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Abstract

The final section of the special issue presents a pair of articles which look at human services
responders and professional pressures. In the first of these, our study focused on
understanding rehabilitation counselors’ perceptions of the likelihood that their workplace
can adapt to new challenges and make sustainable changes and how this perception is
reflected in their level of emotional exhaustion, feelings of depersonalization, and the
likelihood of achieving personal accomplishments. A total of 72 rehabilitation counselors
completed a survey consisting of five measures, including a demographic questionnaire. The
study’s results suggest that the more confident rehabilitation counselors are that their
workplace can adapt to new challenges, the less burnout and stress they will experience, and
the lower their job turnover intentions. Our study also examined whether rehabilitation
counselors’ turnover intentions are related to the COVID-19 pandemic. The findings can help
administrators provide appropriate training to improve teamwork, decrease counselors’
burnout and stress levels, and ultimately enhance quality service delivery.

Keywords: adaptive reserve, burnout, stress, turnover intentions, rehabilitation
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Introduction

On March 11, 2020, the World Health Organization (WHO) declared COVID-19 a
pandemic caused by the SARS-CoV2 novel coronavirus (WHO, 2020). As the preceding
articles have thoroughly discussed, since then, the COVID-19 pandemic has presented unique
challenges. It has disrupted people’s daily living routines, causing increased anxiety, stress,
and strain—physically, mentally, and financially (Park et al., 2020). Among mental health
needs, fear (Brooks et al., 2020; Park et al., 2020); frustration (Brooks et al., 2020; Park et al.,
2020); anxiety (Arslan et al., 2020; Zhang et al., 2020); and depression (Ashtari et al., 2020)
have commonly reported. The Centers for Disease Control and Prevention (CDC, 2020)
emphasized the need for all individuals to manage stress and protect their mental health
during this highly uncertain time, recognizing that increased stress and anxiety could lead to
maladaptive coping behaviors. Frontline workers in the US have reported experiencing many
stressors in all aspects of their lives, such as concerns about the spread of the disease,
uncertainty, changes in routines, financial worries over job security, and a lack of resources
(Park et al., 2020).

Human service providers have been navigating uncharted waters since the pandemic
began while finding creative ways to work and interact. These unexpected yet significant
changes highlight the need to take care of mental health and well-being. Human service
providers also have started to telecommute full-time for the first time, isolated from
coworkers, friends, family, and clients. According to a nationwide survey in May 2020, more
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than half (56.3%) of workers who used to commute daily reported working from home at
some capacity, and 70% of those reported working remotely entirely since the stay-at-home
orders started (Bick et al., 2020). As part of human service agencies, state vocational
rehabilitation (VR) offices and federal agencies such as Veterans Readiness and Employment
have also encountered challenges from the agency’s perspective while serving their clients.
Many VR offices suspended or reduced in-person meetings to follow the CDC
recommendations. Offices were either temporarily closed to the public or restricted to current
clients, while VR staff continued to work remotely and were accessible via email and phone
appointments (e.g., Oregon Department of Human Services, 2020; State of Wisconsin
Department of Workforce Development, 2020). The guidelines on providing services
remotely included applying for VR services, conducting virtual intake and virtual
appointments, and granting eligibility and individualized plans for employment extensions
(Oregon Department of Human Services, 2020). Other routine operations have also been
affected, such as providing virtual counseling instead of in-person sessions, and people have
been able to make benefits claims electronically (Veterans Affairs, 2020). All these measures
are implemented to respond to unexpected circumstances, and they show the ability of federal
and state VR agencies to make new changes rapidly.

Turnover intention is the intention to change jobs; it is related to overall job
satisfaction, employee engagement within the organization, and satisfaction with
employee-supervisor relationships (Jones & Harter, 2005). An organization’s willingness to
provide a trustworthy work environment reduces the employee turnover rate (Zeffane &
Melhem, 2018), which means the employees are less likely to quit their jobs. A high turnover
rate could be detrimental to an organization’s effectiveness (Layne et al., 2004) and lead to
loss of skilled workers and productivity (Takase, 2010). And in the context of VR counseling,
Layne et al. (2004) indicated that coping, stress, age, and strain were predictors of a
counselor’s intention to seek other employment opportunities.

Adaptive reserve (AR) is an organization’s ability to adapt to the process of changing
and to make sustainable changes. It suggests that an organization’s readiness and capacity to
adapt to new changes continuously will relate to better service outcomes and customer
satisfaction (Cummings & Worley, 2017). Moreover, AR means an organization can promote
“facilitative leadership, a culture of learning, the ability to improvise, a repository of helpful
stories about change in the practice, and effective relationships and communication” (Miller
etal., 2010, p. 71) and a “healthy relationship infrastructure, and aligned management model”
(Nutting et al., 2010, p. 50), especially during challenging times. In short, AR is how a
workplace demonstrates its ability to foster a thriving, flexible, and resilient work
environment (Henderson et al., 2018).

The AR concept originated from the National Demonstration Project in primary care
settings (Zawora & Michele, 2011), but rehabilitation counseling has not adapted the AR
construct. Although rehabilitation counseling is not a primary care setting, factors that
address job burnout and higher turnover intentions among counselors are very relatable to AR
components. For example, feeling supported by administrators (Kalimo et al., 2003; Savicki
& Cooley, 1987); having a good working relationship with colleagues (Savicki & Cooley,
1987); and feeling heard and appreciated (Layne et al., 2004) have commonly been
associated with decreasing burnout in rehabilitation counseling fields.

