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AbStra ct The work of a cognitive behavioural therapist is associated with a number of factors contributing to the feeling of satisfaction
as well as many concerns. Studies show that psychotherapists are vulnerable to the effects of distress which, if left unattended,
lead to burnout and serious professional impairments. Even though it has been emphasised that self-care of a psychotherapist
is more of an imperative than an option, all too often professionals ignore their needs. Among the most common self-care
myths cognitive behavioural therapists believe in, one may find the assumptions that self-care is optional, the knowledge how
to look after oneself is equivalent to managing it, and coping is identical to being a therapist. Responsibility for oneself is
usually an optional topic during education and supervision processes. Even though articles on that subject are widely
available, it is important to analyse the problem of self-care, and to propose ways for creating a healthy work environment
for cognitive behavioural therapists. In the article, the core ideas concerning the cognitive behavioural model of therapy are
presented, and the cognitive behavioural model of burnout is described. In addition, the role of self-care in professional
activity among cognitive behavioural psychotherapists is examined. The data on the role of awareness, balance, flexibility,
and health in increasing self-care practices among psychotherapists is presented, and the importance of a proactive approach
to self-care is highlighted. Furthermore, the main ideas that should be incorporated in training courses and supervision are
given, together with the description of the role of supervision in psychotherapeutic work.
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Streszczenie Praca psychoterapeuty poznawczo-behawioralnego powigzana jest z wieloma czynnikami prowadzacymi do odczuwania
satysfakcji, jak réwniez z wieloma troskami. Badania pokazuja, ze psychoterapeuci sa podatni na stres, ktory zignorowany
prowadzi do wypalenia i powaznych szkdd natury profesjonalnej. Mimo Zze troska terapeuty o siebie uznana jest raczej za
obowigzek niz alternatywe, profesjonaliéci czesto bagatelizuja wlasne potrzeby. Posréd najbardziej popularnych wéréd
terapeutéw poznawczo-behawioralnych mitéw dotyczacych troski o siebie znajduja sie przekonania, ze: troska o siebie
jest nieobowiazkowa, wiedza o tym, jak zadba¢ o siebie, jest rownoznaczna z taka dbatoscig, radzenie sobie jest tozsame
z byciem terapeutg. Odpowiedzialno$¢ za siebie jest zazwyczaj traktowana jako przedmiot fakultatywny podczas procesu
edukacji i superwizji w psychoterapii. Mimo Ze istniejg artykuly traktujace o tym problemie, wazne jest przeanalizowanie
zagadnienia troski o siebie i omdéwienie propozycji nakierowanych na stwarzanie zdrowego $rodowiska pracy dla
terapeutow poznawczo-behawioralnych. W artykule zaprezentowano podstawowe zatozenia modelu terapii poznawczo-
-behawioralnej. Przeanalizowano role troski o siebie w procesie podejmowania dzialan zawodowych przez terapeutow
poznawczo-behawioralnych. Przytoczono dane dotyczace samo$wiadomosci, rownowagi miedzy zZyciem profesjonalnym
a osobistym, tatwosci przystosowywania sie i zdrowia w grupie psychoterapeutéw. Opisano poznawczo-behawioralny
model wypalenia zawodowego. Podkreslono znaczenie aktywnego podejécia do troski o siebie. Uwzgledniono gléwne
zagadnienia, ktore powinny by¢ brane pod uwage w ramach szkolenia i superwizji, jak réwniez opisano znaczenie
superwizji w pracy psychoterapeutyczne;j.

Stowa kluczowe: terapia poznawczo-behawioralna, troska o siebie, jako$¢ zycia, aktywne podejscie, superwizja
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CBT THERAPIST WORK ENVIRONMENT

ognitive behavioural therapy (CBT) is a counselling

model exploring the links between thoughts, emo-

tions, and behaviour (Beck, 1964). It is assumed
that the perception of events influences people’s emotions
and behaviours. In other words, in the CBT counselling
model it is believed that people’s feelings influence the way
they construe a given situation (Beck, 1964). The main aim
of CBT therapy is to help patients to develop more adap-
tive beliefs and behaviours. The method is widely empiri-
cally researched, and it has strong evidence of efficacy and
effectiveness (Hofmann et al., 2012). It has been used suc-
cessfully in the management of a range of problems in-
cluding depression, anxiety disorders, addiction problems,
eating disorders, marital problems, or mental illness.
Cognitive behavioural therapy is a model of therapy with
a well-established empirical background, and growing
amount of data proving that its methods produce changes
in the functioning of clients.
In CBT, the cognitive model is incorporated as a frame-
work for understanding a person’s experiences and ways
of functioning. There are three levels of cognition outlined
in the cognitive model, including core beliefs (i.e. deepest
beliefs about self, others and the world, learned early in life),
dysfunctional assumptions (i.e. maladaptive, rigid condi-
tional rules for living), and negative automatic thoughts
(i.e. thoughts involuntarily activated in certain situations)
(Beck, 1964). The above-mentioned three levels of cogni-
tion are fundamental to the cognitive model. The concep-
tualisation (i.e. conceptual framework including the de-
scription of patient’s problems) is based on the cognitive
model. There are several core principles for CBT to rely on.
It is believed that thoughts, feelings, physical sensations
and actions of an individual are interconnected. According
to this theoretical basis psychological problems emerge in
part because of faulty ways of thinking, and in part because
of learned patterns of unhelpful behaviour. Throughout
their psychotherapy, individuals suffering from psycholog-
ical problems can learn to cope better with their problems,
and change their thinking patterns. The methods of work
incorporated in CBT aim at teaching clients to recognise
their distortions in thinking, and to revaluate those mis-
statements. The techniques used in CBT also involve ef-
forts aimed at changing behavioural patterns (e.g. learning
to relax the body, facing fears instead of avoiding them).
Cognitive behavioural therapy techniques help to better un-
derstand behaviours and motivations of others, and to cope
with difficult situations. During CBT sessions, psychother-
apist works together with their clients to develop an under-
standing of the problem and to establish the best manage-
ment strategy. It is important to teach the client to be their
own therapist (i.e. to learn how to recognise and revaluate
distortions in thinking as well as how to modify behavioural
patterns), and to concentrate on current problems instead
of discussing one’s past history in detail.
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The knowledge of CBT acquired throughout a professional
therapist’s training underlines the role of teaching patients
to care for themselves, to notice problems, and to resolve
them. At the same time, professionals fairly often ignore
their own needs, and seem not to notice their own problems.
The effects of disregarding their own needs by CBT pro-
fessionals may be hazardous both for the patients and for
the professionals themselves. Motivation and ability to care
for others may be compromised without appropriate con-
cern for themselves, and may ultimately lead to burnout.

