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Abstract
   In general, mental health counselors face unique challenges in their 
job roles because of the population that they work with. However, 
Black Americans who worked in predominately White workspaces 
perceived race-based discrimination to be a real issue. Perseverative 
cognition related to work can cause an increase in the individual’s 
need to recovery because it maintains work-related stressors that 
deplete the individual’s resources further. The repetitive thoughts can 
lead to anticipatory cognition or stress, which makes the individual 
hyperaware or vigilant due to thinking they may experience racial 
discrimination or a racial encounter. Social support has been used to 
buffer the adverse effects that are caused by racial encounters. Social 
support has shown to have an influence on mental health by buffering 
the effects of stressors. Participants were provided a survey that 
include three questionnaires to complete. The results showed that the 
overall models for the two analyses were significant. However, the 
moderators for the analyses were not significant.
Keywords: African American, Counselors, Microaggressions, 
Workplace, Occupational Stress, Burnout
Introduction
   Currently, researchers discuss how race-related stress can have 
long-lasting effects; however, the current literature does not focus 
on the anticipatory stress or response that African Americans 
experience after a race-based incident. The term anticipatory stress 
was introduced by Utsey and colleagues in 2012[1]. Anticipatory 
stress is described as the experience before experiencing the stressor. 
When African Americans are repeat victims of a race-based incident,
they will develop an anticipatory racism reaction, which is a 
defense mechanism for African Americans [1]. Hyperawareness and 
vigilance are increased because the individual was expecting racial 
discrimination or prejudicial behavior based on their racial identity [2].
   In the workplace, African Americans that are working in 
predominately White workspaces consider racism to be a real issue. 
Lack of advancement, poor treatment, and underutilization are just 
some of the issues that have been linked to racial discrimination [3]. 
For African Americans in the workplace, structural racism plays a 
major role in race-based incidents. The race of the individual can 
shape the occupational opportunities through structural racism, 
beginning with policies and then “de facto practices woven into labor 
market institutions” [4]. Given there is an abundance of literature 
that examines how occupational stress and burnout are a problem 

for mental health counselors, several gaps within the literature still 
exist. Most of the literature that examines occupational stress and 
burnout for mental health counselors, do not discuss how race can 
play a role in burnout for African American mental health counselors. 
In addition, very few articles attempted to encapsulate the various 
contexts through which people of color, namely African Americans, 
experience burnout and race-related stress. Franklin et al. [5] shared 
the experience of a Black American social worker in a predominately 
White workspace, and how several race-based incidents resulted in 
burnout.
   According to Lambert and Hopkins (1995), little is known about 
the impact that race has on workers’ experience of the workplace 
beyond poor job conditions and strained workplace relationships. 
Much of the knowledge that has been obtained about workplace 
conditions that are connected to adverse health, safety outcomes 
and stress with few large African American samples [6]. In addition, 
some research efforts have studied the impact of workplace racial 
and ethnic discrimination on African Americans and other people of 
color; however, these studies have examined race-related stress on 
the outcomes on job quality and job satisfaction but not its direct 
impact on occupational safety and health outcomes [6].
   Social support in the workplace has been associated with 
psychological benefits because it allows for an increase in the 
person’s social integration, sense of belonging, self-esteem, 
and positive affect [7]. Among mental health practitioners and 
researchers, social support has been garnering a lot of attention [8]. 
For African Americans, having social support can assist with the 
development of coping strategies [9]. A trend in the research related 
to African Americans that reported a race-based incident showed 
that they perceived social support as being support, but it was also 
connected to less depressive symptoms and their life satisfaction 
increased [10]. Ford (1985)[11] reported that individuals that have 
higher levels of social support at work are less likely to have stress 
transactions with the work environment, which can result in strain 
and ill-health. Co-workers can provide support for each other when 
dealing with emotional experiences that are work-related, such as 
emotional labor that the workers perform for one another and feelings 
of anger towards another worker [7]. In studies that looked at social 
support and stressors at work have observed that the support that is 
experienced as intangible and informal, both male and female cited 
their supervisors and coworkers as their main support or primary 
resource[12]. The results of this study will fill the void in the existing
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literature and provide insight into how perseverative cognition and 
anticipatory cognition can play a role in burnout and how social 
support can weaken the association between perseverative cognition, 
anticipatory cognition, and burnout for Black mental health counselors.