In one of the classic studies on burnout, Maslach and Jackson (1981) defined burnout
as a complex psychological syndrome that includes high emotional drainage, negativity,
sarcasm, low satisfaction, and a low self-evaluation of one’s work. When people find
unpredictable, uncontrollable, and overloaded circumstances in their lives, they are stressed
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(Cohen & Williamson, 1988). Launer (2020) further concluded that burnout is a consequence
of a combination of different environmental factors. Feeling burnout on the job can lead to
undesirable job performance, such as low productivity, ineffectiveness, poor service quality,
and high absenteeism and turnover rates (Bradley & Chahar, 2020; Layne et al., 2004;
Maslach & Florian, 1988; Maslach & Jackson, 1981; Maslach et al., 2001). Another study
focused on mental health counselors’ levels of burnout (Lee et al., 2010), and the researchers
pointed out that counselors who received the lowest pay among the participants had the
lowest job satisfaction, the worst self-esteem, and the highest depersonalization feelings
among all research participants.

Multiple stressors that come along with COVID-19 (e.g., high infection rate and death
count, social isolation, economic impact, heightened stress and exhaustion, lack of protective
gear, and fear of personal safety) would exacerbate the burnout (Bradley & Chahar, 2020;
Launer, 2020; Restauri & Sheridan, 2020; Yildirim & Solmaz, 2020). Especially when
burnout is a job-related construct, patient care and productivity are affected (Bradley &
Chahar, 2020). Before the COVID-19 pandemic, rehabilitation counselors who worked with
individuals with various physiological and psychological disabilities had historically reported
a great deal of emotional exhaustion given their large caseload (Kahill, 1988; Maslach &
Florian, 1988). Recent research on the VR professionals in the Republic of Slovenia also
identified organizational stressors, such as not being valued at work, relationships with the
organization, and the amount of administrative work (Tabaj et al., 2015).

In addition, work settings can affect the level of burnout that rehabilitation counselors
experience. For example, Maslach and Florian (1988) identified that dissatisfaction with
administrators, limited opportunities for job advancement, and the physical work settings
could lead to low satisfaction rates. When compared to others, Certified Rehabilitation
Counselors (CRCs) who worked in state VR settings had the lowest satisfaction rate and
highest turnover intention rate (Armstrong et al., 2008). The low pay and lack of
opportunities for career advancement could be the leading contributors to this low
satisfaction. Another study focusing on turnover intentions among rehabilitation counselors
found that when counselors face increased stress, their intentions to change careers also
increased (Layne et al., 2004). Lee et al. (2010) highlighted that a negative work environment
relates to high emotional exhaustion, negative personal life, and feeling incompetent and
devalued by their clients. Clientele, large caseload, work settings, low salary, and lack of
career advancement were all related to rehabilitation counselors’ burnout and their intention
to quit before the COVID-19 pandemic. However, none of the studies we reviewed discussed
the correlations between rehabilitation counselors’ low satisfaction/turnover intentions and
their administrators’ ability to adapt to change before or during the pandemic.

Since adaptive reserve and burnout are correlated with a lower quality of service
provision and the ineffectiveness of job performance among rehabilitation counselors, it is
appropriate to assess whether the counselors believe that their offices can adapt to continuous
changes, especially during the COVID-19 pandemic. Previous studies have focused on health
care providers in different specialized disciplines globally. For example, Matsuo et al. (2020)
examined health care workers’ levels of burnout during COVID-19 in Japan, and Lasalvia et
al. (2020) focused on the level of burnout and associated factors in the most impacted area in
northern Italy. Both studies showed a much higher burnout prevalence among healthcare
workers during the pandemic. However, there is no research available on how COVID-19 has
affected rehabilitation counselors before this date. Thus, our study aimed to examine whether
rehabilitation counselors perceive their work environments during the COVID-19 pandemic
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as adaptive to change and assess the association between AR and burnout among
rehabilitation counselors.

The study had the following research questions:

1. Do rehabilitation counselors perceive their work environment as having “adaptive
reserve (AR)” during the pandemic?

2. Isthere a correlation between AR, burnout, and perceived stress during the
pandemic?

3. Is there a correlation between burnout and perceived stress among rehabilitation
counselors during the pandemic?

4. Are there any statistically significant relationships between each of the
participants’ demographics (i.e., age, gender, the highest level of education,
certification status, length in the current office, length employed as a full-time
rehabilitation counselor, job title, caseload size, agency size, primary diagnosis of
the current caseload, and turnover intentions); burnout; and their perceived stress
level during the pandemic?

5. How likely are rehabilitation counselors to leave their current positions due to
COVID-19?

6. Is there a difference in perceived stress between the participants who have a
turnover intention and those who do not during COVID-19?

We hypothesized that rehabilitation counselors would recognize their offices have a
certain degree of AR, and their turnover intention would be positively correlated with their
levels of burnout related to emotional exhaustion, depersonalization, and personal
accomplishment, as well as their level of perceived stress. We also hypothesize that their
turnover intention would be positively correlated to the pandemic. That is, there would be a
statistically significant difference in perceived stress between the participants who wanted to
quit their jobs and those who did not.