CBT MODEL OF BURNOUT

Burnout understood as a state of (mental and/or emotion-
al) exhaustion resulting from excessive involvement in emo-
tionally demanding situations lasting for significant amount
of time (Schaufeli and Greenglass, 2001) may be described
in terms of the cognitive behavioural model. According to
the CBT model, factors connected to the subjective view of
the workload should be taken into consideration, especially
considering the fact that not all workers develop symptoms
of burnout in certain situation (Tyrrell, 2010). Past experi-
ences and general views shared in the society generate per-
sonal beliefs about burnout. Based on those (negative) beliefs,
one inspects themselves in search for any signs of emotion-
al fatigue or excessive stress, leading to hypervigilance.
As a consequence, a person starts to be overly aware of their
fatigue (Moss-Morris et al., 2005), and directs their atten-
tion towards any signs of poor coping. All of the noticed sig-
nals are interpreted as dangerous endorsements of burnout
rather than regular signs of normal tiredness. Such identi-
fied sensations cause negative automatic thoughts resulting
in intensified attempts to avoid stressors. Stress-avoiding
individuals believe that their activity will prevent burnout,
but avoidant behaviours obstruct the possible discovery of
the real coping capacity they have. Another consequence
of avoidance is connected to self-efficacy. Since an individ-
ual withdraws from professional activities which are per-
ceived as stressful, an estimation of their performance will
decrease, leading to a reduction of perceived self-efficacy.
Consequently, the negative thoughts experienced by an indi-
vidual are strengthened (Tyrrell, 2010).

At this point, it is important to distinguish between mal-
adaptive safety behaviours and positive self-care actions.
Safety behaviours may be defined as any actions account-
able for preserving non-adaptive thoughts of an individual.
They prevent people from recovery and limit their individu-
al capacity to cope. Self-care actions are intended to support
an increased exposure to stressors, and enhance the use
of adaptive coping strategies. It is worth mentioning that
an excessive or inappropriate use of behaviours considered
as adaptive coping strategies may lead to the shift towards
non-adaptive safety behaviours (Thwaites and Freeston,
2005). In other words, there is a danger of becoming caught
and maintain a vicious circle of maladaptive coping strate-
gies preserving burnout symptoms (Tyrrell, 2010).
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BURNOUT PROBLEMS AMONG
PSYCHOLOGISTS AND PSYCHOTHERAPISTS

Burnout is described as a stress phenomenon connected to
job issues, where mental distress may be accompanied by
physical health problems. One of the most popular burn-
out definitions was proposed by Freudenberger (1974),
who stated that burnout was the obsolescence of motivation
associated with failure of earning desired results (especial-
ly in the face of one’s devotion to the cause). Burnout man-
ifests itself after a longer time of inappropriately handled
work stresses strengthened by some other improper life
habits. As it was emphasised by Maslach (2003), burnout
typically affects people working directly with others, and
it is connected to the goodness of fit between workers and
their job setting. Burnout is characterised by three main
elements: emotional exhaustion (i.e. depletion of empathy
and emotional resources), depersonalisation (i.e. cynicism
and negative feelings toward other people), and reduction
of personal accomplishment (Green et al., 2014; Maslach,
2003). Research has shown that burnout is most prevalent
among social work professions (Lizano, 2015), clinicians,
and mental health professionals (Ray et al., 2013). Studies
suggest that for psychotherapists the most relevant is the
emotional exhaustion component of burnout (Di Benedet-
to and Swadling, 2014; Rupert and Kent, 2007; Rupert and
Morgan, 2005).

