, personal accomp li shment (eight items) evaluates feelings of competence 

and achievement in one ' s work . Questions for this scale include, "I feel very energetic," 

l deal very effectively with problems of my recipients," and "1 have accompli shed many 

worthwhile things in thi s job." 

Scores are calculated by summing the responses on each scale, and are generally 

reported in terms of low, moderate, and high levels of burnout. Higher sco res on the 

emotional exhaustion and depersonalization sca les indicate higher burnout, whereas, on 

the personal accomplislunent scale lower scores indicate higher levels of burnout. 

Test-retest reliabi lity for the MBI-HSS has been reported as .82 for emotional 

ex hausti on, .60 fo r depersonali zat ion, and .80 for personal accomplishment. Calculations 

for internal consistency are appropriate for each subscale, emotional exhaustion (n = .90), 

depersonalization (n = .79), and persona l accomplishment (n = .7 1; Maslach, & Jackson, 

1981; Richardson & Martinussen, 2004; Rosenberg & Pace, 2006; Schuafeli & van 
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Dierendonck, 1995). Factorial va lidity has demonstrated that the three scales of 

emotional exhaustion, depersonali zation, and personal accomplishment are related, but 

separate dimensions of burnout (Lee & Ashforth, 1990; Richardson & Martinussen, 

2004; Rosenberg & Pace, 2006; Schutte et al. , 2000). 
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Upon completing the MBI-HSS participants then completed a brief demographic 

questionnaire (see Appendix D). They were asked to describe themselves in tenns of age 

(years licensed), gender, caseload (sessions per week, session length, total number of 

active clients, and time spent seeing client vs. paperwork), setting of practice (private, 

public agency or both), education level, marital status and preve.ntion strategies used 

(amount of exercise, regular vacation time, diet, personal therapy, supervision, and 

other). 

Procedures 

Those participating were mailed a survey that includes a copy of the MBl-HSS 

and the demographic questionnaire developed for this study. Upon completion of the 

survey, which took from 15 to 20 minutes, the participants returned their information 

tlu·ough a self-addressed, postage paid envelope. 

All questiormaires were coded and contained no identifying information. Also 

data collected was stored in a locked filing cabinet for security. After all data was 

ana lyzed the original questionnaires were destroyed to further protect the confidentiality 

of the participants. The procedures and design of this study were reviewed and approved 

through the Internal Review Board at Utah State University prior to collection of any 

data. 



CHAPTER IV 

RESULTS 

Upon completion of the questionnaire we used various statistical methods to 

measure the relationship of demographic variables such as years of experience, sex, 

caseload, setting of practice, education, marital status, and prevention techniques to the 

data collected on the Mas lach Burnout Inventory. 
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Chronbach 's Alpha (Kaplan & Saccuzzo, 2001) was used to measure the 

reliability of the MBI-HSS as used in this study. Values for the coefficient alpha were 

a = .66 for total burnout, a = .88 for emotional exhaustion, a = .70 for depersonali zation, 

and a = .74 for personal accomplishment. 

Research Question # I 

The first hypothesis is whether demographic variables such as years of 

experience, sex, caseload, setting of practice, education, and marital status, influence the 

experience of burnout in marriage and family therapists. 

Clinical Experience 

For the first variable, years of experience, Pearson correlations were run to 

compare the independent variable of years of experience to the dependent variable of 

burnout. The Pearson correlation is the most appropriate analytical procedure for this 

part of the first hypothes is, as it will generate data showing a direction and magnitude of 

the relationshi p between these two interval level variables (Gallet al. , 2003). 
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Results on this variable indicate a negative relationship between years licensed 

and burnout, although thi s was not sign ificant at the p < .05 level. Pearson correlations 

were also computed on the three individual dimensions of burnout as they relate to years 

licensed and were emotional exhaustion (EE), depersonalization (DP), and personal 

accomplishment (PA), again none of the three were found to be significant at the p < .05 

level (see Table 4). 

Follow up questions were asked to better understand how marriage and family 

therapists thought that their own clinical experience related to the experience of burnout. 

Results indicated that the majority (63.3%) of participants consider their work experience 

as a protective factor to keep them from experiencing burnout, while 36.7% indicated that 

they did not consider their work experience to be a protective factor. When asked if their 

work experience has been a protective factor for them, I 0% reported "All of the time," 

46.7% reported that it was "Most of the time," 20% reported "More often than not," 

13.3% stated "Occasionally," 6.7% repo rted that work experience "Rarely" was a 

protective factor, and 3.3% stated that it was "Never" a protective factor. 

Overall, the measure resu lts indicated that years licensed was not related to the 

experience of burnout among marriage and family therapists. In contrast, however, the 

majority of marriage and family therapi sts reported that they felt their clinical experience 

(years licensed) was a protect ive factor for burnout. 

Sex 

The variable of sex was tested using independent sample 1 tests to compare the 

means between the independent variable of men and women as it relates to the dependent 
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variab le, burnout. The /lest is the most appropriate analytical procedure for thi s part of 

the first hypothesis, because compari sons will be drawn between the means of 

independent samples, where one variable is categorical data and the other variable is 

interval data (Gall et al., 2003). 