Materials and Methods
Sample
   To determine the sample size needed for this study, an A priori test 
was performed using the G*Power 3.1.9 software [13]. The statistical 
parameters established for the power analysis that was used to 
calculate the number of required participants included: effect size 
(f2 = .10), significance level (α = .05), and power (.80). 100 
participants were required for the study to achieve a medium effect. 
A total of 100 participants took the survey; however, 21 participants 
were excluded due to incomplete responses on the questionnaires and 
not meeting the inclusion criteria for the study. The removal of the 21 
participants brought the total number of participants to 79.
   The participants consisted of 56 (70.87%) females, 22 (27.84%) 
males and 1 (1.27%) transgender participate. Seventy-three (92.40%) 
participants self-identified as Black/African American and 6 (7.59%) 
participants self-identified as biracial with African origins. The 
educational background of the participants was 1 (1.27%) participant 
has a bachelor’s degree, 47 (59.49%) participants have master’s 
degrees, 21 (26.58%) 59 participants have Ph.Ds., and 10 (12.66%) 
participants have other degrees (i.e., Ed.D. and Psy.D). Years of 
practice varied among the participants from less than 1 year (1.27%), 
1-5 years (29.11%), 6-10 years (30.38%), 10-15 years (13.92%), 15-
20 years (18.99%), and over 20 years (6.33%).
Instruments

Demographic Questionnaire. Each participant completed a 
questionnaire that asked their age, gender, educational degree, years 
of practicing mental health, type of license held, the type of work 
setting where they spend much of their time and practicing state. 
The demographic questionnaire also asked about the racial makeup 
of staff and clients, satisfaction with support within the workplace, 
satisfaction with support from their supervisor/direct supervisor, 
participants’ comfort with going to their supervisor after a racial 
encounter, and outside support.

Prolonged Activation and Anticipatory Race-Related Stress 
Scale (PARS). The initial items on the PARS were developed from 
the review of existing measures for race-related stress as well as 
a review of related literature, and review of prolonged activation 
of stress literature. Also, the PARS was developed because of the 
theoretical limitations of current measurements. The development 
of the PARS was made to reflect the prolonged activation stress 
process which includes the following: perseverative cognition of 
race-related stressors, secondary appraisal of race-related stressors, 
and anticipatory race-related stress responses. The PARS is not 
intended to measure all race-related stress situations; however, it is 
used for capturing the process of prolonged activation stress response 
to race-related stress in specific race-related situations [1]. The 
PARS is a 17-item self-report measure of prolonged activation and 
anticipatory race-related stress response in African Americans. There 
are four subscales included in the PARS that measure factors that 
are associated with prolonged activation and the anticipatory stress 
response to race-related stressors. The four subscales of the PARS are 
perseverative cognition scale, anticipatory race-related stress scale-
psychological, anticipatory race-related stress scale-physiological, 
and secondary appraisal scale. The perseverative cognition scale 
has five items that measure the degree to which a person cognitively 
perseverates about a specific incident of racism. The anticipated 
race-related stress scale-psychological has four items that measure 
the degree of an individual cognitively anticipating future race-
related stressor encounters. The anticipatory race-related stress

scale-physiological has four items that measure the individual’s 
physiological reaction to the anticipated encounter with the race-
related stressors. A 7-point Likert-type scale (1= strongly disagree 
to 7=strongly agree) is used to indicate the race-related stressor 
response [1]. Lastly, the secondary appraisal scale has four items 
that measure the degree in which the individual has the resources to 
cope with the encountered race-related event; a 7-point Likert-type 
scale (1=strongly disagree to 7=strongly agree) is used to indicate 
whether they felt they had the resources to cope with the race-related 
incident. The Cronbach’s alpha correlation coefficients with 95% CI 
were calculated for the four subscales. The perseverative cognition 
scale had a coefficient alpha .77 (95% CI =.72-.82), .70 (95% CI = 
.64-.76) for the anticipatory race-related stress scale-psychological, 
.85 (95% CI = .82-.88) for anticipatory race-related stress scale-
physiological, and .80 (95% CI=.76-.84) for secondary appraisal 
scale (Utsey et al., 2012). The PCS correlated .29 with ARS, .41 
with ABARS, and -.35 with SAS. The ARS correlated .26 with the 
ABARS and -.01 with the SAS and the ABARS correlated -.18 with 
the SAS. It can be suggested that the “PARS subscales are measuring 
similar but distinct, constructs related to the prolonged activation and 
anticipatory stress response to race-related stressors among African 
Americans” [1] (p. 547). Confirmatory factor analysis showed that 
when using a conventional significance level of .05, the model fits 
the data well.
