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Abstract
The border city of Ciudad Juárez, Mexico has been considered the world’s most violent city (in 2010) yet the neighboring city of El Paso, Texas has been ranked the safest large city in the United States in recent years. The current exploratory study investigates burnout, secondary trauma and compassion satisfaction using the Counselor Burnout Inventory (CBI) and the Professional Quality of Life Scale Version 5 (ProQOL-5) in mental health professionals from Juárez, Mexico and El Paso, Texas. These preliminary results imply that overall burnout and secondary trauma are similar between mental health providers in El Paso and El Paso, with the exception of counselors in El Paso reporting slightly higher levels of exhaustion.  It is hypothesized that shared cultural factors play a role in the similar levels of secondary trauma and burnout.	Comment by Docente Psicologia: Juarez?
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Burnout and Secondary Trauma of Counselors on the U.S. Mexico Border 
	The shared U.S.-Mexico border has created a unique relationship between the two countries in many important ways although perhaps the most relevant is the migration of people between the countries.  More specifically, the immigration of Mexican citizens to the U.S. receives significant attention for political, economic and social reasons.  Currently, Mexico remains the country of origin for the majority of non U.S. born people residing in the U.S. at 11.6 million, with China second at 2.7 million (Pew Research center, 2017).  While people immigrate to the U.S. for many reasons that include both economic opportunities and physical safety, they often bring with them the need for mental health services to either address issues of trauma, cultural adjustment or other stressors related to their migration.  The need to understand differences in mental health needs and services on both sides of the U.S.- Mexico border is important for the mental health profession in order to prepare professionals to provide the best possible services for increasingly diverse populations.
	The prevalence of exposure to violent events and trauma in Mexico has garnered increased attention in the previous decade (e.g., Baker et al., 2005; Medina-Mora, Borges, Lara, Ramos-Lira, et al., 2005; Norris et al., 2003). Estimates of lifetime exposure to traumatic events among the Mexican urban population have ranged from 68.8% (Borges et al., 2014) to 76% (Norris et al., 2003), while the lifetime prevalence of exposure to violence, more specifically, has been estimated at 34% (Baker, 2005). A self-reported survey of criminal victimization in Mexico estimates that in 2013, at least one member in 33.9% of all households was a victim of crime – a rate of approximately 28,224 victims per 100,000 residents (INEGI, 2014). Moreover, ongoing drug-related violence has resulted in upwards of 85,000 casualties since 2006, with less conservative estimates placing the number of drug-related homicides at 130,000 (Rama & Diaz, 2014; Molloy, 2013). 	Comment by Docente Psicologia: When it is cited for the first time you must put the full name and in brackets the acronyms	Comment by Docente Psicologia: References must be in alphabetical order
The pervasive nature of traumatic events in Mexico has led some scholars to suggest that exposure to trauma be considered a national public health concern (e.g., Borges et al, 2014). The high rates of violence nevertheless poses unique challenges for mental health care providers in areas along the U.S.-Mexico border, which received up to 50% of the collective violence in Mexico during the height of the drug war in 2010 (Molzahn, Rios, & Shirk, 2012). Furthermore, counselors in the U.S. border region have noted a dramatic rise in the number of migrants seeking mental health services for exposure to traumatic events in Mexico (Lusk, McCallister, & Villalobos, 2013).

Effects of Burnout and Secondary Trauma 
Mental health workers providing counseling services to traumatized populations may be at risk for the development of burnout (Newell & Macneil, 2011) – a construct first coined in the 1970s to describe a syndrome among human services workers characterized by exhaustion, cynicism, and feelings of inefficacy or incompetence in response to stressful situations (Pines & Maslach, 1978; Maslach, Schaufeli & Leiter, 2001). Although a number of theoretical frameworks in the conceptualization of burnout have since been proposed (e.g. Kristensen, Borritz, Villadsen, & Christensen, 2005; Shriom & Melamed, 2006), a multidimensional definition has been developed by Lee et al., (2007) that focuses on the specific experiences of mental health professionals.  Through the development of the Counselor Burnout Inventory (CBI), Lee and colleagues identified feelings of exhaustion, negative work environment, incompetence, deterioration in personal life and devaluing client as contributing to an overall experience of burnout in professionals who provide mental health counseling services.  	Comment by Docente Psicologia: References must be in alphabetical order