Method
Participants
The inclusion criteria for participants were as follows: (a) being aged 18 or above; (b)
self-identifying as a vocational rehabilitation counselor, regardless of certification status; and
(c) being employed in a vocational rehabilitation-related setting during the time of the survey.

Measures

Participants completed a survey on an online survey platform (Qualtrics.com). The
survey consisted of a series of measures, including a demographic questionnaire, the Maslach
Burnout Inventory-Human Services Survey (MBI-HSS), the Adaptive Reserve Scale, the
Perceived Stress Scale, and a turnover intention scale.

The demographic questionnaire collected basic information from participants, such as
their age, gender, highest level of education, CRC status, length of time working in the
current office, length of time employed as a full-time rehabilitation counselor, job title,
caseload size, agency size, primary diagnosis of the current caseload, and turnover intentions.
We also included a 1-item turnover intention scale (Spector et al., 1988), with a follow-up
question to observe whether participants’ intentions to resign were related to COVID-19.

The MBI-HSS (Maslach & Jackson, 1981) is a psychological assessment instrument
comprised of 22 items related to occupational burnout, specifically among those in the human
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services professions. This scale assesses the psychological factor of the participants’ burnout
level related to their emotional exhaustion, the depersonalization they felt on the job, and
their sense of personal accomplishment. We used each subscale’s scores and examined three
different constructs (emotional exhaustion, depersonalization, and personal accomplishment)
rather than the overall scale score,

The Adaptive Reserve Scale (Nutting et al., 2010) has 23 questions. We used it with
slight modifications (e.g., the term “practice” was changed to “agency”). This scale includes
six components of an agency’s ability to adapt and make a sustainable change: the
relationship infrastructure, facilitative leadership, sense making, teamwork, the work
environment, and learning culture. This scale had a Cronbach’s alpha of .97. A higher score
indicates a workplace has healthy and flexible leadership and the likelihood to value
teamwork (Henderson et al., 2018).

The 10-question Perceived Stress Scale (Cohen et al., 1983) measures events in an
individual’s life that are perceived as stressful during the last month. For example, Question 1
reads, “In the last month, how often have you been upset because of something that happened
unexpectedly?” The internal consistency and test-retest reliability of this scale were both
above .70. We used this scale to assess participants’ perceived stress levels.

Procedure

After obtaining approval from our Institutional Review Board, we sent out
recruitment announcements via the National Council of Rehabilitation Education listserv and
posted on a rehabilitation counselor Facebook group. Interested participants then used the
direct link included in the listserv email or Facebook post to participate. The participants
were anonymous, and the surveys did not collect identifiable information. After reviewing the
research statement through the survey link from Qualtrics.com, participants could complete
the survey or decline to do so by closing the website. Data were collected during August
2020. Participants reflected on their perceived stress during July 2020, the month before the
data collection.

Data Analysis

Data were downloaded directly from Qualtrics and analyzed using IBM SPSS
(version 26) predictive analytics software. We used a cross-sectional descriptive correlational
design to examine the relationships between the demographic variables (i.e., age, gender,
highest level of education, CRC status, length worked in the current office, length employed
as a full-time rehabilitation counselor, job title, caseload size, agency size, primary diagnosis
of the current caseload, turnover intentions); participants’ psychological factors (i.e.,
emotional exhaustion, depersonalization, personal accomplishment, and perceived stress);
and the outcome measure (i.e., AR). We used each outcome measure’s average scores to
generate inferential statistics. Binomial probability confidence interval analysis was
conducted to determine the confidence interval of the likelihood that rehabilitation counselors
would want to quit their jobs because of COVID-19. We also used a one-way analysis of
variance (ANOVA) to test the significance of rehabilitation counselors’ perceived stress and
turnover intention related to COVID-19.

Results
We collected a total of 72 valid responses for data analysis. Most participants
self-identified as female (94%), middle-aged (M = 40.75 years old, SD = 11.67), and had the
job title of Rehabilitation Counselor (83%). About 93% held at least a master’s degree, and
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68% were CRCs. About 44% worked 1-5 years in the current office, while 22% stayed more
than 10 years. About 65% considered quitting their current job in general, and 49% of those
who indicated turnover intention specified that it was related to COVID-19.

Regarding participants’ psychological factors, it was clear that they were undergoing
significant burnout and stress. The three subscales of the MBI-HSS have different cutoff
scores: high scores for the emotional exhaustion and depersonalization subscales are >27 and
>12, respectively; the personal accomplishment subscale indicates that low is >38. The
results showed high levels of emotional exhaustion (M = 37.74), depersonalization (M =
12.99), and a low level of personal accomplishment (M = 43.69).

Correlational Analysis

We used Pearson and Spearman correlation analyses to answer Research Questions 2,
3, and 4 (see Table 1 and Table 2). Specifically, we performed a series of Pearson correlation
analyses to examine the association between the continuous variables (i.e., age);
psychological factors (i.e., emotional exhaustion, depersonalization, personal
accomplishment, and perceived stress); and the average score of the outcome measure (i.e.,
AR). The results showed that the participants’ age did not correlate with the outcome variable
or other psychological factors. However, the higher the level of stress a participant perceived,
the higher their emotional exhaustion (» = .57, p <.01) and depersonalization (» =.57, p <.01),
and the lower their personal accomplishment (r = -.23, p <.01). Moreover, the AR score was
significantly negatively correlated with emotional exhaustion (r = -.56, p <.01),
depersonalization (» = -.36, p <.01), and perceived stress (» =-.33, p <.01). It was positively
correlated with personal accomplishment (» = .31, p <.01).