   Copenhagen Burnout Inventory (CBI). The CBI [14] has three 
subdimensions: personal burnout, work-related burnout, and client- 
related burnout. The three sub-dimensions were designed to be applied 
in different domains. The personal burnout questions were designed 
so that all people can answer them (generic scale).When creating the 
personal burnout scale the authors wanted to make sure they could 
compare individuals no matter the occupational status (e.g., young 
people unemployed, early retired, pensioners, etc.). the personal 
burnout scale answers questions such as how tired or exhausted are 
you? The personal burnout dimension is described as “the degree 
of physical and psychological fatigue and exhaustion experienced 
by the person”. The questions that pertain to work-related burnout 
assume that the individual is engaged in paid work of some kind. 
Work- related burnout is explained, “as the degree of the physical 
and psychological fatigue and exhaustion that is perceived by the 
person as related to his/her work”. Lastly, the client-related burnout 
questions include the “client” or another term that may be appropriate 
such as student, patient, inmate, etc. (p. 196). The CBI was chosen 
over the Maslach Burnout Inventory (MBI) because it is believed 
that burnout is only applied to those individuals that work in human 
services and that burnout is caused by factors associated with human 
service work, mainly the high emotional load. Also, the questions 
that are on the MBI are worded in a way that can only be answered by 
individuals that do “people work” [14]. The authors highlighted that 
burnout is characterized by depersonalizing, emotional exhaustion, 
and reduced personal accomplishment; burnout is characterized by 
“the simultaneous occurrence of all three dimensions” but the MBI 
measures all three dimensions independently. Therefore, there is one 
concept but there are three independent measures. In the empirical 
literature, this results in the same individual being analyzed at three 
different levels, one for each of the three dimensions [14], (p. 194). 
Lastly, each dimension has its own precursors and consequences; 
therefore, the correspondence between concept and measure is not 
present [14]. The CBI was used for analyzing baseline and follow-
up data for an ongoing Project on Burnout, Motivation, and Job 
Satisfaction (PUMA); PUMA is a five-year intervention study that 
examines employees working in the human service sector. The 
baseline study was comprised of 1914 participants that were from 
various occupational settings, which included a state psychiatric 
prison (196), social welfare offices of a large 64 town (379), wards in
a county somatic hospital (413), psychiatric ward  in the same
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county (43), institutions for severely disabled in a county (307), 
homecare service in the capital (284), and home care service in a 
provincial town (292). The response rate as 80% and 83% were 
women. The Cronbach’s alphas for internal reliability were very 
high (.85-.87). There were two formats of response, the first was 
used to measure intensity (“very high degree” to “very low degree”) 
and the second format was used for frequency (“always” to “never/
almost never”). It was also reported that the CBI and CBI subscales 
are consistent with other burnout scales. Lastly, the personal burnout 
scale is consistent with the burnout measure (BM) questionnaire, the 
work-related burnout subscale is consistent with the TSK and BM 
questionnaire [14]. It must be noted that for this study, higher scores 
on the CBI subscale means less burnout and lower scores mean 
higher burnout among participants.