The I test was significant which ind icated that male marriage and famil y therapists 

on the average experienced more burnout than did female maJTiage and fa mily therapists 

(See Table 4) . This result ind icates that the sex of a marriage and family therap ist is 

related to the experience of burnout. To further add context to these scores Maslach, 

Jackson, and Leiter ( 1996) report that the mean burnout score for men is 63 .48, and the 

mean score for women is 64.51. Comparing the present results with Maslach el al. , men 

in thi s study are not only higher than women, but they are higher than usual. 

Case/oad 

The relationship between the nex t variable, caseload (sessions per week, session 

length, total number of acti ve cl ients, and lime spent seeing client versus paperwork) and 

burnout, was tested using a Pearson corre lation. The Pearson correl ation is the most 

appropriate ana lytical procedure for this part of the first hypothesis, as it will generate 

data showing a direction and magnitude of the relationship between these two interval 

level variables (Gall et al. , 2003). 

The results of the correlational analysis show that on ly I out of the 4 correlations 

were statistically significant. Results indicate that frequency of contact (sessions per 

week) was not stati stically significant when compared to overall burnout (see Table 3). 



Table 3 

Pearson Correlation Results for Therapist Demographic Variables Compared to Burnout 

Clients T01al Client Time in Time Time in 
Years seen per Session active time per Paperwork mental in private 

Burnout EE DP PA licensed week length clients da~ Eer da~ health RTC practice 

Burnout 

EE .85** 

DP .7 1 ** .47** 
-.24 

PA -.57** -.43* 
-.03 

Years licensed -.24 .04 .35 
-.II 

Clients seen per week -.13 -.43* .46** .15 
-.32 

Session length -.07 -.68 .. .16 -.16 .36* 
-.05 

Total active clients -.13 -.26 .41* .29 .3 5 .16 
-.56** 

Client time per day -.36* -.63** .15 -.08 .44** .49** . 16 
.38* 

Paperwork per day .19 .46** -.05 .12 -.39* -.45** -.30 -.56** 
.15 

Time in mental health .22 -.09 .00 -.08 .19 .34 .34 .04 -.32 
.12 

Time in RTC .20 .36* -.51** -.37* -.36* -.35 -.32 -.03 .28 -.48** 
-.28 

Time in private practice -.41* -.27 .45** .47** .39* .06 .06 .04 .00 -.44* -.38* 
-.0 1 

Time in other practice -.08 -.06 .18 .05 -.27 -.03 -.14 -.07 .04 -. 12 -.35 -.16 
•• Correlation is significant at the 0.01 level (2-tailed) 

• Correlation is significant at the 0.05 level (2-tailed) 
w 
"-' 
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Table 4 

t-Tesl Resu/tsfor Therapist Variables Compared to Burnout 

M SD I Effect size 
Sex 2.19 

Male (n = 19) 69.37 9.42 .83 
Female (n = II) 62.00 7.84 

Education -1.20 
Doctorate ( n = 7) 64.86 11.44 -.45 
Masters (n = 23) 67.22 8.98 

Marital status .036 
Married (n = 27) 66.70 9.58 .01 
Divorced (n = 3) 66.33 10.16 

Healthy diet 2.13 
Yes (n = 26) 65.31 9.32 .80 
No (n = 4) 75.50 4.51 

When broken down to the individual dimensions of burnout the same non-

sign ificant correlation is found for EE. In contrast, the DP and PA subscales showed a 

stat istically significant relationship at the p < .OS level. This may mean that as MFT's 

have more contact with their clients they are Jess likely to experience DP, and more likely 

to experience PA. 

Results indicated that the duration of contact (session length) with clients was not 

statistically s ignificant when compared to overall burnout. On the individual dimensions 

of burnout, the relationship between duration of contac t and DP was statistica lly 

significant (see Table 3). The other subscale scores were not stati stically related to 

duration of contact. Duration of contact was negatively correlated to DP at a p < .0 I 

leve l. This may indicate that the longer a marriage and family therapist's sessions are the 

less likely they will experience symptoms of depersonalization. 
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Total number of active clients was also found not to be statisticall y related 

when compared to overall burnout. Emotional exhaustion and depersonali zation were 

also not stati stically significant. A stati stically significant relationship was found with 

personal accom plishment at p = .03 (see Table 3). Thi s may indicate that the more active 

clients a marriage and family therapist has the higher levels ofPA he or she will 

experience. 

The final caseload variable was percentage o f time spent with clients as opposed 

to time spent doing paperwork. Results indicate a stati stically significant pos itive 

relationship between percentage of time seeing clients and burnout at ap < .001 

sign ificance level (see Table 3). This may indicate that during a work day the more time 

an MFT is in session with clients the less likely they are to experience symptoms of 

burnout. 

Follow up questions were asked to further understand how marriage and fami ly 

therapists thought that these case load variables related to the experience of burnout. 