	Another possible consequence of working with victims of violence is the experience of secondary traumatic stress (STS), an umbrella term referring to the development of PTSD symptoms among caregivers following repeated secondary (or vicarious) exposure to traumatic events experienced by clients (Cieslak et al., 2014). The development of the professional Quality of Life scale (ProQOL 5) by Stamm, (2010) has created a framework that identifies STS as an element of compassion fatigue and is described as “work-related, secondary exposure to people who have experienced extremely or traumatically stressful events” (Stamm, 2010, p. 13). Further underscoring the clinical relevance and validity of this construct is the recent inclusion of vicarious traumatization (which shares many similar characteristics with STS) as a diagnostic criterion for posttraumatic stress disorder in the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 2013). 

Cultural Context
Current research evidence highlights the need for the examination of burnout and STS among mental health practitioners in the U.S.-Mexico border region. Related research on burnout and secondary trauma among U.S. caregivers and professional workers (i.e. social workers, attorneys, advocates and volunteers) assisting Mexican and Central American refugees (Lusk & Terrazas, 2015) showed that more than 50% of respondents reported some symptoms of secondary traumatic stress (STS), while 30% of the respondents scored in the severe-to-high range of STS. 	This data highlights the need for more occupation specific research in to the burnout and STS of mental health workers providing services along the U.S.-Mexico border.
There is also a lack of empirical data on how cultural factors such as high rates of religious affiliation, familism and other Hispanic cultural norms (see Halgunseth, Ispa, & Rudy, 2006; Pew Research Center, 2014) influence mental health workers ability to cope with secondary trauma.  These cultural factors are likely to be present to some degree on both sides of the U.S.-Mexico border where there is close geographic proximity.  The Juarez- El Paso metropolitan area has a population of 2.7 million and represents the largest bilingual and bi-national work force in the western hemisphere (World Population Review, 2017). As a result, counselors in the U.S. border region may not be entirely immune to the spillover effects of violence in neighboring Mexico. Conversly, Cieslak et al. (2014) reported stronger associations between burnout and STS in studies conducted in the United States (compared to other countries), and in studies utilizing English-language versions of questionnaires (as opposed to translated versions), suggesting that geographic location, language, and cultural factors may moderate the effects of vicarious exposure to trauma among mental health practitioners working in countries outside of the United States (resulting in weaker associations between burnout and STS).  It is currently not clear how shared cultural factors influence experiences such as burnout and STS across international borders that have significantly contrasting incidents of violence and trauma.  

Current Study
To our knowledge, few studies have examined the effects that working with victims of violence on levels of burnout and secondary traumatic stress has on mental health practitioners in Mexico, although prior research has examined secondary traumatic stress among Mexican mental health practitioners working with trauma survivors (e.g., Shannonhouse, Barden, Jones, Gonzalez, & Murphy, 2016). Specifically, Shannonhouse et al. (2016) utilized the Professional Quality of Life Scale, Version 5 (ProQOL-5), a measure designed to assess burnout, secondary traumatic stress, and compassion satisfaction among helping professionals. However, it is important to note that no research has used an occupation specific burnout measure for mental health professionals such as the CBI to measure feelings of burnout unique to mental health professionals in Mexico. Through literature reviews, we were unable to find research with the CBI with Spanish speaking populations; however, the measure has been previously validated in Korean and Japanese (Author, 2012; Yu, Lee, & Nesbit, 2008; Yagi, Lee, Puig, & Lee, 2011). While the most recent version of the ProQOL has been translated in 13 languages, no official Spanish translation of the ProQOL 5 has been made available to date although Shannonhouse et al. (2016) reported use of the ProQOL 5 in Spanish. More importantly, no known studies have investigated the effects of assisting victims of violence on mental health practitioners in Juárez or other metropolitan areas along the U.S. Mexico border. 	Comment by Docente Psicologia: References must be in alphabetical order