Spearman correlation analysis was conducted to determine the relationship between
the categorical variables (i.e., gender, the highest level of education, CRC status, length of
time being a CRC, length of time working in the current office, length of the time employed
as a full-time rehabilitation counselor, job title, caseload size, agency size, primary diagnosis
of the current caseload, and turnover intentions); psychological factors (i.e., emotional
exhaustion, depersonalization, personal accomplishment, and perceived stress); and the
outcome measure (i.e., AR). Only a few significant correlations existed among the variables
(Table 2). Most importantly, participants’ turnover intentions were negatively correlated with
AR (r=.6, p <.01) but positively correlated with emotional exhaustion (= .52, p <.01),
depersonalization (r = .44, p < .01), and perceived stress level (r = .29, p <.05). Lastly, the
turnover intention related to COVID-19 was significantly related to the rehabilitation
counselors’ perceived stress (» = .44, p <.01).

Table 1

Results of the Pearson Correlation Tests

Independent Variable Dependent Variable r

Age Adaptive Reserve -.15
Emotional Exhaustion -.03
Depersonalization -.16
Personal Accomplishment .19
Perceived Stress -.05

Adaptive Reserve Emotional Exhaustion -.56%%*
Depersonalization -.36%**
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Personal Accomplishment 3%
Perceived Stress - 33%*
Emotional Exhaustion Adaptive Reserve -.56%*
Perceived Stress STHE
Depersonalization Adaptive Reserve -36%*
Perceived Stress STHE
Personal Accomplishment Adaptive Reserve S
Perceived Stress -.23%*
Perceived Stress Adaptive Reserve -.33%*
Emotional Exhaustion STHE
Depersonalization STH*
Personal Accomplishment - 23%*

Note. Emotional exhaustion, depersonalization, and personal accomplishment are the three
components of the Maslach Burnout Inventory-Human Services Survey (MBI-HSS).
*p<.05;**p<.01.

Table 2

Results of the Spearman Correlation Tests

Independent Variable Dependent Variable r,
Turnover Intentions Adaptive Reserve -.O**
Emotional Exhaustion S2x*
Depersonalization A44**
Personal Accomplishment -.20
Perceived Stress 29%
COVID-19-related Perceived Stress A4%*

Note. Only significant relationships are displayed.
*p<.05;**p<.01

Binomial Probability Confidence Interval

The binomial probability confidence interval (CI) analysis showed that 31% of
respondents indicated that their intentions to resign from their current job were related to
COVID-19 (95% CI [21.4, 44.0]).

One-Way ANOVA

We a single one-way ANOVA to test the significance of respondents’ perceived stress
and intention to leave their jobs related to COVID-19. The test showed no significance
between turnover intention related to COVID-19 and perceived stress level, F(2,67) =1.43, p
=.148.

Discussion
The purpose of this study was to examine the following: (a) rehabilitation counselors’
perceptions of their agency’s ability to adapt to new changes; (b) the relationship between
perceived adaptive reserve, participants’ level of burnout related to emotional exhaustion,
depersonalization, personal accomplishment, their perceived stress level, and their intentions
to quit their jobs; and (c) the correlation between turnover intentions and COVID-19. This
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study supports the hypothesis that vocational rehabilitation counselors had some confidence
in how their agency handled the crisis. Still, they were somewhat burnt out at their jobs, as
indicated in their level of emotional exhaustion, feelings of depersonalization, and low levels
of personal accomplishment. They were also experiencing a high level of stress. However,
the more confident they were in their agency’s ability to adapt to new changes, the lower their
likelihood of quitting their jobs. Results also confirmed the hypothesis that higher levels of
burnout and stress correlated with participants reporting they were more likely to want to
change jobs.

Relationships Between the Demographic Variables and the Outcome Measure

The Adaptive Reserve Scale is a Likert scale in which participants rank whether they
agree with statements, with response options ranging from 1 (strongly disagree) to 5 (strongly
agree). The scale’s average score was neutral (M = 3). This result could indicate that
repsondents were neither dissatisfied nor satisfied with their current agency/office. Most
self-identified respondents agreed that their employers had some capacity to respond to
changes amid the pandemic. However, we also anticipated finding that some rehabilitation
counselors would identify some burnout levels and possibly find employment elsewhere for
different reasons. The turnover intention could result from the pandemic's overall situation or
some emergency measures with which they disagreed.

Educational level, certification status, length of time being certified, and length of
employment were not associated with AR. These factors did not associate with levels of
burnout due to emotional exhaustion, depersonalization, personal accomplishment, or
turnover intentions. This result is very similar to Layne et al.’s (2004) findings that
certification level and years of certification had no statistically significant relationship with
stress or turnover intentions.

