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Introduction 

Sigmund Freud (1937, 1964) drew attention to various negative aspects within the 

psychotherapeutic profession, highlighting the potential psychological toll that it can take on 

practitioners. Surprisingly, however, the psychological health of psychotherapists has 

received minimal exploration, with psychotherapy research traditionally centered on clients 

rather than on therapists (see, e.g., Lee et al., 2020; Simionato & Simpson, 2018). It is 

essential to recognize that in the context of working with clients, the psychotherapeutic 

profession is related to multidimensional causes of psychological distress, including the need 

to cope with high emotional stress and the continuous satisfaction of demands for empathy. 

These challenges can significantly affect the mental health of psychotherapists (Simionato 

& Simpson, 2018).  

 Mental health challenges within the psychotherapeutic profession potentially give rise 

to the risk of burnout. However, the same deficiency in psychotherapy research holds true for 

burnout, with studies on this condition being more prevalent in other healthcare occupations, 

thus leaving a gap in the understanding of the mental health of psychotherapists (Lee et al., 

2020). The few that have been conducted in the context of psychotherapy have shown that 

burnout not only hampers a psychotherapist’s ability to effectively conduct therapy but also 

leads to various somatic and psychological disorders and high turnover intentions (Garcia et 

al., 2014; Raquepaw & Miller, 1989; Rosenberg & Pace, 2006).  

There is an even more significant lack of research on the factors that can enhance 

psychological well-being among psychotherapists (Brugnera et al., 2020; Laverdière et al., 

2018; Laverdière, Ogrodniczuk et al., 2019). This gap becomes particularly disturbing when 

considering the reality that clients often prefer therapists who are psychologically healthy and 

satisfied with their lives (Enochs & Etzbach, 2004; Holmqvist & Jeanneau, 2006; Lambert & 

Barley, 2001). Additionally, the advent of the COVID-19 pandemic has introduced new 
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challenges and stressors for psychotherapists, making it even more critical to understand their 

well-being and the dynamics that characterize burnout among them (Edú-Valsania et al., 

2022).  

In consideration of the abovementioned issues, my primary aims in this dissertation 

were to identify and address gaps in research concerning the mental health of 

psychotherapists, with a specific focus on burnout. The limited research on this condition 

among the population of interest, coupled with significant variations in prevalence across 

countries, highlights the need for a closer examination. Such examination, in this work, 

involved the use of Maslach’s multidimensional model of burnout (Maslach et al., 2001). I 

also investigated factors contributing to the well-being of psychotherapists by applying 

Diener’s (1984) theory of subjective well-being, which enabled me to inquire into not only 

the detrimental effects but also the contributors to the overall psychological health of 

psychotherapists. This exploration extended into the cross-cultural context by incorporating 

Schwartz’s (1992, 1994) refined theory of basic human values, as it allowed for insight into 

how different cultural conditions may play a role in various situations. To enhance the overall 

understanding of the aforementioned issues, I applied methodological techniques, such as the 

multilevel approach to measure variations at both the individual and country levels, and used 

a person-centered approach that focused on relationships between individuals rather than 

variables. The research also discussed the unique challenges posed by the COVID-19 

pandemic. Overall, this project was intended to offer a nuanced illustration of challenges and 

opportunities in the field, filling theoretical and methodological voids for a holistic 

perspective on the mental health of psychotherapists.  

As mentioned above, this research used Maslach’s multidimensional 

conceptualization of burnout (Maslach et al., 2001), which is defined in this model as a 

response to excessive workplace stress. This stress response has three main components. The 
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first is emotional exhaustion, which is typified by emotional fatigue, overwhelm, and 

depletion by one’s work. The second component is depersonalization, which entails the 

development of negative, callous, or detached attitudes toward one’s work and the people one 

is supposed to serve or collaborate with. The third component, reduced personal 

accomplishment, pertains to diminished feelings of competence and productivity at work, 

where one perceives a growing sense of inadequacy about one’s ability to complete work 

tasks. When individuals suffer from considerable emotional exhaustion, depersonalization, 

and reduced personal accomplishment, they are considered to be experiencing burnout. 

Maslach’s theory also suggests that burnout occurs when there is a significant mismatch 

between an individual’s expectations and the actual experiences and demands of their job.  

Research on burnout has gained increased attention in recent years, especially after 

the initiation of the COVID-19 pandemic (Demerouti et al., 2021; Edú-Valsania et al., 2022; 

Lasalvia et al., 2021). Nevertheless, room for improvement remains. Many such studies are 

cross-sectional in nature, providing a picture of a specific point in time (Demerouti et al., 

2021). More longitudinal investigations are needed to draw causal conclusions about the 

dynamics of burnout over an extended period (Schaufeli et al., 2023). Another requirement is 

additional research that includes different cultural and contextual factors. Cultural norms, 

values, and distinct work environments can profoundly shape how burnout is perceived and 

experienced, emphasizing the necessity for a broader cross-cultural perspective (Barker et al., 

2021; Maslach & Leiter, 2016). Although burnout seems to be well researched in certain 

professions (e.g., among medical doctors, nurses, teachers) (Alexadrova-Karamanova et al., 

2016; Arvidsson et al., 2016; Garcia-Carmona et al., 2019; Lasalvia et al., 2021; Rotenstein et 

al., 2018), it should be examined in a wider range of occupations, as different jobs and 

environments may have unique risk factors and coping strategies related to the condition. As 

previously stated, psychotherapists have received limited attention in this regard (Lee et al., 
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2020; Simionato & Simpson, 2018). In research concentrating on burnout among 

psychotherapists, there are significant variations in prevalence across different countries, 

ranging from 6% to 54% (Berjot et al., 2017; Farber, 1990; Hannigan et al., 2004). Such 

variability, which has yet to be clarified, may be attributed to an insufficient focus not only 

on work-related factors but also on person-related variables, such as personality, social 

support, and self-compassion, as potential contributors to burnout among psychotherapists 

(Rzeszutek & Schier, 2014; Yip et al., 2017). Additionally, the substantial discrepancies in 

burnout intensity observed in research can be ascribed to cultural differences, as stated 

earlier. Finally, because mental health encompasses more than simply challenges, it is crucial 

to explore the factors associated with positive outcomes, such as well-being.  

Subjective well-being (SWB) operationally refers to how individuals evaluate their 

lives or specific domains in their lives, and it encompasses two principal components (Diener 

et al., 1985; Diener, Heintzelman et al., 2016). The first is life satisfaction, which represents 

the cognitive facet of SWB (CWB) and centers on an individual’s personal assessment of 

their life and happiness. The second component, affective well-being (AWB), encompasses 

positive and negative emotional responses to one’s life circumstances (Diener et al., 1985; 

Diener, Heintzelman et al., 2016). These components have been noted as distinct yet 

interconnected, especially with respect to temporal stability, predictors, and foundations (Eid 

& Diener, 2004; Kaczmarek et al., 2015; Luhmann et al., 2012). Furthermore, research has 

demonstrated that CWB is relatively stable across an individual’s lifespan while remaining 

substantially influenced by external factors, such as income, job status, and current life 

circumstances (Diener, Heintzelman et al., 2016; Lyubomirsky, 2011). In other words, cross-

country disparities, such as economic inequalities, can significantly affect CWB levels. On 

the contrary, AWB is characterized as a dynamic state, heavily reliant on intraindividual 

variables (e.g., Schimmack et al., 2002; Steel et al., 2008). It tends to fluctuate over time and 
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is highly personalized, reflecting an individual’s emotional responses to their unique life 

circumstances and experiences. Despite a general consensus regarding how the 

psychotherapeutic profession can negatively influence the mental health of psychotherapists, 

an understanding of the personal, social, and occupational factors that can contribute to 

enhanced well-being in this population remains limited (Laverdière et al., 2018; 

Laverdière, Ogrodniczuk et al., 2019). This scarcity is unexpected, given that previous 

studies have consistently emphasized the preference of clients for psychotherapists who 

demonstrate psychological health and life satisfaction (Lambert & Barley, 2001; Norcross & 

VandenBos, 2018). Instead, numerous studies have shown that reduced quality of life among 

such practitioners can adversely affect the therapeutic alliance and, consequently, the entire 

therapeutic process (Enochs & Etzbach, 2004; Holmqvist & Jeanneau, 2006).  

The incorporation of Schwartz’s (1992, 1994) theory of basic values was deemed 

imperative given its pertinence to the study’s cross-cultural framework. To examine 

differences in burnout among psychotherapists from 12 European countries (Austria, 

Bulgaria, Cyprus, Finland, Norway, Poland, Romania, Serbia, Spain, Switzerland, 

Sweden, and the United Kingdom), I adhered to the fundamental cultural values outlined in 

the refined theory of basic values developed by Schwartz and colleagues (2012) and 

Schwartz, Cieciuch, Vecchione, Torres et al. (2017). Values are the “desirable trans-

situational goals, varying in importance, that serve as guiding principles in the life of a person 

or other social entity” (Schwartz, 1994, p. 21). The more recent iteration of the theory 

emphasizes 19 basic values categorized into four higher-order principles: self-transcendence 

(universalism-nature, universalism-concern, universalism-tolerance, benevolence-care, and 

benevolence-dependability), self-enhancement (achievement, power dominance, and power 

resources), openness to change (self-direction thought, self-direction action, stimulation, and 

hedonism), and conservation (security-personal, security-societal, tradition, conformity-rules, 
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and conformity-interpersonal). These values are recognized across major cultures and exhibit 

unique associations with human attitudes, behaviors, and demographic variables (Schwartz, 

Cieciuch, Vecchione, Torres et al., 2017). A central concept within Schwartz’s theory is the 

circular motivational continuum of values, demonstrating the possibility of conflict or 

harmony in motivation among various principles (Schwartz, 2006; Schwartz et al., 2012; 

Schwartz, Melech et al., 2001). In other words, values can be compatible if the decisions and 

behaviors aligned with one value are also consistent with the goals of another. Conversely, 

values can conflict if the choices or actions aligned with certain values come at the expense 

of others.  

A persistent research question surrounds degrees of similarity within a country and 

variations between countries in terms of shared cultural meaning systems (Fischer & 

Schwartz, 2011; Hofstede, 2001; Leung & van der Vijver, 2008). These phenomena become 

even more intriguing when we consider the potential misalignment between the professed 

values of an individual in a specific country and the collective values perceived by the 

majority of the citizens of that country (Fischer & Schwartz, 2011). For example, Stephens et 

al. (2012) found that being in such a mismatched environment can cause substantial 

psychological distress and even affect an individual’s physiological health. With regard to 

psychotherapists, previous research has suggested that the relationship between burnout and 

work-related factors are versatile depending on country (Cieslak et al., 2014; Lee et al., 2020; 

Simionato & Simpson, 2018). Thus, cultural differences may shape the organizational aspects 

of the profession as well as the nature of therapeutic relationships with clients. These cultural 

factors have not been explicitly measured in research, which has observed only differences in 

burnout intensity and related predictors across various countries (Simionato & Simpson, 

2018). Correspondingly, the current work marks an initial attempt to apply a well-established 

theoretical model to the exploration of variations in cultural values as well as their potential 
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impact on burnout among psychotherapists.  

This doctoral project also investigated an unexplored but relevant research issue—the 

psychological distress resulting from the COVID-19 pandemic. The global outbreak 

introduced many new challenges to psychotherapists, including shifts in their practice, the 

adoption of online therapy, and increased levels of depression, anxiety, and loneliness 

(Brillon et al., 2021). More specifically, these professionals were faced with managing the 

anonymity and intimacy of therapeutic relationships while coping with the increased 

workload attendant on the desire to assist as many clients as possible (Rokach & Boulazreg, 

2020). Nevertheless, some psychotherapists may have acclimated to the pandemic-related 

stressors, consistent with adaptation theory. A similar trend has been observed in studies on 

well-being across different occupations (Hu & Subramony, 2022; Michel et al., 2021). For 

instance, the initial wave of the COVID-19 pandemic confronted doctors and nurses with 

significant stress and anxiety because of limited knowledge about the virus, surges in cases, 

personal safety concerns, and resource constraints. However, they adapted to subsequent 

waves through hospitals’ implementation of improved regulations, enhanced safety protocols, 

and the acquisition of support from colleagues, which fostered the camaraderie and unity that 

helped them cope with ongoing challenges (Du et al., 2020; Rodriguez-Madrid et al., 2023). 

Similarly, certain psychotherapists may have become more accustomed to using video chat 

programs in conducting online therapy sessions, adapting to shifts in their practice, and 

developing various coping strategies to manage the distress associated with COVID-19 

(Keyes et al., 2023). 

This project employed a multilevel approach (Bakker & de Vries, 2021; 

Gruszczynska et al., 2021) to investigating the potential association of the studied variables 

with burnout and SWB in the 12 participating countries. Multilevel modeling, a relatively 

recent addition to psychological research methodologies, is particularly valuable when 
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dealing with data of a hierarchical structure, wherein observations from one level of variables 

are nested within another level (Nezlek, 2012). Well-being and burnout levels may vary not 

only between individual psychotherapists but also between countries. Specifically, I wanted 

to delve into the potential link between values and burnout at both individual and country-

aggregated levels, following Schwartz et al.’s (2012) refined theory of basic values. The same 

method was applied to the scrutiny of whether the total variance in SWB can be explained by 

between-country differences. This analysis took into account various factors, including 

sociodemographic characteristics, work-related determinants, and the distress related to 

COVID-19. These factors can be attributed to cultural, organizational, or systemic 

differences. The multilevel approach adopted in this work facilitated cross-cultural 

comparisons, enabling the exploration of cultural or contextual factors connected to 

outcomes. It therefore also cleared the way for an examination of the extent to which people 

differ in terms of inter- and intra-individual changes in burnout severity and well-being. 

Furthermore, it provided the opportunity to probe into how these potential variations are 

influenced by factors such as cultural values while also accounting for a wide array of 

sociodemographic variables. In essence, the multilevel modeling permitted both control for 

country-specific effects and the exploration of individual determinants related to burnout and 

well-being.  

Numerous studies have consistently demonstrated the stability of burnout over time 

(Hakanen et al., 2008; Schaufeli & Enzmann, 1998; Taris et al., 2005), in contrast to initial 

conceptualizations of burnout that suggested the temporal fluctuation of the condition 

(Freudenberger, 1974; Maslach, 1982). This contrast has been attributed by some authors to 

the prevalent use of the variable-centered approach to assessing burnout (Huttell et al., 2013). 

Conversely, the person-centered approach involves inquiring into the multiple dimensions 

of burnout, thereby enabling the identification of subgroups of psychotherapists at increased 



 16 

risk of developing the condition (Berjot et al., 2017). This approach was chosen for the 

current research, specifically in the examination of longitudinal data to capture changes in 

burnout and well-being over time among Polish psychotherapists (see article 4). In particular, 

I carried out latent class growth analysis (LCGA) (Wardenaar, 2020) to examine the 

heterogeneity of the sample in terms of the studied variables. This methodological approach 

focused on understanding individual variations and changes over time, with a strong 

emphasis on the unique experiences and characteristics of each participant. It also 

concentrated on exploring the varied experiences of individuals within the same group, 

specifically with regard to burnout and well-being among Polish psychotherapists. It 

therefore enabled me to examine the link between the COVID-19 pandemic and the 

aforementioned factors over an extended period. Moreover, the person-centered approach, as 

opposed to its variable-oriented counterpart, allowed for the identification of heterogeneous 

burnout and SWB profiles among the Polish psychotherapists. Instead of analyzing data 

based solely on group averages, I pinpointed subgroups of participants who exhibited similar 

patterns of burnout and well-being over time. This, in turn, revealed individual trajectories 

and distinct profiles of psychotherapists who may experience burnout and well-being 

differently. By incorporating the person-centered approach into the longitudinal study, I was 

able to probe into how these two factors evolve over time as I tracked the participants’ 

experiences at multiple time points (in this case, three measurement phases).  

In conclusion, research in psychotherapy has primarily revolved around clients, 

leaving a substantial gap in the understanding of the mental health of psychotherapists 

(Lee et al., 2020; Simionato & Simpson, 2018). This deficiency is particularly noteworthy 

given the significant emotional strain, empathy demands, and the constant risk of burnout that 

such practitioners face, as highlighted using Maslach’s (2001) multidimensional model of 

burnout. The field also lacks sufficient research that covers cultural and contextual factors, 
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which are essential for comprehensively grasping the experiences of psychotherapists. 

Significant variations in burnout prevalence and well-being levels among these professionals 

are evident but remain inadequately explored in the literature. These shortcomings are 

exacerbated by the inclination of researchers to isolate factors related to work and 

demographics while insufficiently addressing interpersonal characteristics, which are 

instrumental in ensuring well-being. The onset of the COVID-19 pandemic has introduced 

new challenges and stressors for psychotherapists, underlining the urgency of investigating 

the dynamics characterizing their well-being and burnout. My dissertation was aimed at 

bridging existing knowledge deficits by exploring the mental health of psychotherapists, with 

consideration for the influence of cultural differences and addressing the unique challenges 

posed by the COVID-19 crisis. In doing so, it offers valuable contributions to the field of 

psychotherapy and has the potential to inform strategies designed to enhance the mental 

health of psychotherapists. This research also lays the foundation for future explorations that 

employ multi-level and person-centered approaches.  

Aim of the PhD project 

The primary aim of this project was to investigate cross-cultural differences in 

burnout and SWB among psychotherapists operating in 12 European countries. To gain 

a better understanding of the complex nature of the aforementioned constructs, I conducted a 

systematic review of the literature (see article 1), with a view to conceptualizing and 

operationalizing theoretical models of burnout and the concept of well-being among 

psychotherapists. Both concepts are complex multidimensional constructs, as reflected in the 

literature through the presentation of various related models and dimensions. The systematic 

review identified common measurements, differences, and key dimensions within the 

constructs of interest. This enabled me to develop a more holistic comprehension of burnout 

and a clear operational framework for well-being, thus ensuring the consistency and validity 
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of the measurements used in the study.  

The project likewise employed a multilevel approach to exploring the potential link 

between cultural values at individual and country-aggregated levels and the intensity of 

burnout among participants from the 12 studied countries (see article 2). To this end, I 

formulated the following hypotheses:  

 

Hypothesis 1: Burnout among psychotherapists is significantly related to individual-

level values (self-transcendence, self-enhancement, openness to change, and 

conservation) after controlling for sociodemographic and work-related characteristics 

and COVID-19-associated distress.  

Hypothesis 2: Burnout among psychotherapists is significantly related to country-

aggregated values (self-transcendence, self-enhancement, openness to change, and 

conservation) amid the consideration of all the variables from Hypothesis 1.  

Hypothesis 3: Burnout among psychotherapists is related to cross-level interactions, 

with more severe burnout associated with a greater mismatch between the values 

declared at the individual- and country-aggregated levels.  

  

 The multilevel approach was also applied to ascertain whether the total variance in 

SWB among psychotherapists in all the case countries can be explained by between-country 

differences (see article 3). On this basis, I put forward the hypotheses below:  

 

Hypothesis 1: Participants exhibit high between-country differences in CWB.  

Hypothesis 2: Participants have considerable between-individual differences in 

AWB.  

Hypothesis 3: Self-efficacy exerts a moderating effect on the relationship of 
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perceived social support with CWB and AWB. The synergistic versus compensatory 

character of this effect is a subject for exploration.  

As previously indicated, I wanted to examine the extent to which the subjects differ in 

terms of inter- and intra-individual changes in the severity of burnout and SWB and the 

degree to which these possible changes depend on the level of variables such as cultural 

values, social support, and self-efficacy (see article 4). These measurements were 

accompanied by control for a wide range of sociodemographic variables. The ensuing 

hypotheses are as follows:  

 

Hypothesis 1: Changes in the burnout and SWB levels (as operationalized on the 

basis of life satisfaction levels) of psychotherapists are heterogeneous. That is, 

different burnout trajectories and SWB levels occur over a given duration. during the 

study period.  

Hypothesis 2: Levels of social support and self‐efficacy (from one measurement) are 

positively related to inclusion in low burnout trajectories and high SWB trajectories, 

respectively (over a given duration). 

Hypothesis 3: Burnout and SWB trajectories are associated with the 

sociodemographic and work‐related characteristics of practitioners.  

 

The association of COVID-19-related distress with the mental health of psychotherapists was 

more closely examined in the longitudinal stage of this doctoral project (see article 4). To 

examine the heterogeneity of the Polish sample in terms of the variables of interest, I 

espoused a person-centered methodological perspective in identifying heterogeneous burnout 

and SWB profiles among the Polish psychotherapists. It involved carrying out measurements 

in three phases from 2020 to 2021, with the participants instructed to respond to the same set 
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of questionnaires each time (see a detailed description of the research procedure in article 4).  

 

Figure 1 illustrates the hypothesized model for the project's research variables. This 

study stands out by applying a comprehensive cultural model and methodological design, 

taking an exploratory approach and providing theoretical insights that support multilevel 

research and cross-cultural perspectives. Finally, I would like to emphasize that my doctoral 

project received a positive opinion from the Ethics Committee for Scientific Research at 

the Faculty of Psychology, University of Warsaw.  

Outcome 

Figure 1. Relationship between study variables based on Laverdière et al. (2018), Laverdière, 

Ogrodniczuk et al. (2019), Maslach et al. (2001), Simionato and Simpson (2018), Schwartz 

et al. (2012). 
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Methods 

This section outlines the comprehensive approach undertaken in this research, which 

involved four distinct explorations into various aspects of psychotherapists’ well-being. Each 

article broadens the understanding of the influencing factors for psychological health in this 

professional group. 

 First, I conducted a literature review to establish a comprehensive foundation 

regarding the mental health of psychotherapists. I applied the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) framework to studies derived across 

diverse databases, including Web of Science, Scopus, MedLine, PsyARTICLES, ProQuest, 

and Google Scholar. The inclusion criteria prioritized quantitative, peer-reviewed articles 

published in English. Following a rigorous selection process, 52 articles were deemed eligible 

for further systematic review. Among these, 38 studies explored burnout among 

psychotherapists, whereas the remaining 14 focused on their psychological well-being. 

In both articles 2 and 3, a concurrent cross-cultural survey was conducted with a 

group of 2915 psychotherapists (refer to the methods sections of the articles for detailed 

participant information) across 12 European countries. The survey involved the distribution 

of a comprehensive online questionnaire tailored to each country’s language. After I or the 

representatives of the participating countries established initial contact, professional 

psychotherapeutic associations, representing various therapeutic modalities in each country, 

facilitated the distribution of the questionnaires to their members. The participants in both 

studies received a consolidated survey comprising various standardized questionnaires. As 

recounted in article 2, the questionnaires included the Maslach Burnout Inventory Human 

Service Survey (MBI-HS), the revised Portrait Values Questionnaire, and a comprehensive 

sociodemographic, work-related, and COVID-19-related distress questionnaire. Language 

adaptations for the MBI-HS were obtained from the official distributor, Mind Garden, funded 
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through my supervisor’s grant. The MBI-HS was selected as the instrument for measuring 

burnout, as it is available in all the languages of the participating countries. For the study 

documented in article 3, the questionnaires included the Satisfaction with Life Scale (SWLS), 

the International Positive and Negative Affect Schedule Short Form, the General Self-

Efficacy Scale, and the Multidimensional Scale of Perceived Social Support. The data 

collection for both studies was performed simultaneously in 2020 to 2021 during the second 

and third waves of the COVID-19 pandemic. 

Focusing on a subset of the overall sample, article 4 presents findings derived from 

226 Polish psychotherapists (see the article’s methods section). Data were collected in three 

phases, conducted at six-month intervals during the COVID-19 pandemic in 2020 to 2021. A 

high participation rate (91.6%) was achieved, with 207 psychotherapists completing all three 

measurements. The online survey encompassed the MBI-HS, the SWLS, the General Self-

Efficacy Scale, the Multidimensional Scale of Perceived Social Support, and a questionnaire 

addressing sociodemographic, work-related factors, and COVID-19 related distress. This 

analysis enabled a more detailed understanding of the specific challenges faced by 

psychotherapists in the Polish context. 

Overview of the Completed Doctoral Research 

The following scientific articles document the results of the studies conducted as part 

of this doctoral project: 

Article 1: Burnout and Psychological Wellbeing Among Psychotherapists: A Systematic Review 

 The primary aim of this systematic review was to examine current research on 

the correlation between sociodemographic, intrapersonal, and work-related variables 

and how they contribute to burnout and psychological well-being among 

psychotherapists. A total of 52 articles published from 1986 to 2021 were reviewed on the 

basis of the PRISMA (Moher et al., 2009).  
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The review revealed noteworthy findings related to sociodemographic, 

intrapersonal, and work-related factors concerning burnout among psychotherapists. 

Age and gender were linked to burnout among this population. Specifically, younger 

psychotherapists were more prone to higher levels of burnout, which can be explained by 

their tendency to hold unrealistic expectations about their profession (e.g., Allwood et al., 

2020; Rupert & Kent, 2007; Tsai et al., 2020). Mixed results were derived with respect to 

gender, with some studies indicating more severe burnout among women, possibly because of 

differences in how different genders express negative feelings (Allwood et al., 2020; Emery 

et al., 2009; Rupert & Kent, 2007). Intrapersonal factors, such as personality traits or styles of 

coping with stress, also played a significant role in the manifestation of burnout among 

psychotherapists (e.g., George-Levi et al., 2020; Malinowski, 2013; Rzeszutek & Schier, 

2014). Certain traits, such as emotional reactivity, were associated with greater burnout, 

whereas resilience was negatively linked with this condition. An emotion-oriented coping 

style was positively correlated with burnout, while a problem-focused coping style and the 

use of humor to manage work-related stress were associated with reduced burnout symptoms. 

Workload, work experience, and workplace settings were likewise connected to burnout, with 

high workload and less experience connected to higher burnout levels (Kim, 2017; Kotera et 

al., 2021; Rupert et al., 2009). Public sector employment was linked to increased burnout, 

possibly given reduced control over the work environment. Finally, personal therapy and 

supervision seemed to serve as protective factors against burnout (Wiseman & Egozi, 2006; 

Kim & Lee, 2009). 

Notably less research has been devoted to well-being among psychotherapists. 

Well-being is crucial not only for psychotherapists’ personal health but also for the quality of 

care that they can provide to their clients and the overall effectiveness of the therapeutic 

process (Enochs & Etzbach, 2004; Holmqvist & Jeanneau, 2006). The review uncovered a 
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correlation between age and well-being, indicating that older psychotherapists generally 

report greater well-being (Brugnera et al., 2020). However, age-related effects may vary, 

especially during specific periods, such as the COVID-19 pandemic (Steptoe et al., 2015), 

during which older psychotherapists experience diminished well-being (Summers et al., 

2021). Intrapersonal factors, such as personality traits and self-care behaviors, including self-

compassion and mindfulness practices, were linked to sustained excellent quality of life 

among psychotherapists (Hitge & van Schalkwyk, 2018; Rupert & Dorociak, 2019; Yela et 

al., 2020). Finally, workload, work experience, and different forms of professional support, 

such as supervision and team cooperation, significantly related to well-being (Laverdière et 

al., 2018; Schlarb et al., 2012; Summers et al., 2021). More specifically, greater workload 

was negatively associated with well-being. Additionally, less experience in the profession 

negatively predicted life satisfaction, especially when occurring with high workload and low 

experience.  

In summary, the systematic review provided valuable insights into the factors 

affecting burnout and well-being among psychotherapists, including sociodemographic, 

intrapersonal, and work-related determinants. Among the sociodemographic factors of 

interest, age and gender were linked to burnout, with younger psychotherapists being more 

prone to elevated levels of the condition. Intrapersonal factors, such as personality traits, also 

played a role, with neuroticism associated with higher burnout and resilience as a protective 

factor. Work-related aspects, including workload and job experience, were similarly 

associated with burnout. Meanwhile, well-being was correlated positively with age, albeit the 

relationship varied during specific periods, such as the COVID-19 pandemic. This health 

state was also linked to personality traits, self-care behaviors, workload, and professional 

support. From a broader perspective, workload, job experience, and support systems appear 

to play a significant role in the relationship with both burnout and well-being across various 
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professions (Leung et al., 2020; Stufano et al., 2022). The review highlighted the need for 

further exploration into the psychological health of psychotherapists, given the unique 

challenges encountered in their profession. Emphasizing the importance of addressing both 

intrapersonal and work-related factors, the review uncovered potential avenues in which to 

promote mental health and overall job satisfaction in the field. 