Psychologists and psychotherapists are exposed to a wide
range of emotionally intense experiences (Rabu et al., 2016)
leading to work-related stress. The prevalence of burnout in
this occupational group remains at the approximate level of
44.1% (Rupert and Kent, 2007). Factors responsible for high
levels of stress among psychologists and psychotherapists
include problems associated with working in public health
services, keeping long waiting lists for clients, and meeting
many clients with chronic problems. The above-mentioned
elements may reduce the level of self-efficacy, and impair
the sense of well-being among professionals.

The most often mentioned casual factors associated with
burnout among psychologists and psychotherapists include
emotionally taxing work demands, imbalance between
job resources and job demands, effort-reward dispropor-
tion, personal beliefs, and coping mechanisms. Moreover,
professionals often minimise their own vulnerability to
burnout. They have a tendency to inhibit emotions, set up
standards higher for themselves than for other people, deny
personal needs, and refuse to seek support or help (Kennerley
et al., 2010). Studies have shown that there are two mal-
adaptive schemas most commonly found in psychother-
apists: unrelenting standards and self-sacrifice (Simpson
et al,, 2019). In other words, psychotherapists quite of-
ten share the belief that they must strive to meet exces-
sively high internalised standards of performance in or-
der to avoid criticism (unrelenting standards maladaptive
schema). It is also quite common for psychotherapists to
believe they are responsible for taking care of others, whilst
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minimising their own needs, in order to avoid causing pain
to others or feeling guilty for being selfish (self-sacrifice
schema) (Saddichha et al., 2012). The above-mentioned
maladaptive schemas may lead an individual to repeated-
ly cope with difficult situations in a non-adaptive and non-
flexible manner. In effect, the needs of a person using those
maladaptive schemas are not met, the opportunities for suc-
cessful work are reduced (Young et al., 2003), and the men-
ace of burnout increases.

BURNOUT IN PSYCHOLOGISTS
AND PSYCHOTHERAPISTS - STUDY RESULTS

Studies conducted to date have revealed that the majori-
ty of professionals experience stressors impairing their
professional functioning (Cushway and Tyler, 1996, 1994;
Rupert and Morgan, 2005; Simpson et al., 2019). The work
of psychologists and psychotherapists requires compassion
for patients with many overwhelming negative emotions,
which is considered to be a factor increasing the proneness
to burnout (Farber and Heifetz, 1982).

Based on their analyses, researchers have indicated that
emotional exhaustion in professionals is usually connected
to maladaptive schemas of unrelenting standards, self-
sacrifice habits, seeking for approval from authorities and
colleagues, and high self-internalised expectations towards
one’s professionalism (Rafaeli et al., 2011; Simpson et al,,
2019). Intensive maladaptive beliefs connected to the idea
of professional help were also found in a group of trainee
psychologists (Kaeding et al., 2017; Saddichha et al., 2012;
Wyman, 2011). The symptoms of burnout were identified
in psychologists who were experiencing difficulties in set-
ting boundaries and limits with their colleagues and pa-
tients (Much et al., 2005). Factors of emotional exhaustion
and depersonalisation were observed in a group of profes-
sionals who perceived others as unstable, unreliable, and un-
available when support was needed, especially while work-
ing with distressed, abused or abandoned patients (Steel
etal, 2015). Research shows that professionals who had prob-
lems with emotional connection with their clients experienced
numbing and detachment (Wilkinson et al., 2017).
Working with clients in crisis may influence the emotions
of the specialist. Feelings of exhaustion and depersonalisa-
tion may be observed, especially in view of the fact that the
professional’s emotional investment into the relationship
with the client is usually very intense. Burnout is under-
stood as an effect of depletion of personal resources leading
to a decline in the affective, behavioural and physical state.
An excessive expenditure of energy resources is a result of
chronic stress. It may give rise to feelings of psychologi-
cal fatigue, and compromise the immune system and phys-
ical health (Leiter and Maslach, 2001). Furthermore, it can
be manifested as increased smoking or drinking (Maslach,
2003). Studies investigating the influence of burnout on
psychological well-being have proved that there is a signif-
icant negative relationship between emotional exhaustion
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and job satisfaction. A similar trend was found for the rela-
tionship between cynicism and job satisfaction (Koeske and
Kelly, 1995). A positive relationship was identified between
burnout, depression and anxiety, and a negative correlation
between emotional exhaustion, depersonalisation and life
satisfaction was found in longitudinal studies. Importantly,
it was shown that burnout might also decrease marital sat-
isfaction.

Studies exploring behavioural well-being in connection
with burnout have shown a positive relationship between
depersonalisation and medication use, and a negative
association between emotional exhaustion, nutrition and
exercise practices (Puig et al., 2012). Impaired professional
functioning of mental health workers is usually accompa-
nied by their reduced competence, and may be associated
with depression (Rupert et al., 2015). In other words, burn-
out in mental health professionals may lead to serious per-
sonal as well as professional impairments and consequences
(McCormack et al., 2018).