Participants were asked about whether participants felt that emotional demands from their 

clients lead to a depletion of their energy and if they are happy in their current job. 3.3% 

of respondents stated that emotional demands from their clients lead to a depletion of 

energy "All of the time," 6.7% reported "Most of the time," 30% stated "More often than 

not." 30% reported "Occasionally," and 30% reported that "Rarely" was thi s true for 

them. 

When asked if they are happy in their current job, 13 .3% reported being happy 

"All of the time," 60% stating being happy "Most of the time," 16.7% report "More often 

than not," and 10% reported being happy "Occasionally." 
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Overall , results indicated that among the four dimensions of caseload, only the 

time spent with clients as opposed to time spent on paperwork was found to be 

statistically related to the experience of burnout. lt was also found that marriage and 

family therapists thought that clients were emotionally draining more often than not, and 

that the majority of therapists are happy in their current jobs. 

Selling of Practice 

The relationship between the setting of practice variable and burnout was tested 

using a Pearson Correlation Coefficient. The Pearson correlation is the most appropriate 

analytical procedure for this part of the first hypothesis, as it will generate data showing a 

direction and magnitude of the relationship between these four interval level variab les 

(Gall et al. , 2003). 

Correlation coefficients were computed among the four categories of marriage 

and family therapist ' s settings of practice (Mental Health, Residential Treatment Centers, 

Private Practice and Other) to bumout scores and none of the four were found to be 

stati stica lly significant (see Table 3). Among those working in a Mentall-l ealth practice 

a positive correlation was found with burnout, although not significant at the p < .05 

leve l. Similarly, when this variab le was compared to the three individual dimensions of 

burnout none of them showed a statistically significant relationship. 

The relationship of those working in a Residential Treatment Center (RTC) was 

also not statistically significant when compared to overall burnout. When compared to 

the individual dimensions ofEE, DP and PA, DP and PA were found to have statistically 

significant relationships at the p < .05 level (see Table 3). Depersonalization was 
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significant at p = .048, suggesting that the more time a MFT spends in a Residential 

Treatment Center the more likely he or she will experience symptoms of 

depersonalization. Personal accomplishment was significant at p = .004, suggesting that 

as MFT's spend more time in Residential Treatment Centers the less they will experience 

personal accomplishment. 

When working in a Private Practice results were not statistically significant when 

compared to overall bumout. Among the three individual dimensions of burnout EE and 

PA had significant correlations (see Table 3). Emotional exhaustion was statistically 

significant at p = .03, and PA was statistically significant at p = .01. This result may 

indicate that the more time an MFT spends in private practice the less likely they will 

experience symptoms ofEE, and will more likely experience PA. Those clinicians who 

reported working in Other settings of practice show no statistically significant 

correlations to burnout, not even among the individual dimensions of burnout. 

Data was then recoded to compare the respondent's primary setting of practice to 

bumout. Analysis of variance was the most appropriate measure as it will compare the 

means of the four variab les and determine if stati stical significance exists. Burnout 

overall was not statistica ll y significant F(3,22) = 1.27, p = .3 1. The individual 

dimensions were also not statistically significant withEE F(3,22) = 1.99,p = .16; DP 

F(3,22) = 1.77, p = .18 ; and PA F(3,22) = 2.99,p = .06. The results indicate that setting 

of practice was not statistical ly related to the experience of burnout among marriage and 

family therapists. 
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Educalion Level 

Education level as it relates to therapi st burnout was measured using independent 

samples 1 test. As the independent variable, masters or doctoral level education, is 

categorical, and the dependent variable burnout is interval level data independent 1 tests 

are the appropri ate method of analysis (Gall et a!., 2003). 

Results of the 1 test were not statisticall y significant an1ong any variable, but show 

a trend towards those ha ving Master's degrees having higher levels of burnout than those 

with Doctorate degrees (See Table 4). Of note is the small sample size among the 

parti cipants with Doctorate degrees (n = 7) this cal ls into question the results and 

assumptions about any trend should be avoided. Thi s is furt her verifi ed with the effect 

size of d = -.45, which is classified as small, and showing littl e difference between the 

means. 

Addi tional follow up questions were also asked of the participants to better 

understand how marriage anJ fatlli ly therapists think that their education relates to the 

experience of burnout. Eighty percent of participants reported that they considered their 

educati on to be a protective facto r for burnout, and 13% reported that education lessened 

the effects of burnout "All of the time," 43.3% stated that thi s was true for them "Most of 

the time," and 20% reported "More often than not." 

Ultimately, education leve l on the measure was not statistically related to the 

experience of burnout among marriage and family therapists. In contrast, the majority of 

therapists did report that they believed their education level as a protective factor for 

burnout. 
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Mari/C/1 Status 

Marital status was also measured using independent sample I tests. Data gained 

on whether a participant is married or not (independent variable) and how that relates to 

burnout (dependent variable) will be measured using the independent samples t test. 

Results computed on marital status were also not significant due to small sample 

sizes (see Table 3). While it is possible to do the test, the small sample size renders the 

results meaningless. This statement is verified with the low effect size showing no 

difference between the means. 