Article 2: Burnout Among Psychotherapists: A Cross-Cultural Value Survey Among 12 European 

Countries During the Coronavirus Disease Pandemic 

The primary objective of this study was to explore cross-cultural variations in 

burnout intensity among psychotherapists across 12 countries (Austria, Bulgaria, 

Cyprus, Finland, Norway, Poland, Romania, Serbia, Spain, Switzerland, Sweden, and 

the United Kingdom) during the COVID-19 pandemic. The investigation was informed by 

Schwartz et al.’s (2012) and Schwartz, Cieciuch, Vecchione, Torres et al.’s (2017) refined 

theory of basic values, applied at both individual and country-aggregated levels in the 

determination of whether these values can account for between-person differences in burnout. 

The analysis controlled for sociodemographic and work-related factors, as well as COVID-

19-related distress. To the best of my knowledge, no research has applied such a cultural 

model and methodology to the exploration of burnout among psychotherapists. 

At the individual level, the study revealed a positive correlation of burnout with self-

enhancement and conservation values. Burnout was negatively associated with self-

transcendence and openness-to-change values. In other words, higher-order values, such as 

self-enhancement (e.g., power dominance) and conservation (e.g., tradition, conformity to 

rules), are burnout predictors. Self-transcendence (e.g., universalism-tolerance) and openness 

to change (e.g., self-direction thought) acted as buffers in the sample. This insight adds an 

important dimension to research on the mental health of psychotherapists, especially in cross-

cultural contexts—an area that has been largely overlooked (Lee et al., 2020). Surprisingly, at 
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the country-aggregated level, the study derived a null result, indicating that differences in 

values among countries were unrelated to the burnout levels of the participants. For instance, 

the highest levels of burnout were observed in Cyprus, Sweden, Norway, and the United 

Kingdom, whereas the lowest were found in Romania, Serbia, and Finland. This variability 

was due to individual differences, including maleness (gender), youth (age), singlehood, and 

experience of COVID-19-related distress. Conversely, country-level factors accounted for 

only 9% of the variance in burnout, suggesting that burnout among psychotherapists is more 

of a transcultural phenomenon than a country-specific issue, emphasizing the importance of 

individual idiosyncrasies over collective values in this profession. Nevertheless, the study 

identified a significant cross-level interaction regarding openness to change. At the 

aggregated country-level, the protective effect of individual values of openness to change was 

heightened among psychotherapists working in a country where they, as a group, perceived 

that others shared high openness-to-change values. 

 Furthermore, the study linked increased burnout levels among psychotherapists to 

specific sociodemographic factors, including youth (age), singlehood, and maleness (gender). 

The findings on gender differences in burnout align with the literature, underscoring the need 

for distinct considerations in understanding how men and women experience burnout 

differently (Purvanova & Muros, 2010). COVID-19-related distress emerged as a significant 

correlate of burnout across all the countries, highlighting the unique challenges faced by 

psychotherapists during the pandemic. A fundamental assumption in cross-cultural 

psychology is the prevalence of high within-country similarities and notable between-country 

variabilities in shared cultural meaning systems (Hofstede, 2001; Leung & van der Vijver, 

2008). However, Fischer and Schwartz (2011) discovered that cross-country differences and 

within-country consensus in values are consistently low across the 67 countries that they 

examined. In line with these findings, the present study suggests a departure from the 
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aforementioned assumption, indicating that values are not necessarily a part of shared cultural 

meanings. Rather, individuals tend to hold different values irrespective of their cultural 

backgrounds (Fischer & Schwartz, 2011). Nevertheless, the authors also acknowledged the 

need for further exploration, as inconsistencies in the effects of a mismatch between 

individual and country-aggregate values on burnout outcomes were observed. 

In conclusion, the current study illuminated the complex interactions of individual and 

cultural factors in burnout among psychotherapists during the COVID-19 pandemic. It 

punctuated the essentiality of considering both individual idiosyncrasies and collective values 

in understanding and addressing burnout in this profession. The implications extend to 

training processes in psychotherapy, particularly in the European context. 

Article 3: Subjective Wellbeing Among Psychotherapists During the Coronavirus Disease Pandemic: 

A Cross-Cultural Survey of 12 European Countries  

This study was intended to explore the subjective well-being (SWB) of 

psychotherapists across 12 European countries (Austria, Bulgaria, Cyprus, Finland, Norway, 

Poland, Romania, Serbia, Spain, Switzerland, Sweden, and the United Kingdom) during the 

COVID-19 pandemic. The investigation had a dual foci, of which first was to examine 

variances in SWB components attributed to between-country differences, with a 

comparison of cognitive well-being (CWB) represented by life satisfaction and affective 

well-being (AWB) encompassing positive affect (PA) and negative affect (NA). The second 

focus was to explore, at the individual level, the relationship between SWB components 

and personal (self-efficacy) and social resources (perceived social support), and 

investigate the moderating effect of self-efficacy on the social support–SWB association. 

Implemented as a multilevel approach, the analysis unraveled the nested structure of 

psychotherapists within the national samples, distinguishing between relationships at the 

individual level (level 1) and adjusting for between-country differences (level 2). The control 
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variables included sociodemographic factors, work-related characteristics, and COVID-19-

related distress. 

The results revealed that CWB was a more country-dependent state, with 54% of the 

variance in life satisfaction attributed to the national samples. In comparison, PA and NA 

accounted for only 13% and 9% of such variance, respectively. These findings underline the 

distinctiveness of cognitive and affective SWB components, reflecting potentially different 

backgrounds (Busseri & Sadava, 2011; Diener, Heintzelman et al., 2016; Schimmack et al., 

2002). At the individual level, life satisfaction among the psychotherapists was unrelated to 

psychological, sociodemographic, and work-related variables, as well as pandemic-induced 

distress, implying that this cognitive component of SWB is resistant to these factors. This 

finding addressed a gap in the understanding of the psychological well-being of 

psychotherapists (Laverdière et al., 2018; Laverdière, Ogrodniczuk et al., 2019). Conversely, 

significant associations were found between AWB and sociodemographic factors (gender, 

age), work-related characteristics (weekly workload), and reduced levels of COVID-19 

distress. Female psychotherapists and older individuals reported higher well-being, while 

higher weekly workloads were linked to lower NA. 

 The study acknowledged the specific context of the pandemic, wherein staying 

professionally active might serve as a coping mechanism, potentially influencing well-being 

(Brillon et al., 2021). A significant association was found between distress related to COVID-

19 and low PA as well as high NA, with the impact of this distress specifically evident in the 

affective component of SWB. This suggests that the emotional aspects of well-being were 

more strongly affected by the pandemic. The study also confirmed the moderating effect of 

self-efficacy on the relationship between perceived social support and AWB. Self-efficacy 

moderated the relationships of PA and NA with perceived social support, indicating a 

synergistic effect wherein higher levels of self-efficacy amplified the positive association 
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between social support and AWB. Notably, the synergy varied for positive and negative 

affect, emphasizing the nuanced interplay between self-efficacy, social support, and different 

dimensions of well-being.      

To sum up, this study clarified psychotherapists’ well-being during the COVID-19 

pandemic. It revealed the complex interactions between individual and contextual factors, as 

well as the cognitive and affective components of well-being. The research highlighted the 

moderating role of self-efficacy in the relationship between social support and well-being. 

Overall, these findings deepen our understanding of the multifaceted nature of 

psychotherapists’ well-being, particularly under challenging circumstances. 

Article 4: Trajectories of Burnout and Psychological Wellbeing Among Psychotherapists During the 

COVID‐19 Pandemic: Results of a 1‐Year Prospective Study 

This study addressed a gap in the literature on burnout and well-being among 

psychotherapists by employing a person-centered approach combined with latent class 

growth analysis (LCGA) (Wardenaar, 2020). Unlike previous studies that predominantly 

used cross-sectional frameworks to probe into burnout in this population (Lee et al., 2020; 

Simionato & Simpson, 2018), the present research explored potential burnout and well-being 

trajectories among Polish psychotherapists over a year, with consideration for the impact of 

perceived psychological distress during the COVID-19 pandemic. The key novelty of the 

study lies in the exploration of burnout and SWB changes during the global outbreak in a 

prospective, person-centered manner. Studies conducted during the pandemic often focused 

on comparing different occupational samples (e.g., Hu & Subramony, 2022; Michel et al., 

2021), but my study revolved around a unitary sample of Polish psychotherapists while 

considering social support, self-efficacy, sociodemographic factors, and work-related 

elements as well as controlling for COVID-19-related distress. 

The findings revealed diverse trajectory classes among psychotherapists over the 
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study period, supporting the call for a person-centered approach to examining burnout and 

SWB (Berjot et al., 2017). The more recent literature (Schaufeli et al., 2023; Vivolo et al., 

2024), including the present work, emphasized the importance of capturing shifts over time to 

identify factors responsible for these changes. The nature of burnout experiences requires 

going beyond the unitary three-dimensional model and the traditional cut-off scores described 

by MBI measures (Schaufeli et al., 2023). The multidimensional approach moves away from 

a one-size-fits-all strategy (Maslach & Leiter, 2016) and has the potential to foster a more 

comprehensive grasp of how burnout may change over time. There is a need for increased 

awareness of burnout among psychotherapists, which is emphasized by its relative neglect in 

both academic research and clinical training (Lee et al., 2020; Simionato & Simpson, 2018). 

At the theoretical and practical levels, the person-centered approach also benefits 

SWB research, an area even more lacking compared with scholarship on burnout (e.g., Lazić 

et al., 2021; Rzeszutek et al., 2019). Investigating the heterogeneity of SWB and its temporal 

dynamics can shed light on its complex structure, including the interrelationship and 

separability of cognitive and affective components (Luhmann et al., 2012; Lyubomirsky, 

2011; Schimmack et al., 2002). The results revealed that social support and self-efficacy were 

positively related to low burnout and high SWB trajectories. Social support was linked to low 

emotional exhaustion, depersonalization, and high professional accomplishment and life 

satisfaction. Self-efficacy was associated with high professional accomplishment and life 

satisfaction. These findings underscore the role of social support and self-efficacy in stress 

adaptation and occupational well-being among psychotherapists (Łuszczynska & Cieslak, 

2005; Schwarzer & Knoll, 2007; Shoji et al., 2016).  

The results also denoted consistent sociodemographic and work-related correlates of 

burnout and SWB trajectories. Factors such as older age, stable relationships, lower 

workload, and professional backgrounds other than psychology or psychiatry were associated 
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with positive trajectories throughout the study period. This observation is intriguing and 

warrants further examination. Notably, younger ages predicted burnout among 

psychotherapists, possibly because of the unrealistic expectations of these professionals at the 

beginning of their careers (Berjot et al., 2017; Rupert & Kent, 2007). Finally, stable 

relationships, reduced workload, and diverse professional backgrounds were positively 

associated with both burnout and SWB trajectories. 

To conclude, this study foregrounded the need for tailored interventions, increased 

awareness, and refined education in psychotherapy to address burnout and enhance well-

being among Polish practitioners. Courses on coping with stress and preventing burnout 

should also be incorporated into psychotherapy education standards. Further, more research 

on self‐care behaviors is necessary. Finally, the person-centered approach proves valuable in 

unraveling the nuanced dynamics of burnout and SWB. The insights derived from this 

approach not only contribute to a more profound comprehension of these phenomena but also 

serve as a foundation for developing more impactful support systems and robust training 

programs in the field of psychotherapy.  

Summary and Most Important Conclusions 

The main focus of the explorations documented in the four scientific articles was a 

comprehensive investigation into cross-cultural differences in burnout and SWB among 

psychotherapists. In particular, I used a multilevel approach to exploring the potential links 

between cultural values and burnout intensity, as well as between-country differences in the 

SWB of psychotherapists. I also examined the association of COVID-19-related distress with 

the well-being of psychotherapists, utilizing a longitudinal perspective and employing a 

person-centered methodology to discern heterogeneous burnout and well-being profiles 

among Polish psychotherapists. The obtained results may constitute an original contribution 

to the existing scientific literature focused on the mental health of psychotherapists in the 
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following ways: 

To unravel the complexity of burnout and well-being, I conducted a systematic 

review, synthesizing the literature and identifying common measurements, differences, and 

key dimensions within these constructs among psychotherapists. This laid the groundwork for 

a more holistic understanding and provided a clear operational framework for delving into 

burnout and well-being in the context of my research. The findings emphasize the necessity 

for future research that adopt more advanced methodological models and diverse 

operationalizations and assessments of the two constructs in question. The use of varied 

definitions for these terms across numerous studies highlights the importance of establishing 

universal definitions to address the considerable discrepancies in existing research (Simionato 

& Simpson, 2018). Nevertheless, this review assisted me in identifying the prevalent 

definitions of burnout and well-being, as well as solidified my decision to employ the 

multilevel and person-centered approaches in subsequent studies. Finally, it underlined the 

essentiality of more longitudinal studies, a gap that I addressed in the fourth study. 

 Given the recent inclusion of burnout in the 11th Revision of the International 

Classification of Diseases (ICD) (World Health Organization, n.d.), it is important to 

recognize the condition as a global occupational phenomenon applicable to various 

professions (Guthier et al., 2020), including psychotherapists (Simionato & Simpson, 2018). 

This recent inclusion of burnout in ICD-11 in Europe marks a significant acknowledgment of 

its seriousness, evident in the adoption of official diagnoses in some European countries 

(Lastovkova et al., 2018). This recognition is crucial considering that burnout appears to be a 

global phenomenon, affecting individuals across diverse backgrounds (Schaufeli et al., 2023). 

This idea finds support in my findings, which implied that burnout among 

psychotherapists is a transcultural phenomenon, influenced more strongly by individual 

characteristics than cultural factors across the studied European countries. One can 
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observe the role of the match or mismatch between the values expressed by an individual and 

the values reported by their professional group in a particular country. In other words, an 

important matter is how well an individual’s personal values align with the broader cultural 

values that are typical or representative of their country. Although there is an interplay 

between individual and shared aspects within one’s occupational group, the most crucial 

factors are the individual differences among psychotherapists, irrespective of their cultures 

(Fischer & Schwartz, 2011). This underlines the importance of psychotherapists’ personal 

values regarding their professional and private lives, emphasizing the need to focus on these 

determinants during psychotherapy training. 

Furthermore, my findings suggest the potential for more effective self-care 

interventions for psychotherapists, stressing the role of self-efficacy in synergy with social 

support for AWB (Warner et al., 2011). Tailored interventions may enhance 

psychotherapists’ specific cognitive resources, thereby contributing to discussions on the 

international education and training of psychotherapists. From a theoretical standpoint, I 

advocates for a further multilevel exploration of the mechanisms and correlates of SWB and 

burnout in various occupational settings (Bakker, 2015). This approach, offering a deeper 

insight than that realized with the prevalent single-level orientation, is particularly crucial for 

cross-cultural comparisons, for which multilevel viewpoints have been infrequently 

employed (Disabato et al., 2016). Additionally, the study has important implications for 

clinical practice, emphasizing the need for a greater focus on the psychological health of 

psychotherapists. In this context, the findings have universal relevance, calling for 

customized intervention programs to reduce burnout and enhance well-being in the field of 

psychotherapy, both at the individual and organizational levels. The study recommends the 

development of programs that address psychotherapists' self-care behaviors, helping them 

balance their personal and professional lives to avoid burnout and enhance satisfaction in 
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their occupation. At the same time, additional intervention research, particularly at the 

organizational level, should be carried out.  

Limitations  

 As with other studies, the current work is encumbered by certain limitations, which I 

address to enhance the interpretive context of my findings. One central constraint was the 

unique circumstance of conducting the study amidst the challenging backdrop of the COVID-

19 pandemic, which introduced unforeseen variables and dynamics into the data. The 

predominantly exploratory nature of this project introduced an additional layer of complexity. 

In what follows, I exhaustively discuss the shortcomings related to each article.  

The systematic review generated valuable insights on burnout and well-being among 

psychotherapists, but the exclusion of non-English language studies and qualitative research 

may have led to an incomplete representation of psychotherapists’ mental functioning. Future 

research should consider incorporating qualitative studies and extending the inclusion criteria 

to non-English publications to ensure a more comprehensive analysis. In addition, the 

variability in the operationalization and measurement of burnout and well-being posed 

challenges in synthesizing the findings, emphasizing the need for a more uniform approach in 

future studies. The dominance of the Maslach model and MBI tool raises concerns, so I urge 

researchers to explore alternative models and measurement instruments, such as those rooted 

in job demands–resources theory. Moreover, the majority of the studies used convenience 

sampling from a single country and utilized a cross-sectional design, thereby restricting the 

ability to establish cause-and-effect relationships. To address this deficiency, future research 

should carry out more longitudinal explorations to unravel the long-term dynamics of burnout 

and well-being among psychotherapists. Lastly, the heterogeneous composition of the 

psychotherapist samples across different therapeutic modalities and countries may have 

introduced variability, necessitating a focus on more homogeneous samples in future 
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investigations. 

Several limitations are also inherent in both articles addressing burnout and well-

being among psychotherapists. The heterogeneous nature of the samples, representing diverse 

psychotherapeutic modalities and work-related characteristics, challenges the generalizability 

of the findings. The sample’s lack of representativeness for the entire population can be 

attributed to the adoption of convenience sampling. The groups in the individual countries 

varied in size, which could be significant, especially considering that these differences do not 

accurately reflect variations in population size or the number of individuals practicing the 

profession across different countries. Essentially, this presents a sampling error. The cross-

sectional design, common in both burnout and well-being studies, restricts causal inferences, 

underscoring the need for prospective studies. Challenges related to cross-cultural research, 

including the reference group effect and response style effect, warrant caution in interpreting 

the findings. The values at the country level specifically corresponded to the Schwartz values 

within this particular researched group. Put differently, they did not represent a country as a 

whole but were specific to a sample-related country level (or national sample level vs. person 

level). Therefore, given that the samples were not representative of either the entire country 

or even the specific professional group within a country, the results may have been 

significantly influenced by sample specificity. Future research should explore the role of 

values in a prospective study design and address biases inherent in cross-cultural 

comparisons. The previously discussed limitations apply to the investigation of burnout and 

well-being trajectories among psychotherapists, as this study centered on a subset of the 

overall participant sample. These limitations underline the need for caution in interpreting 

and generalizing the results. 

Final Remarks 

Here, I highlight the potential added value of the overall PhD project, accentuating its 
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significance in contributing to both theoretical understanding and clinical application. To 

begin with, the inclusion of a large sample of psychotherapists from 12 different countries 

provided a robust and diverse dataset, allowing for cross-cultural comparisons. Notably, the 

study’s timing during the COVID-19 pandemic added a unique dimension, clearing the way 

for capturing the challenges faced by psychotherapists during a critical period (Brillon et al., 

2021). The use of a theoretical model for cross-cultural comparisons and the application of a 

multilevel methodological approach position this dissertation as a pioneer in the literature. 

The project also highlights the critical need to integrate education on self-care practices into 

psychotherapy training programs. This emphasis on self-care extends to current 

psychotherapists, encouraging them to proactively manage their well-being and mitigate the 

risk of burnout, ultimately benefiting both the therapists themselves and their clients 

(Norcross & VandenBos, 2018). These strengths collectively enhance the study’s 

contribution to the understanding of psychotherapists’ experiences, particularly during the 

pandemic, and offer valuable insights into the interactions between burnout, well-being, and 

cultural factors. 

I end with a discussion of how the study’s strengths encompass the theoretically 

driven and longitudinal person-centered methodological design (Lazić et al., 2021; Li et al., 

2022; Maslach & Leiter, 2016). The low dropout levels among the participants, especially 

during the critical period of the COVID-19 pandemic, enhanced the reliability and continuity 

of the findings. The chosen approach allowed for a nuanced exploration of the trajectories of 

burnout and well-being among psychotherapists, comprehensively illuminating the factors 

influencing their psychological health over time. 

In summary, this PhD project not only advances the current understanding of burnout 

and well-being among psychotherapists but also advocates for the incorporation of self-care 

education in training programs. The inclusion of a diverse international sample, the 
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consideration of the unique challenges posed by the COVID-19 pandemic, and the pioneering 

use of theoretical models and multilevel methodologies collectively position this study as a 

significant and impactful contribution to the literature. 
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Objectives: The general aim of this systematic review is to synthesize, analyze, and

critically review existing studies concerning the relationship between sociodemographic,

intrapersonal, and work-related factors and burnout, as well as psychological wellbeing

among psychotherapists.

Methodology: We performed a structured literature search utilizing the PRISMA

framework in the following databases: Web of Science, Scopus, MedLine,

PsyARTICLES, ProQuest, and Google Scholar. The most relevant inclusion criteria

were quantitative and peer-reviewed articles published in English.

Results: After the selection process, we accepted 52 articles for further systematic

review. Thirty-eight studies examined burnout among psychotherapists, while the other

14 studies focused on psychological wellbeing in this sample.

Conclusions: Burnout and wellbeing among psychotherapists are related to numerous

sociodemographic (e.g., age, gender), intrapersonal (e.g., coping, personality), and

work-related characteristics, including work settings and professional support in this

profession (e.g., supervision or personal therapy). However, the high heterogeneity

observed between studies in terms of burnout and wellbeing operationalization and

measurement warrants more consistent and advanced methodological models of these

theoretical constructs in the future in this specific sample.

Keywords: burnout, wellbeing, distress, psychotherapy, systematic review

INTRODUCTION

Although Freud (1937, 1964) highlighted several negative phenomena in therapeutic settings
constituting the danger of analysis for the analysts themselves, studies on the psychological health of
psychotherapists are lacking in psychotherapy, which has traditionally concentrated solely on the
clients of psychotherapy rather than on the psychotherapists (see systematic reviews: Simionato
and Simpson, 2018; Lee et al., 2020). Nevertheless, the psychotherapeutic occupation is associated
with multidimensional psychological distress, primarily including a high degree of emotional
strain and constant demands for empathy, which all pose a significant risk of burnout among
psychotherapists (Simionato and Simpson, 2018). Maslach et al. (2001) created one of the most
prevalent in the literature model of burnout, which defines this syndrome in terms of emotional
exhaustion, depersonalization, and reduced feelings of work-related personal accomplishment.
According to Maslach et al. (2001), burnout is particularly common in helping professions.
However, it is worth underlining the fact that in contrast to other helping occupations in the
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health care field (e.g., physicians or nurses; Schaufeli et al., 2009;
Woo et al., 2020), burnout research among psychotherapists
is much less prevalent (Lee et al., 2020). However, existing
studies have demonstrated that psychotherapists who experience
burnout, are no longer able to manage therapeutic processes,
which may even endanger their clients (e.g., Farber and
Heifetz, 1982; Ackerley et al., 1988; Rupert and Morgan, 2005;
Berjot et al., 2013). They also suffer from several somatic
and psychological disorders, including back pain, headaches,
gastroenteritis, depression, and substance abuse (Raquepaw and
Miller, 1989; Rupert and Kent, 2007), and they frequently
express job turnover intentions (Rosenberg and Pace, 2006;
Garcia et al., 2014). Previous systematic reviews on burnout
among psychotherapists (Simionato and Simpson, 2018; Lee
et al., 2020) have concentrated almost entirely on homogeneous
groups of predictors (work-related or sociodemographic factors,
e.g., caseload, years of experience, age, or gender) and the
burnout measures used (mostly Maslach Burnout Inventory and
its scales: emotional exhaustion, depersonalization, and reduced
personal accomplishment; Maslach et al., 2001). Nevertheless,
it is not entirely clear why there are so many discrepancies
in burnout prevalence among psychotherapists from various
countries, ranging from 6% to as high as 54% (Farber, 1990;
Hannigan et al., 2004; Berjot et al., 2017). On the one hand, this
may be related to overlooking other burnout measures in this
occupational group and alternative theoretical burnout models
(e.g., Demerouti et al., 2001). On the other hand, an insufficient
focus on psychotherapists’ intrapersonal variables (personality,
social support, and self-compassion) as burnout risk factors may
also be a reason for the aforementioned inconclusive findings
on burnout prevalence in this professional group (Rzeszutek and
Schier, 2014; Yip et al., 2017).

Compared to burnout studies, much less research has
investigated the issue of psychological wellbeing among
psychotherapists (Laverdière et al., 2018, 2019; Brugnera
et al., 2020). In other words, while there is a relative
consensus regarding why and how the psychotherapeutic
profession may be damaging to psychotherapists’ mental
health, very little is known about personal, social, and work-
related characteristics that can foster higher wellbeing and
quality of life among psychotherapists. To the best of our
knowledge, the existing literature does not contain a systematic
review on that topic. This latter issue is of fundamental
significance, as several classic reviews have noted that clients
choose to work with psychotherapists who they perceive
as psychologically healthy and satisfied with their own life
(Wogan and Norcross, 1985; Lambert and Barley, 2001). In
addition, some authors have observed that the poor quality
of life and associated mental difficulties of a psychotherapist
may significantly hamper their ability to forge a therapeutic
alliance (Enochs and Etzbach, 2004; Holmqvist and Jeanneau,
2006). Overall, the aforementioned results support a need
for further studies on psychotherapists’ mental health, both
from a negative (burnout), as well as a positive perspective
(wellbeing) as a crucial issue related to the overall process and
outcomes of psychotherapy.

OBJECTIVE

The general aim of this systematic review is to synthesize, analyze,
and critically review existing studies concerning the relationship
between intrapersonal and work-related factors and burnout and
psychological wellbeing among psychotherapists. We focused on
various theoretical models and associated measures of burnout
in the literature (see Methodology). Regarding the concept of
wellbeing, we concentrated on its vast operationalizations and
assessments, as suggested in the respective literature (Laverdière
et al., 2018, 2019; Brugnera et al., 2020), to better capture the
uniqueness of that phenomenon in that specific occupation.
More specifically, we included both positive (e.g., quality
of life, satisfaction with life, and satisfaction with job) and
negative dimensions of wellbeing among psychotherapists (e.g.,
depression, traumatic stress, and secondary traumatic stress).
Importantly, we wanted to clearly distinguish these latter factors
in particular, namely negative wellbeing indicators for burnout,
based on numerous authors indicating that they are two robust
and separate constructs (see e.g., Bakker et al., 2000; Maslach
et al., 2001; Schaufeli et al., 2009; Koutsimani et al., 2019).

METHODOLOGY

Systematic Review Protocol
The two authors of this review have performed the literature
search and review, which adhered to the standards of the
Preferred Reporting Items for Systematic Reviews and Meta-
analyses (PRISMA) statement (Moher et al., 2009; see Figure 1).
We then searched the following databases on 06 November 2021:
Web of Science, MedLine, Scopus, ProQuest, and PsyARTICLE.
We also focused onGoogle Scholar as an additional source of gray
literature (Bellefontaine and Lee, 2014). In Boolean algebra, the
query consisted of the following terms for burnout: (“burnout”
OR “fatigue” OR “job strain” OR “job stress∗” OR “exhaustion”
OR “occupational stress” OR “pressure” OR “cop∗” OR “manag∗”)
AND (“psychologist∗” OR “psychotherap∗” OR “mental health
professional∗” OR “mental health work∗” OR “social worker∗” OR
“counsel∗”). The respective search terms for wellbeing were as
follows: (“wellbeing” OR (“well” AND “being”) OR (“life” AND
“satisf∗”) OR “life-satisf∗” OR “wellness” OR (“life” AND “quality”)
OR “life-quality” OR “depress∗” OR “anxi∗” OR (“post-traumatic”
AND “stress”) OR (“posttraumatic” AND “stress”) OR “ptsd”)
AND (“psychologist∗” OR “psychotherap∗” OR “mental health
professional∗” OR “mental health work∗” OR “social worker∗” OR
“counsel∗”). In this review, we used the Covidence software to
screen references and undertake data extraction.