Not surprisingly, the participants’ age correlated positively with their educational
level. Their length of employment in the current office was also positively correlated with
their job title (rehabilitation counselor or administrator). A higher educational level was also
associated with participants’ CRC status. This finding indicates that most participants who
held a master’s degree or above were also likely to be certified. A total of 70.9% of those
who had a master’s degree also held CRC status, and 75% of those who held a Ph.D. degree
also held CRC status. However, there was no association between the participants’ education
and their job turnover intentions, levels of burnout due to different causes, or perceived
stress.

Results from the Outcome Measure

The Adaptive Reserve Scale results were significantly negatively associated with
participants’ burnout and perceived stress levels. This finding means that if respondents felt
that their work environment was not trustworthy and that it did not provide a respectful space
for communication, they experienced a higher level of stress and burnout because of
emotional exhaustion. Along with the burnout, individuals felt depersonalized in the
workplace and could not gain a sense of personal accomplishment. Such feelings might also
increase their likelihood of finding new employment opportunities. A previous study pointed
out that one way of reducing rehabilitation counselors’ job turnover intentions is to have a
work environment where their feedback could be valued by others (Layne et al., 2004). An
early article also highlighted the importance of keeping open communication channels among
supervisors, rehabilitation counselors, and team members (Payne, 1989). Providing honest
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feedback and support could create a pleasant environment that enhances job satisfaction and
professional growth (Payne, 1989).

Turnover Intentions, Burnout, and COVID-19

Turnover intentions correlated with AR positively and correlated with burnout levels
negatively related to emotional exhaustion, depersonalization, personal accomplishment, and
the Perceived Stress Scale score. This result echoes Layne et al. (2004), showing that stress is
associated with turnover intentions. In our study, 23 out of 72 participants (31.9%) indicated
that their reasons for resigning from their current job were related to COVID-19 (95% CI
[21.4, 44.0]). When using single one-way ANOVA further to examine the differences in
perceived level of stress, we did not find statistical significance between those who had
turnover intention related to COVID-19 and those who had none.

With quarantine in place, this pandemic is a global health crisis that has challenged
every organization’s capacity to offer facilitated leadership, improvise, and remain in
communication while continuing to offer services to citizens. In our study, participants
recalled their personal experiences during the second wave of the pandemic in July 2020
when confirmed COVID-19 cases, hospitalization, and death related to COVID-19 were all at
their peak since the first wave in Spring 2020 (““Coronavirus in the US: Latest Map and Case
Count,” 2020). In addition, during late June 2020, around 40% of adults in the U.S. had
reported having mental health issues or substance use triggered by COVID-19 (Czeisler et al.,
2020). According to the Census Bureau’s Household Pulse survey (August 19-31, 2020),
when our study took place, 36.4% of adults in the U.S. indicated that they had symptoms of
anxiety or depression disorder (Kaiser Family Foundation, 2020). The rehabilitation
counselors in our study reported higher levels of burnout on the job in all three dimensions
during this heightened period. Although their levels of burnout did not have a statistically
significant relationship with turnover intention due to COVID-19, it did indicate overall how
exhausted these counselors were.

In this study, the average AR score of 3 indicates that participants were neutral
regarding their agency’s ability to adapt to the process of change during the COVID-19
pandemic. Additionally, the more the rehabilitation counselors felt that their current agency
could adapt to the crisis and make sustainable change, the lower the likelihood that they
intended to quit their jobs and the less burnout and stress they experienced. It is also worth
noting that we found no significance between perceived stress level and turnover intention
due to COVID-19. Despite being under a lot of stress, respondents did not show intentions to
change their career amid the pandemic; we hypothesize that possible explanations for this are
that they may have had some level of confidence in how their employers adapted to the crisis,
and/or they felt uncertain about the future and economics.

Although fewer than half of the participants stated that they intended to quit their
current job because of COVID-19, several reasons warrant discussion. First, some
participants commented that they were not satisfied with how their agencies handled the
crisis. Some recognized that COVID-19 had exacerbated issues that already existed.
Additionally, some commented that their workload had increased due to working from home.
They struggled to balance work and family, and no support staff was available while
performing the job remotely. Program funding cuts and the inability to obtain
accommodations were also mentioned. Similar results from Prudential’s (2021) Pulse of the
American Worker Survey showed that 26% of all workers expected to change jobs when the
pandemic has subsided. Of these workers, 80% were concerned about their career growth.
Although COVID-19 is an unforeseen and unpredictable pandemic, it presents a learning
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opportunity to develop well-rounded emergency plans that promote agencies’ AR should any
disaster of this magnitude happen in the future.

Limitations and Future Research

Although this study is unique in exploring the relationships between rehabilitation
counselors’ perception of their work environment’s adaptability to change, job burnout and
stress, and job turnover intentions, it is not without limitations. First, the sample size (n = 72)
was relatively small, impacting the power of statistical analyses and the reliability of the
survey results. Second, the fact that all questionnaires were self-reported could also influence
the validity of the results. Third, we conducted cross-sectional analyses with data collected in
August 2020, which was at the height of the pandemic. The overall environment stressed
people, but they might not have wished to change their jobs amidst the uncertainty of this
period. Fourth, by employing simple correlational analysis, we could not establish causal
relationships between the variables. Additionally, due to the scope of the current study, we
did not explore how the six different components of the Adaptive Reserve Scale were
differently affected by perceived stress, burnout, and turnover intentions. Finally, we did not
examine the differences between geographic locations, as some areas were affected by the
COVID-19 pandemic more than others.