Purpose
	The purpose of the current exploratory study is to understand differences in experienced burnout and quality of life in groups of mental health professionals who work on both sides of the U.S.-Mexico border yet in very close geographical and cultural proximity to each other. Comparisons of burnout levels and quality of life were made between both groups in Juárez, Mexico and El Paso, Texas. There are two basic research questions that will be addressed in this study: 	Comment by Docente Psicologia: This variable had not previously been mentioned as part of the study.  
There may be confusion because the name of the questionnaire contains the concept of quality of life. Therefore, it should be clarified.
1. Are there systematic differences in perceived levels of burnout (i.e., CBI and ProQOL scales) between counselors who work in Juárez, Mexico and El Paso, Texas?
2. Are there systematic differences in perceived levels of secondary trauma and compassion satisfaction (i.e., ProQOL scale) between counselors who work in Juárez, Mexico and El Paso, Texas?
Method
Participants
	A total of 101 CBI and 100 ProQOL surveys were completed (one participant who completed the ProQOL did not complete the CBI). Participants met criteria for inclusion if they (a) were currently working or employed in a mental health setting, and (b) provided counseling services, assessment, or psycho-education. Three participants were excluded from the analysis because the participants identified themselves as non-counselors (i.e., nurses & administrative staff), resulting in 98 total CBI and ProQOL surveys being included in the study. Although in the U.S. the term counselor typically implies individuals with a professional degree and license as a counselor, most formal educational programs and regulatory bodies in Mexico fall under the psychology title. The term counselor is used in this study to describe professionals in El Paso, TX and Juárez, Mexico who provide mental health services (e.g., psychotherapy & psychological assessment). 	Comment by Docente Psicologia: and
	It is also important to note that only 61.5% of participants from El Paso reported graduate level educational training. Although most mental health professionals in Texas require a Master’s degree, many agencies allow professionals to provide mental health services (e.g. psycho-education) without a graduate level education. Initially, we considered removing the El Paso participants who did not report graduate level training from the analysis. However, after considering the graduate educational level reported by the Juárez participants (46.4%), we decided to not exclude participants based on their achieved educational level. Although the participants who responded were not linked with the specific agency they worked at, the types of agencies/organizations that participants identified as their place of employment included nonprofit agencies, government agencies, and private practice.  See table 1 for participant demographic information. 
The participants average years of experience was reported at 7.71 (SD = 7.82) with a range of less than one year to 47 years (two participants did not respond). Slightly over 20% of participants (n = 20) reported working for a government agency, 13.3% (n = 13) reported working in private practice, 35.7% (n = 35) reported working for a non-profit agency, and 5.1% (n = 5) reported working in either a hospital or university setting. Of the remaining 18 participants who responded, 18.3% reported either working in more than one type of agency (n = 17) or being unemployed (n = 1). Data on years of experience was missing for 3.1% of the sample (n = 3).  Table 1 displays information by participant city related to gender, education and the percentage of counseling that the participants engage in that addresses issues related to trauma.  Overall, both participants in Juarez and El Paso reported that the majority of their counseling (i.e., > 50%) is related to trauma.

Table 1.
Participant demographics and reports of percentage of their counseling that involves trauma.
	Group
	Total
	      Gender
	Education
	% Trauma Counseling

	
	
	Female
	Male
	Non
	BA
	MA
	PhD
	< 25	Comment by Docente Psicologia: It would be interesting to explain how these ranks of trauma counseling were raised
	26-50
	51-75
	> 75

	Juarez
	56
	44
	12
	0
	30
	23
	3
	7
	10
	31
	8

	*El Paso
	42
	36
	5
	5
	10
	24
	0
	11
	6
	10
	13


Note. * Missing one response for gender, three for education, and two for percentage of clients with trauma; Non= no post secondary education.