Study Selection Criteria
Despite the English-language criterion, eligible studies must also
meet the requirements enumerated below to be included in the
systematic review:

(1) Type of study: We included only peer-reviewed,
quantitative, empirical articles that assessed the relationship
between work-related, personal, and social factors and burnout,
as well as psychological wellbeing among psychotherapists. We
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FIGURE 1 | Flow diagram. Based on: Moher et al. (2009).

eliminated other systematic reviews and meta-analyses, as well as
editorials, letters, and qualitative studies.

(2) Participants: We included studies with samples of
psychotherapists, with no restrictions related to gender, age,
ethnicity, work experience, or therapeutic modality. We also
accepted studies withmixed representations of, broadly speaking,
mental health workers, which consisted of psychotherapists, as
well as psychologists, psychiatrists, coaches, etc. We excluded
studies that dealt with burnout or wellbeing among health care
workers outside of the mental health arena.

(3) Methodology: We only accepted studies with
psychometrically sound measurements of burnout and wellbeing
outcomes. We excluded studies with no psychometric burnout
or wellbeing measures.

(4) Quality of study: We based this on the Quality Assessment
Tool for Observational Cohort and Cross-Sectional Studies
(Shuang et al., 2015), which consisted of 14 criteria. Two
independent evaluators investigated the studies (see Results and
Figure 1). The evaluators were particularly interested in whether

the study utilized validated measures using psychometric data
and presented a clear operationalization of burnout and
wellbeing and their predictors. Moreover, if we encountered
articles by the same authors, we determined whether they used an
identical sample of participants more than once. If this happened,
only one of them was included in the final analysis.

RESULTS

Screening and Eligibility
Initially, we identified 1,632 titles and abstracts via the search of
the electronic databases, including 479 hits on Web of Science,
262 hits on MedLine, 506 hits on SCOPUS, 352 hits on Proquest,
20 hits on PsyARTICLES, and 13 hits on Google Scholar. After
removing duplicates, we pared them down to 656 potentially
eligible articles for further screening. After a comparison of two
independent coders, including the consistency of abstract and
full-text screening, as well as the quality assessment, 175 full
articles remained for the assessment. Using the exclusion criteria,
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we eliminated 123 papers. Ultimately, we accepted 52 articles for
systematic review, 38 for studies on burnout, and 14 for studies
on psychological wellbeing among psychotherapists.

We managed to find articles dating from 1986 through 2021.
The total sample size was n= 15,229, including 3,972men, 11,005
women, 18 participants, who declared the “other” option, and 234
participants in a study that did not specify gender. Finally, 49/52
(94%) of the analyzed studies were cross-sectional.

Burnout and Wellbeing Measures
The most common measure of burnout was the Maslach
Burnout Inventory (MBI, Maslach and Jackson, 1986), which
measures three dimensions of burnout (emotional exhaustion,
depersonalization, and lack of personal accomplishment). Some
authors using this scale created the global burnout score
(see Table 1). Less utilized burnout measures were as follows:
the Copenhagen Burnout Inventory (Kristensen et al., 2005),
Oldenburg Burnout Inventory (Demerouti et al., 2001), and
Professional Quality of Life Scale (ProQOL; Stamm, 2010). These
all followed the global burnout scores. The most frequently
used wellbeing measures were Satisfaction with Life (Satisfaction
with Life Scale; Diener et al., 1985), Professional Quality of Life
Scale (Stamm, 2010), Job Satisfaction Survey (Spector, 1985), and
Psychological Wellbeing Scales (Ryff, 1989).

It is worth mentioning several remarks concerning burnout
and wellbeing assessment and operationalization. First, the vast
majority of studies adopted the Maslach et al. (2001) burnout
model. Second, in the eligible studies, the authors typically
performed statistical analysis using the global burnout/wellbeing
score. As the majority of studies used such a global burnout
and/or wellbeing score, the final conclusions were also drawn
from such global indicators. If more than one dimension of
burnout or wellbeing was mentioned in the study, the result with
the highest strength of associations with appropriate predictors
was selected, which was recommended by other authors as well
(Simionato and Simpson, 2018).

Tables 1, 2 summarize all the details related to the systematic
review of our 52 final studies related to burnout (n = 38) and
psychological wellbeing (n= 14) among psychotherapists.

SUMMARY OF FINDINGS AND MAIN
CONCLUSIONS

The primary goal of this systematic review was to synthesize,
analyze, and critically review already-existing research regarding
the relationship between intrapersonal and work-related factors,
burnout, and psychological wellbeing among psychotherapists.
In terms of burnout, the main focus was on various theoretical
models and measures that were associated with the construct,
although the Maslach et al. (2001) model was the most
prevalent (see further). Within that model, we observed that
the most common burnout dimension among psychotherapists
was emotional exhaustion, which was consistent with previous
reviews on that subject (Lee et al., 2020). The concept of wellbeing
was examined in relation to its numerous operationalizations and
assessments, specifically in the psychotherapeutic occupation.

Both positive and negative dimensions of wellbeing were
included. However, as was already underlined, we aimed to
clearly distinguish these latter negative wellbeing indicators from
burnout based on numerous authors indicating that they are
two robust and separate constructs (see e.g., Bakker et al., 2000;
Maslach et al., 2001; Schaufeli et al., 2009; Koutsimani et al.,
2019). Finally, after a careful selection process, we included 52
articles in the review, 38 for burnout and 14 for wellbeing,
published between 1986 and 2021. Selected papers satisfied the
selection criteria regarding the content and quality of the studies
(see Methods).

Sociodemographic, Intrapersonal, and
Work-Related Factors Related to Burnout
Among Psychotherapists
When it comes to sociodemographic correlates of burnout
among psychotherapists, it appears that, in particular, age and
gender play a significant role. Firstly, a total of nine relevant
studies (i.e., those which provided data on the age-burnout
association) revealed that younger psychotherapists tend to
report increased levels of burnout symptoms in comparison
to older and more experienced colleagues in that profession
(Ackerley et al., 1988; Huberty and Huebner, 1988; van der Ploeg
et al., 1990; Rupert and Kent, 2007; Rasmussen et al., 2016;
Berjot et al., 2017; Allwood et al., 2020; Tsai et al., 2020; Kotera
et al., 2021). This finding is consistent with the previous meta-
analysis concerning the aforementioned relationship in various
employment settings (Brewer and Shapard, 2004). In our specific
context, this is explained by the fact that young psychotherapists
often have excessively high and unrealistic expectations about
their role in this job, and the subsequent reality crash may
be a significant burnout catalyst for them (Rupert and Kent,
2007; Rasmussen et al., 2016; Berjot et al., 2017). Secondly, in
terms of gender, studies have yielded mixed findings. On the
one hand, higher burnout levels have been recorded among
women in comparison to men (Emery et al., 2009; Allwood
et al., 2020). This is consistent with gender role theory (Eagly,
1987), which suggests that women are more likely to express
negative feelings (e.g., emotional and physical fatigue) compared
to men, who typically conceal these emotions from others, which
does not mean that they do not experience them. Thus, this
could indicate an artificial overrepresentation of burnout among
females, which would correspond with Rupert and Kent (2007),
who reported contrasting evidence, with men experiencing more
burnout than women in their sample of psychotherapists. A
relevant meta-analysis on that topic demonstrated that men and
women can experience burnout in different ways. For instance,
women score higher on emotional exhaustion, whereas men
score higher on depersonalization (Purvanova andMuros, 2010).
In addition, it appears that the psychotherapeutic profession may
be especially conducive to burnout among men due to gender
differences in self-efficacy, which is usually higher among females
in helping professions (e.g., Roohani and Iravani, 2020). Gender
also moderates the effects of work stress and the association
between self-efficacy and health in various professions (Shoji

Frontiers in Psychology | www.frontiersin.org 4 August 2022 | Volume 13 | Article 928191

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


V
a
n
H
o
y
a
n
d
R
ze
szu

te
k

B
u
rn
o
u
t
a
n
d
P
syc

h
o
lo
g
ic
a
lW

e
llb
e
in
g

TABLE 1 | Summary of data on burnout among psychotherapists.

References Year &

country

Study

design

Burnout

measure

Burnout predictors Sample

(gender)

Sample

(mean age

in years)

Stable

relationship

(% of

sample)

Workload

hours week

/ experience

years

Work setting

(% of public

sector)

Supervision/

personal

therapy

Therapeutic

modality

Main conclusions

1. Kahill

(1986)

1986, USA Cross-

sectional

“Tedium”

burnout

measure

Social Support,

Professional

Expectations

M – 127

F – 128

Total – 255

36,2 71 % 33,2 / 11,1 100% N/A CBT – 100% Social support and professional

expectations about the job were

negatively related to burnout

among psychotherapists.

Burnout was not associated with

professional experience or to

other demographic factors in this

sample of psychotherapists.

2. Ackerley

et al. (1988)

1988, USA Cross-

sectional

Maslach

Burnout

Inventory

Age, Overinvolvement,

Lack of control of

therapy setting,

Medical issues, Sexual

Abuse,

Sexual Dysfunction

M – 410

F – 152

Total – 562

44,15 79% 39,22 / 13,8 39% Yes / yes PD – 20 %

CBT – 9%

Hum – 6%

Int - 56%

Syst – 9%

Significant burnout predictors in

this sample were: younger age,

lack of control in the therapeutic

setting, feeling overcommitted to

clients, problems with physical

health, history of sexual abuse

and sexual dysfunctions. It was

also found that lack of personal

psychotherapy and lack of

supervision correlated positively

with burnout intensity.

3. Huberty

and Huebner

(1988)

1988, USA Cross-

sectional

Maslach

Burnout

Inventory

Job & Role definitions

Time pressures (heavy

workload)

External pressures

(superior pressure)

Internal pressures

(personality conflicts)

Age

M – N/A

F – N/A

Total - 234

38,72 N/A N/A / 7,54 N/A N/A CBT – 100% Role definitions, time pressure

(heavy workload), external and

internal pressures were all related

to burnout among

psychotherapists. Younger

psychotherapists declared higher

burnout level.

4. Raquepaw

and Miller

(1989)

1989, USA Cross-

sectional

Maslach

Burnout

Inventory

Work load

Work setting (public)

M – 26

F – 42

Total - 68

N/A N/A N/A N/A N/A Syst – 100% Working for a public agency and

perceived caseload were the

strongest predictors of burnout

among psychotherapists.

Symptoms of urnout were

related to intention to leave this

job for other professions.

5. van der

Ploeg et al.

(1990)

1990

Denmark

Cross-

sectional

Maslach

Burnout

Inventory

Age

Work experience

M−69

F – 29

Total – 98

36,2 N/A 32,1/11,1 100% N/A CBT – 100% Younger age, less experience in

psychotherapy and working in a

public sector (compared to

private practice) were the

strongest predictors of burnout

among psychotherapists.

(Continued)
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TABLE 1 | Continued

References Year &
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Workload
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Work setting

(% of public
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Supervision/

personal

therapy

Therapeutic

modality

Main conclusions

6. Mills and

Huebner

(1998)

1998, USA Longitudinal Maslach

Burnout

Inventory

Work experience,

Perceived job stress,

Neuroticism,

Extraversion,

Agreeableness,

Conscientiousness

M – 60

F – 165

Total – 225

40,3 N/A N/A / 10,4 100% N/A Int – 100% Less experience in

psychotherapy, high level of

perceived stress in job as well as

personality traits (neuroticism

positively, extraversion,

agreeableness and

conscientiousness negatively)

were the most significant

burnout predictors among

psychotherapists.

7. Wilkerson

and Bellini

(2006)

2006, USA Cross-

sectional

Maslach

Burnout

Inventory

Emotion-Oriented

Coping

M – 22

F – 56

Total – 78

43,19 64,1% N/A / 11 90% N/A Int – 100% Emotion-oriented coping style

was the strongest burnout

predictor among

psychotherapists.

8. Wiseman

and Egozi

(2006)

2007, Israel Cross-

sectional

Burnout

Questionnaire

Personal Therapy M – 16

F – 83

O – 4

Total – 103

41,2 N/A N/A / 10,6 100% Yes / yes CBT – 50%

Int – 50%

Personal therapy occurred to be

the strongest buffer against

burnout symptoms among

psychotherapists.

9. Ben-zur

and Michael

(2007)

2007, Israel Cross-

sectional

Maslach

Burnout

Inventory

Social Support,

Problem-oriented

coping

M – 0

F – 249

Total – 249

41,66 73% 37,62 / N/A 100% N/A CBT – 100% Appropriate social support at

work as well as problem-focused

coping with stress were the most

important buffers against

burnout among

psychotherapists.

10. Deighton

et al. (2007)

2007,

Germany,

Austria,

Switzerland

Cross-

sectional

Maslach

Burnout

Inventory

Supervision in working

with trauma clients

Prevalence of

psychotherapists own

trauma history

M – 34

F – 65

O – 1

Total – 100

N/A N/A 24,7 / 7,7 100% N/A PD – 17%

CBT – 14%

Hum – 8%

Int – 31%

Syst – 12%

Supervision and a low

prevalence of psychotherapists

own trauma history were related

to lower burnout level among

trauma psychotherapists.

11. Rupert

and Kent

(2007)

2007; USA Cross-

sectional

Maslach

Burnout

Inventory

Age

Work load

Administrative

paperwork

Negative client

behaviors

Overinvolvement

Sense of control over

work

M – 248

F – 347

Total – 595

51,98 75% 39,19/17,19 42% Yes, yes PD – 23 %

CBT – 32%

Hum – 0%

Int - 20%

Syst – 25%

The main important burnout risk

factors among psychotherapists

were: younger age, too much

workload, negative client

behaviors and work settings

(higher burnout in public sector,

with less subjective control over

the therapeutic work). In addition

it was found that females

declared less burnout symptoms

than males.

(Continued)
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personal

therapy

Therapeutic

modality

Main conclusions

12. Rupert

et al. (2009)

2009, USA Cross-

sectional

Maslach

Burnout

Inventory

Work-Family conflict,

family-work conflict,

workload, Sense of

control over work,

Family support

M – 205

F – 292

Total – 497

54,1 96% 35,2 / 19,6 39% Yes / yes CBT – 30%

Int – 30%

Syst – 40%

The strongest predictors of

burnout among psychotherapist

were perceived conflicts on the

dimensions work-family or

family-work, as well as high

workload. Buffers against

burnout were family support and

perceived sense of control over

the job.

13. Kim and

Lee (2009)

2009,

South

Korea

Cross-

sectional

Maslach

Burnout

Inventory

Perceived job stress,

Supervision

M – 110

F – 101

Total – 211

42,2 N/A N/A 100% Yes / N/A Syst – 100% Perceived job stress was

positively related with burnout

level among psychotherapists,

while support received from

supervision buffered against this

syndrome in this sample of

psychotherapists.

14. Emery

et al. (2009)

2009,

Australia

Cross-

sectional

Maslach

Burnout

Inventory

Gender, Work setting,

Personal resources,

Sense of control over

work

M – 54

F – 136

Total – 190

34,5 75,3% N/A / 7,1 45% N/A CBT – 100% Significant burnout risk factors

included: gender (females, but

only when they work in public

sector), public work sector, lack

of personal resources and lack of

feeling of control over the work.

15. D’Souza

et al. (2011)

2011,

Australia

Cross-

sectional

Copenhagen

Burnout

Inventory

Perceived job stress

Perfectionism

M – 12

F – 75

Total – 87

45,6 N/A N/A, 3,5 95% N/A CBT – 100% There was a significant positive

relationship between burnout

level and the intensity of

perfectionism and perceived

stress at work.

16. Kim et al.

(2011)

2011, USA Longitudinal Maslach

Burnout

Inventory

Physical health M – 62

F – 223

Total – 285

46,1 N/A N/A / 18,1 100% N/A CBT – 100% Burnout symptoms predicted

deterioration in psychotherapists’

physical health (see headaches,

gastrointestinal problems,

respiratory infections) over three

years period of observation.

17. Acker

(2012)

2011, USA Cross-

sectional

Maslach

Burnout

Inventory

Perceived job stress M – 123

F – 337

Total – 460

41 57% N/A / 11 100% N/A Int – 100% Perceived job stress occurred to

be the strongest burnout

predictor among

psychotherapists.

(Continued)
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TABLE 1 | Continued
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personal

therapy

Therapeutic

modality

Main conclusions

18.

Malinowski

(2013)

2013, USA Cross-

sectional

Maslach

Burnout

Inventory

Humor oriented coping M – 42

F – 91

Total – 133

53,5 N/A 26,1 / 19,5 54% N/A CBT – 100% Self-enhancing humor, as coping

style, was positively related with

the level of perceived personal

accomplishment among

psychotherapists.

19. di

Benedetto

and Swadling

(2014)

2014,

Australia

Cross-

sectional

Copenhagen

Burnout

Inventory

Mindfulness

Work experience

Career-sustaining

behaviors

M – 22

F – 145

Total – 167

42,47 77,8 N/A 80% N/A N/A Practicing mindfulness and more

years of experience seemed to

protect from burnout among

Australian psychotherapists.

20. Rzeszutek

and Schier

(2014)

2014,

Poland

Cross-

sectional

Oldenburg

Burnout

Inventory

Social Support,

Briskness,

Perseveration

M – 89

F – 111

Total – 200

35,94 N/A 26,1 / 19,5 60% Yes / yes CBT – 50%

Hum – 50%

The level of burnout symptoms

among psychotherapists was

positively related to

perseveration and negatively

linked to briskness and

perceived social support.

21. Steel

et al. (2015)

2015, UK Cross-

sectional

Maslach

Burnout

Inventory

Work demands

Sense of control over

work

Perceived job stress

M - 20

F – 74

Total – 94

36,9 N/A N/A,1,9 100% N/A CBT – 88%

Int – 12%

Significant predictors of burnout

among psychotherapists were

high work demands, perceived

job stress and lack of control

over the organization of work.

22.

Rasmussen

et al. (2016)

2016,

Australia

Cross-

sectional

Maslach

Burnout

Inventory

Age, Work demands,

Work reward,

Overinvolvement,

Meaningfulness of work

M – 66

F – 351

Total – 417

49,5 N/A 34,9 / 5,5 82% Yes/ N/A CBT – 52%

Int – 17%

Syst – 31%

Significant predictors of burnout

among psychotherapists were

younger age, perceived high

work demands, perceived low

work efforts, over- involvement in

therapeutic process and lack of

sense of meaning in work.

23. Kim

(2017)

2017,

South

Korea

Cross-

sectional

Maslach

Burnout

Inventory

Work experience,

Personal resources,

Secondary Traumatic

Stress,

Workload

M – 59

F – 120

Total – 179

32,4 N/A 16,2 / 1,75 100% N/A Int – 18%

Syst – 82%

Significant predictors of burnout

among psychotherapists were

little work experience, high work

load, few personal resources,

perceived high work demands,

and high symptoms of

secondary traumatic stress.

24. Berjot

et al. (2017)

2017,

France

Cross-

sectional

Maslach

Burnout

Inventory

Work setting

Type of work contract

Age

Seniority in workplace

M – 66

F – 598

Total – 664

35,44 N/A N/A 54% N/A N/A Working in a company, having

multiple work contracts, younger

age and seniority in the

workplace all showed to be

significant predictors of burnout

among psychotherapists.

(Continued)
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Sample

(mean age

in years)

Stable

relationship

(% of

sample)

Workload

hours week

/ experience

years

Work setting

(% of public

sector)

Supervision/

personal

therapy

Therapeutic
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25. Garcia

et al. (2018)

2018, USA Cross-

sectional

Maslach

Burnout

Inventory

Rule overload in work

Vulnerability to

oversight

Politics influence on

treatment methods

Supervision

M – 143

F – 338

Total – 481

41,2 N/A N/A 100% N/A CBT – 69%

Int – 16%

Syst – 15%

Burnout was particularly

associated with reports of

“political influence” on treatment,

feelings of vulnerability of

complaints to leadership or

government, and rule overload in

a sample of trauma

psychotherapists. Clinical

supervision buffered the burnout

symptoms in this sample.

26. Simpson

et al. (2019)

2019,

Australia

Cross-

sectional

Maslach

Burnout

Inventory

Work demands,

Abandonment,

Mistrust/Abuse,

Emotional Inhibition,

Detached Protector

M – 87

F – 356

Total – 443

42,93 52,8% N/A 54% N/A PD – 7%

CBT – 68%

Int – 17%

Syst – 8%

Job demands, early maladaptive

schemas and maladaptive

coping modes significantly

predicted burnout among

psychotherapists.

27. Lee et al.

(2019)

2019,

South

Korea

Cross-

sectional

Maslach

Burnout

Inventory

Perceived job stress,

Resilience

M – 56

F – 214

Total – 270

35,5 52% N/A 100% N/A N/A It was found that the level of

perceived stress at work

positively, and resilience

negatively were associated with

burnout among

psychotherapists.

28. von

Hippel et al.

(2019)

2019,

Australia

Cross-

sectional

Copenhagen

Burnout

Inventory

Work satisfaction,

Commitment to

organization,

Commitment to

profession,

Work engagement,

Workplace wellbeing,

Intentions to leave

organization, Intentions

to leave profession

M – 80

F – 265

O – 4

Total – 349

35 N/A N/A / 5,65 100% N/A N/A Burnout was significantly related

to lower job satisfaction and

lower job engagement,

decreased workplace well-being,

and increased turnover rates

among psychotherapists.

29.

George-Levi

et al. (2020)

2020 Israel Cross-

sectional

Maslach

Burnout

Inventory

Sense of coherence M – 26

F – 78

Total – 104

37,4 N/A N/A6,5 100% N/A CBT – 100% Sense of coherence buffered the

burnout symptoms among

psychotherapists and the

perceived loneliness moderated

this association.

30. Tsai et al.

(2020)

2020, USA Cross-

sectional

Maslach

Burnout

Inventory

Age, Ethnicity

(Caucasian)

M – 16

F – 26

Total – 42

39,6 36% 42,9 / 4,7 100% Yes / N/A CBT – 100% Significant predictors of burnout

among psychotherapists were

younger age and being white.

(Continued)
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personal

therapy

Therapeutic

modality
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31. Hricová

(2020)

2020,

Slovakia

Cross-

sectional

Maslach

Burnout

Inventory

Perceived job stress,

Self-care

M – 80

F – 618

Total - 698

43,9 N/A 20,34 / 13,12 100% Yes / N/A CBT – 32%

Int – 41%

Syst – 27%

There was a significant

association between perceived

job stress and burnout and this

relationship was also mediated

by health self-care among

psychotherapists.

32. Allwood

et al. (2020)

2020,

Sweden

Cross-

sectional

Shirom-

Melamed

Burnout

Questionnaire

Age,

Ruminations: general,

Ruminations: work,

Family-work conflict,

Work demands

M – 182

F – 646

Total – 828

42,1 N/A 38 / N/A 100% N/A CBT – 100% Burnout was significantly

associated with younger age,

tendency to ruminations (at work

and in general) perceived work

conflicts as well as high job

demands among

psychotherapists. Moreover,

results showed that women

experienced higher burnout

levels than men.

33. Kotera

et al. (2021)

2021, UK Cross-

sectional

Maslach

Burnout

Inventory

Age

Workload

Work-life balance

M – 23

F – 83

Total – 106

47,42 N/A 31,3/9,3 100% N/A Int – 50%

Syst – 50%

Younger age, high workload and

problems with work-life balance

were found to significantly

predict burnout among

psychotherapists.

34. Zarzycka

et al. (2021)

2021,

Poland

Cross-

sectional

Link Burnout

Questionnaire

Therapeutic

relationship: relational

depth

Therapeutic

relationship: relational

quality

Psychological wellbeing

M – 75

F – 26

Total – 101

44,34 56% N/A / 10 19% Yes / yes Hum – 100% Aspects of therapeutic

relationship (relational depth and

relational quality) were the

strongest buffers against burnout

among psychotherapists.

Burnout symptoms significantly

hampered wellbeing of

psychotherapists.

35. Chang

and Shin

(2021)

2021,

South

Korea

Cross-

sectional

Professional

Quality of Life

Scale

Compassion

satisfaction,

Compassion fatigue,

Adaptive emotion

regulation, Maladaptive

emption regulation,

Perceived job stress,

Negative client

behaviors

M – 45

F – 80

Total – 125

N/A N/A N/A 100% N/A N/A Burnout was positively related

with compassion fatigue level,

maladaptive emotion regulation,

and experience of aggression by

clients among psychotherapists.

Conversely, compassion

satisfaction and adaptive

emotion regulation strategies

buffered from symptoms of

burnout in this sample.

(Continued)
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personal

therapy

Therapeutic

modality
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36. Smout

et al. (2021)

2021,

Australia

Cross-

sectional

Maslach

Burnout

Inventory

Resilience

Work demands

Coping style: detached

protector

M – 82

F – 343

Total – 425

42,79 53% N/A 54% N/A CBT – 89%

Int – 11%

Maladaptive coping (detached

protector coping mode), high

work demand seemed to be

significantly associated with

burnout among

psychotherapists. Resilience

acted as a buffer against burnout

symptoms in this sample.

37. McCade

et al. (2021)

2021,

Australia

Cross-

sectional

Copenhagen

Burnout

Inventory

Depression,

Self-Compassion

M – 44

F – 203

O – 1

Total – 248

41,04 75% N/A / 12,2 82% N/A CBT – 50%

Int – 25%

Syst – 25%

Self-compassion may be treated

as protective facto against

burnout and depression among

psychotherapists.

38. Litam

et al. (2021)

2021, USA Cross-

sectional

Professional

Quality of Life

Scale

COVID-19 related

distress

Resilience

Compassion fatigue

M – 24

F −135

O – 2

Total – 161

39,1 N/A N/A 68% 1, N/A CBT – 50%

Int – 50%

COVID-19 related distress and

high level of compassion fatigue

were the strongest predictors of

burnout among

psychotherapists. Resilience

acted as a buffer against burnout

symptoms in this sample.

Gender: M, Male; F, Female; O, Other; Therapeutic Modality: PD, Psychodynamic; CBT, Cognitive Behavioral Therapy; Hum, Humanistic; Int, Integrative; Syst, Systemic; N/A, Not Available.
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TABLE 2 | Summary of data on wellbeing among psychotherapists.

Authors Year and

country

Study

design

Wellbeing

outcome and

measure

Wellbeing predictors Sample

(gender)

Sample

(mean age

in years)

Stable

relation (%

of sample)

Workload

hours week

/ experience

years

Work setting

(% of public

sector)

Supervision/

personal

therapy

Therapeutic

modality

Main conclusions

1. Schlarb

et al. (2012)

2012,

Germany

Cross-

sectional

Satisfaction

with life

(Satisfaction

with Life Scale)

Workload, Job

demands, Insomnia

level

M – 193

F – 581

Total - 774

46,1 N/A 39,7/17,5 22% N/A PD – 40%

CBT – 40%

Int – 10%

Syst – 10%

Almost 45% of the studied

psycho therapists suffered from

insomnia symptoms. Workload,

specific job demands and

insomnia level were the strongest

negative predictors of life

satisfaction among

psychotherapists.

2. Puig et al.

(2012)

2012, USA Cross-

sectional

Wellness (The

Five Factor

Wellness

Inventory)

Devaluing client,

Deterioration in

Personal life,

Incompetence,

Exhaustion

M – 23

F – 106

Total – 129

40,67 N/A N/A 89% N/A Int – 53%

Syst – 47%

Significant predictors of wellness

among psychotherapists were

specific behaviors of clients

(devaluing client), problems in

personal life, subjective feeling of

incompetence and exhaustion by

the work.

3. Hardiman

and

Simmonds

(2013)

2013,

Australia

Cross-

sectional

Existential

wellbeing

(Spiritual

Wellbeing

Scale)

Severity of client

trauma, Emotional

exhaustion

M – 18

F – 71

Total – 89

49,69 N/A 20,48/16,4 21% N/A PD – 17%

CBT – 25%

Hum – 4%

Int – 48%

Syst – 6%

Psychotherapists declared high

level of existential wellbeing

coped better with highly

traumatized clients and avoided

emotional exhaustion at work.