OTHER SPECIFIC CHALLENGES
IN THE WORK ENVIRONMENT
OF CBT THERAPISTS

In addition to the risk of burnout, CBT therapists, especially
at the beginning of their therapeutic work, are prone to sev-
eral common challenges (Beutler et al., 1994). At the outset,
therapists are quite likely to meet (and treat) a client with
a diagnosis that they have never worked with before.
In such cases, the feeling of incompetence or the fear of
being perceived as incompetent is relatively high. Some-
times therapists report their concerns about not being able
to relate to the things their clients experience (Zimmerman
and Bambling, 2012). Occasionally, it is difficult to prop-
erly conceptualise the client’s problems, which may lead to
being overwhelmed (Beutler et al., 2003). CBT most typi-
cally involves the use of manuals and treatment protocols.
Therefore, clinicians may feel rigid and inflexible in their
line of work. Sometimes the complexity of the client’s lives
may seem hard to focus and too staggering to propose
an adequate line of treatment (Dunkle and Friedlander,
1996). At the same time, it is possible for CBT therapists,
especially at the beginning of their professional career,
to expect unrealistic effectiveness of proposed treatments.
Therapists usually complain about difficulties emerging
from therapeutic relationships with clients presenting with
complex problems. At times, it may be hard for the thera-
pist to manage emotions occurring during their interactions
with clients. There are situations when it is extremely diffi-
cult to separate “work” emotions from “after-work” feelings,
especially when working with clients who pose a threat to
themselves or others (Sandell et al., 2006).

The above-mentioned objections can be perceived as exces-
sively daunting, leading therapists to dysfunctional thoughts
about themselves and the therapeutic process itself. Young
professionals may, therefore, feel afraid that their clients
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“will find out” (that the therapist does not know what they
are doing, since they are using a new method of treatment
or have not worked with a particular problem before).
Novice therapists tend to worry about not being prepared
enough as well. They know numerous tools and techniques
that could be used in a particular situation, but at the same
time they are concerned that the most important informa-
tion (e.g. psychoeducational material or intervention) will
be missed by them, so the client will not improve as much
as they could.

CBT therapists are aware of their great responsibility asso-
ciated with working with another person, especially with
individuals suffering from emotional and/or behavioural
problems. In simple terms, the psychotherapeutic process
can be described as an interaction between people in which
both the client and the specialist have their (sometimes dys-
functional) beliefs. It is possible that patients entrust profes-
sionals with their innermost feelings and concerns they have
never shared with anyone before. Sometimes clients come
to therapists after prior negative experiences with other
professionals and previous psychotherapies (Newman and
Kaplan, 2016). When working with their clients, psycho-
therapist often find themselves confronted by emotions, sto-
ries about difficult experiences and memories, and different
(sometimes challenging) behaviours. For that reason, even
without experiencing burnout, being a CBT therapist can be
a demanding and exhausting task.

ROLE OF SELF-CARE
IN PSYCHOTHERAPISTS’ WORK

Burnout can result in serious impairments leading to health
problems and a decrease in well-being. It can also have im-
plications for the quality of clinical work performed by pro-
fessionals. It is, therefore, important to help and assist pro-
fessionals who are at risk of burnout (Kuyken et al., 2003).
Among job factors contributing to a reduction in the risk
of burnout, one may find opportunities for development,
supervision, autonomy, and positive feedback (Hobfoll,
2002; Maslach and Leiter, 2005). Personal resources that
are important in facing burnout include resilience and self-
efficacy. Study results show that professionals should be
encouraged to participate in supervision, peer consultations
or other supportive professional relationships (Simpson
et al,, 2019). It is important to encourage psychotherapists
to expand their self-awareness of personal factors (especial-
ly in the area of coping mechanisms, and schemas), so that
they will be able to identify and fulfil their own needs.

In psychotherapy specialists, self-care usually refers to
the so-called personal practice, defined as engagement in dif-
ferent types of activities aiming at personal development or
skill enhancement (Bennett-Levy and Finlay-Jones, 2018).
Personal practice is usually connected to skilfulness, and
emerges from four different types of motivation: personal
problems, personal growth, self-care, and skill development
(Bennett-Levy and Finlay-Jones, 2018). Processes devoted
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to personal practice usually include both personal and pro-
fessional aspects of psychotherapist functioning. It helps to
expand both personal and occupational self-reflections in
five domains: development and well-being; self-awareness;
beliefs and attitudes; reflective skills; and technical skills.
Personal practice is usually fulfilled throughout personal
therapy, meditation-based programmes, therapy self-prac-
tice, and self-reflection programmes. Professionals engage
in personal therapy mostly when facing personal problems
or seeking personal growth. They report positive impacts of
this procedure on well-being, self-awareness, and interper-
sonal skills. Meditation-based programmes are usually em-
ployed in order to enhance self-care, and improve profession-
al skills. Positive effects of these methods are similar to those
obtained for personal therapy. Self-experiential programmes
called self-practice, and self-reflection methods, are aimed at
enhancing therapeutic skills in which they remain successful
(Bennett-Levy and Finlay-Jones, 2018).

Self-care increases both personal and professional well-being
of psychotherapists (Pereira et al., 2017; Rupert et al., 2015).
It helps to highlight the often unnoticed aspects of self-aware-
ness, such as emotions, physical reactions or motivations.
It is useful in recognising interpersonal beliefs and attitudes
impeding professional relationships. Through concentration
on reflective skills, it encourages self-questioning, logical anal-
yses of thoughts, and reflection on the personal and profes-
sional aspects of ones life. There is empirical evidence suggest-
ing that the promotion of self-care, professional well-being,
and resilience to stress among mental health professionals are
possible by means of compassion (Patsiopoulos and Buchan-
an, 2011). Self-compassion is understood as an adaptive form
of self-relation including mindful awareness of suffering, treat-
ing oneself with understanding during difficulties, and relating
personal experiences to a wider perspective. High self-com-
passion is connected to higher levels of empathy, forgiveness,
altruism, and superior quality of relationships. Negative cor-
relations have been found between self-compassion, exces-
sive perfectionism, rumination, thought suppression, depres-
sion, anxiety, and stress. Self-compassion may promote healthy
emotion regulation (i.e. holding a balanced, non-judgmental
approach to negative emotions). It encourages the expression
of warmth, concern, and care toward the self.