   Social Provisions Scale (SPS). The Social Provision Scale (SPS) is 
a 24 -item instrument that was created to measure perceived social 
support and assess six functions. The measure has subscales termed 
attachment, social integration, the reassurance of worth, reliable 
alliance, guidance, and opportunity for nurturance [15]. The items are 
related on a 4- point response scale (1= strongly disagree to strongly 
agree). Green et al. [16] used the SPS and found that the subscales 
were significantly correlated with one another {r(129) = .32 - .78} and 
the Cronbach alpha for the 22-items was .89. The alpha coefficients 
for the individual scales were from .64 to .76. Wills and Shinar (2000) 
[15] reported that the intercorrelations were higher ranging from r =
.55 to r = .99. The SPS has been used with various adult populations,
from new mothers to the elderly community [15]. The SPS has also
been used with other diverse populations that include public school
teachers, college students, therapists, and spouses of cancer patients
[17]. To evaluate the reliability of the SPS, analyses were conducted
on 1792 respondents that included 1183 students from psychology
courses, 303 public school teachers, and 306 nurses from a military
hospital. The reliability for the total Social Provisions score was
.915, this was “estimated based on the formula for the reliability of
a linear combination of scores given by Nunnaly in 1978” [18], (p.
43). The SPS is a reliable and valid measure of the social provisions.
The reliabilities of the individual subscales that assess the six social
provisions appear to be appropriate to use in research contexts
[18]. Lastly, the construct validity of the instrument is supported by
findings that concern the relationship between social provisions and
measures of loneliness and interpersonal relationships[18].

 After approval was received from the Institutional Review Board, 
the principal researcher began recruiting participants for the study. 
Only individuals that self-identified as Black/African American 
were recruited for this study via email through Counselor Education 
and Supervision Network Listserv (CESNET-L) and Diversegrad 
listserv (Diversegrad-L). The principal researcher also contacted 
the administrators of the Illinois Counseling Association (ICA) 
and Chi Sigma Iota (CSI) to get permission to post the call for 
participants on their general announcement board. The electronic 
announcement was emailed to CESNET-L and Diversegrad-L; the 
principal researcher also posted the electronic announcement on 
the general announcement board for CSI and ICA. Participants that 
were interested in completing the study, were instructed to click on 
the link within the announcement to be directed to the survey. Once 
directed to the study, the participant had to review the inform consent 
which outlined the premise of the study, risk/benefits of the study, 
confidentiality, compensation, and information or psychological 
support and the principal researcher’s and dissertation committee 
chair’s contact information. Participants were granted access to the 
study once they agreed to participate in the study; if the participant 
did not want to participate in the study were redirected to the end of 
the survey. After completion of the study, participants were provided 
a debriefing statement, and psychological resources were provided 
in the event a participant felt distressed after completing the study.  

Results
   The final sample size for the study was 79 participants. On average, 
the participants were 40.81 (SD=9.43) years old. Many of the 
participants were self-identified as Black/African American (92.4%) 
and 6 (7.6%) participants self-identified as biracial. The largest 
percentage of participants held a master’s degree (59.49%). Most of 
the participants were licensed professional counselors (40.51%) and 
most worked in community mental health clinic (CMHC) (30.56%). 
Most of the participants have between 6-10 years of experience in 
the mental health field. Majority of the participants hold a licensed 
professional counselor (LPC) licensure. On average, participants 
reported that they receive support at their place of employment and 
that the support mainly comes from their colleagues/coworkers.