4. Rzeszutek

et al. (2015)

2015,

Poland

Cross-

sectional

Secondary

traumatic

stress (PTSD

Questionnaire:

Factorial

Version)

Temperament:

Emotional reactivity,

Temperament: Sensory

Sensitivity, Social

Support

M – 21

F – 59

Total – 80

39,48 N/A 10,44/9,45 66% Yes / N/A PD – 11%

CBT – 44%

Hum – 36%

Int – 4%

Syst – 5%

The level of secondary traumatic

stress symptoms among trauma

psychotherapists was positively

related to emotional reactivity

and negatively linked to sensory

sensitivity and perceived social

support.

5. Roncalli

and Byrne

(2016)

2016,

Ireland

Cross-

sectional

Job satisfaction

(Minnesota

Satisfaction

Questionnaire)

Workload, Work

experience,

Supervision,

Team work with

co-workers

Satisfaction with work

with co-workers

M – 18

F – 59

Total - 77

37,8 N/A 11,3/6,7 100% Yes/ N/A CBT – 100% Supervision and satisfaction with

teamwork with colleagues

occurred to be the strongest

predictors of psychotherapists’

job satisfaction.

(Continued)
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TABLE 2 | Continued

Authors Year and

country

Study

design

Wellbeing

outcome and

measure

Wellbeing predictors Sample

(gender)

Sample

(mean age

in years)

Stable

relation (%

of sample)

Workload

hours week

/ experience

years

Work setting

(% of public

sector)

Supervision/

personal

therapy

Therapeutic

modality

Main conclusions

6. Yip et al.

(2017)

2017, China Cross-

sectional

Compassion

fatigue (The

Professional

Quality of Life

Scale)

Mindfulness,

Self-Compassion:

self-warmth,

Self-Compassion:

Self-coldness

M – 9

F – 68

Total – 77

35,2 N/A N/A /4,5 95% N/A CBT – 100% The relationship between

mindfulness and compassion

fatigue was mediated by

self-coldness (negative qualities

in self-compassion). Thus,

mindfulness may buffer the

compassion fatigue among

psychotherapists, but

self-compassion of therapists

matters.

7. Fleury et al.

(2017)

2017,

Canada

Cross-

sectional

Job satisfaction

(Job

Satisfaction

Survey)

Team work with

co-workers

Interdisciplinary

collabaration

M – 15

F – 53

Total – 68

40 N/A 22,45/6,1 72% Yes / N/A Int – 100% Team work, especially mutual

supervision and the frequency of

interdisciplinary collaboration

with colleagues representing

other psychotherapy

organizations occurred to be the

strongest predictors of

psychotherapists’ job

satisfaction.

8. Hitge and

van

Schalkwyk

(2018)

2017,

South Africa

Cross-

sectional

Psychological

wellbeing

(Mental Health

Continuum

Short Form)

Meaningfulness,

Resilience

M – 72

F – 182

Total – 254

43,2 N/A 7,5/13,4 53% Yes / N/A N/A Searching for meaning and

resilience as a personality trait

were the strongest predictors of

psychotherapist’s wellbeing.

9. Laverdière

et al. (2018)

2018,

Canada

Cross-

sectional

Satisfaction

with Life

(Satisfaction

with Life Scale)

Perceived stress, Work

experience, Workload

M – 53

F – 187

Total – 240

42,25 N/A 23,5/13,5 60% Yes / N/A PD−31%

CBT – 31%

Hum – 15%

Int – 22%

Syst – 1%

Perceived stress, high workload

and less years of experience

were predictors of poor life

satisfaction among

psychotherapists.

10. Rupert

and Dorociak

(2019)

2019, USA Cross-

sectional

Satisfaction

with Life

(Satisfaction

with Life Scale)

Self-Care, Perceived

job stress

M – 127

F – 295

Total – 422

50,48 76% 44,13/16,71 66% Yes/ N/A N/A Self-care enhanced

psychotherapists’ wellbeing and

the main mechanism in that

process was reducing the level

of perceived stress at work.

11. Yela et al.

(2020)

2019 Spain Longitudina;Psychological

wellbeing

(Psychological

Wellbeing

Scales)

Mindfullness

Self-compassion

M – 7

F – 54

Total – 61

25,6 N/A 11,3/1,1 100% N/A N/A Training in mindfulness and

self-compassion showed

significant improvement in

psychotherapist’ wellbeing over

time.

(Continued)

F
ro
n
tie
rs

in
P
syc

h
o
lo
g
y
|
w
w
w
.fro

n
tie
rsin

.o
rg

1
3

A
u
g
u
st

2
0
2
2
|
V
o
lu
m
e
1
3
|A

rtic
le
9
2
8
1
9
1

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


V
a
n
H
o
y
a
n
d
R
ze
szu

te
k

B
u
rn
o
u
t
a
n
d
P
syc

h
o
lo
g
ic
a
lW

e
llb
e
in
g

TABLE 2 | Continued

Authors Year and

country

Study

design

Wellbeing

outcome and

measure

Wellbeing predictors Sample

(gender)

Sample

(mean age

in years)

Stable

relation (%

of sample)

Workload

hours week

/ experience

years

Work setting

(% of public

sector)

Supervision/

personal

therapy

Therapeutic

modality

Main conclusions

12. Müller

et al. (2020)

2019,

Germany

Cross-

sectional

Satisfaction

with Life (Life

Satisfaction

Questionnaire)

Work-related strain,

Supervision

M – 54

F – 56

Total – 110

51,4 N/A 41,6/ 13,7 25% Yes / N/A Int – 100% Supervision significantly

improved psychotherapists’ job

satisfaction when they

experienced a high amount of

work-related strain.

13. Brugnera

et al. (2020)

2021, Italy Cross-

sectional

Psychological

wellbeing

(Psychosocial

General

Wellbeing

Index)

Attachment anxiety,

Attachment avoidance,

Reflective Functioning,

Gender, Age

M – 84

F – 332

Total – 416

43,94 76% N/A / 10,1 N/A Yes / N/A PD – 13%

CBT – 11%

Int – 66%

Syst – 1%

Attachment anxiety and

attachment avoidance were

negatively related, while reflective

functioning was positively

associated with wellbeing among

psychotherapists. Older

psychotherapists declared higher

wellbeing.

14. Summers

et al. (2021)

2021, UK Cross-

sectional

Psychological

Wellbeing

Depressive symptoms

Harassment or bullying

Work experience

Age

M – 320

F – 1334

Total – 1654

46,2 N/A N/A / 4,3 96% Yes/ N/A CBT – 9%

Int – 52%

Syst – 39%

The strongest, negative

predictors of psychotherapists’

wellbeing were: being harassed,

feeling depressed, older age and

higher work experience.

Gender: M, Male; F, Female; O, Other; Therapeutic Modality: PD, Psychodynamic; CBT, Cognitive Behavioral Therapy; Hum, Humanistic; Int, Integrative; Syst, Systemic; N/A, Not Available.
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et al., 2016). Future research should also consider the “close-
to-zero” gender differences observed in this context, which may
explain discrepancies in this area of research, particularly when
using the Maslach model (Purvanova and Muros, 2010).

Secondly, eight studies have highlighted the significant
role of intrapersonal variables as burnout predictors among
psychotherapists, including predominantly personality traits
(Mills and Huebner, 1998; Rzeszutek and Schier, 2014; Lee et al.,
2019; George-Levi et al., 2020; Smout et al., 2021) and various
stress coping styles (Wilkerson and Bellini, 2006; Ben-zur and
Michael, 2007; Malinowski, 2013). Generally, traits related to
negative emotionality (e.g., neuroticism, emotional reactivity)
were burnout predictors, while those associated with emotional
stability and high levels of subjectively perceived resources (e.g.,
resilience) were buffers against this syndrome in this occupation.
Similarly, emotion-oriented coping was positively correlated,
while problem-focused coping or the use of humor to deal
with work-related stress were negatively linked to burnout
symptoms in this occupation. Although there are numerous
studies on the personality-burnout (Alarcon et al., 2009) and
coping-burnout association (Lee et al., 2016), this problem is still
highly understudied in this specific occupation and calls for more
research, ideally in the prospective methodological framework.
Alternatively speaking, one should remember that aside from
work-related characteristics, there are substantial intrapersonal
factors related to burnout in that occupation, which until now
were not sufficiently underlined in the contemporary reviews on
that topic (Simionato and Simpson, 2018; Lee et al., 2019).

Finally, concerning work-related covariates, workload, and/or
work experience, work settings and supervision/personal therapy
exerted relatively homogenous effects on burnout. Six studies
have revealed significant associations between high workload
and increased levels of burnout (Huberty and Huebner, 1988;
Raquepaw and Miller, 1989; Rupert and Kent, 2007; Rupert
et al., 2009; Kim, 2017; Kotera et al., 2021). Similarly, four
studies have suggested that less experienced psychotherapists
were particularly vulnerable to burnout compared to their more
experienced colleagues (van der Ploeg et al., 1990; Mills and
Huebner, 1998; di Benedetto and Swadling, 2014; Kim, 2017).
Specifically, these latter results generally corresponded with the
previously mentioned role of the younger age of therapists as a
significant burnout predictor in that job. Additionally, working in
the public sector seemed to be positively associated with burnout
levels, as highlighted by five studies (Raquepaw and Miller, 1989;
van der Ploeg et al., 1990; Rupert and Kent, 2007; Emery et al.,
2009; Berjot et al., 2017). This finding was usually explained
by a lack of control over their own work environment among
psychotherapists and an increased level of bureaucracy in such
workplaces compared to private psychotherapists’ offices, where
they may feel that they have more control over when, where,
and how they will be working with their clients. Lastly, personal
therapy and/or supervision act as a buffer against burnout, as
mentioned by five authors (Ackerley et al., 1988; Wiseman and
Egozi, 2006; Deighton et al., 2007; Kim and Lee, 2009; Garcia
et al., 2018), which is a highly important argument in the ongoing
discussion related to self-care behaviors among psychotherapists
(Norcross et al., 2008).

Sociodemographic, Intrapersonal, and
Work-Related Factors Behind
Psychological Wellbeing Among
Psychotherapists
First of all, it is worth mentioning that to the best of our
knowledge, no systematic review has investigated the problem
of wellbeing and quality of life among psychotherapists in the
literature thus far. This latter issue is of fundamental significance,
as psychotherapists’ poor quality of life and associated mental
difficulties among psychotherapists may significantly hamper the
entire psychotherapeutic process (Enochs and Etzbach, 2004;
Holmqvist and Jeanneau, 2006). However, as may be visible
when we compare the number of studies concerning burnout vs.
wellbeing among psychotherapists (see Tables 1, 2), studies on
the latter issue are particularly scarce, as attention has still focused
mainly on negative aspects of psychotherapists’ functioning.
Thus, although we intended to fill this existing research gap, the
empirical evidence on that subject is minimal compared to that
concerning burnout among psychotherapists.

In the context of wellbeing among psychotherapists, the
only significant relationships with sociodemographic variables
were with age, but two studies presented contrasting results
(Brugnera et al., 2020; Summers et al., 2021). On the one hand,
older psychotherapists appeared to experience higher levels of
wellbeing. This is consistent with findings concerning the role
of age in the general population, which indicate that older adults
tend to bemore satisfied with their lives and experience enhanced
psychosocial and economic conditions (Ulloa et al., 2013; Steptoe
et al., 2015). On the other hand, older age was also a negative
predictor of wellbeing; these results may be “time-specific,” as this
was one of the few studies conducted during the COVID-19 era
among this specific population. Perhaps older psychotherapists
experience greater difficulties organizing their work, mainly due
to the obligations inherent to online settings compared to their
younger counterparts, who are typically much more fluent in
new technologies.

Studies on intrapersonal variables related to psychotherapists’
wellbeing have confirmed the role of personality as well as
self-care behaviors, including self-compassion and mindfulness
practices, in maintaining a high quality of life in that profession
(Rzeszutek et al., 2015; Yip et al., 2017; Hitge and van
Schalkwyk, 2018; Rupert and Dorociak, 2019; Yela et al., 2020).
It appears that greater care for the personal emotional balance of

psychotherapists is a crucial, but highly understudied issue, both
in the empirical field, as well as in relation to psychotherapists’

training procedures involving various therapeutic modalities
(Laverdière et al., 2018).

Concerning work-related characteristics, only workload, work

experience, and professional support were significant. Workload

and amount of experience in the profession appeared to be
important in terms of psychological wellbeing (Schlarb et al.,
2012; Laverdière et al., 2018; Summers et al., 2021). Higher
workload was revealed to be a negative predictor of wellbeing,

while less experience seemed to be related to lower life

satisfaction, especially if both elements were present. This latter
finding is consistent with the previously mentioned data and
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socio-demographic and work-related factors behind burnout in
this profession. Moreover, three studies consistently proved that
supervision and general support from team coworkers played a
positive role in terms of wellbeing (Roncalli and Byrne, 2016;
Fleury et al., 2017; Müller et al., 2020). This is another argument
in favor of the significance of professional support in that
occupation (Norcross et al., 2008).

Strengths, Limitations and Future
Directions
So far, the focus of existing research has focused on the positive
(wellbeing) and negative (burnout) aspects of therapists’
functioning. This review adds to the literature concerning
these issues. Additionally, this brings awareness to the need
for implementing education about self-care practices in
psychotherapy training programs. These suggestions also extend
to current psychotherapists that have already completed their
initial training in the profession. Psychotherapists can benefit
from maintaining their wellbeing and taking action to decrease
risk for burnout. This can also positively affect their clients.

This systematic review is not free of limitations, which
should be delineated along with recommendations for potential
future research regarding burnout and wellbeing among
psychotherapists. First, we excluded studies that were conducted
in languages other than English and/or qualitative research,
which could be a valuable source of information related to
psychotherapists’ mental functioning. In the future, it would
be interesting to review qualitative studies on psychological
functioning among psychotherapists. Burnout is a global
phenomenon, thus, future research should include non-English
papers, as well.

Second, while preparing this review, we faced several
problems related to the operationalization and measurement of
burnout and wellbeing. More specifically, the burnout measures
were inconsistent across the included studies; some employed
the three scales of burnout (see MBI), while other studies
only included statistics based on the global burnout score.
The Maslach model and the MBI tool dominated most of the
reviewed studies, although this model has been the subject of
widespread criticism (Demerouti et al., 2001). In the context
of this review, one should underline that the use of MBI
cutoff values to screen “cases” of burnout is very problematic,
as it may be an insufficient way to diagnose the prevalence
of burnout in various samples. Another important criticism
concerns the fact that the MBI subscales all contain only one-
directional items, which may lead to the artificial clustering of
factors (Halbesleben and Demerouti, 2005). Analog problems
arose related to measures of psychological wellbeing; we found
a large variety of measurements and models of this theoretical
construct. Furthermore, there was also a high diversity in
burnout and wellbeing predictors. The aforementioned two
factors make it highly difficult to summarize these findings in
the form of a meta-analysis. Future studies should employ a
more unitary operationalization and measurement of burnout
and/or wellbeing in this specific sample. Regarding burnout,
different models from the Maslach model should be more widely
accounted for to avoid the criticism of a lack of theoretically

driven research in the burnout field (Demerouti et al., 2001).
New insights into the Job Demands–Resources theory may point
researchers in a promising direction regarding combating these
shortcomings (Bakker and de Vries, 2021).

Third, about 95% of the reviewed studies utilized a cross-
sectional design. Thus, no cause-and-effect conclusions can be
drawn. Further research should also include more longitudinal
studies to examine long-term relationships between burnout and
wellbeing and their predictors among psychotherapists. This
issue is especially crucial in this profession and its outcomes, with
it usually being a long-term process (Norcross et al., 2008).

Fourth, the reviewed studies consisted of heterogeneous
groups of psychotherapists, representing not only different
therapeutic modalities, but sometimes also those outside of the
pure psychotherapeutic occupation. This is related to the fact
that the psychotherapeutic occupation may be represented by
several occupational groups, as different regulations for the
psychotherapeutic profession exist in various countries. In the
future, it would be wise to focus on more homogeneous samples
of psychotherapists; for example, researchers could compare
whether and how different psychotherapy modalities differ
concerning psychological functioning (Rzeszutek and Schier,
2014).

Finally, more research should be conducted regarding
psychotherapists’ wellbeing, as we have noticed that there were
almost three times more studies concerning the negative aspects
of psychotherapists’ functioning compared to research focusing
on how to maintain high wellbeing and quality of life in this
professional group (Laverdière et al., 2018). Studies have shown
that clients often choose to attend therapy with psychotherapists
who are perceived as psychologically stable and seem satisfied
with their personal lives (Wogan and Norcross, 1985; Lambert
and Barley, 2001). Low quality of life among psychotherapists
can potentially deteriorate therapeutic alliances with clients as
well as the entire therapeutic process (Enochs and Etzbach, 2004;
Holmqvist and Jeanneau, 2006).

CONCLUSIONS

Our systematic review suggests that burnout and
wellbeing among psychotherapists may largely depend on
sociodemographic (e.g., age, gender), intrapersonal (e.g.
coping, personality), and work-related characteristics, including
work settings and professional support in this profession
(e.g., supervision or personal therapy). However, future
research is required, particularly studies that adopt more
advanced methodological models and burnout/wellbeing
operationalizations and assessments (Lee et al., 2019). Numerous
studies use various definitions of burnout and wellbeing. It
would be beneficial to find universal definitions of the terms
in order to address the vast discrepancies in existing research
(Simionato and Simpson, 2018).

From a clinical perspective, the overall problem of
psychological health among mental health workers remains
largely understudied. This topic is not only important for
psychotherapists, but also for the clients who receive their help,
as well as for the entire psychotherapeutic process. Thus, it
is recommended that training programs for psychotherapists,
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within various therapeutic modalities, should include a greater
focus on self-care behaviors among psychotherapists, to
teach them to better manage their work-related distress and
enhance their professional quality of life (McCormack et al.,
2018). Further, current psychotherapists should continue
to seek support within the profession as well as outside, in
order to maintain their wellbeing and decrease the risk of
experiencing burnout.
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Burnout among psychotherapists: 
a cross‑cultural value survey 
among 12 European countries 
during the coronavirus disease 
pandemic
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The aim of this study was to examine cross-cultural differences, as operationalized by Schwartz’s 
refined theory of basic values, in burnout levels among psychotherapists from 12 European countries 
during the coronavirus disease (COVID-19) pandemic. We focused on the multilevel approach to 
investigate if individual- and country-aggregated level values could explain differences in burnout 
intensity after controlling for sociodemographic, work-related characteristics and COVID-19-
related distress among participants. 2915 psychotherapists from 12 countries (Austria, Bulgaria, 
Cyprus, Finland, Great Britain, Serbia, Spain, Norway, Poland, Romania, Sweden, and Switzerland) 
participated in this study. The participants completed the Maslach Burnout Inventory-Human Service 
Survey, the revised version of the Portrait Values Questionnaire, and a survey questionnaire on 
sociodemographic, work-related factors and the COVID-19 related distress. In general, the lowest 
mean level of burnout was noted for Romania, whereas the highest mean burnout intensity was 
reported for Cyprus. Multilevel analysis revealed that burnout at the individual level was negatively 
related to self-transcendence and openness-to-change but positively related to self-enhancement 
and conservation values. However, no significant effects on any values were observed at the country 

OPEN

1Faculty of Psychology, University of Warsaw, Stawki 5/7, 00‑183, Warsaw, Poland. 2University Institute of 
Sustainability and Social Development (INDESS), Jerez de la Frontera, Universidad de Cádiz, Department of 
Psychology, Puerto Real (Cádiz), Spain. 3Child Attachment and Psychological Therapies Research Unit (ChAPTRe), 
Anna Freud Centre for Children and Families, 4‑8 Rodney Street, London  N1 9JH, UK. 4School of Health and 
Society, University of Salford, Frederick Road Campus, Broad Street, Salford M6 6PU, UK. 5School of Psychology, 
University of Lincoln, Brayford Pool, Lincoln LN6 7TS, UK. 6Department of Psychology, Linnaeus University, SE‑351 
95 Växjö, Sweden. 7Linköping University, 581 83 Linköping, Sweden. 8Department of Psychology and Logopedics, 
Faculty of Medicine, University of Helsinki, P.O. Box  63, 00014  Helsinki, Finland. 9Department of Psychology, 
Faculty of Philosophy, University of Novi Sad, 2 Dr Zorana Đinđića, 21101 Novi Sad, Serbia. 10Insitute of Clinical 
Medicine, University of Oslo, Blindern, P.O Box 1171, 0315 Oslo, Norway. 11Department of Psychology, Head of 
Center for Psychological Counselling and Research, Sofia University “St. Kliment Ohridski, 15 Tsar Osvoboditel 
Blvd., 1504  Sofia, Bulgaria. 12Department of Psychology, Faculty of Philosophy, South-West University “Neofit 
Rilski”, 66 Ivan Mihaylov Street, 2700  Blagoevgrad, Bulgaria. 13Department of Clinical Child and Adolescent 
Psychology, Institute of Psychology, University of Bern, Fabrikstrasse 8, 3012  Bern, Switzerland. 14Faculty of 
Psychology and Educational Sciences, University of Bucarest, 90 Panduri Street, sector 5, 050663  Bucharest, 
Romania. 15Department of Social Sciences, School of Humanities and Social Sciences, University of Nicosia, 46 
Makedonitissas Avenue, 2417  Nicosia, Cyprus. 16Department of Psychiatry, School of Medicine, University of 
Crete, 715 00 Heraklion, Greece. 17Department of Psychoanalysis and Psychotherapy, Medical University Vienna, 
Währinger Gürtel 18‑20, 1090 Vienna, Austria. 18Faculty of Psychology, SWPS University of Social Sciences and 
Humanities, Chodakowska 19/31, 03‑815 Warsaw, Poland. *email: angelikahoun@psych.uw.edu.pl

http://crossmark.crossref.org/dialog/?doi=10.1038/s41598-022-17669-z&domain=pdf


2

Vol:.(1234567890)

Scientific Reports |        (2022) 12:13527  | https://doi.org/10.1038/s41598-022-17669-z

www.nature.com/scientificreports/

level. Male sex, younger age, being single, and reporting higher COVID-19-related distress were 
significant burnout correlates. Burnout among psychotherapists may be a transcultural phenomenon, 
where individual differences among psychotherapists are likely to be more important than 
differences between the countries of their practice. This finding enriches the discussion on training in 
psychotherapy in an international context and draws attention to the neglected issue of mental health 
among psychotherapists in the context of their professional functioning.

Since Freud’s1 early observation of the danger of analysis for the analyst, subsequent empirical studies have 
shown that psychotherapists may be vulnerable to burnout (see reviews and metanalyses2,3. Although this highly 
emotionally taxing helping profession should be a textbook example of a job with a high risk of burnout4–7, stud-
ies on burnout among psychotherapists are much less prevalent than those on burnout in other similar health 
professions such as physicians or nurses (see reviews and meta-analyses8–12). Thus, the issue of burnout in this 
occupation was and is still largely understudied in the fields of clinical psychology and psychotherapy, which 
are traditionally focused on the clients of psychotherapy rather than on psychotherapists13,14. However, several 
authors have observed that burned-out psychotherapists not only lose their ability to maintain their therapeutic 
relationship with clients and manage the whole therapeutic process15–18 but also experience a substantial decline 
in their well-being, accompanied by various somatic and psychological complaints19–21. Until now, the most 
commonly studied burnout risk factors among psychotherapists were either work-related (e.g., caseload and 
years of experience) or sociodemographic (sex and age)3. Much less attention was paid to the interpersonal and 
intrapersonal characteristics of therapists22. In addition, several studies found vast discrepancies in burnout 
prevalence among psychotherapists from various countries, ranging from 6%–54%3. To date, however, the cul-
tural context has only been examined from the perspective of client outcomes, not how it potentially relates to a 
psychotherapist’s functioning and well-being23. In our study, we followed the basic cultural values in the refined 
Schwartz value theory24,25 to assess burnout differences among psychotherapists from 12 European countries 
during the coronavirus disease (COVID-19) pandemic. To combine both individual and cultural perspectives, 
we employed the multilevel approach, which allowed us to evaluate burnout at different levels of this hierarchy 
simultaneously26,27. This approach may provide new insight into the fundamental question of whether burnout 
is a multidimensional phenomenon or unitary, single-factor syndrome consisting of interrelated symptoms27. In 
our study, we wanted to verify whether, among psychotherapists from these 12 countries, differences in profes-
sional burnout were associated with individual and country-aggregated Schwartz’s values, after controlling for 
sociodemographic and work-related characteristics as well as the COVID-19 distress.

According to Schwartz28, values are “desirable trans-situational goals, varying in importance, that serve as 
guiding principles in the life of a person or other social entity.” The recently refined theory of basic values24,25 
highlights 19 basic values, which can be grouped into four higher-order values (self-transcendence, self-enhance-
ment, openness to change, and conservation; see Measures section). These values were recognized in all major 
cultures29 and are associated distinctively with human attitudes, behaviors, and demographic variables. The 
main important assumption in this theory relates to a circular motivational continuum of values, which shows 
motivational conflict or compatibility across distinct values30,31. In other words, values can be compatible if 
decisions and behaviors that express the goals of one value also correspond to the goals of the other value. By 
contrast, values conflict if decisions or behaviors that express the goals of some values do so at the cost of other 
values. However, one of the still unresolved research questions is to what extent one may observe high within-
country similarity and significant between-country variability in the culture as a shared meaning system32–34. 
This problem becomes even more interesting if there is a mismatch between individual values declared by a 
citizen of a particular country and a country-aggregated level of these values32. For example, Stephens et al.35 
observed that a culturally mismatched environment can be associated with significant psychological distress, 
which can even impact the biological functioning of the person experiencing such mismatch. In the issue of 
psychotherapists, existing reviews and meta-analyses have revealed that the link between burnout and work-
related factors may be modified by cultural differences, which shape not only the organizational characteristics 
of this profession but even the types of therapeutic relationships formed with clients2,3,9. Nevertheless, those 
cultural factors have never been explicitly measured in previous studies. Therefore our study is the first to apply 
a well-established theoretical model to interpersonal and cross-cultural comparisons of values and their potential 
impact on burnout among psychotherapists. Finally, we also took into account the most recent and thus, much 
understudied potential burnout risk factor among psychotherapists, which is the psychological distress during 
the COVID-19 pandemic36,37. In light of the COVID-19 pandemic, psychotherapists were faced with many new 
challenges and obstacles regarding their therapeutic practice. Many psychotherapists either stopped working 
altogether or changed their practices in some form. One of the main challenges encompassed switching entirely 
or partly to providing psychotherapy in an online format. The above-mentioned factors were responsible for 
elevated levels of depression, anxiety and loneliness in this particular sample36. However, till now no studies 
have been conducted on how the COVID-19 pandemic could be related to burnout among psychotherapists 
employing cross-cultural comparisons.

Present Study
The main aim of this study was to examine the cross-cultural differences in burnout intensity among psy-
chotherapists from 12 countries during the COVID-19 pandemic. We focused on the multilevel approach to 
investigate if individual- and country-aggregated level values, as operationalized by Schwartz’s refined theory of 
basic values24,25, could explain differences in burnout after controlling for sociodemographic and work-related 
characteristics and COVID-19-related distress. We formulated the following hypotheses at the individual and 
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country-aggregated levels to determine whether burnout in that specific occupation is more an individual syn-
drome or mostly shaped by the between-country differences in values declared by psychotherapists. To the best 
of our knowledge, no studies have been conducted on burnout in this group of participants using such a concrete 
model of culture and methodological design. Thus, our study is mainly explorative.

Hypothesis 1  Burnout among psychotherapists is significantly related to individual-level values (self-transcend-
ence, self-enhancement, openness to change, and conservation) after controlling for sociodemographic and 
work-related characteristics and COVID-19-related distress.

Hypothesis 2  Burnout among psychotherapists is significantly related to country-aggregated values (self-tran-
scendence, self-enhancement, openness to change, and conservation) after including all the variables from 
Hypothesis 1.