Readers should be cautious in interpreting these data, and the results cannot be
generalized to rehabilitation counselors due to the above-mentioned limitations. Future
research might examine the resilience factors or personal traits that mediate the effect of
burnout and turnover intentions despite the perceived high stress or low scores on specific
components of the Adaptive Reserve Scale. The mediating factors explored in other fields
include emotional competence (Rey et al., 2016); cognitive appraisal in evaluating the ability
to cope (Gomes et al., 2013); coping resources (cognitive restructuring and functional beliefs;
Gnilka et al., 2017); and relatedness satisfaction (Harmon-Darrow & Xu, 2018). In the
context of the COVID-19 pandemic, meaningful living positively correlates with resilience
and psychological wellbeing (Arslan et al., 2020). Future researchers can consider supporting
strategies that incorporate explorations of individuals’ life meaning and purpose to build
resilience and positive affective experiences and foster their psychological health. Moreover,
future researchers might use different statistical analyses (e.g., multivariate ANOVA) to
examine the effect of individual factors and demographics on COVID-19-related turnover
intention.

Due to the length of the survey, we chose a one-item turnover intention (Spector et al.,
1988) instead of a longer questionnaire to address COVID-19 explicitly. Additionally, we
included the 10-question Perceived Stress Scale to measure life events that are perceived as
stressful during the last month. As the U.S. continues to recover from the COVID-19 health
crisis, individuals could perceive their stress very differently from our participants. In our
study, there was no association between education and job turnover intentions or between
education and perceived stress. Other professional dispositions or characteristics of the
counselors likely mediated the effects of burnout. Finally, we recommend that future
researchers add more demographic factors, such as race/ethnicity, and include more male
participants to explore how those factors could affect burnout and turnover intentions.

Conclusion
In this study, we explored selected rehabilitation counselors’ perceptions of the
likelihood that their workplace can adapt to new challenges and how these perceptions
reflected their burnout level. Respondents had some confidence in how their agencies had
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been handling crises and adapting to changes. However, they were somewhat burned out in
their jobs, as indicated by their level of emotional exhaustion, feelings of depersonalization,
and low level of personal accomplishment; they also reported experiencing a high level of
stress. The more confident they were in their agency’s ability to adapt to new changes, the
lower the likelihood that they intended to quit their jobs.

AR indicates an agency’s ability to adapt and make sustainable change.
Understanding how rehabilitation counselors view their employers’ AR is crucial when an
agency recruits new administrators and considers administrators’ characteristics. To enhance
agencies’ AR, training should be designed for leadership teams to increase cohesion,
creativity, and multicultural competency or humility. Doing so will decrease burnout, as
service providers will perceive a sense of positive working relationships with their colleagues
(Savicki & Cooley, 1987); feel supported by their administrators (Kalimo et al., 2003; Savicki
& Cooley, 1987); and feel heard and appreciated (Layne et al., 2004). Additionally, training
to increase an agency’s overall AR should consider the six factors of AR: relationship
infrastructure, facilitative leadership, sensemaking, teamwork, work environment, and culture
of learning.

The perceived stress of rehabilitation counselors during challenging times, and these
professionals’ ability to cope, both affect their abilities to serve effectively as public’s
frontline workers who can instill hope and stability among their consumers. However, it is
known that state VR agencies have high turnover rates (Armstrong et al., 2008). Constantly
changing staffing could affect clients’ willingness to engage in therapeutic relationships and
decrease their capacity to find gainful employment. Clients must perceive a sense of stability
and feel safe while receiving continuous support from service providers, without fear of
losing their progress due to the counselors’ high turnover rate. The office culture is another
determining factor in counselors’ turnover intentions. From the AR perspective, cultivating a
culture that values teamwork, appreciates individual differences, supports continuous
learning, and harnesses creative problem solving will enhance an agency’s capacity to
respond to quickly changing events and crises such as the COVID-19 pandemic. This
capacity building, in turn, will provide high-quality service outcomes.

References

Armstrong, A., Hawley, C., Lewis, A., & Pugsley, A. (2008). Relationship between
employment setting and job satisfaction among CRC personnel. Journal of Vocational
Rehabilitation, 28(1), 41-51.
http://www.worksupport.com/documents/amrstrong2008.pdf

Arslan, G., Yildinim, M., & Wong, P. T. P. (2020). Meaningful living, resilience, affective
balance, and psychological health problems during COVID-19. PsyArXiv, 1-31.
https://doi.org/10.31234/osf.i0/wsr3e

Ashtari, S., Vahedian-Azimi, A., Moayed, M. S., Rahimibashar, F., Shojaei, S., &
Pourhoseingholi, M. A. (2020). Compare the severity of psychological distress among
four groups of Iranian society in COVID-19 pandemic. Research Square, 1-17.
https://doi.org/10.21203/rs.3.rs-23828/v1

Bick A., Blandin A., & Mertens K. (2020). Work from home after the COVID-19 outbreak.
Federal Reserve Bank of Dallas Research Department. https://bit.ly/3cD9D3V

Bradley, M., & Chahar, P. (2020). Burnout of healthcare providers during COVID-19.
Cleveland Clinic Journal of Medicine. https://doi.org/10.3949/ccjm.87a.ccc051

