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SHORT BIOGRAPHY
Personal

• Born and raised in Hays, Kansas

• Lived in Hays, Chicago, Wichita, and Larned

• Oldest of 3 daughters; Capricorn

• Bonus Parent of 3  

• Enjoys reading, traveling, and spending time with family

Education:

• Bachelor’s of Science: Psychology – Fort Hays State University

• Master of Arts: Forensic Psychology – The Chicago School of Professional 
Psychology

• Doctor of Philosophy: Psychology – Northcentral University

Licensing:

• Licensed Clinical Professional Counselor – Kansas 
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PROFESSIONAL EXPERIENCE
• Lawrence Hall Youth Services – Chicago, IL

• St. Francis Community Services – Hays, KS

• Sunflower Psychological Services – Wichita, KS

• Serenity Psychological Services – Hays, KS

• Fort Hays State University – Hays, KS (Current)

• Online Adjunct Instructor – Criminal Justice  & Counseling Program 

• Larned State Hospital – Larned, KS (Current) 

• Chief Operations Officer/ Assistant Superintendent

• Avenues for Change – Great Bend, KS (Current)

• Clinical Therapist

• The Chicago School of Professional Psychology – Chicago, IL (Current)

• Online Adjunct Instructor – Forensic Psychology 
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COMMITTEE ASSOCIATIONS

• Co-Chair of Personal Development, Self-Care, and Wellness Subcommittee
• Kansas WISE (Women in State Employment) 

• ATSA Education and Training Committee Member
• Association for the Treatment of Sexual Abusers (ATSA)
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RESEARCH EXPERIENCE 

• Doctoral Research - Department of 

Psychology, Northcentral University

• Explored preventative factors for burnout 

amongst mental health providers of sexual 

abusers.

• Examined the literature of burnout 

amongst mental health providers along 

with protective factors suggested to help 

alleviate burnout systems.
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GOAL
The goal of this workshop is to expand the audience’s understanding of 

protective factors that can help prevent ailments of burnout amongst 
mental health professionals with specific emphasis on interventions that 

are effective for professionals working with sexual abusers. 
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OBJECTIVES 
• Briefly identify historical research on burnout and its impact on the well-being of mental health 

professionals with emphasis on those working with sexual abusers. 

• Discuss the Multidimensional Theory of Burnout that outlines emotional exhaustion, 

depersonalization, and reduced personal accomplishment as the negative ailments that results 

from experiences with burnout. 

• Outline the use and benefits of three empirically supported preventative factors that include 

clinical supervision, self-care, and resilience. 

• Expand on specific approaches of clinical supervision, self-care, and resilience and how they 
can mitigate burnout as perceived through emotional exhaustion, depersonalization, and 

reduced personal accomplishment. 
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HISTORICAL RESEARCH ON BURNOUT

• Practitioner burnout refers to a progressive state of ineffectiveness or 

inoperability in their professional performance (Smullens, 2020). 

• Symptoms of burnout are characterized by feelings of emotional exhaustion, 

depersonalization, and reduced personal or professional accomplishment 

(Maslach & Jackson, 1981). 

8

• Burnout is specific to workplace and context, though signs and 
symptoms can vary from one professional to another professional and 

cross over into multiple life domains (Fye et al., 2020). 

• A negative repercussion of burnout includes talented professionals 
leaving their area of expertise or encountering a downfall of quality 
among their work. 

HISTORICAL RESEARCH ON BURNOUT

9
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HISTORICAL RESEARCH ON BURNOUT
• Mental health professionals help support emotional well-being 

(Harker, Pidgeon, Klaassen, & King, 2016). 

• These professionals can be hindered by burnout (Thompson, Amatea, 

& Thompson, 2014). 

• This can result in damage to the entire system of care (Fye et al., 2020).
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SCENARIO EXAMPLE

Jennifer is an outpatient counselor whose caseload has increased throughout the recent 

months. The complexity of Jennifer’s clients continues to become more demanding and 
requires an extensive amount of follow up and coordination with outside entities. 