Hypothesis 3  Burnout among psychotherapists is related to cross-level interactions in a way that a higher level 
of burnout is associated with a higher mismatch between the values declared at the individual- and country-
aggregated levels.

Methods
Participants.  We conducted a cross-cultural survey using standardized questionnaires in online format (see 
below) via the specialized survey platform among psychotherapists from 12 European countries: Austria, Bul-
garia, Cyprus, Finland, Great Britain, Serbia, Spain, Norway, Poland, Romania, Sweden, and Switzerland. The 
data collection in all the countries was parallelly conducted between June 2020 and June 2021, during the second 
and third waves of the COVID-19 pandemic. The online set of the study questionnaires was sent in each country 
to the professional psychotherapeutic associations of various therapeutic modalities, which have distributed it 
among their members.

Finally, 2915 psychotherapists from the 12 countries representing various psychotherapeutic modalities 
participated in this study. The eligibility criteria encompassed certification (or being in the process of certifica-
tion) in a particular psychotherapeutic modality and psychotherapeutic practice for at least 1 year. The partici-
pants completed the online versions of the questionnaires, which were preceded by detailed sociodemographic 
and work-related questions, including items on how the COVID-19 pandemic impacted their practice and on 
potential psychological distress associated with the pandemic. In each country, participation was anonymous 
and voluntary, and the participants received no remuneration for participating in the survey. Informed consent 
was obtained from all participants of this study. The study protocol was accepted by the ethics committee of the 
Faculty of Psychology at the University of Warsaw in Poland. The sociodemographic and work-related variables 
and COVID-19-related distress among the psychotherapists from each country are presented in the Supplemen-
tary Tables. Finally, it is important to underline that this manuscript contains unique data, which has not been 
published in any other journal.

As can be seen in all the tables, age distributions were generally similar among all countries (M = 45.5 years, 
min. 21 years—max. 82 years). Regarding the participants’ sexes, female psychotherapists were overrepresented 
(83%) in all of the countries. A significant number of participants were also in some form of stable relation-
ships (75%). In terms of education, most participants held psychology degrees. However, Finnish and Swedish 
participants were almost evenly divided between having a psychology degree or a different degree such as social 
work, counseling, or nursing. In all 12 countries, most psychotherapists worked with adult clients. Nonethe-
less, a significant number of Polish and Bulgarian psychotherapists also worked with children. Having a private 
workplace was almost universal for therapists in all countries. Most psychotherapists in all the countries had 
already undergone their own psychotherapy. Supervision was provided once a month to the participants in most 
of the countries. However, Austrian psychotherapists used supervision quarterly, and most Spanish therapists 
did not use it at all. The results regarding therapeutic modalities varied across countries. Cognitive-behavioral 
therapy seemed to be the more common therapeutic approach in Cyprus, Spain, Poland, and Romania. Next, 
psychodynamic therapy was the dominant modality in Bulgaria, Norway, and Sweden. Austria and Switzerland 
seemed to favor Gestalt therapy. Finally, integrative psychotherapy was the most common approach in the United 
Kingdom. On average, psychotherapists in Bulgaria, Cyprus, Finland, Poland, Romania, and Serbia had between 
6 and 11 years of experience in the profession. On the other hand, psychotherapists who were working in Aus-
tria, Spain, Norway, Switzerland, Sweden, and the United Kingdom had between 12 and 18 years of experience. 
In eight of the included countries (Austria, Cyprus, Finland, Spain, Norway, Romania, Switzerland, and the 
United Kingdom), most psychotherapists reported having a psychology certification (80% or more). The numbers 
appeared lower in Bulgaria, Poland, Serbia, and Sweden, with only approximately 35–65% of psychotherapists 
obtaining a certificate. Psychotherapists worked anywhere between a couple of hours a week and more than 20 h 
a week. More specifically, the average weekly workload in Bulgaria, Cyprus, Romania, and Serbia was between 
1 and 10 h. In Sweden and the United Kingdom, the average was between 10 and 20 h a week. Psychotherapists 
who worked for more than 20 h a week were from Finland, Norway, and Poland. Austrian, Spanish, and Swiss 
psychotherapists were evenly divided between the last two workload categories. Finally, a general trend in work-
ing partially online during the COVID-19 pandemic was observed, with this being the case for psychotherapists 
in 11 countries (Austria, Bulgaria, Cyprus, Finland, Spain, Norway, Poland, Romania, Serbia, Switzerland, and 
Sweden). At the time of data collection, UK therapists were still mostly providing their services online only.
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Measures.  To assess burnout, we used the Maslach Burnout Inventory-Human Service Survey (MBI-HS)6. 
All 12 language adaptations of the MBI-HS were bought from Mind Garden, the official distributor of the MBI-
HS. The MBI-HS consists of 22 items and evaluates burnout and its three components: (1) Emotional Exhaustion 
(EE), nine items; (2) Personal Accomplishment (PA), eight items; and (3) Depersonalization (DP), five items. For 
each item, the respondent indicated the frequency of symptoms on a Likert-type scale from 0 (never) to 6 (every 
day). ). All the summed responses form an overall index, higher values of which indicate higher burnout. We 
decided to use the MBI-HS in our study for two reasons: First, it is the most popular and widely used burnout 
inventory focused especially on helping professions, which was the case in our research7,38. Second, the MBI-HS 
is the only tool available for the assessment of burnout with a wide spectrum of different language adaptations; 
as such, it is valuable in cross-cultural studies38.

To measure cultural values, the participants completed a revised version of the Portrait Values Question-
naire (PVQ-R) developed by Schwartz et al.24. The PVQ-R consists of 57 short, sex-matched, verbal portraits 
of different people, each depicting a goal that is important to some person. For each portrait, respondents 
highlight how similar the person is to themselves on a 6-point Likert-type scale defined as follows: 1—not like 
me at all, 2—not like me, 3—a little like me, 4—moderately like me, 5—like me, and 6—very much like me. The 
participants’ values are inferred from the values of the other people they described as similar to themselves. For 
example, a respondent who underlines that a person described as "Enjoying life’s pleasures is important to her" 
is similar to herself, and probably attributes importance to hedonistic values. The PVQ-R assesses 19 values that 
can be combined into higher-order values, which was the case in our study: self-transcendence (universalism-
nature, universalism-concern, universalism-tolerance, benevolence-care, and benevolence-dependability), 
self-enhancement (achievement, power dominance, and power resources), openness to change (self-direction 
thought, self-direction action, stimulation, and hedonism), conservation (security-personal, security-societal, 
tradition, conformity-rules, and conformity-interpersonal). All the language versions of the PVQ-R were pro-
vided by the author of this tool, S. Schwartz.

COVID-19 related distress was assessed via short, but reliable operationalization of this variable based on 
some other studies published at the time, when we started our research39,40. Namely, we asked participants on 
a Likert 1–5 point scale how stressful they found the situation in their role as psychotherapists caused by the 
COVID-19 pandemic. The answers varied between 1 (“not at all)” to 5 (“very much”). We also examined the issue 
of changes in psychotherapy settings (i.e. online setting) imposed by the pandemic situation.

Data analysis.  The data obtained had a two-level structure with persons (2915 units) nested within coun-
tries (12 units); thus, a cross-sectional multilevel model was adopted41. The explained variable was the burnout 
level among the psychotherapists, which was operationalized as the global burnout indicator. The explaining 
variables at Level 1 were the four higher-order values assessed by each person (see Measures section), centered 
on their means (centering on the group mean). The Level 2 variables were aggregates of the individual person’s 
scores on four higher-order values to form a country mean of each value, which was then centered on the mean 
for all countries at a given value (see, centering on the grand mean). The maximum likelihood (ML) estimation 
method was used. For random effects (the random intercept model), the covariance structure of the variance 
components (VC) was assumed.

Unconditional (i.e., intercept only) modeling was the first step of the analysis. It was also used to obtain the 
interclass correlation coefficient (ICC)42, which informs about the proportion of variance in the burnout level 
explained by a grouping variable, that is, a country in which a participant is a psychotherapist. ICC values as 
low as 0.01 were treated as non-trivial43. Next, sociodemographic and work-related characteristics and COVID-
19-related distress were added to the model. Continuous variables were centered on the group mean (e.g., age, 
work experience, and pandemic-related stress), whereas categorical variables were transformed into two dummy-
coded categories (sex: female = 0, male = 1; relationship status: single = 0, in a stable relationship = 1; weekly 
workload: 0 = less than 20 h, 1 = 20 h and more; supervision: 0 = quarterly or less, 1 = once a month or more). In 
subsequent steps, only the variables found to be significantly related to the explained variable were taken into 
account44. In the third step, the Level 1 personal values were added, followed by the introduction of the Level 2 
aggregates of these values for each country in the fourth step. Finally, the cross-level interactions of all values were 
tested45,46. For significant cross-level interactions, simple slopes, regions of significance, and confidence bands 
were established using the computational tools developed by Preacher et al.47. Statistical analysis was performed 
using IBM SPSS Statistics version 2748. Only the final hypothesis-testing models are presented in the article.

For model comparison, deviance statistics, based on χ2 distribution with the degrees of freedom equal to 
the difference in the number of parameters estimated in nested models, and the Akaike Information Criterion 
were used41.

Ethical approval.  All procedures performed in studies involving human participants were in accordance 
with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki 
Declaration and its later amendments or comparable ethical standards.

Results
Descriptive statistics.  Table 1 presents descriptive statistics on burnout levels and the four higher-order 
values for each national sample of therapists.

Figure 1 illustrates the mean burnout levels at the country level. The lowest mean was noted for Romania, 
whereas the highest mean was reported for Cyprus. However, the ICC equals 0.09; thus, only 9% of the variance 
of burnout level in the study sample of psychotherapists was related to the country level.
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Country n Mean SD Range Kurtosis Skewness

Burnout

Austria 151 32.21 14.26 9–76 0.89 1.05

Bulgaria 217 38.36 15.26 8–105 0.97 0.79

Cyprus 202 42.50 17.74 10–85 − 0.72 0.47

Finland 254 31.32 12.52 8–82 0.84 0.89

Norway 225 42.12 16.27 11–89 0.13 0.60

Poland 340 37.38 14.28 10–122 4.19 1.22

Romania 202 26.50 13.51 8–74 0.73 1.06

Serbia 237 31.39 14.28 8–79 0.68 0.89

Spain 320 35.61 16.03 8–90 0.41 0.85

Sweden 275 40.53 16.00 9–106 0.61 0.74

Switzerland 205 33.90 12.95 9–74 0.44 0.77

United Kingdom 287 42.14 17.19 10–103 0.46 0.76

Self-transcendence

Austria 150 4.83 0.77 1–6 1.49  − 1.17

Bulgaria 217 4.48 0.79 1–6 − 0.80 1.19

Cyprus 202 4.91 0.65 2–6 1.32 − 0.93

Finland 254 4.86 0.55 3–6 − 0.66 0.05

Norway 225 4.82 0.63 1–6 3.23  − 1.20

Poland 340 5.01 0.50 3–6 1.03 − 0.64

Romania 202 4.82 0.68 1–6 5.43  − 1.63

Serbia 237 4.38 0.64 2–6 1.91  − 1.13

Spain 320 5.09 0.55 3–6 0.88 − 0.88

Sweden 275 4.83 0.57 3–6 − 0.52 − 0.40

Switzerland 205 5.10 0.54 3–6 0.00 − 0.63

United Kingdom 287 4.90 0.58 2–6 0.67 − 0.73

Self-enhancement

Austria 151 3.02 0.75 1–6  − 0.47 0.25

Bulgaria 217 3.14 0.81 1–6 − 0.46 0.22

Cyprus 202 3.64 0.85 1–6 − 0.14 − 0.27

Finland 254 2.67 0.89 1–6 0.46 0.84

Norway 225 3.29 0.93 1–6 − 0.44 0.44

Poland 340 2.88 0.83 1–6 0.50 0.62

Romania 202 3.37 0.81 1–6 0.70 0.11

Serbia 237 3.71 0.69 2–6 0.13 0.22

Spain 320 2.88 0.80 1–6 0.42 − 0.22

Sweden 275 2.88 0.85 1–6 0.16 0.78

Switzerland 205 2.94 0.76 1–5 − 0.31 0.39

United Kingdom 287 3.24 0.74 1–6 − 0.30 0.28

Openness to change

Austria 151 4.53 0.73 2–6 0.39  − 0.58

Bulgaria 217 4.31 0.79 1–6 0.64 − 0.47

Cyprus 202 3.64 0.66 2–6 0.74 − 0.54

Finland 254 3.98 0.60 2–6  − 2.94 − 0.22

Norway 225 4.25 0.62 1–6 − 0.82 2.56

Poland 340 4.56 0.57 2–6 0.28 − 0.37

Romania 202 4.63 0.69 1–6 3.43 − 0.99

Serbia 237 4.42 0.70 2–6 0.96 − 0.92

Spain 320 4.76 0.56 2–6 0.07 − 0.35

Sweden 275 4.26 0.59 2–6 − 0.31 0.11

Switzerland 205 4.74 0.58 2–6 0.12 − 0.50

United Kingdom 287 4.41 0.63 2–6 − 0.19 − 0.23

Conservation

Austria 151 3.66 0.65 2–6  − 0.07  − 0.04

Bulgaria 217 3.79 0.75 1–6 0.78 − 0.21

Cyprus 202 4.31 0.70 1–6 1.10 − 0.61

Continued



6

Vol:.(1234567890)

Scientific Reports |        (2022) 12:13527  | https://doi.org/10.1038/s41598-022-17669-z

www.nature.com/scientificreports/

Hypothesis testing.  The results of the hypothesis testing are presented in Table 2.
For Hypothesis 1, the test revealed that the psychotherapist-reported self-transcendence and openness-to-

change values that were higher than the typical values for a national sample were related to the lower overall 
burnout levels of the psychotherapists. On the other hand, the higher-than-typical self-enhancement and con-
servation values were related to higher overall burnout levels. Moreover, we observed significant associations 
of burnout with some of the sociodemographic and work-related characteristics as well as COVID-19-related 
distress. The burnout correlates were male sex, being single, younger age, and reporting more intense pandemic-
related stress than typical for the national sample.

For Hypothesis 2, after controlling for all the variables mentioned in Hypothesis 1, the differences in values 
at the country-aggregated level were not significant for burnout.

Finally, with regard to Hypothesis 3, we observed significant cross-level interaction between openness-to-
change values reported at individual- and aggregated country-level (B =  − 3.81, SE = 1.92, t = 1.98, p < 0.05). The 
analysis of simple slopes is presented in Fig. 2. As can be observed, the openness-to-change values were more 
negatively related to burnout among psychotherapists in the countries with aggregated openness-to-change values 
higher than the cross-country average (Β =  − 3.47, SE = 0.70, z =  − 4.98, p < 0.001) in comparison to the countries 
for which these aggregated values were lower (Β =  − 1.72, SE = 0.68, z =  − 2.55, p < 0.05). Thus, the protective effect 
of being individually highly localized on openness-to-change values in the national sample was further ampli-
fied by originating from a country with aggregated openness-to-change values higher than the average for all 
12 studied countries. Referring these results to the confidence bands of the aggregated values (− 61.83, − 0.29), 
inside which the simple slopes were equal to zero, we conclude that there was no relationship between personal 
openness-to-change values and burnout only for psychotherapists from Finland (Β =  − 0.75, SE = 1.05, z =  − 0.73, 
ns), which at the country level has the lowest openness to change among the studied countries. However, this 
result should be interpreted with caution as a model including interaction is not significantly better fitted to the 
data than a model including only main effects.

Country n Mean SD Range Kurtosis Skewness

Finland 254 3.77 0.72 2–6 − 0.57 0.00

Norway 225 3.89 0.72 1–6 0.35 − 0.42

Poland 340 3.69 0.70 1–6 − 0.50 0.31

Romania 202 3.91 0.66 1–6 1.81 − 0.84

Serbia 237 4.28 0.66 2–6 0.55 − 0.60

Spain 320 3.98 0.80 1–6 − 0.13 − 0.20

Sweden 275 3.57 0.71 1–6 − 0.21 0.21

Switzerland 205 3.69 0.67 1–6 − 0.39 − 0.02

United Kingdom 287 3.70 0.73 1–6 − 0.51 0.05

Table 1.   Descriptive statistics for overall burnout level and personal values in the study sample of 
psychotherapists (N = 2915) according to country of origin.

Figure 1.   Burnout mean levels values per country. A black line indicates a grand mean.
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Discussion
The results of our study were in accordance with our hypotheses at the individual level rather than at the coun-
try-aggregated level of analysis. At the individual level, burnout was negatively related to the self-transcend-
ence and openness-to-change values but positively related to the self-enhancement and conservation values. 
Although Schwartz’s30 theory of basic human values has been used in hundreds of studies and various theoretical 
contexts24,25,49, it has not been applied to the issue of psychological disorders. Owing to the fact that this is the first 
study to link cross-cultural values to burnout syndrome among psychotherapists, this result is difficult to discuss 
other than exploratorily. Nevertheless, it is intriguing that motivational goals expressed in higher-order values 

Table 2.   Results for the hypothesis testing for the overall burnout indicator in the study sample of 
psychotherapists (N = 2915). ***p < 0.001, **p < 0.05.

Hypothesis 1 model Hypothesis 2 model Hypothesis 3 model

Estimate (SE) Estimate (SE) Estimate (SE)

Fixed effects

Intercept 37.11 (1.50)*** 37.10 (1.31) *** 37.14 (1.35) ***

Sex 1.70 (0.69)** 1.68 (0.69) ** 1.68 (0.69) ***

Relationship status  − 1.54 (0.61)**  − 1.54 (0.61) **  − 1.58 (0.61) **

Age  − 0.33 (0.03)***  − 0.33 (0.03) ***  − 0.33 (0.03) ***

COVID-19-related stress 4.33 (0.26)*** 4.33 (0.26) *** 4.33 (0.26) ***

Level 1 values

 Self-transcendence_w -4.01 (0.56)***  − 4.01 (0.56)***  − 4.10 (0.56)***

 Self-enhancement_w 1.65 (0.39)*** 1.65 (0.39)*** 1.61 (0.39)***

 Openness to change_w  − 2.52 (0.52)***  − 2.52 (0.52)***  − 2.57 (0.52)***

 Conservation_w 0.94 (0.45)** 0.94 (0.45)** 0.92 (0.45)**

Level 2 values

 Self-transcendence_b 15.88 (9.71) 15.89 (9.71)

 Self-enhancement_b 12.84 (7.82) 12.84 (7.82)

 Openness to change_b  − 10.66 (7.81)  − 10.66 (7.81)

 Conservation_b  − 6.42 (8.69)  − 6.43 (8.69)

Cross-level interactions

 Self-transcendence_w*b  − 0.97 (2.08)

 Self-enhancement_w*b 1.80 (1.14)

 Openness to change_w*b  − 3.81 (1.92)**

 Conservation_w*b  − 0.06 (1.82)

Random effects

Residual variance 185.20 (4.95)*** 185.21 (4.94)*** 184.71 (4.93)***

Between-country variance (intercept) 22.32 (9.49)** 17.04 (7.35)** 17.04 (7.35)**

Model parameters

Akaike Information Criterion 22,765.39 22,770.33 22,770.85

 − 2LL 22,743.39 22,740.33 22,732.85

 − 2 LL Δ (df) 3.06 (4) 7.48 (4)
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Figure 2.   Simple slopes for cross-level interaction for openness-to-change values on burnout. For Level-2 
openness-to-change values slopes are probed at a mean and one standard deviation above and below a mean. 
Level-1 openness-to-change values were centered around within-country means.
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of self-enhancement (e.g. power-dominance) and conservation (tradition, conformity-rules) were found to be 
burnout predictors, while motivational goals of self-transcendence (e.g. universalism-tolerance) and openness-
to-change (e.g. self-direction thought) acted as buffers against burnout in this particular sample. Thus, our study 
may be an interesting adjunct to the literature on the psychological functioning of psychotherapists, including 
the neglected cross-cultural context2,3. As part of the psychotherapy training process, it is also important to 
consider this latter context.

However, the most intriguing finding was somehow a null result at the country-aggregated level. At this level, 
differences in values were irrelevant to the burnout levels of the participants. This was also confirmed by the 
comparisons of the effects at the individual and country levels. For example, we observed differences in burnout 
among the 12 countries, with the highest levels in Cyprus, Sweden, Norway, and the United Kingdom and the 
lowest levels in Romania, Serbia, and Finland. Nevertheless, these differences were explained almost entirely by 
interpersonal differences, as only 9% of the burnout variance was related to the country level. From a different 
perspective, burnout among psychotherapists tends to be a transcultural phenomenon rather than a country-
specific problem. Although values do matter, their idiosyncratic aspect is more important for burnout than the 
collectivist aspect, i.e. shared by a group of representatives of this profession in a given country. This may be an 
important conclusion for reflection on the organizational structure and training in psychotherapy in Europe13,50.

The country-level aggregated values were found to be significant in the only observed cross-level interaction 
concerning openness to change. This supports the hypothesis on the role of fit between individual and collec-
tive values24,25. Namely, the protective effect of individual values was enhanced when being a psychotherapist 
in a country where other psychotherapists also declared high openness-to-change values. However, this result 
requires further research. Observing it only for this category of values may in fact be due to the specific circum-
stances of the study. The COVID-19 pandemic universally enforced adaptation to the "new normal". Burnout 
may therefore actually affect to a lesser extent those who consider openness to change as an important value 
in their lives since they have an intrinsic motivation for novelty and mastery, but this adaptation may also be 
facilitated or hindered by what happens in the social environment of such a person. The attitudes represented 
by one’s occupational group, especially when the external demands include major changes in the conditions 
of work, are likely to become an influential reference point to modify an individual’s appraisals and behaviors.

We found that higher burnout levels among psychotherapists were associated with sociodemographic data 
(younger age, being single, and male sex) and higher levels of COVID-19-related distress. Previous studies on 
burnout among psychotherapists have shown that younger psychotherapists are at greater risk of burnout than 
older psychotherapists and usually more experienced colleagues15,51–53. This finding is often explained by the fact 
that young psychotherapists may have high and unrealistic expectations about their roles in this occupation, and 
a subsequent reality crash may be a burnout catalyst52. Our study also showed that male psychotherapists can be 
at a higher risk of burnout than female psychotherapists, but the results reported in the literature on this topic 
are discrepant54,55. Our meta-analysis revealed that men and women may experience burnout in different ways; 
for example, women score higher on emotional exhaustion, whereas men score higher on depersonalization56. 
Consistent with our findings, the psychotherapy profession may also be associated with burnout among men 
due to sex-related differences in self-efficacy, which is usually higher among females in helping professions57. 
As expected, COVID-19-related distress was a significant burnout correlate in all the countries included in the 
study, which is consistent with the most recent research36,37. However, this subject is still understudied in general, 
particularly in this sample. In light of the COVID-19 pandemic, psychotherapists were faced with many new 
challenges and obstacles regarding their practices, clients, and their well-being.

In a more general discussion, our findings contradict one of the main assumptions at the root of cross-cultural 
psychology, which is high within-country similarity and significant between-country variability in shared cultural 
meaning systems33,34,58. This notion suggests conducting cross-country comparisons by “unpacking” cultural 
differences within the studied psychological constructs and discussing them in light of a culture-comparative 
perspective33. Nevertheless, for at least two decades, attempts have been made to calculate the effect sizes of the 
aforementioned within-culture consensus and cross-cultural variability in several theoretical constructs59,60. 
Fisher and Schwartz32 examined values in 67 countries and observed negligible variances in value ratings that 
may be associated with country differences. Specifically, they found that the cross-country differences and within-
country consensus in values were very low in all examined countries. Thus, we can infer that this is not because 
values are part of some shared meaning system defined as culture but because people, in general, differ in values 
regardless of where they come from. We obtained a similar pattern of results in this study. However, the afore-
mentioned problem needs further examination, as we did not observe a consistent pattern of the effects of a 
mismatch between individual and country-aggregate values on burnout outcomes at the cross-level interactions 
(Fig. 2). The clinical context in cross-cultural psychology, that is, the role of values in psychological disorders, 
is, therefore, an important research gap to address in the future.

Strengths and Limitations.  This study has several strengths, including its large sample of psychothera-
pists from 12 different countries observed during the critical period of the COVID-19 pandemic and the use 
of a theoretical model for cross-cultural comparisons and a multilevel design, which make it a pioneer study 
in the relevant literature. However, several limitations should be mentioned. First, for organizational reasons, 
our samples of psychotherapists were heterogeneous concerning psychotherapeutic modalities and other work-
related characteristics. In addition, they cannot be considered representative of the countries in which they 
were sampled. This represents a common shortcoming in the literature on the psychological functioning of this 
professional group3 but is hard to avoid, particularly in international comparisons and associated differences in 
regulations for this job between countries. Second, our research shares other common limitations in burnout 
studies among psychotherapists, including its cross-sectional design and precluding causal inferences2. The role 
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of values in the prospective study design would be interesting to investigate to determine the stability of its effect 
at the individual and country levels. Two typical shortcomings must be borne in mind in cross-cultural research, 
namely the reference group effect61 and the response style effect62. The former deals with the problem of using a 
self-report measure to assess cross-cultural differences when participants compare themselves to familiar oth-
ers (e.g., Poles compared themselves to other known Poles). The latter illustrates culture-related differences in 
response styles. These effects may also be the reason for the small effects of the country-aggregated level of analy-
sis. However, another reason may be that there are not enough units of analysis at this level. A general rule of 
thumb is to have as many units at a higher level as possible63. In cross-cultural research, because of practical con-
siderations, this rule is rarely fulfilled64. Finally, our study was not limited in terms of the number of countries, 
but also in terms of their location. The participants represented only European countries, which was due both 
to organizational issues, including the course of the pandemic, but also to the sharing of the basic foundations 
of psychotherapy as a profession. Future research should therefore focus on comparisons that cover a broader 
spectrum of countries.

Conclusions
In light of the recent inclusion of burnout in the 11th Revision of the International Classification of Diseases65, 
one should bear in mind that burnout is a global occupational phenomenon that can be observed in any 
profession10, including psychotherapists3. Our data suggest that burnout among psychotherapists may be, in 
some sense, a transcultural phenomenon, in which there is room for interplay between what is individual and 
what is shared with one’s occupational group. However, the most important factors are the individual differences 
between psychotherapists, regardless of their cultures, at least across the studied European countries. Although 
this finding should be treated with caution because of the explorative characteristics and limitations of our study, 
it may be an enriching adjunct to the discussion on preventing psychotherapists’ burnout. Specifically, the results 
of our study call for the need to place more focus on psychotherapists’ personal values regarding their professional 
and private lives, especially during the psychotherapy training process. It has been found that these are crucial 
factors that promote the personal and professional quality of life in this profession66.