Fo llow up questions were asked to understand how marriage and family therapists 

beli eved their marital status related to burnout. Results found that 86.7% of respondents 

stated that they considered their marital status to be a protective factor for burnout. 26% 

reported that they thought that their marital status lessened the effects of burnout "All of 

the time," 43% stated this was true for them "Most of the time," and 23.3% reported that 

marriage lessened the effects of burnout "More often than not." Only 6% of the 

participants repo rted marriage onl y "Occasiona ll y" or "Rarely" lessening the effects of 

burnout. 

On the whole, marital status when using the measure was not statisti cally related 

to the experience of burnout among marriage and family therapists. Yet, the majority of 

therap ists did report that they believed that their marital status was a protective factor for 

burnout. 
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Research Question #2 

The second hypothesis studied how prevention strategies such as exercise, time 

off, diet, peer consultation, supervision, and personal therapy, influence the experience of 

burnout among marriage and fami ly therapists. 

Exercise 

Exercise was measured by having participants report how many days per week 

they exercised for at least thirty minutes. The exercise variable was tested using a 

Pearson correlation coefficient. The Pearson correlation is the most appropriate analytical 

procedure for this pari of the second hypothesis, as it will generate data showing a 

direction and magnitude of the relationship between these two interval level variables 

(Gall et al. , 2003). 

The relationship between exercise and overall bumout was not statistically 

significant at the p < .05 level (see Table 5). Exercise compared individually to EE, DP 

and PA was also not statistically significant. The results indicate that exercise was not 

statistically related to the experience of burnout among marriage and family therapists . 

Time Off 

Time off was measured by asking participants to report how many days per month 

they took off of work for their own mental health. The time off variable was tested using 

a Pearson correlation coefficient. The Pearson correlation is the most appropriate 

analytical procedure for this part of the second hypothesis, as it will generate data 
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sho wing a direct ion and magnitude of the relationship between these two interval level 

variables (Gall et al. , 2003). 

The correlation coefficient found between time-off and overall burnout was not 

statistically significant (see Table 5). The individual dimensions of burnout were also not 

stati sticall y sign ificant. These resu lts indicate that the variable of time-off from work is 

not stati stically related to the prevention of burnout among marriage and family 

therapists. 

Peer Consul/a/ion 

Peer consultation was measured by asking participants to report how many times 

per month they met in consultation with fellow therapists . The variable of peer 

consu ltation was tested using a Pearson correlation coefficient. The Pearson corre lation is 

the most appropriate analytical procedure for this part of the second hypothesis, as it will 

generate data showing a direction and magnitude of the relationship between these two 

interval-level variables (Gall et al., 2003). 

Peer consultation as it relates to overall burnout was not statistically significant 

(see Table 5). Again, when separating the individual dimensions of burnout no 

significant relationship was found. This indicates that peer consultation is not 

stati sti cally related to the prevention of burnout among marriage and family therapists. 

Supervision and Personal Therapy 

Supervision was measured by asking participants to report how many times per 

month they met with an AAMFT approved supervi sor to consult on their cases. Personal 

therapy was measured in a similar fashion by asking how many times per month the 



Table 5 

Pearson Correlation Results for Therapist Prevention Variables Compared to Burnout 

Time Peer 
Burnout EE DP PA Exercise off Diet consultation Su~ervision 

Burnout 

EE .85*" 

DP .71 •• Ar· 
PA -.24 -.5r· -.43. 

Exercise -.35 -.35 -.24 .18 

Time off .24 .15 .06 .15 -.18 

Diet -.37" -.34 -.13 -.02 .27 -.14 

Peer consultation .28 .22 .30 -.1 4 -.34 .24 .04 

Supervision -.17 -.05 -.18 -.08 -.15 -.15 .17 .10 

Thera~y -.05 -.12 .12 -.01 .09 -.04 .08 -.01 -.02 
•• Correlation is significant at the 0.01 level (2-tailed) 

• Correlation is significant at the 0.05 level (2-tailed) 

.j>. 
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therapists attend therapy themse lves . Supervision and personal therapy variables were 

tested using a Pearson correlation coefficient. The Pearson correlation is the most 

appropriate analytical procedure for this part of the second hypothesis, as it wi ll generate 

data showing a direction and magnitude of the relationship between these two interval 

level variables (Gallet al., 2003). 

Supervision and personal therapy were not statisticall y related to burnout (see 

Table 5). The individual dimensions of burnout were also not statistically rel ated to 

burnout. These results indicate that supervision and personal therapy are not statistically 

related to the prevention of burnout among marriage and family therapists. 

Diet 

Diet was measured asking the participants to report whether or not they fe lt that 

they ate a healthy diet, answers were given as "yes" or "no." The variable of diet was 

analyzed using independent samples t test. The results were significant, 1(28) = 2.13, 

p = .04. Those that report not eating a healthy diet scored higher on the MBI-HSS, 

whereas, those who report eating a healthy diet scored lower on the MBl-HSS (see Table 

4). Although statisticall y sign ificant, it is important to note the small sample size among 

those reporting not eating a healthy diet as it violates the assumpti ons of equal variances. 

With a large effect size we can better clarify that there is a difference between the means, 

and that diet is statistically related to burnout among marriage and family therap ists. 