Research Questions, Hypotheses, and Results of Statistical 
Analyses
   Q1. Does social support weaken the relationship between 
perseverative cognition and work-related burnout among Black 
mental health counselors in the workplace? H01. Social support 
will weaken the relationship between perseverative cognition and 
work-related burnout among Black mental health counselors in the 
workplace. To examine the first hypothesis a multiple regression was 
performed utilizing work-related burnout as the outcome variable and 
social support, the interaction term (perseverative cognition X social 
provisions scale), and perseverative cognition were the predictor 
variables to determine if social support weakened the relationship 
between perseverative cognition and work-related burnout among 
Black mental health counselors. Results indicated that the interaction 
term (perseverative cognition x social support) was not significant 
as a predictor of work-related burnout. However, there were main 
effects between perseverative cognition and work-related burnout 
and between social support and work-related burnout. The overall 
model using the predictors yielded significant results, F(3,74) = 
11.61, p = <.001. R2 for the model was .320, and the adjusted R2 

was .293, with the full model accounting for 29% of the variance for 
work-related burnout.
   Q2. Will social support weaken the relationship between 
anticipatory cognition and work-related burnout among Black mental 
health counselors in the workplace? H02. Social support will weaken 
the relationship between anticipatory cognition and work-related 
burnout among Black mental health counselors in the workplace? 
To examine the second hypothesis, the predictor variables were 
the PARS subscale anticipatory cognition, the interaction term 
(anticipatory cognition X social provisions scale), and social support; 
the outcome variable was work-related burnout. Results indicated 
that the interaction term (anticipatory cognition x social support) was 
not significant as a predictor of work-related burnout. However, there 
was a main effect between anticipatory cognition and work-related 
burnout and the main effect between social support and work-related 
burnout. The overall model using the predictors yielded significant 
results, F(3, 75) = 12.42, p = <.001. R2 for the model was .332 and 
the adjusted R2 was .305, with the full model accounting for 30% of 
the variance for work-related burnout.
   An ordinal interaction with work-related burnout was found, 
which suggested that as individuals in the lower social support 
group experienced work-related burnout, the more perseverative 
cognition they experienced. The interaction indicates that the effect 
of perseverative cognition on burnout is different for different levels 
of social support. An ordinal interaction was found with work-related 
burnout, which means that as individuals in the lower social support 
group experience more anticipatory cognition, the more work-related 
burnout they would experience. A similar pattern was found with 
individuals with higher levels of social support except when they 
had less anticipatory cognition, the less work-related burnout the 
individuals would experience.
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Discussion
   The effects of perseverative cognition and anticipatory cognition 
have been documented in the literature and research. However, 
most of the studies and literature were not specific to Black mental 
health counselors. This study is unique because it examined different 
dimensions of race-related stress connection to work-related 
burnout for Black mental health counselors in the workplace. More 
specifically, the principal researcher was interested in the impact of 
social support, perseverative cognition, and anticipatory cognition 
on work-related burnout for Black mental health counselors. This 
study aimed to investigate how neurocognitive processes, namely, 
perseverative cognition and anticipatory cognition, interacted with 
social support to weaken the impact of work-related burnout for
Black mental health counselors.  
   The current study’s results did not support the hypotheses that 
social support would weaken the relationship between perseverative 
cognition and work-related burnout and the relationship between 
anticipatory cognition and work-related burnout among Black mental 
health counselors. Results from the first regression analysis found 
that there was significance in the relationship between perseverative 
cognition (predictor variable) and work-related burnout (outcome 
variable). There was also a main effect between social support and 
work-related burnout. However, the moderator was insignificant. The 
second regression model found that there was a main effect between 
anticipatory cognition (predictor variable) and work-related burnout 
(outcome variable). There was a main effect between social support 
and work-related burnout, but the moderator was insignificant. 
This suggests that constant worrying about a racial encounter or 
anticipating a racial encounter can have an impact on work-related 
burnout for Black mental health counselors and that social support 
can work in a buffering fashion.