Data availability
All data generated or analysed during this study are included in this published article and its supplementary 
information files.
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Table 1. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Austria (N = 151). 

 
n %   

n % 

Sex 

  

 Clients 

  

          Male 40 26.5 
           Children/youth 60 39.7 

          Female 111 73.5 
           Adults 145 96.0 

Age in years (mean ± SD) 51.28 10.24 
           Couples 39 25.8 

Marital status 

  

           Families 59 39.1 

          Stable relationship 114 75.5 
 Workplace 

  

          Divorced/separated 14 9.3 
           Public 14 9.3 

          Widow/widower 1 0.7 
           Private 118 78.1 

          Single 22 14.6 
           Other 19 12.6 

Education 

  

 Full-time employment 79 52.3 

          Psychologist 80 53.0 
 Supervision 

  

          Psychiatrist 5 3.3 
           Once a week 17 11.3 

          Other 66 43.7 
           Once a month 72 47.7 

Psychotherapeutic approach 

  

           Quarterly 35 23.2 

          Psychodynamic 27 17.9 
           Less often 23 15.2 

          CBT 37 24.5 
           None 4 2.6 

          Gestalt 41 27.2 
 Self-experience therapy 

  

          Systemic 36 23.8 
           Finished 134 88.7 

          Integrative 20 13.2 
           None 4 2.6 

          Other 41 27.2 
           Ongoing 13 8.6 

Work experience (mean ± SD) 15.22 9.95 
 COVID-19-related stress (mean ± SD) 2.97 0.99 

Certificate 132 87.4  Online practicing 
  

Weekly workload 

  

           Only during the lockdown period 46 30.5 

          1–10 h 25 16.6 
           Currently partially 84 55.6 

          11–20 h 63 41.7 
           Before, during the pandemic, and currently 15 9.9 

          More than 20 h 63 41.7 
           Currently only online 8 5.3 

 

  

           Only online currently and in the past 0 0.0 

 

  

           Stopped working during the pandemic 4 2.6 

 

  

           Never 18 11.9 
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Table 2. Sociodemographic, work-related, and the COVID-19-related stress data of the psychotherapists from Bulgaria (N = 217). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 24 11.1 
 

          Children/youth 122 56.2 

          Female 193 88.9 
 

          Adults 173 79.7 

Age in years (mean ± SD) 41.75 9.18 
 

          Couples 63 29.0 

Marital status 

   

          Families 50 23.0 

          Stable relationship 177 81.6 
 

Workplace 

  

          Divorced/separated 20 9.2 
 

          Public 21 9.7 

          Widow/widower 1 0.5 
 

          Private 171 78.8 

          Single 19 8.8 
 

          Other 12 5.5 

Education 

   

Full-time employment  144 66.4 

          Psychologist 201 92.6 
 

Supervision  

  

          Psychiatrist 4 1.8 
 

          Once a week 45 20.7 

          Other 12 5.5 
 

          Once a month 98 45.2 

Psychotherapeutic approach 

   

          Quarterly 28 12.9 

          Psychodynamic 65 30.0 
 

          Less often 29 13.4 

          CBT 31 14.3 
 

          None 17 7.8 

          Gestalt 16 7.4 
 

Self-experience therapy 

  

          Systemic 42 19.4 
 

          Finished 161 74.2 

          Integrative 16 7.4 
 

          None 11 5.1 

          Other 47 21.7 
 

          Ongoing 45 20.7 

Work experience (mean ± SD) 9.18 8.07 
 

COVID-19-related stress (mean ± SD) 2.63 0.86 

Certificate 121 55.8 
 

Online practicing 

  

Weekly workload 

   

          Only during the lockdown period 62 28.6 

          1–10 h 113 52.1 
 

          Currently partially 87 40.1 

          11–20 h 60 27.6 
 

          Before, during the pandemic, and currently 40 18.4 

          More than 20 h 44 20.3 
 

          Currently only online 24 11.1 

 

   

          Only online currently and in the past 3 1.4 

 

   

          Stopped working during the pandemic 13 6 

 

   

          Never 0 0 
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Table 3. Sociodemographic, work-related, and the COVID-19-related stress data of the psychotherapists from Cyprus (N = 202). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 40 19.8 
 

          Children/youth 39 19.3 

          Female 162 80.2 
 

          Adults 150 74.3 

Age in years (mean ± SD) 37.26 9.54 
 

          Couples 10 5.0 

Marital status 

   

          Families 3 1.5 

          Stable relationship 131 64.9 
 

Workplace 

  

          Divorced/separated 16 7.9 
 

          Public 7 3.5 

          Widow/widower 3 1.5 
 

          Private 151 74.8 

          Single 52 25.7 
 

          Other 29 14.4 

Education 

   

Full-time employment 125 61.9 

          Psychologist 173 85.6 
 

Supervision 

  

          Psychiatrist 9 4.5 
 

          Once a week 43 21.3 

          Other 20 9.9 
 

          Once a month 98 48.5 

Psychotherapeutic approach 

   

          Quarterly 16 7.9 

          Psychodynamic 27 13.4 
 

          Less often 20 9.9 

          CBT 70 34.7 
 

          None 25 12.4 

          Gestalt 4 2.0 
 

Self-experience therapy 

  

          Systemic 35 17.3 
 

          Finished 146 72.3 

          Integrative 26 12.9 
 

          None 21 10.4 

          Other 40 19.8 
 

          Ongoing 35 17.3 

Work experience (mean ± SD) 7.89 7.01 
 

COVID-19-related stress (mean ± SD) 3.03 1.13 

Certificate 159 78.7 
 

Online practicing 
  

Weekly workload 

   

          Only during the lockdown period 59 29.2 

          1–10 h 88 43.6 
 

          Currently partially 64 31.7 

          11–20 h 51 25.2 
 

          Before, during the pandemic, and currently 55 27.2 

          More than 20 h 63 31.2 
 

          Currently only online 21 10.4 

 

   

          Only online currently and in the past 5 2.5 

 

   

          Stopped working during the pandemic 22 11 

 

   

          Never 0 0 
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Table 4. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Finland (N = 254). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 32 12,6 
 

          Children/youth 28 11.0 

          Female 222 87,4 
 

          Adults 169 66.5 

Age in years (mean ± SD) 52.65 8.73 
 

          Couples 46 18.1 

Marital status 

   

          Families 11 4.3 

          Stable relationship 204 80.3 
 

Workplace 

  

          Divorced/separated 34 13.4 
 

          Public 44 17.3 

          Widow/widower 4 1.6 
 

          Private 192 75.6 

          Single 12 4.7 
 

          Other 18 7.1 

Education 

   

Full-time employment  167 65.7 

          Psychologist 102 40.2 
 

Supervision  

  

          Psychiatrist 12 4.7 
 

          Once a week 19 7.5 

          Other 140 55.1 
 

          Once a month 190 74.8 

Psychotherapeutic approach 

   

          Quarterly 28 11.0 

          Psychodynamic 66 26.0 
 

          Less often 9 3.5 

          CBT 36 14.2 
 

          None 8 3.1 

          Gestalt 2 0.8 
 

Self-experience therapy 

  

          Systemic  14 5.5 
 

          Finished 213 83.9 

          Integrative  31 12.2 
 

          None 28 11.0 

          Other 105 41.3 
 

          Ongoing 13 5.1 

Work experience (mean ± SD) 10.72  8.08 
 

COVID-19-related stress (mean ± SD) 2.68 0.87 

Certificate 240 94.5 
 

Online practicing 

  

Weekly workload 

   

          Only during the lockdown period 61 24.0 

          1–10 h 63 24.8 
 

          Currently partially 128 50.4 

          11–20 h 78 30.7 
 

          Before, during the pandemic, and currently 63 24.8 

          More than 20 h 113 44.5 
 

          Currently only online 0 0.0 

 

   

          Only online currently and in the past 6 2.4 

 

   

          Stopped working during the pandemic 4 1.6 

 

   

          Never 0 0 
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Table 5. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Spain (N = 320). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 61 19.1            Children/youth 45 14.1 

          Female 259 80.9            Adults 151 47.2 

Age in years (mean ± SD) 43.47 10.90            Couples 13 4.1 

Marital status              Families 2 0.6 

          Stable relationship 218 68.1  Workplace   

          Divorced/separated 39 12.2            Public 17 5.3 

          Widow/widower 1 0.3            Private 225 70.3 

          Single 62 19.4            Other 82 25.6 

Education    Full-time employment  214 66.9 

          Psychologist 320 100.0  Supervision    

          Psychiatrist 0 0.0            Once a week 55 17.2 

          Other 0 0            Once a month 84 26.3 

Psychotherapeutic approach              Quarterly 32 10.0 

          Psychodynamic 30 9.4            Less often 38 11.9 

          CBT 158 49.4            None  111 34.7 

          Gestalt 14 4.4  Self-experience therapy   

          Systemic  39 12.2            Finished 210 65.6 

          Integrative  59 18.4            None 81 25.3 

          Other 0 0.0            Ongoing 29 9.1 

Work experience (mean ± SD) 13.18 9.25  COVID-19-related stress (mean ± SD) 3.07 1.09 

Certificate 280 87.5  Online practicing   

Weekly workload              Only during the lockdown period 64 20.0 

          1–10 h 87 27.2            Currently partially 86 26.9 

          11–20 h 116 36.3            Before, during the pandemic, and currently 91 28.4 

          More than 20 h 117 36.6            Currently only online 23 7.2 

 

   

          Only online currently and in the past 1 0.3 

 

   

          Stopped working during the pandemic 30 9.4 

 

   

          Never 0 0 
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Table 6. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Norway (N = 225). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 55 24.4            Children/youth 60 26.7 

          Female 170 75.6            Adults 209 92.9 

Age in years (mean ± SD) 53.58 10.05            Couples 31 13.8 

Marital status              Families 34 15.1 

          Stable relationship 178 79.1  Workplace   

          Divorced/separated 22 9.8            Public 72 32.0 

          Widow/widower 3 1.3            Private 124 55.1 

          Single 22 9.8            Other 38 16.9 

Education    Full-time employment 161 71.6 

          Psychologist 112 49.8  Supervision   

          Psychiatrist 37 16.4            Once a week 41 18.2 

          Other 37 16            Once a month 72 32.0 

Psychotherapeutic approach              Quarterly 24 10.7 

          Psychodynamic 108 48.0            Less often 28 12.4 

          CBT 81 36.0            None 60 26.7 

          Gestalt 20 8.9  Self-experience therapy   

          Systemic  14 6.2            Finished 189 84.0 

          Integrative  18 8.0            None 10 4.4 

          Other 59 26.2            Ongoing 26 11.6 

Work experience (mean ± SD) 17.92 10.91  COVID-19-related stress (mean ± SD) 2.64 0.98 

Certificate 191 84.9  Online practicing   

Weekly workload              Only during the lockdown period 84 37.3 

          1–10 h 50 22.2            Currently partially 110 48.9 

          11–20 h 53 23.6            Before, during the pandemic, and currently 23 10.2 

          More than 20 h 122 54.2            Currently only online 18 8.0 

   

 

          Only online currently and in the past 11 4.9 

 

   

          Stopped working during the pandemic 5 2.2 

 

   

          Never 0 0 
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Table 7. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Poland (N = 340). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 43 12.6            Children/youth 123 36.2 

          Female 297 87.4            Adults 320 94.1 

Age in years (mean ± SD) 40.71 7.99            Couples 104 30.6 

Marital status              Families 64 18.8 

          Stable relationship 265 77.9  Workplace   

          Divorced/separated 29 8.5            Public 66 19.4 

          Widow/widower 6 1.8            Private 276 81.2 

          Single 40 11.8            Other 18 5.3 

Education    Full-time employment  288 84.7 

          Psychologist 251 73.8  Supervision    

          Psychiatrist 6 1.8            Once a week 83 24.4 

          Other 83 24.4            Once a month 223 65.6 

Psychotherapeutic approach              Quarterly 19 5.6 

          Psychodynamic 66 19.4            Less often 11 3.2 

          CBT 80 23.5            None  4 1.2 

          Gestalt 70 20.6  Self-experience therapy   

          Systemic  38 11.2            Finished 254 74.7 

          Integrative  72 21.2            None 13 3.8 

          Other 62 18.2            Ongoing 73 21.5 

Work experience (mean ± SD) 8.46 6.71  COVID-19-related stress (mean ± SD) 3.30 1.04 

Certificate 129 37.9  Online practicing   

Weekly workload              Only during the lockdown period 98 28.8 

          1–10 h 72 21.2            Currently partially 181 53.2 

          11–20 h 120 35.3            Before, during the pandemic, and currently 59 17.4 

          More than 20 h 148 43.5            Currently only online 39 11.5 

   

 

          Only online currently and in the past 5 1.5 

 

   

          Stopped working during the pandemic 9 2.6 

 

   

          Never 0 0 
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Table 8. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Romania (N = 202). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 25 12.4            Children/youth 96 47.5 

          Female 177 87.6            Adults 178 88.1 

Age in years (mean ± SD) 37.78 10.15            Couples 36 17.8 

Marital status              Families 49 24.3 

          Stable relationship 153 75.7  Workplace   

          Divorced/separated 12 5.9            Public 42 20.8 

          Widow/widower 14 6.9            Private 177 87.6 

          Single 1 0.5            Other 4 2.0 

Education    Full-time employment  114 56.4 

          Psychologist 185 91.6  Supervision    

          Psychiatrist 5 2.5            Once a week 39 19.3 

          Other 12 5.9            Once a month 64 31.7 

Psychotherapeutic approach              Quarterly 30 14.9 

          Psychodynamic 43 21.3            Less often 42 20.8 

          CBT 86 42.6            None  27 13.4 

          Gestalt 2 1.0  Self-experience therapy   

          Systemic  16 7.9            Finished 147 72.8 

          Integrative  31 15.3            None 14 6.9 

          Other 53 26.2            Ongoing 41 20.3 

Work experience (mean ± SD) 6.86 6.78  COVID-19-related stress (mean ± SD) 3.00 1.00 

Certificate 167 82.7  Online practicing   

Weekly workload              Only during the lockdown period 42 20.8 

          1–10 h 96 47.5            Currently partially 75 37.1 

          11–20 h 46 22.8            Before, during the pandemic, and currently 47 23.3 

          More than 20 h 60 29.7            Currently only online 63 31.2 

   

 

          Only online currently and in the past 1 0.5 

 

   

          Stopped working during the pandemic 19 9.4 

 

   

          Never 0 0 
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Table 9. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Serbia (N = 237). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 32 13.5            Children/youth 52 21.9 

          Female 205 86.5            Adults 179 75.5 

Age in years (mean ± SD) 39.28 9.72            Couples 4 1.7 

Marital status              Families 2 0.8 

          Stable relationship 168 70.9  Workplace 

  

          Divorced/separated 25 10.5            Public 12 5.1 

          Widow/widower 2 0.8            Private 192 81.0 

          Single 42 17.7            Other 11 4.6 

Education    Full-time employment 83 35.0 

          Psychologist 174 73.4  Supervision  

  

          Psychiatrist 17 7.2            Once a week 21 8.9 

          Other 46 19.4            Once a month 88 37.1 

Psychotherapeutic approach              Quarterly 38 16.0 

          Psychodynamic 45 19.0            Less often 55 23.2 

          CBT 40 16.9            None 35 14.8 

          Gestalt 26 11.0  Self-experience therapy 

  

          Systemic  23 9.7            Finished 157 66.2 

          Integrative  48 20.3            None 9 3.8 

          Other 55 23.2            Ongoing 71 30.0 

Work experience (mean ± SD) 8.31 7.38  COVID-19-related stress (mean ± SD) 2.84 0.83 

Certificate 160 67.5  Online practicing 

  

Weekly workload              Only during the lockdown period 54 22.8 

          1–10 h 140 59.1            Currently partially 78 32.9 

          11–20 h 58 24.5            Before, during the pandemic, and currently 45 19.0 

          More than 20 h 39 16.5            Currently only online 31 13.1 

   

 

          Only online currently and in the past 16 6.8 

 

   

          Stopped working during the pandemic 13 5.5 

 

   

          Never 0 0 
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Table 10. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Switzerland (N = 205). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 47 22.9 
           Children/youth 87 42.4 

          Female 158 77.1 
           Adults 198 96.6 

Age in years (mean ± SD) 50.16 11.13 
           Couples 55 26.8 

Marital status 

  

           Families 77 37.6 

          Stable relationship 156 76.1 
 Workplace 

  

          Divorced/separated 23 11.2 
           Public 0 0.0 

          Widow/widower 6 2.9 
           Private 0 0.0 

          Single 20 9.8 
           Other 0 0.0 

Education 

  

 Full-time employment 90 43.9 

          Psychologist 161 78.5 
 Supervision  

  

          Psychiatrist 5 2.4 
           Once a week 16 7.8 

          Other 39 19.0 
           Once a month 112 54.6 

Psychotherapeutic approach 

  

           Quarterly 48 23.4 

          Psychodynamic 51 24.9 
           Less often 23 11.2 

          CBT 32 15.6 
           None  6 2.9 

          Gestalt 62 30.2 
 Self-experience therapy 

  

          Systemic 42 20.5 
           Finished 165 80.5 

          Integrative 39 19.0 
           None 10 4.9 

          Other 54 26.3 
           Ongoing 30 14.6 

Work experience (mean ± SD) 15.12 10.27  COVID-19-related stress (mean ± SD) 3.07 1.03 

Certificate 165 80.5 
 Online practicing 

  

Weekly workload 

  

           Only during the lockdown period 67 32.7 

          1–10 h 39 19.0            Currently partially 108 52.7 

          11–20 h 80 39.0 
           Before, during the pandemic, and currently 16 7.8 

          More than 20 h 86 42.0 
           Currently only online 4 2.0 

 

   

          Only online currently and in the past 0 0 

 

   

          Stopped working during the pandemic 6 2.9 

 

   

          Never 29 14.1 
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Table 11. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from Sweden (N = 275). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 59 21.5 
           Children/youth 36 13.1 

          Female 216 78.5 
           Adults 220 80.0 

Age in years (mean ± SD) 48.99 11.44 
           Couples 9 3.3 

Marital status 

  

           Families 10 3.6 

          Stable relationship 223 81.1 
 Workplace 

  

          Divorced/separated 5 1.8 
           Public 129 46.9 

          Widow/widower 2 0.7 
           Private 123 44.7 

          Single 45 16.4 
           Other 9 3.3 

Education 

  

 Full-time employment 143 52.0 

          Psychologist 143 52.0 
 Supervision  

  

          Psychiatrist 2 0.7 
           Once a week 26 9.5 

          Other 130 47.3 
           Once a month 166 60.4 

Psychotherapeutic approach 

  

           Quarterly 32 11.6 

          Psychodynamic 134 48.7 
           Less often 34 12.4 

          CBT 66 24.0 
           None  17 6.2 

          Gestalt 0 0.0 
 Self-experience therapy 

  

          Systemic  15 5.5 
           Finished - - 

          Integrative  53 19.3 
           None - - 

          Other 7 2.5 
           Ongoing - - 

Work experience (mean ± SD) 12.45 8.88  COVID-19-related stress (mean ± SD) 2.33 0.91 

Certificate 135 49.1 
 Online practicing 

  

Weekly workload 

  

           Only during the lockdown period 46 16.7 

          1–10 h 83 30.2            Currently partially 152 55.3 

          11–20 h 132 48.0 
           Before, during the pandemic, and currently 28 10.2 

          More than 20 h 60 21.8 
           Currently only online 17 6.2 

 

   

          Only online currently and in the past 0 0.0 

 

   

          Stopped working during the pandemic 2 0.7 

 

   

          Never 41 14.9 
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Table 12. Sociodemographic, work-related, and COVID-19-related stress data of the psychotherapists from the United Kingdom (N = 287). 

 
n % 

  
n % 

Sex 

   

Clients 

  

          Male 47 16.4 
           Children/youth 70 24.4 

          Female 240 83.6 
           Adults 256 89.2 

Age in years (mean ± SD) 50.26 12.06 
           Couples 34 11.8 

Marital status 

  

           Families 56 19.5 

          Stable relationship 206 71.8 
 Workplace 

  

          Divorced/separated 38 13.2 
           Public 74 25.8 

          Widow/widower 2 0.7 
           Private 180 62.7 

          Single 41 14.3 
           Other 66 23.0 

Education 

  

 Full-time employment 175 61.0 

          Psychologist 256 89 
 Supervision  

  

          Psychiatrist 0 0 
           Once a week 86 30.0 

          Other 31 11 
           Once a month 189 65.9 

Psychotherapeutic approach 

  

           Quarterly 7 2.4 

          Psychodynamic 64 22.3 
           Less often  3 1.0 

          CBT 61 21.3 
           None  2 0.7 

          Gestalt 11 3.8 
 Self-experience therapy 

  

          Systemic 13 4.5 
           Finished 228 79.4 

          Integrative 150 52.3 
           None 46 16.0 

          Other 74 25.8 
           Ongoing 13 4.5 

Work experience (mean ± SD) 12.79 9.44  COVID-19-related stress (mean ± SD) 3.33 1.09 

Certificate 250 87.1 
 Online practicing 

  

Weekly workload 

  

           Only during the lockdown period 70 24.4 

          1–10 h 101 35.2            Currently partially 86 30.0 

          11–20 h 116 40.4 
           Before, during the pandemic, and currently 25 8.7 

          More than 20 h 70 24.4 
           Currently only online 129 44.9 

 

   

          Only online currently and in the past 0 0.0 

 

   

          Stopped working during the pandemic 1 0.3 

 

   

          Never 1 0.3 
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Figure 1S. Cultural values: Country-level means with plus/minus 1 standard deviation. 
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Figure 2S. Burnout, COVID19-related stress, Age and Work experience: Country-level means with plus/minus 1 standard deviation. 
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Figure 3S. Sex, Relationship status, Weakly workload and Supervision frequency: Country-level proportions. 



Subjective well-being among psychotherapists during the coronavirus 
disease pandemic: A cross-cultural survey from 12 european countries 

Angelika Van Hoy a,*, Marcin Rzeszutek a, Małgorzata Pięta a, Jose M. Mestre b, 
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completed the Satisfaction with Life Scale (SWLS), the International Positive and Negative Affect Schedule Short 
Form (I-PANAS-SF), the General Self-Efficacy Scale, and the Multidimensional Scale of Perceived Social Support. 
Results: Cognitive well-being (CWB; satisfaction with life) was a more country-dependent component of SWB 
than affective well-being (AWB). Consequently, at the individual level, significant correlates were found only for 
AWB but not for CWB. Higher AWB was linked to being female, older age, higher weekly workload, and lower 
COVID-19-related distress. Self-efficacy and social support explained AWB only, including their main effects and 
the moderating effect of self-efficacy. 
Conclusions: The results highlight more individual characteristics of AWB compared to CWB, with a more critical 
role of low self-efficacy for the link between social support and PA rather than NA. This finding suggests the need 
for greater self-care among psychotherapists regarding their AWB and the more complex conditions underlying 
their CWB.   

The issue of psychological health and well-being of psychotherapists 
is a highly understudied research topic in psychotherapy and clinical 
psychology, which have traditionally focused almost exclusively on the 
clients of psychotherapy rather than the psychotherapists themselves 
(Laverdière et al., 2018; 2019). However, providing psychotherapy is 
related to multidimensional psychological distress and a constant 
requirement for empathy, which all pose a significant risk of emotional 
problems among psychotherapists (e.g., Raquepaw and Miller, 1989; 
Rosenberg and Pace, 2006; Rupert and Morgan, 2005; Rzeszutek and 
Schier, 2014). Until now, previous research has focused more on the 
negative aspects of psychotherapists’ mental health (i.e., psychothera
pists’ burnout; see systematic reviews: Lee et al., 2020; Simionato and 
Simpson, 2018); however, far fewer studies have examined the problem 
of psychological well-being among psychotherapists (Brugnera et al., 
2020; Laverdière et al., 2018, 2019). In other words, while there is 
relatively high empirical evidence on the negative mental consequences 
of the psychotherapy occupation, little is known about how psycho
therapists can enhance their well-being and quality of life. It is some
what surprising that this last topic is still so neglected because previous 
systematic reviews have highlighted that clients choose to work with 
psychotherapists who they perceive as psychologically healthy and 
satisfied with their own lives (Lambert and Barley, 2001; Wogan and 
Norcross, 1985). Conversely, several studies have shown that a low 
quality of life among psychotherapists could deteriorate the therapeutic 
alliance and the entire therapeutic process (Enochs and Etzbach, 2004; 
Holmqvist and Jeanneau, 2006). The aforementioned issues are espe
cially vital in light of the COVID-19 pandemic when psychotherapists 
were forced to tackle many new challenges regarding their therapeutic 
practice (Brillon et al., 2021). COVID-19 distress and related obstacles 
evoked high levels of depression and anxiety in this specific sample, 
which significantly deteriorated their personal well-being (Brillon et al., 
2021). In this study, we explore the relationship between social support 
and the subjective well-being of psychotherapists from 12 European 
countries in the COVID-19 pandemic and the possible moderating effect 
of self-efficacy on that association. 

A large body of empirical evidence exists on how social support ex
erts its mitigating effect on stressful events and enhances individual 
well-being in the general population (Cohen and Wills, 1985; Schwarzer 
and Knoll, 2007), in the clinical samples (Wang et al., 2021), and in the 
special case of occupational stress (Łuszczynska and Cieslak, 2005). In 
particular, although previous studies have observed the main and 
buffering effects of social support in stress adaptation, these findings are 
full of inconsistencies, especially regarding the buffering mechanism of 
perceived support (Gleason et al., 2008; Łuszczynska and Cieslak, 
2005). For example, Gleason et al. (2008) described the phenomenon of 
the mixed blessing of receiving support, when receiving support can 
sometimes have a detrimental impact on the well-being under stress, as 
it may create feelings of guilt, dependency, or inefficiency in the sup
port’s recipient. Several authors claim that the reason for such incon
sistent results is still the relative lack of studies on personal moderators 
in the social support-stress association (e.g., Łuszczynska et al., 2011; 
Stetz et al., 2006). In the current study, we focused on the cognitive 
personal moderator, which is self-efficacy (Łuszczynska et al., 2005). 

Psychological studies on protective factors against work-related 
stress focused solely at first on the work environment (e.g., organiza
tional structure, type of management) or on the stable individual char
acteristics of employees (e.g., age, personality; see review and meta- 
analysis by Alarcon et al., 2009; Lee et al., 2013). However, the afore
mentioned variables are usually difficult to change; thus, in the next 
period, researchers concentrated on more modifiable individual features 
of workers, including cognitive coping with work-related stress (Shoji 
et al., 2016). One of the widely explored concepts within that field of 
study is self-efficacy, which the father of this construct defined as a 
person’s beliefs in his or her ability to have control over challenging 
demands (Bandura, 1997). In terms of occupational stress, self-efficacy 
is conceptualized as the individual confidence that one has the skills 
to cope with specific work-related tasks, work-related challenges, and 
the accompanying stress and its consequences (Shoji et al., 2016). Some 
authors have observed that self-efficacy may act as a personal resource 
against work-related stress and strain (e.g., Hahn et al., 2011) and 
mitigate the process of employees’ adaptation to organizational changes 
and conflicts within it (Unsworth and Mason, 2012). Self-efficacy can be 
assessed as either a domain-specific term or a general (global) construct 
(Łuszczynska et al., 2005). In our study, we followed this latter 
approach, as it enables us to measure this construct in the process of 
general stress adaptation and to better capture its possible interaction 
effects with other variables (Łuszczynska et al., 2005). 

One of the still unresolved research questions is the mutual rela
tionship between social support and self-efficacy in enhancing well- 
being under stress (Carmeli et al., 2020; Hohl et al., 2016). In other 
words, it is not entirely known whether, in this process, those constructs 
mutually reinforce each other or compensate for deficiencies in one 
resource to another. Initially, social cognitive theory (Bandura, 1997) 
suggests two potential interactions of these resources, known as syner
gistic versus compensation effects (e.g., Dishman et al., 2009; Warner 
et al., 2011). On the one hand, the synergistic effect highlights that the 
interaction of social support and self-efficacy may have a stronger effect 
on well-being than each of them separately. For example, if a higher 
level of social support is positively related to well-being at all levels of 
self-efficacy, but at the same time, this effect is stronger for higher levels 
of self-efficacy, and we have a synergistic effect. On the contrary, when 
an interaction of these two constructs is significant only if one of them is 
at a low intensity, we have a compensatory effect. For example, if I am 
low in self-efficacy, I may profit emotionally much more from receiving 
support compared to when I am high in this cognitive resource and I rely 
only on my own abilities, so receiving support could be an admission of 
weakness for me (Warner et al., 2011). 