Therapist-Used Prevention Strategies 

Open-ended questions were asked to better understand what strategies current 

marriage and fan1 ily therapists report using on a regu lar basis. All of the participants 



Table 6 

Frequency of Categories for Prevenrion Slralegies Used by Therapisrs 

N % 
Recreational/hobbies 15 3 1% 
Personal care II 22% 
Work related stress reducing activities 8 16% 
Specific religious 6 12% 
Increased education 5 10% 
Family 4 8% 
Total 49 
Nole: The total is greater than N because participants were allowed to enter as many 
techniques as desired. 
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gave at least one answer, and many gave more than one. Six categories of techniques are 

identified (see Table 6). These categories were identified using content analysis to find 

common themes among qualitative data (Gall et al., 2003). 

Many therapists report using techniques that include recreation activities or 

hobbies. Examples of these activiti es include, "fishing, golfing, games," and 

"entertainment, and travel." 

The next category is personal care and included answers such as, "Listening to 

music," and " Watching humorous movies." Also reported were certain work related 

stress reducing activities. These included such things as, "Doing therapy and supervision 

and mixing up my responsibilities," and "two to three times per day I do sometl1ing I 

enjoy or something completely unrelated to therapy." 

Other prevention categories reported, were specific religious practices, increased 

educati on and family . Examples of the answers for these categories included, " ! use 

prayer, scripture study, and church attendance," " Meditation," "Presenting at seminars," 

"Setting goals," and "Spending regular quality time with my family." 
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Prevention Strategies Suggested by Therapists 

The final open-ended question that was asked of the part icipants was to see what 

suggesti ons marriage and family therapists would give to beginning therapi sts to prevent 

them from experiencing burnout. Aga in, ali therapists gave at least one answer and many 

therapi st gave multiple answers. The same six categories used above were used again as 

participants gave similar answers as well as to determi ne di fferences between used 

strategies from suggested ones (see Table 7) . 

Among the fi rst suggestions were those relating to work related stress reducing 

acti viti es. Respondents answers included, "Speak up for yourself in the your workplace," 

" Be well organized," and " Laugh and enjoy yo ur job." Next, respondents suggested 

beginning therapists should include personal care techniques to prevent burnout. These 

suggestions included, "Keep a balanced lifestyle," and "To identify ru1d practice ways 

that you can recharge yourse lf." 

Table 7 

Frequency of Categories for Prevention Strategies Suggested by Therapists 

N % 
Work re lated stress reducing acti vities 33 53% 
Personal care II 18% 
Increase ed ucation 9 15% 
Recreati on/hobbies 7 II % 
Specific religious I 2% 
Family I 2% 
Total 62 
Note. The total is greater than N because participants were allowed to enter as many 
techn iques as desired 



Increasing one 's education and participating in recreational activities were also 

reported as good ways a beginning therapist might prevent burnout. Examples of these 

two areas incl ude, '·Reading about eth ics, therapy case examples and professional 

journals," "Consul t with supervisors and peers," "Take a vacation and turn off your 

phone," and " Participate and train for athletic competitions." 
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The final two categories of specific religious activities and family only received 

two responses. These two suggestions were, "Living your beliefs, personal, spiritual and 

physical ," and "Make sure that family activities are a priority." 

Finally, to assess the relative impact of a ll of these independent variables on 

burnout a multiple regression was proposed. This method would describe the magn itude 

of the relationship between a criterion variab le, burnout and multiple independent 

variables such as our twelve independent variables (Gall et al. , 2003). The multiple 

regression ana lysis could not be run due to small sample sizes among many of the 

variables . 



CHAPTER V 

DISCUSSION 

The resu lts of this study show that demographic variables are related to the 

experience of burnout among marriage and fam ily therapists. Generall y speaking the 

results of thi s study are similar to the research that has been done among other human 

service workers, and may not be different to those licensed in marriage and fam il y 

therapy. 
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As reported in the previous chapter the reliability coefficients for the MB I-1:-ISS 

for this study was found to be similar to those coefficients reported in the MBl-1:-ISS 

manual (Mas lach, Jackson, & Leiter, 1996). Similar reli ability between this study and 

previous uses of the MBI-HSS decreases the concern of measurement error, at least with 

the MBI-HSS . Further concerns and di scussion about the results of this study wi ll 

fo llow. 

Research Question # I 

With the first hypothesis this study is seeking to understand if demographic 

vari ables such as cli nical experience, sex, case load, setting of practice, education level, 

and marital status affect the experience of burnout among marriage and family therapists. 

Generally, results have indicated that these demographic variables are related to the 

experience of burnout. 
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Clinical £rperience 

The measures of burnout were not stati stica ll y related to burnout, but at the same 

time the respondents reponed that their clinical ex perience (years licensed) had reduced 

burnout. This contradicti on may mean that the measu re assess ing levels of burnout was 

not sensitive enough, but when participants were asked directly they reported that clinical 

experience or their years li censed did reduce their experi ence of burnout. Ultimately, the 

fact that respondents report that clinical experi ence was a protective factor for burnout is 

congruent with past and current research on burnout (Mas lach et al. , 200 I; Taskaya­

Yilmaz et al. , 2004; VanDer Ploeg et al., 1990). 