The mental hygiene of a psychotherapist may include self-
help therapy, relaxation and activation, use of different art
techniques, and self-rewarding activities. It is beneficial
for the well-being of the specialist to redirect their atten-
tion to small successes or things that they are happy about.
The flow feeling that one is able to experience when engag-
ing in a preferred activity helps to stay focused and concen-
trated, brings a sense of ecstasy, and a sensation of sereni-
ty, and helps to boost intrinsic motivation. Remembering to
provide self-comfort during work is indispensable. Effective
self-helping techniques for psychologists and psychothera-
pists may include bibliotherapy, temporal seclusion, nature
experiencing or a short “recap of the day” filled with posi-
tive information and successes.
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PROACTIVE SELF-CARE APPROACH
IN CBT THERAPISTS

CBT therapists are equipped with a set of skills that are
needed for dealing with stress. The significance of effective
stress management is underlined in the ethical codes for
psychologists and psychotherapists, but at the same time
as many as 70% of trainee and professional psychologists
report severe levels of distress (Cushway, 1992; Hannigan
et al,, 2004). Psychologists regularly deal with the emotional
distress of other people, and experience emphatically high
levels of negative affects themselves. Professionals learn to
tolerate ambiguity, and tend to master in establishing and
maintaining effective therapeutic relationships. Working
with different clients suffering specific problems quite
often leads to feelings of hopelessness and self-doubt (Nor-
cross and Guy, 2007), which may be challenging in face of
high performance expectations (D’Souza et al., 2011).
Cognitive behavioural therapists retain skills and abilities
which are helpful in maintaining their personal and pro-
fessional well-being. One of the most powerful yet simple
tools routinely used by cognitive behavioural therapists is
the automatic thoughts worksheet. Based on this simple
technique, one may identify negative automatic thoughts
and emotions. It is thus possible to test automatic thoughts
and find a more adaptive understanding of a situation.
In a further perspective, the automatic thoughts worksheet
may be helpful in discovering an adequate solutions for
the problems at hand. It is important to conceptualise not
only the client’s, but also the professional’s role in the situ-
ation, especially when facing problems in the psychother-
apeutic process. It is important to be able to “tell a story”
about the main concerns and problems regarding dubious
processes. A potentially crucial factor for the self-content of
a psychotherapist is setting realistic goals and expectations
about the psychotherapeutic process.

Generally speaking, problems and difficulties which can
be identified the in professional life of CBT therapists
must first be addressed in order to be resolved. It is im-
portant to leave some time for self-reflection (concern-
ing cognitive, emotional and behavioural reactions). Next,
the problem and the needs of a specialist should be reflected
upon. A helpful tool during that process is identifying both
the strengths and weaknesses (not only the latter). Due consid-
eration of professional’s emotions may be crucial at this point,
together with an answer to the question “what would I recom-
mend to my client in this situation?”, Every now and then, one’s
professional life overlaps with the private sphere. Therefore,
an awareness of personal life with its problems and short-
comings is vital. Creating a safe and comfortable profession-
al environment involves formulating problems and discuss-
ing them with clients. It may also mean looking for support,
either intrinsic (e.g. identification and challenging dysfunc-
tional thoughts) or extrinsic (e.g. intervision or supervision).
Being a cognitive behavioural psychotherapist and taking
care of oneself means to develop and improve necessary
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skills and knowledge. It is important to find the time and
resources for reading, attending workshops and con-
ferences or visiting websites in order to use the most re-
cent knowledge about the treatment of certain disorders.
Regular supervision is also necessary support for carrying
out safe and ethical work. Helping others is very emotion-
ally demanding in nature. Therefore, it is important to ad-
dress the emotions experienced by the professional using
CBT techniques (i.e. identifying, clarifying, understanding,
planning, and trying a solution). This way of acting helps to
normalise the specialist’s emotions resulting from interac-
tions with clients, and to find adequate solutions to identi-
fied problems. In other words, proactive self-care attitudes
of cognitive behavioural therapists are associated with man-
agement of CBT strategies and tools not only during ses-
sions with patients, but customising them in personal sit-
uations as well. Creating a safe working environment for
professional means to tend to one’s emotions, to meet one’s
needs, and to use regular supervision. The basic rule under-
lying the proactive approach of cognitive behavioural thera-
pists is not only to be familiar with self-care procedures, but
to actively engage in their administration.