In this study, we assumed that the aforementioned effects could 
differ depending on the subjective well-being (SWB) components we 
measured, i.e., cognitive well-being (CWB; life satisfaction) versus af
fective well-being (AWB; positive affect [PA] and negative affect [NA]). 
According to the classic definition, SWB is operationalized as people’s 
satisfaction with their lives as a whole or with the individual domains of 
their lives and includes two main components: satisfaction with life, 
which is the cognitive aspect of subjective well-being (CWB), and af
fective well-being (AWB), i.e., positive and negative emotional reactions 
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to peoples’ lives (Diener et al., 1985, 2016). It has been proved that high 
levels of SWB are related to good health, longevity, and optimal human 
functioning (Fredrickson, 2013; Steptoe et al., 2015). Several authors 
have found that these two elements are associated, but separable con
structs, especially regarding their temporal stability, various predictors, 
and different backgrounds (Eid and Diener, 2004; Kaczmarek et al., 
2015; Luhmann et al., 2012a). More specifically, it has been proven that 
CWB is relatively stable throughout a person’s entire life, but also de
pends mostly on external circumstances (e.g., income, job status, current 
life situation; see Diener et al., 2016; Lyubomirsky, 2011). In other 
words, between-country differences (see e.g. economic situation) may 
significantly impact the level of CWB between study participants. On the 
other hand, AWB is a much more dynamic state and is highly 
person-dependent, usually rooted in individual personality differences 
(e.g., Schimmack et al., 2002; Steel et al., 2008). Thus, in this 
cross-cultural study, these two SWB components may reveal various 
levels of country-versus intrapersonal sources of variance among psy
chotherapists as well as their different associations with social support 
and self-efficacy (synergistic versus compensation effect). 

Present study 

The aim of this study was twofold. First, we examined how much of 
the total variance of subjective well-being (SWB) of psychotherapists 
from 12 European countries during the COVID-19 pandemic was 
explained by between-country differences when we compared cognitive 
well-being (CWB; life satisfaction) and AWB (PA and NA). Second, at the 
individual level, we examined the relationship between SWB and per
sonal (self-efficacy) and social resources (perceived social support). In 
particular, we tested a moderating effect (synergistic vs. compensatory) 
of self-efficacy on the social support–SWB association to explore 
whether this effect is different for the SWB components. We imple
mented a multilevel approach to reflect the fact that the psychothera
pists were nested in the national samples. Thus, we focused on the 
relationships at the individual level (Level 1) after adjusting for 
between-country differences in the variables under study (Level 2). We 
also controlled the results for sociodemographic, work-related charac
teristics, and COVID-19-related distress. To the best of our knowledge, 
there is no cross-cultural research on the abovementioned issues in a 
specific sample of psychotherapists. Thus, our study is mainly explor
ative, but we formulated at least two directional hypotheses: 

Hypothesis 1. In the case of the CWB, there would be high between- 
country differences among the participants. 

Hypothesis 2. In the case of the AWB, there would be high between- 
people differences among the participants. 

Hypothesis 3. A moderating effect of self-efficacy would be observed 
on its relationship with perceived social support, for both SWB compo
nents (CWB and AWB). The synergistic vs. compensatory character of 
this effect is a subject of exploration. 

Methods 

Participants 

In our cross-cultural survey, we used standardized questionnaires in 
an online format (see below) using a specialized online platform to 
interview psychotherapists from 12 European countries: Austria, 
Bulgaria, Cyprus, Finland, Great Britain, Serbia, Spain, Norway, Poland, 
Romania, Sweden, and Switzerland. The process of gathering data in all 
these countries took place between June 2020 and June 2021 during the 
second and third waves of the COVID-19 pandemic. The online ques
tionnaires were sent to the professional psychotherapeutic associations 
of various therapeutic modalities in each country and distributed among 
their members. 

A total of 2915 psychotherapists from 12 countries representing 
various psychotherapeutic modalities agreed to participate in this study. 
The eligibility criteria included certification (or being in the process of 
certification) in a particular psychotherapeutic school and practice for at 
least one year. The study participants filled out the online versions of the 
questionnaire, along with detailed sociodemographic and work-related 
questions. In the first part of the survey, we also asked participants 
how the COVID-19 pandemic had influenced their practice and to what 
extent they suffered from COVID-19-related psychological distress. In 
each country, participating in the research was anonymous and volun
tary, and the participants received no remuneration. The overall study 
protocol was accepted by the ethics committee of the Polish coauthors of 
this study. Below, detailed sociodemographic, work-related data and 
data on the impact of the COVID-19 pandemic on therapeutic practice 
among psychotherapists in all countries are presented. 

According to the above-mentioned tables, we see that age distribu
tions were similar among all countries (mean range = 37–53 years). In 
all countries, female psychotherapists were overrepresented (83%) 
when compared to male participants. The majority of participants 
declared being in some form of stable relationship (n = 75%). Also, the 
majority of psychotherapists held psychology degrees and worked with 
adult clients. Working in a private workplace was also characteristic of 
most of the psychotherapists. Furthermore, most of the psychotherapists 
ran a psychotherapy service and submitted their work for supervision at 
least once a month. However, the majority of Spanish therapists did not 
employ supervision at all, whereas Austrian psychotherapists used it on 
a quarterly basis. The therapeutic modalities were distributed differ
ently in all the included countries. For example, cognitive behavioral 
therapy appeared to be the more common therapeutic approach in 
Cyprus, Spain, Poland, and Romania, while psychodynamic therapy was 
mostly prevalent in Bulgaria, Norway, and Sweden. In Austria and 
Switzerland, Gestalt therapy was used most by the participants, and 
integrative psychotherapy was mostly mentioned by psychotherapists in 
the United Kingdom. Years of experience varied from an average of eight 
years in Bulgaria, Cyprus, Poland, Romania, and Serbia to 10–16 years 
in Austria, Finland, Spain, Norway, Switzerland, Sweden, and the United 
Kingdom. The usual weekly workload ranged from a couple of hours a 
week to more than 20 h a week. More specifically, in Bulgaria, Cyprus, 
Romania, and Serbia, the weekly workload ranged from one to 10 h. The 
typical workweek in Sweden and the United Kingdom was between 10 
and 20 h. The latter two workload categories were equally distributed 
among Austrian, Spanish, and Swiss psychotherapists. Finland, Norway, 
and Poland had the most psychotherapists who worked more than 20 h 
each week. Last but not least, there was a widespread tendency to work 
partially online during the COVID-19 epidemic, and this was the case for 
psychotherapists in 11 different nations (Austria, Bulgaria, Cyprus, 
Finland, Spain, Norway, Poland, Romania, Serbia, Switzerland, and 
Sweden). The majority of UK therapists were still exclusively offering 
their services online at the time of data collection. 

Measures 

Below, we present the study questionnaires that were adapted for all 
countries and presented to the participants in their native language 
versions. 

Life satisfaction was measured using the Satisfaction with Life Scale 
(SWLS; Diener et al., 1985). The SWLS is an internationally renowned 
tool to assess cognitive aspects of SWB and consists of five items, each 
assessed on a seven-point scale ranging from 1 (strongly disagree) to 7 
(strongly agree; e.g. In most ways my life is close to my ideal; The conditions 
of my life are excellent; I am satisfied with my life). A higher total score 
indicates a higher level of life satisfaction. The Cronbach coefficients for 
the SWLS in all 12 countries varied from 0.84 in the English version to 
0.89 in the Norwegian and Bulgarian versions. 

PA and NA were assessed using the International Positive and 
Negative Affect Schedule Short Form (I-PANAS-SF; Thompson, 2007). 
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The I-PANAS-SF consists of 10 items derived from the original 20-item 
PANAS questionnaire (Watson et al., 1988). The five PA items were 
active, determined, attentive, inspired, and alert. The five negative items 
were afraid, nervous, upset, hostile, and ashamed. Participants were asked 
to rate these adjectives, depending on the extent to which each one 
depicted the way they had felt generally during the last month. The 
Cronbach coefficients for the I-PANAS-F in all 12 countries varied for PA 
from .68 in the Spanish version to 0.77 in the Finnish version, and for NA 
from 0.66 in the Austrian version to 0.80 in the Serbian version. 

To examine the participants’ level of self-efficacy, we chose the 
General Self-Efficacy Scale (GSES; Schwarzer and Jerusalem, 1995), 
which is a well-known 10-item tool to measure the general (global) 
construct of self-efficacy. Respondents rate various statements on a 
4-point Likert scale (from NO to YES), and the global index of 
self-efficacy is obtained as the sum of all items. GSES, the most popular 
questionnaire to assess this cognitive resource, has been adapted in 
nearly 28 nations (Łuszczynska et al., 2005). The Cronbach coefficients 
for the GSES in all 12 countries varied from 0.82 in the Spanish version 
to .93 in the Norwegian version. 

Social support was evaluated using the Multidimensional Scale of 
Perceived Social Support (MSPSS; Zimet et al., 1990). The MSPSS is a 
12-item questionnaire created to measure perceived social support from 
three sources: family, friends, and a significant other, as well as the total 
support level. In our study, we followed the total support index. Par
ticipants rated several sentences on a 7-point Likert-type scale from 1 
(very strongly disagree) to 7 (very strongly agree). The MSPSS is also an 
internationally renowned tool for assessing various aspects of perceived 
social support. The Cronbach coefficients for the total support scale in all 
12 countries varied from 0.93 in the Polish and Swiss versions to 0.97 in 
the Cyprian version. 

Data analysis 

Multilevel analysis was performed to reflect a two-level data struc
ture: persons (i.e., 2915 psychotherapists) nested in 12 European 
countries (Bryk and Raudenbush, 2002). The separate models were 
tested for the cognitive and two affective components of the SWB. The 
level 1 variable was individual scores centered on the group mean, 
which in this case is the mean for a given country. The level 2 variables 
were means for each country centered on the grand mean, which is an 
average across all countries for a given variable (Enders and Tofighi, 
2007). 

To verify Hypotheses 1 and 2, an intraclass correlation coefficient 
(ICC) was calculated based on an unconditional model to obtain the 
amount of overall variance in SWB explained by a grouping variable (i. 
e., country; Gelman and Hill, 2007). 

Next, to examine the interaction assumed in Hypothesis 3, variables 
were introduced into the models in four steps. In the first step, socio
demographic, and work-related characteristics and COVID-19-related 
distress were added. Continuous variables were centered on the group 
mean (e.g., age, work experience, and pandemic-related stress), and 
categorical variables were dummy-coded (sex: female = 0, male = 1; 
relationship status: single = 0, in a stable relationship = 1; weekly 
workload: 0 = less than 20 h, 1 = 20 h and more; supervision: 0 =
quarterly or less, 1 = once a month or more). The second step introduced 
level 1 self-efficacy and perceived social support, and the third step 
introduced level 2 values of these variables to control for possible 
between-country differences. The fourth step brought in the level 1 
interaction of self-efficacy x social support. Simple slope analyses were 
conducted using the calculation tools provided by Preacher et al. (2006). 

For random effects, the covariance structure of the variance com
ponents (VC) was assumed. The maximum likelihood (ML) estimation 
method was used, and all statistical analyses were performed using IBM 
SPSS Statistics version 27. This paper presents only the resultant models. 

Results 

Table 1 presents the descriptive statistics. As can be seen, countries 
differ in terms of the average values of SWB components. Fig. 1 shows 
that the dispersion of these differences is larger for CWB than for AWB. 
Accordingly, ICC indicates that for CWB, as many as 53.7% of the total 

Table 1 
Descriptive statistics for the studied variables among the sample of psycho
therapists (N = 2915) according to country of origin.  

Country n Mean SD Range Kurtosis Skewness 

Satisfaction with Life 
Austria 151 27.66 4.82 16–35 − 0.76 − 0.14 
Bulgaria 217 14.24 5.60 5–33 0.80 0.43 
Cyprus 202 24.31 5.73 8–35 − 0.51 − 0.24 
Finland 254 25.53 5.23 5–35 − 0.99 1.53 
Norway 225 24.72 5.44 5–35 − 0.81 1.02 
Poland 340 24.49 4.34 5–35 − 0.42 0.91 
Romania 202 12.67 4.60 5–29 1.01 1.26 
Serbia 237 14.34 4.72 5–30 0.51 0.31 
Spain 320 14.51 5.57 5–33 0.81 0.38 
Sweden 275 24.07 5.86 5–35 − 0.75 0.23 
Switzerland 205 28.01 4.50 12–35 − 1.08 1.16 
United Kingdom 287 16.12 6.06 5–34 0.66 − 0.25 
Positive affect 
Austria 151 16.03 3.27 6–25 − 0.25 0.09 
Bulgaria 217 16.16 2.80 5–23 − 0.09 0.66 
Cyprus 202 16.32 2.76 5–22 − 0.44 0.69 
Finland 254 17.14 2.70 10–24 − 0.18 0.07 
Norway 225 14.40 2.43 5–20 − 0.53 1.07 
Poland 340 15.90 2.91 8–25 − 0.19 0.00 
Romania 202 16.27 2.93 5–25 − 0.36 2.09 
Serbia 237 19.35 2.31 12–25 − 0.25 0.37 
Spain 320 16.85 2.70 9–24 − 0.10 − 0.14 
Sweden 275 15.44 2.81 7–22 − 0.08 − 0.23 
Switzerland 205 15.96 3.02 9–24 0.10 − 0.12 
United Kingdom 287 16.31 3.62 7–25 0.05 − 0.24 
Negative affect 
Austria 151 8.76 2.06 5–15 0.97 1.30 
Bulgaria 217 14.24 5.60 5–33 0.80 0.43 
Cyprus 202 24.31 5.73 8–35 − 0.51 − 0.24 
Finland 254 8.58 1.72 5–13 − 0.06 − 0.41 
Norway 225 8.78 2.27 5–20 1.20 3.78 
Poland 340 10.92 2.57 6–22 0.73 0.76 
Romania 202 9.42 2.68 5–20 1.40 3.46 
Serbia 237 11.15 3.07 5–20 0.40 − 0.26 
Spain 320 8.84 2.75 5–21 1.38 2.13 
Sweden 275 8.94 2.33 5–16 0.77 0.40 
Switzerland 205 9.03 2.09 5–14 0.37 − 0.19 
United Kingdom 287 9.35 2.89 5–23 1.08 1.54 
General self-efficacy 
Austria 151 30.42 5.13 15–40 − 0.55 0.42 
Bulgaria 217 29.43 5.00 10–40 − 0.90 1.97 
Cyprus 202 30.04 5.12 10–40 − 0.58 1.31 
Finland 254 31.10 4.20 15–40 − 0.72 1.74 
Norway 225 30.19 5.87 10–48 − 0.36 0.38 
Poland 340 31.13 3.61 18–40 0.21 0.68 
Romania 202 32.76 4.54 10–40 − 1.45 5.69 
Serbia 237 32.91 4.27 20–40 − 0.43 − 0.11 
Spain 320 32.20 3.83 22–40 0.09 − 0.44 
Sweden 275 29.50 3.76 17–40 − 0.46 1.06 
Switzerland 205 31.07 3.68 22–40 0.30 − 0.10 
United Kingdom 287 30.63 3.55 19–40 0.35 0.63 
Social Support 
Austria 151 65.46 18.11 15–84 − 1.15 0.34 
Bulgaria 217 65.70 16.16 12–84 − 1.36 1.16 
Cyprus 202 66.09 17.24 21–84 − 1.09 0.03 
Finland 254 67.65 15.37 12–84 − 1.15 0.63 
Norway 225 66.28 15.71 12–84 − 1.03 0.28 
Poland 340 67.98 12.18 12–84 − 1.54 3.80 
Romania 202 72.64 11.83 12–84 − 2.04 5.61 
Serbia 237 69.84 14.74 26–84 − 1.41 1.15 
Spain 320 69.67 12.40 12–84 − 1.23 1.94 
Sweden 275 68.55 15.21 12–84 − 1.19 0.82 
Switzerland 205 70.96 11.11 13–84 − 1.51 4.12 
United Kingdom 287 62.76 14.49 12–84 − 0.76 0.20  
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variance is explained by between-country differences. The analogical 
values for AWB were much lower and equal to 12.8% and 8.9% for PA 
and NA, respectively. 

Multilevel analysis showed that both self-efficacy and perceived so
cial support and their interaction were not significant for CWB. By 
contrast, for AWB, self-efficacy and social support were independently 
associated with higher PA and lower NA. A moderating effect of self- 
efficacy on the relationship between AWB and social support was also 
noted for both valences. Table 2 presents these results. 

Further analysis of simple effects revealed slightly different patterns 
for PA and NA. As illustrated in Fig. 2, for self-efficacy lower than the 
national sample average, the relationship between perceived social 
support and PA was insignificant (γ = 0.002, SE = 0.004, z = 0.55, p =
.58), whereas for values equal to (γ = 0.011 SE = 0.004, z = 2.75, p =
.006) or higher than the average (γ = 0.0197, SE = 0.005, z = 3.72, p <
.001), this relationship was positive. These findings mean that higher 

perceived social support was related to higher PA at higher values of 
self-efficacy; thus, synergistic effects of these resources were observed, 
but present only in individuals with sufficiently high self-efficacy rela
tive to their national sample average. Furthermore, as simple slopes 
were significant outside the region described with the following bounds 
(− 13.64; − 1.69) of self-efficacy, we identified a number of participants 
in each country for whom there was no significant relationship between 
social support and PA. Table 3 presents these results. The percentage is 
highest for Spain (41.3%) and lowest for Bulgaria (21.66%), with a value 
for the whole sample equal to 30.60%. 

Fig. 3 presents the results of the same analysis for NA. The simple 
slopes for perceived social support and NA are significant for all self- 
efficacy values, but the strength of this relationship becomes greater 
with higher self-efficacy values (for values lower than a national sample 
average γ = − 0.131, SE = 0.003, z = − 39.57, p < .001; for values equal 
to a national sample average γ = -0.144, SE = 0.003, z = − 44.44, p <

Fig. 1. Country averages in subjective well-being: a) life satisfaction, b) positive affect and c) negative affect. The dotted lines depict grand means.  
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.001; for values higher than a national sample average γ = − 0.157, SE =
0.004, z = − 37.48, p < .001). Thus, in this case, a synergistic effect of 
these resources was observed across all the values of self-efficacy, which 
was confirmed by the fact that simple slopes are significant for all the 
participants (they are insignificant in a region between − 67.19 and 

− 37.42, which is outside the range of group-centered values of self- 
efficacy in our study). 

Additionally, notable differences across SWB components were 
found for the control variables. The CBW was independent of all the 
studied sociodemographic and work-related characteristics, as well as 
the self-reported distress due to the pandemic. For higher AWB, two 
variables were significant regardless of valence: older age and lower 
COVID-19-related distress. Two other variables were valence-specific 
covariates. Namely, for higher PA, being female was a significant 
correlate, whereas for lower NA, a significant correlate was higher than 
20 h per week workload. Being in a stable intimate relationship, years of 
professional experience, and working under supervision were unrelated 
to SWB in the studied sample of psychotherapists. 

Discussion 

The results of our study were in accordance with our first two hy
potheses, as we found that among psychotherapists, CWB was more 
country-dependent, while AWB was mostly related to individual char
acteristics. Specifically, we observed that nearly 54% of the total vari
ance in life satisfaction was explained by belonging to national samples, 
compared to only about 13% of the overall variance in PA and 9% in NA. 
This finding may be treated as another argument for the distinctiveness 
of cognitive and affective components of SWB (e.g., Busseri and Sadava, 
2011; Diener et al., 2016), as well as its potentially different back
ground, which is dependent on shared external conditions in the case of 
life satisfaction and more individualized factors in the case of affect 
(Schimmack et al., 2002). The existing literature has provided various 
explanations for this phenomenon. Some authors have attributed these 

Table 2 
Results of multilevel analysis of subjective well-being among psychotherapists 
(level 1, N = 2915) from 12 countries (level 2).   

SWL PA NA  

Estimate (SE) Estimate (SE) Estimate (SE) 

Fixed effects       
Intercept 20.30 (1.43) 

*** 
16.05 (0.31) 

*** 
9.58 (0.23) 

*** 
Level 1 control 

variables       
Sex 0.39 (0.27) − 0.27 (0.14) 

** 
− 0.01 (0.11) 

Relationship 
status 

0.44 (0.24) 0.16 (0.12) − 0.13 (0.10) 

Age 0.01 (0.01) 0.03 (0.01) 
*** 

− 0.05 (0.01) 
*** 

Work 
experience 

− 0.01 (0.01) 0.01 (0.01) − 0.00 (0.01) 

Weekly 
workload 

− 0.17 (0.22) 0.19 (0.11) − 0.24 (0.09) 
** 

Supervision 0.40 (0.23) 0.1 (0.12) 0.10 (0.10) 
COVID-19- 

related 
distress 

0.09 (0.10) − 0.18 (0.05) 
*** 

0.72 (0.04) 
*** 

Level 1 variables       
Self-efficacyw 0.04 (0.03) 0.17 (0.01) 

*** 
− 0.12 (0.01) 

*** 
Social supportw 0.01 (0.01) 0.01 (0.00) 

** 
− 0.01 (0.00) 

*** 
Level 2 variables       
Self-efficacyb − 3.27 (1.58) 0.87 (0.28) 

** 
0.32 (0.24) 

Social supportb 0.56 (0.72) − 0.13 (0.12) − 0.05 (0.10) 
Level 1 

interaction       
Self-efficacyw* 

Social 
supportw 

− 0.001 (0.001) 0.002 (0.001) 
*** 

− 0.003 (0.000) 
*** 

Random effects       
Residual 

variance 
27.48 (0.73) 

*** 
7.40 (0.20) 

*** 
4.81 (0.13) 

*** 
Between- 

country 
variance 

23.65 (9.71) 
** 

0.63 (0.27) 
** 

0.48 (0.20) 
** 

Note. ***p < .001, **p < .05, *p < .01; SWL = satisfaction with life, PA =
positive affect, NA = negative affect, SE = standard error, indexes: w = within- 
country, b = between-country. 

Fig. 2. Simple slopes of moderating effect of self-efficacy on a relationship 
between perceived social support and positive affect: Level 1 interaction. Self- 
efficacy and social support were centered around the within-country means. 
Slopes are probed at a mean value of self-efficacy and one standard deviation 
above and below this mean. 

Table 3 
Simple Slope Analysis of Self-Efficacy x Social Support on Positive Affect: 
Number and Percentage of Participants with Insignificant Simple Slopes.  

Country Sample Size Insignificant Simple Slopes 

Number % of Sample Size 

Austria 151 38 25.17 
Bulgaria 217 47 21.66 
Cyprus 202 59 29.21 
Finland 254 70 27.56 
Norway 225 74 32.89 
Poland 340 104 30.59 
Romania 202 73 36.14 
Serbia 237 94 39.66 
Spain 320 132 41.25 
Switzerland 205 74 36.10 
Sweden 275 64 23.27 
United Kingdom 287 63 21.95 
Total 2915 892 30.60  

Fig. 3. Simple slopes of moderating effect of self-efficacy on a relationship 
between perceived social support and negative affect: Level 1 interaction. Self- 
efficacy and social support were centered around the within-country means. 
Slopes are probed at a mean value of self-efficacy and one standard deviation 
above and below this mean. 
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differences to measurement bias (i.e., time frames used to measure these 
two components), with a relatively short time perspective for affect, and 
a global, unspecified period of time for life satisfaction (Kim-Prieto et al., 
2005). Other authors have highlighted the structural distinctions be
tween the SWB components, which persist even when we control for the 
time frame of assessment (Diener et al., 2006; Luhmann et al., 2012a). 
Namely, life satisfaction deals with the global evaluation of life events, 
whereas AWB is based on the assessment of recent activities and events, 
which are much more dynamic and transient; as such, AWB reflects 
rather momentary well-being. The latter may explain why cognitive and 
affective components of SWB differ in their temporal stability and 
sensitivity to various major life events (Luhmann et al., 2012b). For 
example, a meta-analysis conducted by Luhmann et al. (2012b) revealed 
that critical life events, such as childbirth, divorce, or retirement, may 
have a much more powerful and persistent impact on cognitive SWB 
components in the long run compared to affective ones. The same deals 
with other external circumstances, such as changes in income, job status, 
or the current socio-economic situation in a particular country. 
Conversely, AWB is much more fluid and is rooted mostly in personality 
characteristics (Schimmack et al., 2002). 

The above finding corresponds to the fact that, in our study, at the 
individual level, life satisfaction among psychotherapists from 12 
countries was unrelated to all the analyzed psychological, sociodemo
graphic, and work-related variables, including distress caused by the 
pandemic. It seems that this cognitive component of SWB is resistant and 
not susceptible to any of the assessed factors, particularly the COVID-19 
pandemic. This null result may be an interesting adjunct to a still highly 
understudied topic, which is the psychological well-being of psycho
therapists (Laverdière et al., 2018; 2019). 

On the other hand, we found significant associations between the 
studied variables and AWB among our participants. Namely, better AWB 
was associated with sociodemographic data (being female, older age), 
some work-related characteristics (higher weekly workload), and lower 
experience of COVID-19 distress. Regarding participants’ gender, some 
studies have found that male psychotherapists suffer more from work- 
related distress and are thus more vulnerable to burnout in this occu
pation compared to female psychotherapists (Rupert and Kent, 2007). It 
is often connected with sex differences in self-efficacy, which is usually 
higher among females working in helping professions (Purvanova and 
Muros, 2010). Regarding the participants’ age, our finding is in line with 
other, yet scarce, studies, which showed that older psychotherapists 
declare higher levels of well-being (Brugnera et al., 2020) and suffer less 
from burnout (Rupert and Kent, 2007) than their younger colleagues. In 
terms of workload, we found that workloads higher than 20 h per week 
were linked to less NA. We should take into account the specific period 
when this study was conducted, i.e., the COVID-19 pandemic, when, for 
many people, including psychotherapists (Brillon et al., 2021), staying 
professionally active could serve as a method of coping with chronic and 
uncontrollable conditions. However, we should also consider the other 
direction —people who were feeling better (less NA, higher PA) might 
be better able to work during the pandemic. Nevertheless, the 
COVID-19-related distress was significantly associated with low positive 
and high NA in this sample. The impact of this distress was revealed only 
in the case of the affective component of SWB, which indicates the 
limited consequences of the pandemic on the evaluation of individual 
SWL. Further research using a longitudinal design would help confirm 
this suggestion. 

For AWB, we received partial confirmation of our last hypothesis. 
Namely, for both PA and NA, we found moderating effects of self- 
efficacy on their relationship with perceived social support in the form 
of a synergistic effect. In other words, a higher level of social support 
was positively related to AWB, but this effect was boosted by higher 
levels of self-efficacy (Dishman et al., 2009; Warner et al., 2011). 
Nevertheless, we also observed slight differences in this synergistic 
relationship for each valence. Namely, for PA, low self-efficacy negated 
the positive effect of perceived social support. Thus, if psychotherapists 

are low in self-efficacy within their national sample, their perception of 
social support is benign for PA. The likely mechanism is that such a 
person cannot effectively discount support from others for the mainte
nance of PA. Furthermore, this null effect was not equally distributed 
across the countries; therefore, it can be regarded as somehow country 
dependent. Conversely, in the case of NA, we observed a pure synergistic 
effect because social support was negatively related to NA at every level 
of self-efficacy, and this relationship was observed in all participants but 
with a different strength. Thus, in our study, individual self-efficacy was 
more critical for the association of perceived social support with PA than 
for NA. These results may add some new theoretical input to research on 
self-efficacy (Hohl et al., 2016; Shoji et al., 2016), especially in the 
context of its interplay with other individual resources. These results 
also point to the diverse mechanisms underlying the role of PA and NA in 
adaptation to stressful situations (Fredrickson, 2001). 

Strengths and limitations 

Our study has several strengths, including a large international 
sample of psychotherapists from 12 different countries; the critical 
period of this research, i.e., the COVID-19 pandemic; and the multilevel 
methodological approach, which may all constitute a substantial 
contribution to the literature. Nevertheless, some limitations should be 
underscored. First, due to organizational obstacles, we could not prop
erly control for psychotherapeutic modalities or work-related charac
teristics among the samples of our participants. In other words, these 
samples cannot be treated as representative samples of psychotherapists 
of the countries from which they are sampled, which is a common bias in 
studies on the psychological functioning of this professional group 
(Simionato and Simpson, 2018). Second, the cross-sectional design of 
our study prevented any causal inferences. Lastly, we cannot forget 
about the two typical biases in cross-cultural research: the reference 
group effect (Heine et al., 2002) and the response style effect (Van de 
Vijver and Leung, 1997). The first is associated with using familiar 
others as a benchmark for self-reported comparison; the latter is rooted 
in culture-related differences in response styles. Both of these biases can 
be reduced by a multilevel design and adequate centering of the vari
ables, but only to some extent. It is therefore worth noting that the ob
tained results are not generalizable and are relative to the specificity of 
the national samples that participated in the study. 