Jennifer’s supervisor has observed Jennifer to be withdrawn. Jennifer reported that she 
struggles to regain energy each day, has impaired sleep, and finds herself 

disconnecting from her personal family. Jennifer’s supervisor confronts her about 

progress notes being incomplete and timelines being met. Jennifer reported she 
doesn’t feel confident that she is in the right profession and stated that she feels 

helpless in supporting her clients’ mental health. She begins to sacrifice personal time 
in order to spend more time catching up; however, she often finds herself struggling to 

focus on her work. 
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BURNOUT SELF-TEST 
Not At All (1) Rarely (2) Sometimes (3) Often (4) Very Often (5)

• I feel run down and drained of physical or emotional energy.
• I have negative thoughts about my job.
• I am harder and less sympathetic with people than perhaps 

they deserve. 
• I am easily irritated by small problems, or by my co-workers.
• I feel misunderstood or unappreciated. 
• I feel that I have no one to talk to.
• I feel that I am achieving less than I should.
• I feel under an unpleasant level of pressure to succeed.
• I feel that I am not getting what I want out of my job. 

12
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BURNOUT SELF-TEST 
Not At All (1) Rarely (2) Sometimes (3) Often (4) Very Often (5)

• I feel that I am in the wrong organization or profession.
• I am frustrated with parts of my job.
• I feel that organizational politics or bureaucracy frustrate my 

ability to do a good job.
• I feel that there is more work to do than I practically have the 

ability to do.
• I feel that I do not have time to do many of the things that are 

important to doing a good quality job.
• I find that I do not have time to plan as much as I want to. 
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BURNOUT SELF-TEST 

Score Interpretations

15-18 19-32 33-49 50-59 60-75

No sign of 
burnout

Little sign of 
burnout

At risk of 
burnout

Severe risk 
of burnout

Very severe risk 
of burnout 
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HISTORICAL RESEARCH ON BURNOUT
• Signs and Symptoms of Burnout

• Vary between different individuals and types of professions.

• May be observed with frustration, anger, depression, exhaustion, anxiety, or fear 
(Schiff & Lane, 2019).

• Possible encounter with vicarious traumatization as well as secondary traumatic 
stress (Aronsson et al., 2017).

• May impair sleeping and appetite along with impaired sleeping, concentration 

(Collier, 2018). 

• Associated with headaches, gastrointestinal problems, difficulty concentrating, 
and avoidance behaviors (Rozman, Grinkevich, & Tomnic, 2019). 

15
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HISTORICAL RESEARCH ON BURNOUT

• Signs and Symptoms of Burnout

• Extensive research has shown that signs and symptoms are often 

associated with various mental health conditions such as depression and 

anxiety (Pihl-Thingvad et al., 2019). However, severe and prolonged 

mental health indicators are not typical symptoms for someone who may 

be burned out.   
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HISTORICAL RESEARCH ON BURNOUT

• Factors that Influence Burnout

• Specific Work Context

• Role Stress

• Role Ambiguity

• Incongruity

• Conflict 

• Geographic Location

• Low Job Satisfaction

• Work Duties 

• Inadequate Resources 

• Non-Counseling Related Duties

• Increased Work Demands 

• Poor Work-Life Balance 

• Poor Supervisory Support

• Underdeveloped Knowledge or Skills

• Limited Professional Growth 

17

HISTORICAL RESEARCH ON 
BURNOUT

Burnout in the News – Part I

The World Health Organization (2019) indicates that the increased demand for health 
services is causing levels of stress and strain on workers and health systems in 

unprecedented ways. In Cape Town, South Africa, the hospital is in an area infamous for its 
gang violence. The number of trauma cases coming into the hospital can easily overwhelm 
its resources. Though many providers are involved with offering services to individuals who 

suffer trauma, chaotic health care systems, in effective referral methods, and numerous 
severe cases can lead to burnout. The World Health Organization's classification of disease 
(ICD) describes professionals who are burned out typically feel exhaustion, detached, or 

cynical about their jobs. Their job performance is reduced and can put patients at risk. In a 
survey of 30 countries across varying income levels, the results reported that burnout rates 
among physicians ranged from 17.2% (Japan) and 32% (Canada). The increased demand 
for services across the health care spectrum highlights the complicated nature of patient 

needs for integrated and complex care. 
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HISTORICAL RESEARCH ON 
BURNOUT

Burnout in the News – Part II

When professionals experience burnout, service quality suffers and it can be 
difficult to maintain a compassionate stance. Burnout is also associated with 

increased employee absenteeism and turnover, which disrupts service 
provision and reduces team efficiency. Some low and middle-income countries 
are implementing burnout prevention programs. Burnout is a phenomenon that 
occurs worldwide among service providers. The ICD-11 categorizes burnout as 

a “syndrome that results from chronic workplace stress that has not been 
successfully managed.” While burnout is not considered a medical disease or 

condition, it refers to symptoms in an occupational context specifically. For 
workers of many countries across the glob, burnout seems to be a worldwide 

phenomena. 
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HISTORICAL RESEARCH ON BURNOUT

• Specific factors have been explored while inquiring on burnout in 

the work setting. This includes influences associated with the 

following areas: 

• Gender

• Ethnic/Racial Background

• Age

• Years of Service 

• Setting
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HISTORICAL RESEARCH ON BURNOUT

• Mental health professionals of sexual abusers endure challenges in their 

professional role that make them susceptible to burnout (Chandler, Newman, 

& Butler, 2017). 