143



Journal of Human Services Fall 2021

Brooks, S., Webster, R., Smith, L., Woodland, L., Wessely, S., Greenberg, N., & Rubin, G.
(2020). The psychological impact of quarantine and how to reduce it: Rapid review of
the evidence. The Lancet, 395(10227), 912-920.
https://doi.org/10.1016/S0140-6736(20)30460-8

Centers for Disease Control and Prevention. (2020). Coronavirus (COVID-19): Daily life and
coping. https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/index.html

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of perceived stress.
Journal of Health and Social Behavior, 24(4), 385-396.
https://doi.org/10.2307/2136404

Cohen, S., & Williamson, G. (1988). Perceived stress in a probability sample of the United
States. In S. Spacapan & S. Oskamp (Eds.), The social psychology of health:
Claremont symposium on applied social psychology (pp. 31-67). Sage.

Coronavirus in the US: Latest Map and Case Count. (2020, July 20). New York Times.
https://www.nytimes.com/interactive/2021/us/covid-cases.html

Cummings, T. G., & Worley, C. G. (2017). Organization development and change (9th ed).
Cengage Learning.

Czeisler, M. E., Lane, R. L., Petrosky, E., Wiley, J. F., Christensen, A., Njai, R., ... &
Rajaratnam, S. M. (2020). Mental health, substance use, and suicidal ideation during
the COVID-19 pandemic—United States, June 24-30, 2020. Morbidity and Mortality
Weekly Report, 69(32), 1049. http://doi.org/10.15585/mmwr.mm6932al

Gnilka, P. B., McLaulin, S. E., Ashby, J. S., & Allen, M. C. (2017). Coping resources as
mediators of multidimensional perfectionism and burnout. Consulting Psychology
Journal: Practice and Research, 69(3), 209—222. https://doi.org/10.1037/cpb0000078

Gomes, A. R, Faria, S., & Gongalves, A. M. (2013). Cognitive appraisal as a mediator in the
relationship between stress and burnout. Work & Stress, 27(4), 351-367.
https://doi.org/10.1080/02678373.2013.840341

Harmon-Darrow, C., & Xu, Y. (2018). Retaining volunteer mediators: Comparing predictors
of burnout. Conflict Resolution Quarterly, 35(4), 367-381.
https://doi.org/https://doi.org/10.1002/crq.21216

Henderson, K. H., DeWalt, D. A., Halladay, J., Weiner, B. J., Kim, J. L., Fine, J., & Cykert, S.
(2018). Organizational leadership and adaptive reserve in blood pressure control: The
Heart Health NOW Study. The Annals of Family Medicine, 16(Suppl 1), S29-S34.
https://doi.org/10.1370/afm.2210

Jones, J. R., & Harter, J. K. (2005). Race effects on the employee engagement-turnover
intention relationship. Journal of Leadership & Organizational Studies, 11(2), 78-88.
https://doi.org/10.1177/107179190501100208

Kahill, S. (1988). Symptoms of professional burnout: A review of the empirical evidence.
Canadian Psychology, 29(3), 284-297. https://doi.org/10.1037/h0079772

Kalimo, R., Pahkin, K., Mutanen, P., & Topipinen-Tanner, S. (2003). Staying well or burning
out at work: Work characteristics and personal resources as long-term predictors.
Work & Stress, 17(2), 109—122. https://doi.org/10.1080/0267837031000149919

Kaiser Family Foundation. (2020). Adults reporting symptoms of anxiety or depressive
disorder during COVID-19 pandemic. https://bit.ly/351pfol

Lasalvia, A., Amaddeo, F., Porru, S., Carta, A., Tardivo, S., Bovo, C., ... & Bonetto, C.
(2021). Levels of burnout among healthcare workers during the COVID-19 pandemic
and their associated factors: A cross-sectional study in a tertiary hospital of a highly
burdened area of north-east Italy. BMJ Open, 11(1).
https://doi.org/10.1136/bmjopen-2020-045127

144


https://doi.org/10.1177%2F107179190501100208

Journal of Human Services Fall 2021

Layne, C. M., Hohenshil, T. H., & Singh, K. (2004). The relationship of occupational stress,
psychological strain, and coping resources to the turnover intentions of rehabilitation
counselors. Rehabilitation Counseling Bulletin, 48(1), 19-30.
https://doi.org/10.1177/00343552040480010301

Launer, J. (2020). Burnout in the age of COVID-19. Postgraduate Medical Journal,
96(1136), 367-368. https://doi.org/10.1136/postgradmed;j-2020-137980

Lee, S. M., Cho, S. H., Kissinger, D., & Ogle, N. T. (2010). A typology of burnout in
professional counselors. Journal of Counseling & Development, 88(2), 131-138.
https://doi.org/10.1002/1.1556-6678.2010.tb00001.x

Maslach, C., & Florian, V. (1988). Burnout, job setting, and self-evaluation among
rehabilitation counselors. Rehabilitation Psychology, 33(2), 85-93.
https://doi.org/10.1037/h0091691

Maslach, C., & Jackson, S. E. (1981). The measurement of experienced burnout. Journal of
Organizational Behavior, 2(2), 99—113. https://doi.org/10.1002/j0b.4030020205