Sex 

The comparison between whether men or women are more likely to experience 

burnout was statistically significant at the p < .05. Results may indicate that men are 

more like ly to experience burnout than women. When compared to other research these 

findings are congruent with some authors (Gaines & Jermier, 1983; Maslach, 2003 ; 

Maslach & Jackson, 1981; VanDer Ploeg et al., 1990; Toyry et a l. , 2004), and at the 

same ti me incongruent with other authors (Taskaya-Yihnaz et al., 2004; Vredenburgh et 

al, 1999). 

Problems that appeared evident in previous research, and may explain the 

inconsiste ncy of results, were in relation to sample proportions. The majority of previous 

research had sample sizes that were unequal in proportion, leading to a possible sampling 

bias. Our sample of 19 men and II women although small , was closer to being equal , 
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therefore, adding to the research that reported a difference between men and women in 

relation to burnout. 

Also of note is the idea that male marriage and fami ly therapists in thi s study 

scored higher on burnout than is normally reported. In contrast, women marriage and 

family therap ists scored lower on burnout than normally reported. These differences may 

be acc urate, which may mean male marriage and fami ly therapists in Utah not only are 

more li kely burned out than' omen, but also in relation to men in the rest of the country. 

It may also be a result of some methodological problem, such as having too small of 

samples of men and women. 

The demographic norms for men and women as reported by Mas lach et al. ( 1996) 

in the Maslach Burnout Inventory Manual much larger sample sizes (men, n = 2247; 

women, n = 342 1) and, therefore, more representative, as opposed to thi s study which has 

relatively small samples of men and women. lt may be that the present sample had a 

systematic bias that inOuenced the results. Possible sources of bias among men were that 

most participants were LOS and are part of a lay clergy. 

Case load 

The find ings among the four variables of case load (frequency o f contact with 

clients, duration of contact, total number of acti ve clients, and percentage of total time 

spent with clients) only showed one of the four that was statistically significant. 

Frequency of contact, duration of con tact and total number of clients were not found to be 

statisti call y significant with burnout or any of the subscales of burnout. This may be due 

to the vio lation of the Pearson Correlation assumptions that maintains that variables are 
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normally distributed (Howe ll , 2002) which in this study they were not. This means 

that if thi s studies small sample s izes were larger there is a greater chance of a normal 

di stribution leading to statistical significance. Frequency of contact, durati on of contact, 

and total number of clients indicate resu lts that are contrary to previous research, most 

likely due to the small sample sizes of thi s study. Sample size is importan t in the realm 

of generalizability, the larger the sample size the more likely the result wi ll be applicable 

from one sample to the next. If a sample size is too small , results are less likely to be 

similar or related to the general population thus leading to insignificance (Gall et al. , 

2003). 

The variable of percentage of time spent with clients and paperwork (r = -.56) 

was found to be statisticall y significant atp = .01 level. This negati ve relationship may 

indicate that as marriage and fam ily therapists spend a greater percentage of their time 

with clients rather than doing paperwork the lower their symptoms of burnout wi ll be. 

This is useful information to marriage and family therapists as it can help to determine 

possible j ob setti ngs that will be more conducive to longer careers. If concerned about 

burnout, an MFT can evaluate jobs based on the amount of time spent with clients 

compared to other tasks such as paperwork. Of course, the results of thi s study are not 

conclusive ev idence, and further research is needed to better establish th is relationship. 

Preferab ly, research with random sample sizes to allow for greater generalizability. 

Of interest is the follow up information that was asked of participants. Sixty-three 

percent reported that client 's emotional demands do in fact deplete the energy of the 

therapist, yet at the same time 60% of respondents report that they are happy in their 



current employment. Thi s is help fu l as it shows that even though a therapist may be 

experiencing symptoms of burnout they can still report being happy in their current job. 

Selling of Practice 
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The resu lts of the Pearson correlation among the four variables of setting of 

pract ice were found to not be statisticall y significant when compared to overall burnout. 

This is most likely due to the small , nonrepresentative sample, which violates part of the 

assumptions of the Pearson correlation coefficient (Howell , 2002). Although, the overall 

scores were not statisticall y significant, two of the practice settings indicated significance 

an1ong the indi vidual dimensions of burnout. 

Those therapists who work in a residential treatment center were found to have a 

positive relationship on the depersonalization (DP) scale and a negative relat ionship on 

the personal accomplishment (PA) scale. This may indicate that marri age and family 

therapists that spend more time in residential treatment centers are more likely to have 

symptoms of DP and lower levels of PA . 

Within a private practice setting, stati sti cal significance was a lso found among the 

indi vidual burnout dimensions of emot ional exhaustion (EE) and personal 

accomplishment (PA). Results indicate a negative relationship between private practice 

and EE, and a positive relationship with PA. This could mean that as marriage and 

family therapists spend more time in private practice settings they are less likely to 

experience EE and more li kely to experience PA. This is useful for marriage and family 

therapi sts as it gives evidence to show that being involved in a private pract ice may have 

more benefits other than just financia l ones. 