• Protective factors can help ease symptoms related to burnout (Freestone et 

al., 2015).

• Empirically supported protective factors include: clinical supervision 
(Dunbar & Sias, 2015; Ross, 2013), self-care (Bressi & Vaden, 2016; Dattilio, 

2015), and resilience of the provider (Hiles-Howard et al., 2015; Pereira, 

Barkham, Kellett, & Saxon, 2017). 
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MASLACH’S WORK ON BURNOUT 
• Multidimensional Theory of Burnout 

• Developed through collaborative work (Maslach, 1982; 

Maslach and Jackson, 1981; Maslach and Leiter, 1997).

• Burnout is viewed as an individual stress experience that 

is influenced by complex social relationships and involves 
the individual’s perceptions of both self and 

others(Maslach, 1982).

22

MULTIDIMENSIONAL THEORY OF BURNOUT 

• Multiple factors working congruently to create sense of feeling burned out 

(Maslach, 1982). 

• Emotional Exhaustion

• Depersonalization

• Reduced Personal Accomplishment

• Theory suggests greater presence of the factors contribute to stronger 

feelings of burnout (White, Aalsma, Holloway, Adams, & Salyers, 2015).
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MULTIDIMENSIONAL THEORY OF BURNOUT 

Define Emotional Exhaustion 

24
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MULTIDIMENSIONAL THEORY OF BURNOUT 

• Emotional Exhaustion
• Includes diminished energy levels (Maslach and Leiter, 2016). 

• Observed through perceptions and behaviors that can include 
lack of motivation, trouble sleeping, irritability, feeling hopeless, 
change in appetite, difficulty concentrating, irrational anger, 
increased cynicism, and sense of dread (Dust, Resick, Margolis, 
Mawritz, Greenvaum, 2018). 

• Combined with depression, has the potential to create a large 
threat toward professionals’ psychological health (Schermuly & 
Meyer, 2016).
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MULTIDIMENSIONAL THEORY OF BURNOUT 

Define Depersonalization

26

MULTIDIMENSIONAL THEORY OF BURNOUT 

• Depersonalization
• Suggests diminished care and compassion (Maslach, 

2001).

• Struggle to display sincere empathy and support for 
clientele and have difficulty carrying out daily tasks 
(Thompson, Amatea, & Thompson, 2014).

• May begin to blame or complain about their clients and 
become frustrated by lack of progress or improvement 
(Eschelbach, 2018). 

• Ineffective service delivery and treatment interventions 
may suffer due to the professional’s detachment 
Thompson & Jaque, 2018).  
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MULTIDIMENSIONAL THEORY OF BURNOUT 

Define Reduced Personal Accomplishment
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MULTIDIMENSIONAL THEORY OF BURNOUT 

• Reduced Personal or Professional 

Accomplishment

• Indicates deterioration in feelings of 
competence and efficiency (Maslach, 
2003). 

• Associated with both the personal or 
professional settings (Maslach, 2003).

• A sense of inadequacy and feelings of 
failure within the professional setting 
largely associated with mental and 
emotional repercussions (White, Alsma, 
Holloway, Adams, & Salyers, 2015). 
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MULTIDIMENSIONAL THEORY OF BURNOUT 

3 Dimensions and Working with Sexual Abusers

• These professionals endure increased risk for Emotional Exhaustion, 

Depersonalization, and Reduced Personal Accomplishment (Baum & 
Moyal, 2018; Chandler, Newman, & Butler, 2017; Hardeberg & Demuth, 
2018). 
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MULTIDIMENSIONAL THEORY OF BURNOUT 

3 Dimensions and Working with Sexual Abusers

Ideas on why mental health professionals working with sexual abusers 
are more susceptible? 

31

MULTIDIMENSIONAL THEORY OF BURNOUT 

• Why? Factors:

• Mental Health of the Population (Influence of Personality Disorders and 

Nature of Sexual Abusers)

• Correction Setting, Institutionalized 

• Civil Commitment Challenges 

• Restricted Compliance to Services 

• Limitations in Resources 

• Decrease Interest Working with Population

• Secondary Trauma  
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SIGNIFICANCE OF UNDERSTANDING BURNOUT

• Mental Health field includes a variety of specialty areas that professionals work in 
(Chandler, Newman, & Butler, 2017).