  The findings were noteworthy because it provided evidence that 
continuous thinking of a racial encounter in the workplace or 
anticipating a race-related incident, can be a cause of work- related 
stress for Black mental health counselors. Perseverative cognition 
is described as cognitive representations of psychological stressors 
that are repeated or chronic in nature and activated through 
persistent worrying about the past or future [19]. When individuals 
are faced with stressors that are out of their control, the process of 
perseverative cognition is common[1]. For individuals that are a 
part of stigmatized groups, discussing a stressor such as racism can 
prompt recollections that feel uncontrollable as well as stressful [20].
Perseverative cognition does not just include conscious thoughts 
about the stressors, but it also includes prolonged unconscious or 
automatic processing of information that is related to the stressor(s). 
In addition, perseverative cognition can also include obsessive, 
intrusive thoughts, and negative flashbacks [21]. It was highlighted 
by Utsey et al. [1] that when there is prolonged-activation of race-
related stress, it can increase the likelihood of negative psychological 
and physical health of African Americans.
    A large part of daily stress involves worrying about future events [22]. 
Regarding anticipatory cognition, racism can trigger physiological 
reactions that are activated by the individual’s anticipatory responses 
and reactions to socially racist stressors [23]. Anticipation is a 
potential stressor that can influence the stress response. Individuals 
that are consistently anticipating discrimination or prejudice based 
on their social identity can cause vigilance or hyperawareness for 
cues of mistreatment [2]. The findings are consistent with a previous 
study conducted by Himmelstein, Young, Sanchez, and Jackson [24]. 
Himmelstein et al. [24] study examined how responding to everyday 
discrimination with anticipatory vigilance and how it relates to the 
health of Black men and women. Individuals that are constantly 
anticipating discrimination experienced physiological arousal and 
stress [24]. Based on the results of this study and previous findings, 

it can be deduced that solely anticipating race-related encounters 
in the workplace can cause work-related burnout for Black mental 
health counselors.
    There can be numerous reasons why the moderator was not 
significant in either analysis. Research that concentrated specifically 
on African Americans suggested that the presence of social support is 
not guaranteed in vulnerable populations. When there are low levels of 
stress, it has been suggested that social support is beneficial; however, 
social support may exacerbate difficulties during higher levels of 
stress [25]. The effectiveness of the support received is determined 
by the type of support available in the face of discrimination. In 
addition, some individuals found that social support has a direct 
impact on well-being but did not feel that social support buffered the 
effects of perceived discrimination on well-being [25].
   The social support network for African Americans tend to consist of 
kin, therefore, the social network is “close-knit’ or dense. Additionally, 
African Americans’ social support system usually consists of 
individuals that are of the same race [26]. Gender differences do exist 
when it comes to the social support systems of African Americans. 
African American women's social support systems usually consist of 
friends and children, whereas African American men's social support 
systems are comprised of spouses, kin, and friends [26]. Although 
African American women use social support to help combat racial 
discrimination, it remains unclear which form of social support must 
take place to alleviate the adverse effects of racial discrimination 
[27]. Cutrona and Russell [28] developed the optimal matching 
model, which believes that the effectiveness of social support is 
better when it focuses on the specific needs of the imposed stressor. 
The social support that is directly aimed at addressing racist stressors 
could be more successful in counteracting the adverse influence of 
“racial discrimination on psychological health and personal outlook 
than more generalized forms of support” [27], (p. 3).
   A study conducted by Ajrouch et al. [25], showed that the type 
of social support mattered in their study sampling African American 
women. Their study showed that emotional support did not buffer 
the effects of frequent discrimination on psychological distress. After 
experiencing a racial encounter, it may be hard to share with others. 
When individuals have experienced lifelong acts of discrimination, 
it may influence their perception of who they can trust, which can 
impact the social support dynamics [25].
   Franklin et al. [5] reported that the ability to find mentors and 
professional role models for therapists of color within the mental 
health field is a privilege that is not available. Research has reported 
that a lack of social support can be dangerous. In general, having 
social support in the workplace can help with increasing social 
integration, a sense of belonging, and the individual’s self-esteem. 