Overall, setting of practice was not found to be stati sti ca lly significant. Yet on 

the individual dimensions of burnout setting of practice is related to the experience of 

burnout among marriage and family therapists. 

Education 

As indicated wi th previous variables, education level as it relates to burnout was 

not fo und to be statistically significant using an independent samples I test. This was 

most likely due to the violation of the assumptions of equal variances in the population 

sample, as the present sample had 7 doctoral level patticipants and 23 masters level 

participants (Howell , 2002). 
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Al though, there were no statistically signi ficant findings in the measure, the 

m1\iority of respondents reported that education was a protective facto r for them when 

asked in the fo llow-up questions. This contradiction may mean that the measure was not 

sensitive enough but when participants were asked di rect ly they reported that education 

did reduce their experience of burnout. This finding was congruent with other literature 

among the fields of human service workers (Cianfrini , 1997; Demir eta! ., 2003; Maslach 

& Jackson, 1981; Maslach et a!., 2001 ). 

Marital Status 

As with education level, marital status was not found to be statistically significant 

when compared to burnout using an independent samples t test. This was also most 

likely due to the violation of the assumption of equal population samples, which was the 

case in the study as 27 participants were married and only 3 participants were divorced or 

widowed (Howell , 2002). Like the education variable, marital status was also reported 



by the participants to be a protective factor for them as a contradiction between the 

measures and follow-up questions. The respondent's reports are congruent with the 

literature on marital status and bwnout (Maslach, 2003; Maslach & Jackson, 1981; 

Maslach et al., 2001). 

Research Question #2 
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The second question asked in this study is whether prevention techniques such as 

exercise, diet, time off, personal therapy, supervision, and peer consultation lessen the 

effects of bumout among marriage and family therapists . 

Exercise 

The correlation found between exercise and burnout was not statistically 

significant. Explanation for a low correlation may be that exercise was measured with 

only one item on the questionnaire, which has the potential to decrease a correlation as 

there is little variability. This is true for this study as the majority of respondents 

reported exercisi ng 3 to 4 times a week (M = 3.22). The negative correlation is congruent 

with the literature (Daley, 1979; Freudenberger, 1974; Mas1ach, 1976; Raquepaw & 

Miller, 1989). 

Time Off 

The results of this correlation between time off and bumout were also not 

statistically significant. Similar to exercise, time off was measured in this study using 

only one item on the questi01maire, and may be an explanation as to why the correlation 

was low and not statisticall y significant. The majority of participants report taking only 



one day off per month with a mean of 1.59, and there is linle variability between 

participants. The positive correlat ion found may indicate that as marriage and fami ly 

therapists take more time off they are more likely to experience symptoms of burnout. 

Peer Consultation, Supervision, 
and Personal Therapy 
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Among these three variables, peer consultation, supervision, and personal therapy, 

no statistically significant fmding was reported using the Pearson Correlation Coefficient. 

This finding is likely due to the small sample size decreasing the potential for a norrnal 

di stribution (Howell, 2002). The average amo unt of time respondents spent in peer 

consultation was 4.23, supervision 1.07 and personal therapy . 14. The only relationshjp 

of the three that fit s the assumptions of thi s study is supervision. Results indicated that 

supervision is negatively correlated with burnout. This may mean that as marri age and 

fami ly therapists engage in more supervision they are less likely to experience symptoms 

of burnout. This is useful, as it suggests that if a therapist is experiencing burnout that 

one solution might be to receive some supervision. Of course, further investigation is 

needed to verify if tills is a correct statement, as assumptions are based on non-significant 

results due to a small sample size . 

Diet 

Among the prevention techniques investigated diet was the only in this study that 

was found to be signiticant. The /lest conducted showed a higher mean for those 

marriage and fam ily therapists who reported not eating a healthy diet, and a lower mean 

for those reporting eating a healthy diet. This may mean that those therapists who 



reported that they ate a healthy diet experienced lower leve ls of burnout than those 

therapists that did not eat a healthy diet. 

These results were consistent with the literature (Daley, 1979; Freudenberger, 

1974; Maslac h, 1976; Raquepaw & Miller, 1989). This information gives just a little 

more evidence for a concrete way to decrease symptoms of burnout. 

Therapist-Used Prevention 
Strategies and Therapist-Suggested 
Prevention Strategies 

The inforn1ation that was gathered by asking participants open-ended questions 

about the prevention strategies that they personally use and that they would suggest to 

beginning therapists may demonstrate that therapists are conscious of the potenti al for 

54 

burnout. Of the strategies most used by marriage and family therap ists in thi s study over 

50% used strategies that included things like recreation, hobbies and self-care. On the 

other questions, marriage and family therapi sts in this study suggested that new therapi sts 

use work related strategies to prevent burnout over 50% of the time. 

This is an interesting difference as most therapists state that recreation, hobbies 

and se lf-care are the most helpful for them, but then suggest otherwise to beginning 

therapists. Possibilities for thi s difference may be in the asking of the question. 