Measures
	The two surveys used for this study were the Counselor Burnout Inventory (CBI) and the Professional Quality of Life Scale, Version 5 (ProQOL 5). The CBI is a 20-item survey that includes five subscales that were identified as distinct constructs during the development of the inventory (Lee, et al., 2007). The subscales measure Exhaustion, Incompetence, Devaluing Client, Negative Work Environment and Deterioration in Personal Life as a result of being a counselor. Initially, the CBI was normed with U.S. counselors (Lee et al., 2007) and has since been validated with Korean counselors (Author, 2012; Yu, Lee & Nesbit, 2008), Japanese Counselors (Yagi, Lee, Puig & Lee, 2011), sex offender counselors (Lee et al., 2010), correctional counselors (Author, 2016) and school counselors (Gnilka, Karpinski & Smith, 2015). The occupation-specific nature of the instrument allows for more direct research into burnout by measuring feelings unique to mental health professionals, such as counselors’ attitudes about their professional competency and their clients. Each item on the CBI is rated on a five-point Likert-type response scale (1= never true; 2= rarely true; 3= sometimes true; 4= often true; 5= always true). 
	The Professional Quality of Life Scale, Version 5 (ProQOL 5; Stamm, 2010) is a 30-item self-report questionnaire designed to measure both positive and negative aspects of providing care to individuals who have experienced traumatic stressors. The measure assesses the constructs of compassion satisfaction and compassion fatigue across three unique subscales: burnout, secondary traumatic stress, and compassion satisfaction. Cronbach's alpha values on the three subscales ranged from .75 to .88, respectively. Lusk and Terrazas (2015) normed the ProQOL in a sample of caregivers in the border region and calculated Cronbach’s alpha as .805, which is consistent with the statistics reported by Stamm (2010). Furthermore, the ProQOL has demonstrated good construct validity as evidenced by its use in over 200 published research studies (Stamm, 2010). Scores on each subscale range from 1 to 5, where a score of 1 indicates “Never” and 5 indicates “Very Often.” Five items on the burnout scale must be reverse-scored prior to calculating the total subscale score. 
	In order to ensure the accuracy of translation, forward- and backward-translation methods were used to translate both instruments from English to Spanish. This process included (a) translating the survey from English into Spanish, (b) translating the Spanish version back into English with a second translator, and (c) comparing the original English version with the translated English version. This process allowed the translated English versions to be compared for accuracy with the original English versions and to be corrected if needed and resulted in minor revisions to the translated Spanish versions.

Data Analysis
	To determine whether counselors in El Paso, TX or Juárez, Mexico experience variability in rates of burnout, secondary trauma and compassion satisfaction, a comparative cross-sectional design has been utilized to estimate between intact-group differences using t-test statistics to analyze the differences between the five subscales of the CBI and the compassion satisfaction and secondary trauma subscales of the ProQOL 5 (total of seven subscale comparisons). The authors were aware of the likelihood of a type II error due to the small sample size and a priori power calculations that determined that a sample of 116 participants (58 in each group) was needed to detect a statistically significant large effect size (.8) using the t test statistic with a probability value of .01 (Faul, Erdfelder, Lang, & Buchner, 2007). With this consideration, the results should be viewed as preliminary data.	Comment by Docente Psicologia: If this is so, it should be reported in the title of the article.
	 
Procedures
	Approval was initially obtained through the Institutional Review Board (IRB) at the University of Texas El Paso. Agencies that provide mental health services in Juárez, Mexico were contacted and asked if they would be willing to allow the researchers to survey and interview the counselors who worked there. Three agencies that focused on domestic violence and two that focused on trauma and other counseling issues agreed to participate in the study. Additionally, agencies in El Paso, TX were contacted and requested to participate in the study. Five agencies and counseling organizations with focuses on various mental health issues and client populations participated in the study. 
	The researchers traveled to the agency sites in both Juárez and El Paso and administered surveys to participants who agreed to take part in the research. During data collection, participant personal information (i.e., name & location of employment) was not collected. All surveys were completed in person at the participants’ place of employment. The information that was provided to the participants included the following: a letter requesting participation, informed consent for participation into the study, a basic demographic questionnaire, and the self-report measures. This information was provided to all mental health employees who fit the inclusion criteria (i.e., self-identification as a mental health worker). Knowledge of whether or not participants chose to participate in this study was not made available to their respective employers.

Results
	The total number of missing cases for the ProQOL and CBI responses was 25 out of 4,900 total data points across all subscales (.005%). Person-mean imputation was performed for participants with missing item responses on the CBI or ProQOL (n = 15, 15.3% of sample). Completed responses within a subscale were averaged for each individual and used to impute values for missing items. A one-way ANOVA revealed no significant differences between subscale scores with person-mean and item-mean imputations versus subscale scores with casewise deletions. 