Another crucial construct which is important in the dis-
cussion concerning proactive self-care of psychotherapists
is the concept of self-efficacy. It refers to the perceived be-
lief of being able to cope effectively with impending situ-
ations and problems (Bandura, 1997). High levels of self-
efficacy are correlated with high confidence in obtaining
positive outcomes of one’s behaviours. Self-efficacy is aris-
es from four sources: mastery, persuasion, physiological
and affective states, and vicarious experiences (Bandura,
1997). Self-efficacy partly determines the amount of effort
invested in an action. In counselling, it is connected to the
professional’s faith in their capabilities to effectively coun-
sel a client (Larson and Daniels, 1998). It is associated with
a lower level of anxiety, a higher level of performance, and
a better perceived quality of counselling sessions (Wilker-
son and Ramirez Basco, 2014). It is crucial to underline that
the therapist’s self-efficacy cannot be interpreted as a glob-
al trait. Instead, it should be considered as a dynamic set of
self-beliefs susceptible to current performance and activity
(Lent, 2005). It has been proved that self-efficacy increases
with repeated practice (Kozina et al., 2010), and with active
participation in the supervision process. In general, super-
vision helps professionals improve their skills and self-effi-
cacy, increases their confidence in delivering CBT, and as-
sists them with handling the demands of complex problems
(Wilkerson and Ramirez Basco, 2014).

ROLE OF SUPERVISION

Supervision is considered to be a crucial form of sup-
port offered to psychotherapists. It creates an opportunity
to discuss problems relating to difficulties associated with
the therapeutic process. It may serve as an auxiliary plat-
form of learning and development. It is a helpful tool for
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managing personal and professional resources, and work-
load. Engagement in the supervision process correlates with
the level of job satisfaction. Among the main functions of
supervision, one finds education, support, and administra-
tion. The supervision process allows professionals to bet-
ter understand their clients and the therapeutic process it-
self. It encourages embracing the specialist’s needs — both in
the personal and professional domains. It is also viewed as
a useful tool for monitoring work settings according to ap-
propriate ethical and professional standards (Shinwell, 2009).
The process of supervision promotes hardiness and sustain-
ability, and elicits assertive reactions in the field of profes-
sional-client interactions. It enhances resilience through
engagement in practising self-caring methods and focus-
ing on the controllable aspects of the therapeutic process
(e.g. professional’s knowledge). Supervision can be under-
stood as augmentation of self-care efforts, since it includes
a discussion about cognitive and emotional coping skills, and
helps psychotherapists to organise their own framework for
resilience. The supervision process is often used for the nor-
malisation of needs for professional growth and transforma-
tions. It is also helpful in identifying and modifying the pro-
fessional’s dysfunctional beliefs concerning their impact on
the therapeutic process (Thompson et al., 2011).

Supervision in CBT takes the form of regular and system-
atic cooperation between the supervisee and the super-
visor. Throughout the supervision process, both the pro-
fessional’s therapeutic competencies and the value of
the therapeutic process itself are improved. The super-
visee improves their knowledge, abilities and skills, and
learns how to use information coming from their own re-
actions, and how to respect their own limits in order to
prevent burnout. The supervisor’s role is to consult, teach,
strengthen the supervisee’s abilities useful in counselling,
and to monitor professional and ethical issues. The super-
vision process is based on the same rules as the therapeu-
tic process. It includes concentration on the profession-
al’'s thoughts, emotions, bodily reactions, and behaviours.
In general terms, supervision aims at increasing the psy-
chotherapist’s development. The role of the supervisor is to
support the supervisee, to help them enhance their profes-
sional responses during therapeutic sessions, and to model
the required attitudes toward patients. If necessary, the super-
visor’s role is to give constructively critical feedback (Prasko
etal,, 2012). Even though supervision is not therapy, there are
certain similarities between the two processes. The main role
of supervision is to provide the supervisee with a secure, ac-
cepting environment to strengthen their professional growth,
and prevent them from burnout (Keegan, 2013).

CONCLUSIONS

Practising CBT is not an easy task, for it is associated with
a broad range of responsibilities and concerns. Sometimes
it is important to face the therapist’s dysfunctional beliefs

»

(e.g. “I cannot upset my patient,” “I have to help everyone”),
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which increase the burden of being a CBT specialist. It is
important to identify common myths about the self-car-
ing processes, and to modify them. Self-care is a necessity,
not an option for psychotherapists. In order to feel better,
it is not enough to know how to look after oneself. Self-car-
ing processes need to be practised in different situations.
Being a therapist is not equal to being a person who can
cope. The effects of life events and chronic stresses are
the same for psychotherapists as for other people. Therefore,
it is crucial not to lose sight of one’s own needs, and to value
personal well-being. It is imperative to recognise the value
of CBT for personal development, especially since it is ben-
eficial for enhancing skills, addressing personal problems,
and fostering development. It is essential to remember that
an increase in the self-caring processes the specialist is en-
gaged in helps to improve the quality of work done by the
professional with their clients.

Conflict of interest

The author does not report any financial or personal affiliations to per-
sons or organisations that could adversely affect the content of or claim to
have rights to this publication.

References

Bandura A: Self-Efficacy: The Exercise of Control. W. H. Freeman and
Company, New York 1997.

Beck JS: Cognitive Therapy: Basics and Beyond. Guildford Press, New
York 1964.

Bennett-Levy J, Finlay-Jones A: The role of personal practice in ther-
apist skill development: a model to guide therapists, educators,
supervisors and researchers. Cogn Behav Ther 2018; 47: 185-205.