Participants were asked to give suggestions for beginning therapists, which may lead a 

person to think first about what they would have done differently in their first job. 

Another possibility may be that, as most participants reported being happy in their current 

job, these therapists consider it important to find a job that suits their needs and thus 

prevents symptoms of burnout first and foremost. 
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As these finding compare to the literature, it has been noted that suggesti ons for 

prevention were given arbi trarily or accord ing to the logic of the researcher (Daley, 1979; 

Freudenberger, 1974; Maslach, 1976; Raquepaw & Miller, 1989). This study has found 

that there may be an order as to how prevention strategies migh t be viewed. Meaning 

that recreation and hobbies would be the most important or helpfu l and the others 

following down to family as reported in Table 6. 

Summary 

In summary, this study asked two questions, whether demographic and prevention 

variab les were related to the experience of burnout among marriage and fami ly therapists. 

This study found that only sex, caseload and diet were stati stically related to burnout. 

Additionall y, participants reported using such strategies as recreation, hobbies and 

personal care as the most helpful fo r them in protecting against burnout, and primarily 

suggested that beginning therapi sts shou ld focus on work related techniques to best 

prevent the onset of burnout. 

Limitations 

The research presented in thi s study indicates some interesting trends, but with a 

few exceptions was not found to be stat istically signifi cant most likely due to small 

unequal sample sizes. To better address these questions a larger sample of therapists 

should be sought to better meet the assumptions of the statistical tests and to have a more 

representative sample. A larger sample may improve the congruence between the 

measures results and the open-ended questions reported by the participants. 



Additionally, the sample was very homogeneous, most therapists in thi s study 

were married, had a Masters degree and all were from the same region of the United 

States. Further research might also seek out more diversity, both in terms of personal 

characteristics as well as regional location. 

Recommendations for Future Research 

Future research on burnout and marriage and family therapists would best be 

accomplished by gaining larger, mor~ representative sample sizes that will allow 

researchers to be able to make more accurate inferences about the population and these 

variables. Future research in relation to sex and burnout may work to identi fy if this 

relationship is correct as well as what it is about men that may lead them to be 

experiencing burnout more often than do women therapi sts. 

Other recommendations for future research might be to further understand how 

prevention teclmiques such as diet really do relate to burnout. Also, it would be 

interesting to bener understand how marriage and fami ly therapists compare to other 

professions on the experience of burnout. Ultimately, it is important for future research 

on marriage and family therapy and burnout to better enable therapists to be helpful to 

thei r clients and have long successful careers. 
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MBI-Human Services Survey 

-------- - -----
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Please answer the following questions: 

1. What is your Sex? Male Female 

2. What is your marital status? 

Single Married Divorced 

3. Circle the level of education you have obtained: 

Ph.D Ed.M MSW DSW EDD MS MA 

4. How long have you been licensed as an MFT? __ Years. 

5. How many clients do you see in an average week? 

6. How long are your average sessions? ____ minutes. 

7. How many active clients do you currently have in your caseload? This means that you are still 
responsible for them even if you do not see them on a regular basis. 

8. In a typical work day how many hours do you : 

__ See Clients? __ Do Paperwork? 

9. Research indicates that emotional demands (high number of clients, client negative feedback, and 
scarcity of resources) leads to a depletion of an individual's energy. How true is this for you? 

All of the time Most of the time More often than not Occasionally Rarely Never 

10. Are you happy in your current job? Circle best answer. 

All of the time Most of the time More often than not Occasionally Rarely Never 

11 . Do you consider your years of work experience as a protective factor to keep you from experiencing 
burnout? 

_Yes _No 

12. Research ind icates that work experience can lessen the effects of burnout. How true is this for you? 

Al l of the time Most of the time More often than not Occasionally Rarely Never 



13. What percentage of time do you work in the following settings: 

_Mental Health 
_Residential Treatment Center 

Private Practice. 
_Other. 

14. Do you consider your education a protective factor to keep you from experiencing burnout? 

_Yes _No 

72 

15. Research indicates that a person's education level can lessen the effects of burnout. How true is this for 
you? 

All of the time Most of the time More often than not Occasionally Rarely Never 

16. Do you consider your marital status a protective factor to keep you from experiencing burnout? 

_Yes _No 

17. Research indicates that a person's marital status can lessen the effects of burnout. How true is this for 
you? 

All of the time Most of the time More often than not Occasionally Rarely 

18. Research has suggested that self-care tasks such as exercise, diet, time-off, personal therapy, 
supervision, and peer consultation can lessen the effects of burnout. How true is this for you? 

All of the time Most of the time More often than not Occasionally Rarely 

19. How many days per week do you exercise for at least 20 minutes? 

20. In a month, how often do you take a day off of work for your mental health? 

21 . Do you consider yourself to have a balanced and healthy diet? 

_Yes _No 

22. In one month, how often do you receive : 
a. Peer Consultation ? 
b. Supervision. _________ ? 

c. Personal Therapy ? 

23. What other self-care strategies do you use to keep from getting burned out? 

Never 

Never 

24. What are some suggestions or advice that you would give to beginning therapists to prevent burnout? 
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