Reliability 
	Evidence of the CBI’s instrument reliability was provided by the internal consistency of the individual subscale items of each measure using the Cronbach’s alpha reliability coefficient. More than adequate internal consistency evidence was observed across most of the employed subscales in this study. The overall internal consistency for the total CBI scale using Cronbach’s alpha was reported to be at 0.91. Separately, the various subscales’ alphas for the sample were reported as 0.66 (Devaluating Client), 0.78 (Deterioration in Personal Life), 0.83 (Incompetence), 0.85 (Negative Work Environment), and 0.90 (Exhaustion). These results provide evidence four out of the five CBI subscales have good overall reliability, although the Devaluing Client subscale reliability is questionable. 
Reliability evidence for the ProQOL was not as strong but still acceptable for two out of the three subscales. The overall internal consistency of the instrument was not examined due to the distinct nature of the ProQOL subscales (i.e., compassion satisfaction, burnout, and secondary trauma). However, the Cronbach’s alpha for its three subscales yielded the following observed indices of reliability for the sample:  Compassion Satisfaction (α = 0.85), Burnout (α = 0.58), and Secondary Trauma (α = 0.76). Despite acceptable reliability among the compassion satisfaction and secondary trauma subscales, the reliability of the burnout subscale is questionable. Further analyses indicated that low reliability of the Burnout subscale of the ProQOL was particularly salient among Juárez participants (α = 0.44). Given the use of the CBI as an occupation specific and multidimensional measure of burnout (and its strong reliability evidence with this sample), we decided to remove the burnout subscale of the ProQOL from further analyses due to its low reliability. 

Validity 
Examination of the correlational values between and among the CBI and ProQOL scales yielded evidence of convergent and discriminant validity for both measures. These correlations were calculated using the Pearson Correlations (zero-order), which can be interpreted as small (r = .1), medium (r = .30), and large (r = .5; McCartney & Rosenthal, 2000). The values showed are the zero-order correlations between mean scale scores on the two measures. The results reveal strong convergent validity, with medium negative correlations between the predicted scales (i.e., the Compassion Satisfaction subscale of the ProQOL and all subscales of the CBI), and medium to large positive correlations between the Secondary Trauma subscale of the ProQOL and all CBI subscales except the Devaluing Client subscale. Intra-scale correlations also showed a small negative relationship (r = -.11) between the Compassion Satisfaction and Secondary Trauma subscale of the ProQOL while CBI intra-scale correlations showed all positive correlations among the subscales ranging from (r = .2; Exhaustion and Devaluing Client) to (r = .66; Exhaustion and Deterioration in Personal Life).    	Comment by Docente Psicologia: Report the correlation coefficient	Comment by Docente Psicologia: 

Group Differences
	Group differences between counselors in Juárez and El Paso were made on the two identified scales of the ProQOL (Secondary Trauma & Compassion Satisfaction) and all five subscales of the CBI.  There were no significance levels obtained from Levene’s equality of variance testing between the Juarez and El Paso sample on all of the above-identified subscales, providing evidence for the assumption that there are no statistically significant differences in the variances between the two groups for the identified subscales. 
	T test results reported that the only statistically significant mean differences between the selected subscales was on the exhaustion subscale of the CBI; t(96) = -3.5, p = .001. On this subscale, El Paso participants (m = 2.78) scored higher than Juárez participants (m = 2.19) with a large effect size (Cohen’s d = .69). The lack of statistical significance on the other subscales may in large part be due to the small sample size (i.e., type II error). Despite the lack of statistical significance in the differences on the other subscales, the El Paso participants reported slightly higher scores on the majority of the remaining subscales (with the exception of the CBI devaluing client and the ProQOL compassion satisfaction subscales). Following this trend, the Juárez participants also scored slightly higher on the ProQOL compassion satisfaction subscale; see Table 1 for all mean comparisons between the Juárez and El Paso group. Although all of the mean differences were small, they suggest that the counselors in Juárez generally experienced lower levels of negative feelings associated with burnout and secondary trauma; and slightly higher levels of satisfaction from their work. 	Comment by Docente Psicologia: Table 2
	The raw scores of the ProQOL secondary trauma (Juarez sample = 17.8, El Paso = 19.5) were categorized as low, and the raw scores of the compassion satisfaction scale (Juarez = 43.7, El Paso = 42.5) were just below the 43 cut point to be categorized as average for the El Paso sample, and just above the average cut point for the Juarez sample (Stamm, 2010).  Currently, there are no established cut points for the CBI that identify high, average and low raw scores. 