• It is important to understand burnout as it pertains to a specific population of mental 
health professionals. 

• Without this knowledge, interventions for burnout may be generalized across all 
mental health professionals. Yet, they may be ineffective for certain specialties. 

• Validates interventions for burnout within a specific group of mental health 
professionals. 
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PREVENTATIVE FACTORS 

Clinical Supervision

• A source of support in helping professionals deal with job-related stress 

(Taylor, 2018). 

• Supervision can assist with:

• Assessing workload demands

• Allocating resources needed

• Schedule adjustments

• Determine work-life balance 
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PREVENTATIVE FACTORS 

Clinical Supervision

• Balanced Workload

• Protective Strategies

• Organization Support

• Modeling Good Boundaries

• Finding Meaning in Experience

• Supervisory Alliance 
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PREVENTATIVE FACTORS 

Clinical Supervision

• Reflective Supervision 

• A supervision model that allows for emotional containment within the 

professional relationship to help reduce the risk of burnout (Shea, 

2019).

• Assists clinicians to cope with job-related stress, management 

emotional experiences in their work, support professional 

development, and encourage job satisfaction and performance. 
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PREVENTATIVE FACTORS 

Clinical Supervision

• Reflection in the supervisory process includes:

• Self-Awareness

• Contemplation

• Curiosity

• Professional Development

• Emotional Response

• Parallel Process 
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PREVENTATIVE FACTORS 

Clinical Supervision

• Supervision levels can include:

1. Individual Supervisee Level

2. Inter-Relational Level 

3. Organization Level

4. Socio-Cultural Environment Level 
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SCENARIO – PART 1

Andrew is a clinical supervisor at a psychiatric hospital. He is a seasoned 

professional and is viewed well by his peers and the hospital administration. A 

new clinician has joined the agency after completing a graduate program in 

counseling psychology. At first, the clinical was existed and idealistic about 

working with clients, especially those who were survivors of intimate partner 

violence. The new clinician appeared motivated to Andrew. He informed the 
clinician that she brought forth many strengths to the team and was welcoming 

to her. When asking the new clinician to propose a regularly scheduled 

supervision schedule, the clinician reported that’s he felt supervision once 

every quarter was enough as she had graduated from a top-rated graduate 

school and felt she would not require much support. 
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SCENARIO – PART 2

Six months into the new job, Andrew notices that the new clinician has been 

taking more time off from work while she is still in her probationary period. He 

also notices that several treatment plans were incomplete, and she had not 

been meeting the minimum requirements for individual sessions per hospital 

policy. Andrew suggests an increase of communication and supervision to the 

new clinician. The new clinician reported spending additional time reviewing 
reports and articles to assist her in creating more individualized treatment for 

her clients which has lead to her becoming behind. She expresses feeling that 

more communication could help but is resistive to setting a clear schedule. 
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PREVENTATIVE FACTORS 

Self-Care 

• Self-care and wellness are important factors in creating and maintaining a 
sense of well-being, positivity, and an overall balance in one’s life 

(Coaston, 2017).

• Self-compassion can help foster a practice of mindfulness awareness of 
emotions and aid in having gentleness toward one’s self, especially when 

feeling inadequate. 

• Self-care planning helps aid in reducing the vulnerabilities toward 
burnout. 

41

PREVENTATIVE FACTORS 

Self-Care 

• There are several options that professionals can develop self-care plans 

(Wonders, 2020):

• Be Proactive

• Schedule Self-Care

• Consider Micro-Practices

• Consider Themselves a Priority 

• Pay Attention

• Set Boundaries 

• Seek Supportive Relationships
• Unplug
• Create New Habits
• Seek Support
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PREVENTATIVE FACTORS 

Self-Care

• Multiple domains should be considered as part of self-care planning 

(Tarantola, 2018). These include:

• Emotional and Spiritual Activities

• Work Place Strategies

• Physical Domain

• Psychological Domain
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PREVENTATIVE FACTORS 

Self-Care
• Emotional and Spiritual Activities

• Go outside in nature

• Get involved in programs and causes that 
are important 

• Participate in self-reflective activities
• Practice mindfulness

• Listen to inspiration music or read 
inspirational literature 

• Spending time with family, friends, and 
other loved ones 
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PREVENTATIVE FACTORS 

Self-Care

• Workplace Activities

• Keep workspace clean

• Talk walks during lunch breaks

• Socialize with co-workers

• Actively engage in supervision

• Arrive and leave on time

• Address “toxic” complaining with colleagues

• Advocate for needed resources 
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PREVENTATIVE FACTORS 

Self-Care

• Psychological Activities

• Be curious

• Create a plan to decrease stress

• Pay attention to internal thoughts, feelings, 

emotions, etc.