Various studies have shown that Black workers did not feel supported 
in their workplace. Reduced social ties in the workplace have been 
reported as the reason for Black workers not feeling supported in 
the workplace [7]. Black mental health counselors often work in 
occupational settings that may not have other Black peers, which 
minimizes Black mental health counselors’ opportunity to get same-
race mentors or same-race social groups [29].
   For African Americans that experience racism in the workplace, 
social support has been associated with fewer depressive symptoms 
and they also report they are more satisfied with their lives [10]. 
What helps Black Americans cope with stress that is related to racial 
discrimination is their ability to draw upon the social connections 
that they have. When individuals have social support connections, 
it has been linked to higher levels of well-being, reduced negative 
emotional experiences, and less emotional stress [7]. When Black 
Americans have social support whether it is in the workplace or 
their personal lives, it can serve as a buffer for reducing depressive
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symptoms that are related to racial discrimination; this will occur 
over time.
   This study had several participants that self-identified as biracial 
with Black/African heritage. Ali et al. [30] reported that biracial 
individuals experience their ethnic identity differently, depending 
upon the various contexts. In addition, biracial or multiracial 
individuals can be excluded by racial groups as well as by “ingroups”, 
it is recommended that future research focus on the source of the 
discrimination that they experience. Also, it is imperative to understand 
how the perceived discrimination that the biracial individuals receive 
influences their multiracial identity. Lastly, future research should 
also examine their experience with race- related stress and burnout as 
well as if they are receiving adequate social support in the workplace. 
There was a low number of Black/African American males that 
participated in the study. Future research should focus on the 
experience of Black/African American male mental health counselors 
in the workplace and the level of social support that they receive 
while in the workplace. Pitcan, Park-Taylor & Hayslett [31] reported 
that Black men are laid off at rates that are inconsistent compared 
to White men. Also, Black men experience racial microaggressions 
when they are in organizations that are predominately White [31]. 
Exploring the barriers and challenges that Black men face in the 
workplace, will help with developing interventions or strategies 
to improve the workspace and to hopefully reduce situations that 
can cause race-related stress and burnout. This research study had 
one participant that self-identified as Black/African American, 
transgender individual. It would be important for future research to 
study the experiences of transgender Black/African American mental 
health professionals, to see if they are receiving social support from 
their supervisor or colleagues and if the social support is adequate. 
Whitfield et al. [32] reported that workplace discrimination against 
the LGBTQ community is widespread and that 25% to 60% of LGBT 
employees reported experiencing workplace discrimination because 
of their sexual orientation. Employment discrimination rates are high 
for transgender individuals due to transphobia [32]. Pflum, Testa, 
Balsam, Goldblum, and Bongar [33] reported that social support 
is instrumental in mitigating problems that are connected to being 
transgendered or gender nonconforming. In addition, having social 
support can assist with reducing psychological distress that is related 
to transphobia and discrimination and helps with the use of healthy 
coping mechanisms.
   Currently, there are several types of social support that can be 
offered, instrumental, informational, emotional, esteem, tangible, and 
effective support. Future research can focus on which social support 
type is most beneficial for Black mental health counselors and 
combating race-related stress in the workplace. The different types 
of social support can provide different effects on their psychological 
wellbeing. Lastly, this study used Qualtrics as a means of allowing 
participants to complete the surveys online. Allowing the surveys 
to be available via Qualtrics made it accessible for participants. 
Using both face-to-face and electronic administering surveys may 
possibly yield more results. Using the face-to-face method could 
possibly cause bias; however, it can be used to obtain responses 
quicker. Another recommendation would be to study whether there 
is a difference in burnout and race-related stress for Black mental 
health counselors that are not licensed versus those that are licensed, 
examining whether being licensed or not licensed plays a role. Lastly, 
future research could include SPS subscales as a predictor variable.         