Beutler LE, Machado PPP, Neufeldt SA: Therapist variables. In: Bergin
AE, Garfield SL (eds.): Handbook of Psychotherapy and Behavior
Change. 4™ ed., John Wiley & Sons, New York 1994: 229-269.

Beutler LE, Malik M, Alimohamed S et al.: Therapist variables. In:
Lambert MJ (ed.): Bergin and Garfield’s Handbook of Psychother-
apy and Behavior Change. 5 ed., John Wiley & Sons, New York
2003: 227-306.

Cushway D: Stress in clinical psychology trainees. Br J Clin Psychol
19925 31: 169-179.

Cushway D, Tyler P: Stress in clinical psychologists. Int ] Soc Psychi-
atry 1996; 42: 141-149.

Cushway D, Tyler PA: Stress and coping in clinical psychologists.
Stress Med 1994; 10: 35-42.

Di Benedetto M, Swadling M: Burnout in Australian psychologists:
correlations with work-setting, mindfulness and self-care behav-
iours. Psychol Health Med 2014; 19: 705-715.

D’Souza E Egan SJ, Rees CS: The relationship between perfectionism, stress
and burnout in clinical psychologists. Behav Change 2011; 28: 17-28.

Dunkle JH, Friedlander ML: Contribution of therapist experience and
personal characteristics to the working alliance. ] Couns Psychol
1996; 43: 456-460.

Farber BA, Heifetz LJ: The process and dimensions of burnout in psy-
chotherapists. Prof Psychol 1982; 13: 293-301.

Freudenberger HJ: Staff burn-out. ] Soc Issues 1974; 30: 159-165.

Green AE, Albanese BJ, Shapiro NM et al.: The roles of individual and
organizational factors in burnout among community-based men-
tal health service providers. Psychol Serv 2014; 11: 41-49.

Hannigan B, Edwards D, Burnard P: Stress and stress management in
clinical psychology: findings from a systematic review. ] Ment
Health 2004; 13: 235-245.

© PSYCHIATR PSYCHOL KLIN 2020, 20 (4), p. 283-290

Hobfoll SE: Social and psychological resources and adaptation.
Rev Gen Psychol 2002; 6: 307-324.

Hofmann SG, Asnaani A, Vonk IJJ et al.: The efficacy of cognitive
behavioral therapy: a review of meta-analyses. Cognit Ther Res
2012; 36: 427-440.

Kaeding A, Sougleris C, Reid C et al.: Professional burnout, early mal-
adaptive schemas, and physical health in clinical and counselling
psychology trainees. J Clin Psychol 2017; 73: 1782-1796.

Keegan E: Znaczenie superwizji. In: Popiel A, Praglowska E (eds.)
Superwizja w psychoterapii poznawczo-behawioralnej. Koncepcje,
procedury, narzedzia. Wydawnictwo Uniwersytetu Jagiellonskiego,
Krakow 2013: 21-47.

Kennerley H, Mueller M, Fennell M: Looking after yourself. In: Muel-
ler M, Kennerley H, McManus F et al. (eds.): Oxford Guide to Sur-
viving as a CBT Therapist. Oxford University Press, Oxford 2010:
57-82.

Koeske GE, Kelly T: The impact of overinvolvement on burnout and
job satisfaction. Am J Orthopsychiatry 1995; 65: 282-292.

Kozina K, Grabovari N, De Stefano J et al.: Measuring changes in
counselor self-efficacy: Further validation and implications for
training and supervision. Clin Superv 2010; 29: 117-127.

Kuyken W, Peters E, Power MJ et al.: Trainee clinical psychologists’
adaptation and professional functioning: a longitudinal study. Clin
Psychol Psychother 2003; 10: 41-54.

Larson LM, Daniels JA: Review of the counseling self-efficacy litera-
ture. Couns Psychol 1998; 26: 179-218.

Leiter MP, Maslach C: Burnout and health. In: Baum A, Revenson TA,
Singer J (eds.): Handbook of Health Psychology. Erlbaum, Mah-
wah, NJ 2001: 415-426.

Lent RW: A social cognitive view of career development and counsel-
ing. In: Brown SD, Lent RW (eds.): Career Development and
Counseling: Putting Theory and Research to Work. John Wiley
& Sons, New York 2005: 101-127.

Lizano EL: Examining the impact of job burnout on the health and
well-being of human service workers: a systematic review and syn-
thesis. Hum Serv Organ Manag Leadersh Gov 2015; 39: 167-181.

Maslach C: Job burnout: new directions in research and intervention.
Curr Dir Psychol Sci 2003; 12: 189-192.

Maslach C, Leiter MP: An organizational approach to healing burn-
out. SSIR 2005; 3: 46. Available from: https://graphics8.nytimes.
com/packages/pdf/business/06.BURNOUT.FINAL.pdf [cited:
1 August 2020].

McCormack HM, Maclntyre TE, O’Shea D et al.: The prevalence and
cause(s) of burnout among applied psychologists: a systematic
review. Front Psychol 2018; 9: 1897.

Moss-Morris R, Sharon C, Tobin R et al.: A randomized controlled
graded exercise trial for chronic fatigue syndrome: outcomes and
mechanisms of change. ] Health Psychol 2005; 10: 245-259.