• Practice receiving from others

• Set boundaries

• Say no to extra responsibilities

• Avoid complaining or gossiping 
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PREVENTATIVE FACTORS 

Resilience

• Resilience is one’s ability to respond to adverse 
environmental influences and challenges 

(Harker, Pidgeon, Klassen, & King, 2016). 

• It can assist in protecting against mental health 
illness, increase a person’s ability to cope with 

everyday stressors, improve emotional stability, 

and support being adaptable to setbacks and 

challenges). 
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PREVENTATIVE FACTORS 

Resilience
• Dr. Ginsburg, a Child Pediatrician and Human Development expert, 

suggests there are 7 integral and interrelated components that help 
establish resiliency (Ginsburg, 2013). These include:

1. Competence

2. Confidence

3. Connection

4. Character

5. Contribution

6. Coping

7. Control
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PREVENTATIVE FACTORS 

Resilience

• Competence – Knowing how to manage a stress and challenging situation 

most effectively. 
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PREVENTATIVE FACTORS 

Resilience

• Confidence – Believing in one’s self and their skills and abilities. 
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PREVENTATIVE FACTORS 

Resilience

• Connection – a sense of security and belonging. 
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PREVENTATIVE FACTORS 

Resilience

• Character – having a sense of self-worth, confidence, and understanding 
of one’s values. 
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PREVENTATIVE FACTORS 

Resilience

• Contribution – ability to add to a situation and influence an outcome. 
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PREVENTATIVE FACTORS 

Resilience

• Coping – having a sense of social and stress reducing skills to manage 
adversity and challenges. 
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PREVENTATIVE FACTORS 

Resilience

• Control – feeling one’s decisions and actions over a situation directly 
impacts outcome. 

55

RESILIENCE SELF-TEST

• In a crisis or chaotic situation, I calm myself and focus on taking useful actions.

• I’m usually optimistic. I see difficulties as temporary and expect to overcome them.

• I can tolerate high levels of ambiguity and uncertainty about situations.

• I adapt quickly to new developments. I’m good at bouncing back from difficulties.

• I’m playing. I find the humor in rough situations and can laugh at myself.

• I’m able to recover emotionally from losses and setbacks. 

• I feel self-confident, appreciate myself, and have a healthy concept of who I am.

• I like to try new ways of doing things.

• I learn valuable lessons from my experiences.

• I’m good at solving problems. 

Not At All (1) Rarely (2) Sometimes (3) Often (4) Very Often (5)
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RESILIENCE SELF-TEST

• I’m good at making things work well.

• I’m very flexible.

• I’m always myself.

• I prefer to work without a written job description.

• I “read” people well and trust my intuition.

• I’m a good listening. 

• I’m non-judgmental about others.

• I’m very durable and hold up during tough times.

• I’ve been made stronger and better by difficult experiences.

• I’ve converted misfortune into good luck. 

Not At All (1) Rarely (2) Sometimes (3) Often (4) Very Often (5)
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RESILIENCE SELF-TEST 

Score Interpretations

40 or 
Under

40-50 50-65 65-80 90 or Higher

Very Low 
Resilience

Low 
Resilience

Average 
Resilience

High 
Resilience

Very High 
Resilience
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REVIEWING OBJECTIVES 

• Briefly identify historical research on burnout and its impact on the well-
being of mental health professionals with emphasis on those working 
with sexual abusers. 

• Discuss the Multidimensional Theory of Burnout that outlines emotional 
exhaustion, depersonalization, and reduced personal accomplishment 
as the negative ailments that results from experiences with burnout. 

• Outline the use and benefits of three empirically supported preventative 
factors that include clinical supervision, self-care, and resilience. 

• Expand on specific approaches of clinical supervision, self-care, and 
resilience and how they can mitigate burnout as perceived through 
emotional exhaustion, depersonalization, and reduced personal 
accomplishment. 
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CARE TO SHARE?
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FUTURE AREAS TO EXPLORE 

• Assess the unique features of individuals that have sexually abused (Durrant, 2017)
• Manipulative behaviors

• Antisocial qualities
• Narcissistic traits

• Criminal thinking 

• Conduct study on a broader scale 

• Explore different types of settings 
• Correctional

• Inpatient

• Outpatient 

• Expand on additional protective factors 
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