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual Review of
Psychology, 52(1), 397-422. https://doi.org/10.1146/annurev.psych.52.1.397

Matsuo, T., Kobayashi, D., Taki, F., Sakamoto, F., Uehara, Y., Mori, N., & Fukui, T. (2020).
Prevalence of health care worker burnout during the coronavirus disease 2019
(COVID-19) pandemic in Japan. JAMA Network Open, 3(8), Article e2017271.
https://doi.org/10.1001/jamanetworkopen.2020.17271

Miller, W. L., Crabtree, B. F., Nutting, P. A., Stange, K. C., & Jaén, C. R. (2010). Primary
care practice development: A relationship-centered approach. Annals of Family
Medicine, 8(Suppl 1), S68—S79, S92. https://doi.org/10.1370/afm.1089

Nutting, P. A., Crabtree, B. F., Miller, W. L., Stewart, E. E., Stange, K. C., & Jaén, C. R.
(2010). Journey to the patient-centered medical home: A qualitative analysis of the
experiences of practices in the National Demonstration Project. Annals of Family
Medicine, 8(Suppl 1), S45-S56, S92. https://doi.org/10.1370/atm.1075

Oregon Department of Human Services. (2020). Vocational rehabilitation services during the
COVID-19 pandemic.
https://www.oregon.gov/dhs/ EMPLOYMENT/VR/Documents/Applying%20for%20
VR%20during%20COVID-19.pdf

Payne, L. M. (1989). Preventing rehabilitation counselor burnout by balancing the caseload.
Journal of Rehabilitation, 55(4), 20. https://bit.ly/3pUrloJ

Park, C. L., Russell, B. S., Fendrich, M., Finkelstein-Fox, L., Hutchison, M., & Becker, J.
(2020). Americans' COVID-19 stress, coping, and adherence to CDC guidelines.
Journal of General Internal Medicine, 35(8), 2296-2303.
https://doi.org/10.1007/s11606-020-05898-9

Prudential. (2021, April 06). Pulse of the American Worker Survey: Is this working?
https://news.prudential.com/presskits/pulse-american-worker-survey-is-this-working.
htm

Restauri, N., & Sheridan, A. D. (2020). Burnout and posttraumatic stress disorder in the
coronavirus disease 2019 (COVID-19) pandemic: Intersection, impact, and
interventions. Journal of the American College of Radiology, 17(7), 921-926.
https://doi.org/10.1016/j.jacr.2020.05.021

Rey, L., Extremera, N., & Pena, M. (2016). Emotional competence relating to perceived
stress and burnout in Spanish teachers: A mediator model. Peer.J, 4, Article €2087.
https://doi.org/10.7717/peerj.2087

145



Journal of Human Services Fall 2021

Savicki, V., & Cooley, E. (1987). The relationship of work environment and client contact to
burnout in mental health professionals. Journal of Counseling & Development, 65(5),
249-252. https://doi.org/10.1002/j.1556-6676.1987.tb01276.x

Spector, P. E., Dwyer, D. J., & Jex, S. M. (1988). Relation of job stressors to affective, health,
and performance outcomes: A comparison of multiple data sources. Journal of
Applied Psychology, 73(1), 11-19. https://doi.org/10.1037/0021-9010.73.1.11

State of Wisconsin Department of Workforce Development. (2020). Vocational rehabilitation
COVID-19 public information. https://dwd.wisconsin.gov/covid19/public/dvr.htm

Tabaj, A., Pastirk, S., Bitenc, C., & Masten, R. (2015). Work-related stress, burnout,
compassion, and work satisfaction of professional workers in vocational
rehabilitation. Rehabilitation Counseling Bulletin, 58(2), 113-123.
https://doi.org/10.1177/0034355214537383

Takase, M. (2010). A concept analysis of turnover intention: Implications for nursing
management. Collegian, 17(1), 3-12. https://doi.org/ 10.1016/j.colegn.2009.05.001

Veterans Aftairs. (2020). Veterans affairs response to COVID.
https://www.benefits.va.gov/benefits/news.asp

World Health Organization. (2020). Listings of WHO's response to COVID-19.
https://www.who.int/news/item/29-06-2020-covidtimeline.

Yildirim, M., & Solmaz, F. (2020). COVID-19 burnout, COVID-19 stress and resilience:
Initial psychometric properties of COVID-19 Burnout Scale. Death Studies, 1-9.
https://doi.org/10.1080/07481187.2020.1818885

Zawora, M. D., & Michele, Q. (2011). Promoting a culture of change in a patient-centered
medical home. Population Health Matters, 24(3), 4.
https://jdc.jefferson.edu/cgi/viewcontent.cgi?article=1738&context=hpn

Zeftane, R., & Melhem, S. B. (2018). Do feelings of trust/distrust affect employees' turnover
intentions? An exploratory study in the United Arab Emirates. Middle East Journal of
Management, 5(4), 385-408. https://doi.org/10.1504/MEJM.2018.10016479

Zhang, J., Lu, H., Zeng, H., Zhang, S., Du, Q., Jiang, T., & Du, B. (2020). The differential
psychological distress of populations affected by the COVID-19 pandemic. Brain,
Behavior, and Immunity, 87, 49-50. https://doi.org/10.1016/j.bbi.2020.04.031

146