Much K, Swanson AL, Jazazewski RL: Burnout prevention for profes-
sionals in psychology. In: Walz GR, Yep RK (eds.): VISTAS: Com-
pelling perspectives on counseling. American Counseling Associ-
ation, Alexandria, VA 2005. VISTAS Online 46: 215-217. Available
from: https://www.counseling.org/resources/library/vistas/vis-
tas05/Vistas05.art46.pdf.

Newman CF, Kaplan DA: Supervision Essentials for Cognitive-Behav-
ioral Therapy. American Psychological Associations, Washington,
DC 2016.

Norcross JC, Guy JD Jr: Leaving It at the Office: A Guide to Psycho-
therapist Self-Care. Guilford Press, New York 2007.

Patsiopoulos AT, Buchanan MJ: The practice of self-compassion in coun-
seling: a narrative inquiry. Prof Psychol Res Pr 2011; 42: 301-307.
Pereira JA, Barkham M, Kellett S et al.: The role of practitioner resil-
ience and mindfulness in effective practice: a practice-based feasi-

bility study. Adm Policy Ment Health 2017; 44: 691-704.

Prasko J, Vyskocilova M, Slepecky M et al.: Principles of supervision
in cognitive behavioural therapy. Biomed Pap Med Fac Univ
Palacky Olomouc Czech Repub 2012; 156: 70-79.

Puig A, Baggs A, Mixon K et al.: Relationship between job burnout
and personal wellness in mental health professionals. ] Employ
Couns 2012; 49: 98-109.

DOI: 10.15557/PiPK.2020.0035

289



290

Angelika Kleszczewska-Albiriska

Rabu M, Moltu C, Binder PE et al.: How does practicing psychotherapy
affect the personal life of the therapist? A qualitative inquiry of
senior therapists” experiences. Psychother Res 2016; 26: 737-749.

Rafaeli E, Bernstein DP, Young J: Schema Therapy: Distinctive Fea-
tures. Routledge, London 2011.

Ray SL, Wong C, White D et al.: Compassion satisfaction, compassion
fatigue, work life conditions, and burnout among frontline mental
health care professionals. Traumatology 2013;19: 255-267.

Rupert PA, Kent JS: Gender and work setting differences in career-sus-
taining behaviors and burnout among professional psychologists.
Prof Psychol Res Pr 2007; 38: 88-96.

Rupert PA, Morgan DJ: Work setting and burnout among profession-
al psychologists. Prof Psychol Res Pr 2005; 36: 544-550.

Rupert PA, Miller AO, Dorociak KE: Preventing burnout: what does
the research tell us? Prof Psychol Res Pr 2015; 46: 168-174.

Saddichha S, Kumar A, Pradhan N: Cognitive schemas among men-
tal health professionals: adaptive or maladaptive? ] Res Med Sci
2012; 17: 523-526.

Sandell R, Lazar A, Grant ] et al.: Therapist attitudes and patient out-
comes. ITI. A latent class analysis of therapists. Psychol Psychother
2006; 79: 629-647.

Schaufeli WB, Greenglass ER: Introduction to special issue on burn-
out and health. Psychol Health 2001; 16: 501-510.

Shinwell S: Clinical and Counselling Supervision. Ellesmere Heretolisten,
Manchester 2009.

Simpson S, Simionato G, Smout M et al.: Burnout amongst clinical
and counselling psychologist: the role of early maladaptive sche-
mas and coping modes as vulnerability factors. Clin Psychol Psy-
chother 2019; 26: 35-46.

DOI: 10.15557/PiPK.2020.0035

Steel C, Macdonald J, Schroder T et al.: Exhausted but not cynical:
burnout in therapists working within Improving Access to Psycho-
logical Therapy services. ] Ment Health 2015; 24: 33-37.

Thompson EH, Frick MH, Trice-Black S: Counselor-in-training per-
ceptions of supervision practices related to self-care and burnout.
Profess Counselor 2011; 1: 152-162.

Thwaites R, Freeston MH: Safety-seeking behaviours: fact or function?
How can we clinically differentiate between safety behaviours and
adaptive coping strategies across anxiety disorders? Behav Cogn
Psychother 2005; 33: 177-188.

Tyrrell Z: A cognitive behavioural model for maintaining processes in
burnout. Cogn Behav Therap 2010; 3: 18-26.

Wilkerson A, Ramirez Basco M: Therapists’ self-efficacy for CBT dissem-
ination: is supervision the key? J Psychol Psychother 2014; 4: 146.
Wilkinson H, Whittington R, Perry L et al.: Examining the relation-
ship between burnout and empathy in healthcare professionals:

a systematic review. Burn Res 2017; 6: 18-29.

Wyman K: What therapists bring to therapy: an examination of ther-
apist effects on the alliance and the characteristics which build
the therapist-client alliance. Doctoral dissertation, Swinburne Uni-
versity of Technology, Australia 2011.

Young JE, Klosko JS, Weishaar ME: Schema Therapy: A Practitioner’s
Guide. Guilford Press, New York 2003.

Zimmerman J, Bambling M: Influence of therapist variables on work-
ing alliance and therapy outcome. Psychotherapy in Australia
2012; 18: 76-82.

© PSYCHIATR PSYCHOL KLIN 2020, 20 (4), 283-290