   The literature has suggested barriers and challenges that face mental 
health counselors in the workplace; however, there is a scarcity 
in the literature when discussing factors that impact Black mental 
health counselors in the workplace. Black mental health counselors 
face unique challenges and barriers that are not experienced by their 
non Black counterparts. This research highlights the importance of

social support for Black mental health counselors to reduce race-
related stress and burnout. Creating a culture or environment of 
support by supervisors and counselor educators is important to the 
success and wellbeing of Black mental health counselors. Counselor 
educators and supervisors that are not Black/African American can 
take a more active approach to understand the culture or background 
of Black mental health counselors and to also ask about specific 
assistance that they may need.
   Multiracial individuals often feel torn between the monoracial 
groups that include their racial and ethnic heritage, therefore, no 
monoracial identity may truly capture their social reality [34]. Hence, 
supervisors and counselor educators that work with supervisees 
that are biracial or multiracial, must know or understand biracial 
ethnicity identity development. In addition, the supervisor should 
ask questions of themselves and the supervisees about their beliefs 
regarding biracial identity [30]. The same goes for working with 
Black/African American mental health counselors. When Black 
mental health counselors experience racial encounters, it is important 
that supervisors and counselor educators validate the individuals’ 
experience while also providing individuals with a safe space to 
process their feelings. Counselor educators and supervisors should 
not avoid the discussion of race or negate the individual’s feelings. 
Furthermore, Black mental health counselors, if needed, should be 
provided with additional resources by supervisors and counselor 
educators. Counselor educators and supervisors should have an open 
discussion about race and how it can impact Black mental health 
counselors.
   Although greater attention is being paid to diversity, there is still 
emerging data that supervision is not initiating consideration for 
multiple diversity factors, privilege, historical trauma, or oppression 
being addressed [35]. It is imperative to address these diversity 
factors and provide adequate feedback as well as training when the 
supervisees do not exhibit adequate competence; these are important 
roles of the supervisor. Within the counselor education programs, 
students are usually trained on racism during their diversity orientation 
courses, such as “multicultural counseling or social justice/advocacy 
courses” [36], (p. 4). For counselor educators, it is important to 
have courageous conversations that address diversity issues such 
as racism, ableism, and oppression. These conversations can be 
spontaneous and address topics such as oppression and privilege that 
may come forth in the classroom. Counselor educators should create 
an environment that safe for discussing issues of diversity, invite 
different perspectives on diversity issues/topics, and making sure to 
bring the courageous conversation full circle, by connecting them to 
the larger systems in society.
   Galek et al. [37] reported that psychotherapist relied on their 
supervisors and coworkers for social support to prevent burnout 
and that social support was connected to lower levels of burnout for 
people that worked in human services. Counselor education programs 
and supervisors should diligently work to recruit 84 and retain Black 
mental health counselors. Having staff that is diverse and that reflects 
the staff at the workplace will help with providing opportunities for 
Black mental health to get the mentoring they need as well as have 
social interactions with individuals of the same race.
Conclusion
   The purpose of this study was to evaluate the impact that social 
support has on racerelated stress and burnout among Black mental 
health counselors. Multiple regression analyses were used to test the 
hypotheses. The results of the study strived to deliver answers to the
following research questions: Does social support weaken the 
relationship between race-related stress and work-related burnout 
among Black mental health counselors? and social support will 
weaken the relationship between anticipatory cognition and
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work-related burnout among Black mental health counselors in the 
workplace? After running the multiple regression analyses there 
were main effects between perseverative cognition and work-
related burnout and anticipatory cognition and work-related burnout. 
However, the moderators for both analyses were insignificant. Some 
Black mental health counselors may not receive adequate social 
support whether it be from individuals at work or in their personal 
lives. The type of social support received during a racial related 
incident will also determine the effectiveness of social support. 
Social support is a promising pathway to buffering the adverse 
effects of race-related stress because there are various forms of social 
support that can be used to combat racial discrimination. In closing, 
the findings of this study provided previously unknown information 
about the effects that social support can have on race-related stress 
and burnout for Black mental health counselors and has provided a 
multitude of future research pathways and implications in this area.
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