Table 2
CBI and ProQOL subscale t test results by city.
	Juarez
	El Paso
	

	
	M
	SD
	N
	M
	SD
	n
	df
	t
	D

	*Exhaustion
	2.19
	.76
	56
	2.78
	.93
	42
	96
	-3.5
	.69

	Incompetence
	1.64
	.69
	56
	1.94
	.69
	42
	96
	-2.1
	.43

	NWE
	1.98
	.78
	56
	2.25
	.96
	42
	96
	-1.5
	.31

	Devaluing Client
	1.37
	.44
	56
	1.29
	.41
	42
	96
	.87
	.19

	DPL
	1.88
	.61
	56
	2.03
	.77
	42
	96
	-1.0
	.22

	CS
	4.37
	.45
	56
	4.25
	.46
	42
	96
	1.27
	.26

	ST
	1.78
	.41
	56
	1.95
	.49
	42
	96
	-1.9
	.38


Note. * p < .01; NWE= Negative Work Environment, DPL= Deterioration in Personal Life, 
CS = Compassion Satisfaction, ST = Secondary Trauma

Comparisons with Prior Research 
	Specifically comparing CBI subscale means with prior research, the current results show that generally both the Juarez and El Paso sample reported mean scores on the subscales that were below mean scores previously reported from groups from counselors who work with different populations across 5 countries (Gnilka et al., 2015; Puig, Yoon, Callueng, An & Lee, 2014).  Additionally, both the Juárez and El Paso participants scored highest on the exhaustion subscale. This is also consistent with previous research that has examined the CBI across multiple countries (Gnilka et al., 2015; Puig et al., 2014; Shin, Yuen, Lee & Lee, 2013).  Results of the current study related to the ProQOL are also supported by prior studies that used the survey with counselors and showed that the compassion satisfaction subscale was significantly elevated compared to the burnout and secondary trauma subscales (Lawson, 2007; Lawson & Myers, 2011). 

Discussion	Comment by Docente Psicologia: This section corresponds to conclusion and not to discussion.
A wider discussion of the results is required, contrasting with previous research and explaining with theoretical foundation.
Overall, the results imply that both groups are able to cope well with negative feelings related to secondary trauma and burnout. This can in part be explained by the porous borders and shared positive cultural characteristics between the two border cities. Mental health professionals in Juárez reported slightly lower levels of burnout and secondary trauma overall, indicating an increased ability to cope with the negative effects of their work. Similarly, the Juarez group also reported slightly higher rates of compassion, suggesting that they derived more positive feelings from their work. These findings lead to several possible explanations: (a) shared cultural factors (e.g., religious affiliation or familial connection; cf. Lusk & Terrazas, 2015) played a role in the overall low levels of burnout and secondary trauma in both groups, (b) the slight variations in the level of burnout, secondary trauma and compassion satisfaction are due to cultural differences that are more geographic in nature (e.g., national identity), potential positive factors that result from more direct exposure to trauma by the Juarez group (such as post traumatic growth) or are not generalizable due to the limited sample size, and (c) the Juárez participants may practice more self care measures than those in El Paso (accounting for the lower levels of exhaustion). 		Comment by Docente Psicologia: It is worth mentioning the characteristics

Limitations and Further Research
Several methodological limitations may have contributed to the observed findings. First, the small sample size reduced the statistical power needed to detect more between-group differences. In addition, the study was confounded by a lack of group equivalence. Participants were recruited for the study through self-selection and convenience sampling was utilized. Moreover, we were unable to statistically control for demographic variables and other factors (e.g., education, type of agency, specialized trauma training) due to our small sample size, though such analyses were nevertheless beyond the scope of this exploratory study. Additionally, the inclusion of mental health participants without graduate training among the El Paso participants may have accounted for fewer observed differences between the El Paso and Juárez groups, and is likely not representative of or generalizable to professionals in the U.S.
	Future efforts to expand this research should incorporate a larger sample and should attempt to improve internal validity by utilizing equivalent groups to control for extraneous variables. In addition, it would be helpful for researchers to explore the effects of educational levels and specialized trauma training on burnout and quality of life, as the inherent differences between the educational and supervisory requirements for mental health professionals in the U.S. and Mexico provide a unique opportunity for comparison. Finally, researchers should investigate any possible overlap between secondary trauma and burnout in the ProQOL 5. 
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