Conclusion 

From a theoretical viewpoint, the results of our study call for more 
research in a multilevel design on the mechanisms and correlates of 
subjective well-being in various occupational settings (Bakker, 2015). 
This design offers much deeper insight than the most frequent 
single-level approach. Examining SWB predictors with the most valid 
representation of their real-life complex hierarchical structure may lead 
to more advanced knowledge of what is actually highly individualized 
and what depends on the nesting of the person in the overarching con
texts of their functioning. This approach is crucial in cross-cultural 
comparisons, where a multilevel viewpoint has seldom been employed 
(Disabato et al., 2016). A wider context of being rooted in a given time 
and society can counterbalance the widespread study of resources only 
at the individual level (Hobfoll et al., 2018). 

From a practical perspective, our findings highlight the possibility 
for greater effectiveness of self-care regarding the AWB of psychother
apists, which is much more dependent on intra- and external factors 
compared to their overall life satisfaction. Specifically, our results 
showed that, for AWB, self-efficacy acts synergistically with social 
support, with its low values undoing the positive effects of social support 
for PA. Thus, interventions to enhance this cognitive resource, popular 
in various work settings (e.g., Lloyd et al., 2017), could be tailored to 
this specific occupational group. In this way, our findings may add to a 
more in-depth discussion on the education and training of 
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psychotherapists in the international context. 
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Formal analysis: Marcin Rzeszutek, Ewa Gruszczyńska 
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Supplementary Material 

Table 1. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Austria (N = 151) 

 
n % 

 

 
n % 

Sociodemographic Characteristics    Professional Activity Continued   

Gender 
  

 
Certificate 132 87.4 

          Male 40 26.5 
 

Weekly workload   

          Female 111 73.5 
 

          1–10 h. 25 16.6 

Age in years    
 

          11–20 h. 63 41.7 

21–30 0 0.0            More than 20 h. 63 41.7 

31–40 27 17.9  Clients   

41–50 46 30.5            Children/youth 60 39.7 

51–60 54 35.8            Adults 145 96.0 

61–70 19 12.6            Couples 39 25.8 

71–80 5 3.3            Families 59 39.1 

81–90 0 0.0  Workplace   

Marital Status 
  

 
          Public 14 9.3 

          Stable relationship 114 75.5 
 

          Private 118 78.1 

          Divorced/separated 14 9.3 
 

          Other 19 12.6 

          Widow/widower 1 0.7 
 

Full-time employment  79 52.3 

          Single 22 14.6 
 

Supervision    

Covid stress (M ± SD) 2.97 0.99            Once a week   17 11.3 

Professional activity              Once a month 72 47.7 

Education 
  

 
          Quarterly 35 23.2 

          Psychologist 80 53.0 
 

          Less often  23 15.2 

          Psychiatrist 5 3.3 
 

          None  4 2.6 

          Other 66 43.7 
 

Self-experience therapy    

Psychotherapeutic approach 
  

 
          Finished 134 88.7 

          Psychodynamic 27 17.9 
 

          None 4 2.6 

          CBT 37 24.5 
 

          During 13 8.6 

          Gestalt 41 27.2 
 

On-line practicing   

          Systemic  36 23.8 
 

          Only during the lockdown period 46 30.5 

          Integrative  20 13.2 
 

          Currently, partially 84 55.6 

          Other 41 27.2 
 

          Before, during pandemic and currently 15 9.9 

Work experience in years (M ± SD) 15.22 9.95 
 

          Currently only on-line 8 5.3 

up to 10 63 41.7 
 

          Only on-line currently and in the past 0 0.0 

11–20 48 31.8 
 

          Stopped working during pandemic 4 2.6 

21–30 27 17.9 
 

          Never 18 11.9 

31–40 11 7.3 
 

   

41–50 0 0.0 
 

   

51–60 2 1.3     



 

Table 2. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Bulgaria (N = 217) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 121 55.8 

          Male 24 11.1 
 

Weekly workload   

          Female 193 88.9 
 

          1–10 h. 113 52.1 

Age in years    
 

          11–20 h. 60 27.6 

21–30 18 8.3            More than 20 h. 44 20.3 

31–40 87 40.1  Clients   

41–50 79 36.4            Children/youth 122 56.2 

51–60 28 12.9            Adults 173 79.7 

61–70 4 1.8            Couples 63 29.0 

71–80 1 0.5            Families 50 23.0 

81–90 0 0.0  Workplace   

Marital Status 

   

          Public 21 9.7 

          Stable relationship 177 81.6 
 

          Private 171 78.8 

          Divorced/separated 20 9.2 
 

          Other 12 5.5 

          Widow/widower 1 0.5 
 

Full-time employment  144 66.4 

          Single 19 8.8 
 

Supervision    

Covid stress (M ± SD) 2.63 0.86            Once a week   45 20.7 

Professional activity              Once a month 98 45.2 

Education 

   

          Quarterly 28 12.9 

          Psychologist 201 92.6 
 

          Less often  29 13.4 

          Psychiatrist 4 1.8 
 

          None  17 7.8 

          Other 12 5.5 
 

Self-experience therapy    

Psychotherapeutic approach 

   

          Finished 161 74.2 

          Psychodynamic 65 30.0 
 

          None 11 5.1 

          CBT 31 14.3 
 

          During 45 20.7 

          Gestalt 16 7.4 
 

On-line practicing   

          Systemic  42 19.4 
 

          Only during the lockdown period 62 28.6 

          Integrative  16 7.4 
 

          Currently, partially 87 40.1 

          Other 47 21.7 
 

          Before, during pandemic and currently 40 18.4 

Work experience in years (M ± SD) 9.18 8.07 
 

          Currently only on-line 24 11.1 

up to 10 152 70.0            Only on-line currently and in the past 3 1.4 

11–20 42 19.4            Stopped working during pandemic 13 6 

21–30 18 8.3            Never 0 0 

31-40 4 1.8     

41-50 0 0.0     

51-60 1 0.5     



Table 3. Socio-demographic Variables and Variables regarding Professional Activity in the Studied Sample, Cyprus (N = 202) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 159 78.7 

          Male 40 19.8 
 

Weekly workload   

          Female 162 80.2 
 

          1–10 h. 88 43.6 

Age in years    
 

          11–20 h. 51 25.2 

21–30 50 24.8            More than 20 h. 63 31.2 

31–40 98 48.5  Clients   

41–50 38 18.8            Children/youth 39 19.3 

51–60 8 4.0            Adults 150 74.3 

61–70 8 4.0            Couples 10 5.0 

71–80 0 0.0            Families 3 1.5 

81–90 0 0.0  Workplace   

Marital Status 

   

          Public 7 3.5 

          Stable relationship 131 64.9 
 

          Private 151 74.8 

          Divorced/separated 16 7.9 
 

          Other 29 14.4 

          Widow/widower 3 1.5 
 

Full-time employment  125 61.9 

          Single 52 25.7 
 

Supervision    

Covid stress (M ± SD) 3.03 1.13            Once a week   43 21.3 

Professional activity              Once a month 98 48.5 

Education 

   

          Quarterly 16 7.9 

          Psychologist 173 85.6 
 

          Less often  20 9.9 

          Psychiatrist 9 4.5 
 

          None  25 12.4 

          Other 20 9.9 
 

Self-experience therapy    

Psychotherapeutic approach 

   

          Finished 146 72.3 

          Psychodynamic 27 13.4 
 

          None 21 10.4 

          CBT 70 34.7 
 

          During 35 17.3 

          Gestalt 4 2.0 
 

On-line practicing   

          Systemic  35 17.3 
 

          Only during the lockdown period 59 29.2 

          Integrative  26 12.9 
 

          Currently, partially 64 31.7 

          Other 40 19.8 
 

          Before, during pandemic and currently 55 27.2 

Work experience in years (M ± SD) 7.89 7.01 
 

          Currently only on-line 21 10.4 

up to 10 154 76.2            Only on-line currently and in the past 5 2.5 

11-20 38 18.8            Stopped working during pandemic 22 11 

21-30 4 2.0            Never 0 0 

31-40 4 2.0     

41-50 0 0.0     

51-60 1 0.5     

 



Table 4. Socio-demographic Variables and Variables regarding Professional Activity in the Studied Sample, Finland (N = 254) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 240 94.5 

          Male 32 12.6 
 

Weekly workload   

          Female 222 87.4 
 

          1–10 h. 63 24.8 

Age in years    
 

          11–20 h. 78 30.7 

21–30 1 0.4            More than 20 h. 113 44.5 

31–40 17 6.7  Clients   

41–50 89 35.0            Children/youth 28 11.0 

51–60 89 35.0            Adults 169 66.5 

61–70 53 20.9            Couples 46 18.1 

71–80 4 1.6            Families 11 4.3 

81–90 0 0.0  Workplace   

Marital Status 

   

          Public 44 17.3 

          Stable relationship 204 80.3 
 

          Private 192 75.6 

          Divorced/separated 34 13.4 
 

          Other 18 7.1 

          Widow/widower 4 1.6 
 

Full-time employment  167 65.7 

          Single 12 4.7 
 

Supervision    

Covid stress (M ± SD) 2.68 0.87            Once a week   19 7.5 

Professional activity              Once a month 190 74.8 

Education 

   

          Quarterly 28 11.0 

          Psychologist 102 40.2 
 

          Less often  9 3.5 

          Psychiatrist 12 4.7 
 

          None  8 3.1 

          Other 140 55.1 
 

Self-experience therapy    

Psychotherapeutic approach 

   

          Finished 213 83.9 

          Psychodynamic 66 26.0 
 

          None 28 11.0 

          CBT 36 14.2 
 

          During 13 5.1 

          Gestalt 2 0.8 
 

On-line practicing   

          Systemic  14 5.5 
 

          Only during the lockdown period 61 24.0 

          Integrative  31 12.2 
 

          Currently, partially 128 50.4 

          Other 105 41.3 
 

          Before, during pandemic and currently 63 24.8 

Work experience in years (M ± SD) 10.72 8.08 
 

          Currently only on-line 0 0.0 

up to 10 153 60.2            Only on-line currently and in the past 6 2.4 

11–20 74 29.1            Stopped working during pandemic 4 1.6 

21–30 21 8.3            Never 0 0 

31–40 4 1.6     

41–50 1 0.4     

51–60 0 0.0     

 



Table 5. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Spain (N = 320) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 280 87.5 

          Male 61 19.1  Weekly workload   

          Female 259 80.9            1–10 h. 87 27.2 

Age in years               11–20 h. 116 36.3 

21–30 42 13.1            More than 20 h. 117 36.6 
31–40 96 30.0  Clients   

41–50 94 29.4            Children/youth 45 14.1 

51–60 64 20.0            Adults 151 47.2 

61–70 20 6.3            Couples 13 4.1 

71–80 4 1.3            Families 2 0.6 
81–90 0 0.0  Workplace   

Marital Status              Public 17 5.3 

          Stable relationship 218 68.1            Private 225 70.3 

          Divorced/separated 39 12.2            Other 82 25.6 

          Widow/widower 1 0.3  Full-time employment  214 66.9 

          Single 62 19.4  Supervision    

Covid stress (M ± SD) 3.07 1.09            Once a week   55 17.2 

Professional activity              Once a month 84 26.3 

Education              Quarterly 32 10.0 

          Psychologist 320 100.0            Less often  38 11.9 

          Psychiatrist 0 0.0            None  111 34.7 

          Other 0 0  Self-experience therapy    

Psychotherapeutic approach              Finished 210 65.6 

          Psychodynamic 30 9.4            None 81 25.3 

          CBT 158 49.4            During 29 9.1 

          Gestalt 14 4.4  On-line practicing   

          Systemic  39 12.2            Only during the lockdown period 64 20.0 

          Integrative  59 18.4            Currently, partially 86 26.9 

          Other 0 0.0            Before, during pandemic and currently 91 28.4 

Work experience in years (M ± SD) 13.18 9.25            Currently only on-line 23 7.2 
up to 10 153 47.8            Only on-line currently and in the past 1 0.3 

11–20 106 33.1            Stopped working during pandemic 30 9.4 

21–30 34 10.6            Never 0 0 

31–40 16 5.0     

41–50 1 0.3     
51–60 1 0.3     

 



Table 6. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Norway (N = 225) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 191 84.9 

          Male 55 24.4  Weekly workload   

          Female 170 75.6            1–10 h. 50 22.2 

Age in years               11–20 h. 53 23.6 

21–30 2 0.9            More than 20 h. 122 54.2 
31–40 23 10.2  Clients   

41–50 57 25.3            Children/youth 60 26.7 

51–60 84 37.3            Adults 209 92.9 

61–70 47 20.9            Couples 31 13.8 

71–80 11 4.9            Families 34 15.1 
81–90 1 0.4  Workplace   

Marital Status              Public 72 32.0 

          Stable relationship 178 79.1            Private 124 55.1 

          Divorced/separated 22 9.8            Other 38 16.9 

          Widow/widower 3 1.3  Full-time employment  161 71.6 

          Single 22 9.8  Supervision    

Covid stress (M ± SD) 2.64 0.98            Once a week   41 18.2 

Professional activity              Once a month 72 32.0 

Education              Quarterly 24 10.7 

          Psychologist 112 49.8            Less often  28 12.4 

          Psychiatrist 37 16.4            None  60 26.7 

          Other 37 16  Self-experience therapy    

Psychotherapeutic approach              Finished 189 84.0 

          Psychodynamic 108 48.0            None 10 4.4 

          CBT 81 36.0            During 26 11.6 

          Gestalt 20 8.9  On-line practicing   

          Systemic  14 6.2            Only during the lockdown period 84 37.3 

          Integrative  18 8.0            Currently, partially 110 48.9 

          Other 59 26.2            Before, during pandemic and currently 23 10.2 

Work experience in years (M ± SD) 17.92 10.91            Currently only on-line 18 8.0 
up to 10 74 32.9            Only on-line currently and in the past 11 4.9 

11–20 69 30.7            Stopped working during pandemic 5 2.2 

21–30 48 21.3            Never 0 0 

31–40 22 9.8     

41–50 7 3.1     
51–60 3 1.3     

 



Table 7. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Poland (N = 340) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 129 37.9 

          Male 43 12.6  Weekly workload   

          Female 297 87.4            1–10 h. 72 21.2 

Age in years               11–20 h. 120 35.3 

21–30 30 8.8            More than 20 h. 148 43.5 
31–40 152 44.7  Clients   

41–50 121 35.6            Children/youth 123 36.2 

51–60 26 7.6            Adults 320 94.1 

61–70 7 2.1            Couples 104 30.6 

71–80 0 0.0            Families 64 18.8 
81–90 0 0.0  Workplace   

Marital Status              Public 66 19.4 

          Stable relationship 265 77.9            Private 276 81.2 

          Divorced/separated 29 8.5            Other 18 5.3 

          Widow/widower 6 1.8  Full-time employment  288 84.7 

          Single 40 11.8  Supervision    

Covid stress (M ± SD) 3.30 1.04            Once a week   83 24.4 

Professional activity              Once a month 223 65.6 

Education              Quarterly 19 5.6 

          Psychologist 251 73.8            Less often  11 3.2 

          Psychiatrist 6 1.8            None  4 1.2 

          Other 83 24.4  Self-experience therapy    

Psychotherapeutic approach              Finished 254 74.7 

          Psychodynamic 66 19.4            None 13 3.8 

          CBT 80 23.5            During 73 21.5 

          Gestalt 70 20.6  On-line practicing   

          Systemic  38 11.2            Only during the lockdown period 98 28.8 

          Integrative  72 21.2            Currently, partially 181 53.2 

          Other 62 18.2            Before, during pandemic and currently 59 17.4 

Work experience in years (M ± SD) 8.46 6.71            Currently only on-line 39 11.5 
up to 10 239 70.3            Only on-line currently and in the past 5 1.5 

11–20 84 24.7            Stopped working during pandemic 9 2.6 

21–30 14 4.1            Never 0 0 

31–40 2 0.6     

41–50 0 0.0     
51–60 0 0.0     



Table 8. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Romania (N = 202) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 167 82.7 

          Male 25 12.4  Weekly workload   

          Female 177 87.6            1–10 h. 96 47.5 

Age in years               11–20 h. 46 22.8 

21–30 58 28.7            More than 20 h. 60 29.7 
31–40 72 35.6  Clients   

41–50 51 25.2            Children/youth 96 47.5 

51–60 17 8.4            Adults 178 88.1 

61–70 3 1.5            Couples 36 17.8 

71–80 1 0.5            Families 49 24.3 
81–90 0 0.0  Workplace   

Marital Status              Public 42 20.8 

          Stable relationship 153 75.7            Private 177 87.6 

          Divorced/separated 12 5.9            Other 4 2.0 

          Widow/widower 14 6.9  Full-time employment  114 56.4 

          Single 1 0.5  Supervision    

Covid stress (M ± SD) 3.00 1.00            Once a week   39 19.3 

Professional activity              Once a month 64 31.7 

Education              Quarterly 30 14.9 

          Psychologist 185 91.6            Less often  42 20.8 

          Psychiatrist 5 2.5            None  27 13.4 

          Other 12 5.9  Self-experience therapy    

Psychotherapeutic approach              Finished 147 72.8 

          Psychodynamic 43 21.3            None 14 6.9 

          CBT 86 42.6            During 41 20.3 

          Gestalt 2 1.0  On-line practicing   

          Systemic  16 7.9            Only during the lockdown period 42 20.8 

          Integrative  31 15.3            Currently, partially 75 37.1 

          Other 53 26.2            Before, during pandemic and currently 47 23.3 

Work experience in years (M ± SD) 6.86 6.78            Currently only on-line 63 31.2 
up to 10 156 77.2            Only on-line currently and in the past 1 0.5 

11–20 38 18.8            Stopped working during pandemic 19 9.4 

21–30 4 2.0            Never 0 0 

31–40 2 1.0     

41–50 1 0.5     
51–60 0 0.0     

 



Table 9. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Serbia (N = 237) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 160 67.5 

          Male 32 13.5  Weekly workload   

          Female 205 86.5            1–10 h. 140 59.1 

Age in years               11–20 h. 58 24.5 

21–30 47 19.8            More than 20 h. 39 16.5 
31–40 101 42.6  Clients   

41–50 57 24.1            Children/youth 52 21.9 

51–60 23 9.7            Adults 179 75.5 

61–70 9 3.8            Couples 4 1.7 

71–80 0 0.0            Families 2 0.8 

81–90 0 0.0  Workplace   

Marital Status              Public 12 5.1 

          Stable relationship 168 70.9            Private 192 81.0 

          Divorced/separated 25 10.5            Other 11 4.6 

          Widow/widower 2 0.8  Full-time employment  83 35.0 

          Single 42 17.7  Supervision    

Covid stress (M ± SD) 2.84 0.83            Once a week   21 8.9 

Professional activity              Once a month 88 37.1 

Education              Quarterly 38 16.0 

          Psychologist 174 73.4            Less often  55 23.2 

          Psychiatrist 17 7.2            None  35 14.8 

          Other 46 19.4  Self-experience therapy    

Psychotherapeutic approach              Finished 157 66.2 

          Psychodynamic 45 19.0            None 9 3.8 

          CBT 40 16.9            During 71 30.0 

          Gestalt 26 11.0  On-line practicing   

          Systemic  23 9.7            Only during the lockdown period 54 22.8 

          Integrative  48 20.3            Currently, partially 78 32.9 

          Other 55 23.2            Before, during pandemic and currently 45 19.0 

Work experience in years (M ± SD) 8.31 7.38            Currently only on-line 31 13.1 

up to 10 181 76.4            Only on-line currently and in the past 16 6.8 

11–20 41 17.3            Stopped working during pandemic 13 5.5 

21–30 10 4.2            Never 0 0 

31–40 4 1.7     

41–50 1 0.4     

51–60 0 0.0     

 



Table 10. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Switzerland (N = 205) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 165 80.5 

          Male 47 22.9 
 Weekly workload   

          Female 158 77.1 
           1–10 h. 39 19.0 

Age in years    
           11–20 h. 80 39.0 

21–30 8 3.9            More than 20 h. 86 42.0 

31–40 36 17.6  Clients   

41–50 62 30.2            Children/youth 87 42.4 

51–60 62 30.2            Adults 198 96.6 

61–70 31 15.1            Couples 55 26.8 

71–80 6 2.9            Families 77 37.6 

81–90 0 0.0  Workplace   

Marital Status 

  

           Public 0 0.0 

          Stable relationship 156 76.1 
           Private 0 0.0 

          Divorced/separated 23 11.2 
           Other 0 0.0 

          Widow/widower 6 2.9 
 Full-time employment  90 43.9 

          Single 20 9.8 
 Supervision    

Covid stress (M ± SD) 3.07 1.03            Once a week   16 7.8 

Professional activity              Once a month 112 54.6 

Education 

  

           Quarterly 48 23.4 

          Psychologist 161 78.5 
           Less often  23 11.2 

          Psychiatrist 5 2.4 
           None  6 2.9 

          Other 39 19.0 
 Self-experience therapy    

Psychotherapeutic approach 

  

           Finished 165 80.5 

          Psychodynamic 51 24.9 
           None 10 4.9 

          CBT 32 15.6 
           During 30 14.6 

          Gestalt 62 30.2 
 On-line practicing   

          Systemic  42 20.5 
           Only during the lockdown period 67 32.7 

          Integrative  39 19.0 
           Currently, partially 108 52.7 

          Other 54 26.3 
           Before, during pandemic and currently 16 7.8 

Work experience in years (M ± SD) 15.12 10.27 
           Currently only on-line 4 2.0 

up to 10 89 43.4            Only on-line currently and in the past 0 0 

11–20 61 29.8            Stopped working during pandemic 6 2.9 

21–30 33 16.1            Never 29 14.1 

31–40 14 6.8     

41–50 6 2.9     

51–60 0 0.0     

 



Table 11. Socio-Demographic Variables and Variables regarding Professional Activity in the Studied Sample, Sweden (N = 275) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 135 49.1 

          Male 59 21.5 
 Weekly workload   

          Female 216 78.5 
           1–10 h. 83 30.2 

Age in years    
           11–20 h. 132 48.0 

21–30 16 5.8            More than 20 h. 60 21.8 

31–40 54 19.6  Clients   

41–50 89 32.4            Children/youth 36 13.1 

51–60 67 24.4            Adults 220 80.0 

61–70 38 13.8            Couples 9 3.3 

71–80 11 4.0            Families 10 3.6 

81–90 0 0.0  Workplace   

Marital Status 

  

           Public 129 46.9 

          Stable relationship 223 81.1 
           Private 123 44.7 

          Divorced/separated 5 1.8 
           Other 9 3.3 

          Widow/widower 2 0.7 
 Full-time employment    

          Single 45 16.4 
 On-line practicing   

Covid stress (M ± SD) 2.33 0.91            Only during the lockdown period 46 16.7 

Professional activity              Currently, partially 152 55.3 

Education 

  

           Before, during pandemic and currently 28 10.2 

          Psychologist 143 52.0 
           Currently only on-line 17 6.2 

          Psychiatrist 2 0.7 
           Only on-line currently and in the past 0 0.0 

          Other 130 47.3 
           Stopped working during pandemic 2 0.7 

Psychotherapeutic approach 

  

           Never 41 14.9 

          Psychodynamic 134 48.7 
    

          CBT 66 24.0 
    

          Gestalt 0 0.0 
    

          Systemic  15 5.5 
    

          Integrative  53 19.3 
    

          Other 7 2.5 
    

Work experience in years (M ± SD) 12.45 8.88 
    

up to 10 140 50.9     

11–20 93 33.8     

21–30 27 9.8     

31–40 12 4.4     

41–50 1 0.4     

51–60 0 0.0     



Table 12. Socio-demographic Variables and Variables regarding Professional Activity in the Studied Sample, UK (N = 287) 

 
n % 

  
n % 

Sociodemographic characteristics    Professional activity continued   

Gender 

   

Certificate 250 87.1 

          Male 47 16.4 
 Weekly workload   

          Female 240 83.6 
           1–10 h. 101 35.2 

Age in years    
           11–20 h. 116 40.4 

21–30 14 4.9            More than 20 h. 70 24.4 

31–40 57 19.9  Clients   

41–50 72 25.1            Children/youth 70 24.4 

51–60 83 28.9            Adults 256 89.2 

61–70 46 16.0            Couples 34 11.8 

71–80 14 4.9            Families 56 19.5 

81–90 0 0.0  Workplace   

Marital Status 

  

           Public 74 25.8 

          Stable relationship 206 71.8 
           Private 180 62.7 

          Divorced/separated 38 13.2 
           Other 66 23.0 

          Widow/widower 2 0.7 
 Full-time employment  175 61.0 

          Single 41 14.3 
 Supervision    

Covid stress (M ± SD) 3.33 1.09            Once a week   86 30.0 

Professional activity              Once a month 189 65.9 

Education 

  

           Quarterly 7 2.4 

          Psychologist 256 89 
           Less often  3 1.0 

          Psychiatrist 0 0 
           None  2 0.7 

          Other 31 11 
 Self-experience therapy    

Psychotherapeutic approach 

  

           Finished 228 79.4 

          Psychodynamic 64 22.3 
           None 46 16.0 

          CBT 61 21.3 
           During 13 4.5 

          Gestalt 11 3.8 
 On-line practicing   

          Systemic  13 4.5 
           Only during the lockdown period 70 24.4 

          Integrative  150 52.3 
           Currently, partially 86 30.0 

          Other 74 25.8 
           Before, during pandemic and currently 25 8.7 

Work experience in years (M ± SD) 12.79 9.44 
           Currently only on-line 129 44.9 

up to 10 144 50.2            Only on-line currently and in the past 0 0.0 

11–20 88 30.7            Stopped working during pandemic 1 0.3 

21–30 39 13.6            Never 1 0.3 

31–40 10 3.5     

41–50 3 1.0     

51–60 0 0.0     
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Abstract

The main goal of this study was to investigate the trajectories of the changes in

burnout and subjective well‐being (SWB) among psychotherapists in relation to social

support, self‐efficacy, sociodemographic, and work‐related factors, with additional

control for the subjectively experienced Covid‐19 related distress. This study was

carried out over a 1‐year period during the critical time of the Covid‐19 pandemic.

We reached 226 Polish psychotherapists, of which 207 psychotherapists (91.6%)

participated in all three measurements. The participants completed the following

measurements: the Maslach Burnout Inventory‐Human Service Survey, the Satis-

faction with Life Scale, the General Self‐Efficacy Scale, the Multidimensional Scale of

Perceived Social Support, and a questionnaire regarding sociodemographic, work‐
related factors and Covid‐19 related distress. Several trajectories were observed

for both burnout and SWB, which were differently associated with the level of social

support, self‐efficacy, and sociodemographic and work‐related factors. We did not

find a significant relationship between Covid‐19 related distress and the inclusion of

either burnout or SWB trajectories. This study calls for greater interest in the psy-

chological health of psychotherapists. More specifically, our findings may entail some

implications for the practice of psychotherapy by creating customized intervention

programs to reduce burnout and enhance well‐being in this specific occupation.

K E YWORD S

burnout, Covid‐19, perceived social support, psychotherapist, self‐efficacy, subjective well‐
being

1 | INTRODUCTION

1.1 | Psychological health of psychotherapists

The psychological health of psychotherapists is still a relatively

understudied research area in clinical psychology and

psychotherapy, which have traditionally focussed much more on the

clients of psychotherapy rather than on the psychotherapists (Lee

et al., 2020; Mullenbach & Skovholt, 2016; Simionato &

Simpson, 2018). However, working as a psychotherapist has been

linked to multiple stressors, including constant demands for

empathy, high degrees of emotional strain, and compassion fatigue,
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which all pose a risk of psychological distress, impairment, or even

burnout in this occupation (see e.g. Barnett, 2008; El‐Ghoroury

et al., 2012; Estacio, 2019; Farber, 1990; Farber & Heifetz, 1982;

Luther et al., 2017; Skovholt & Trotter‐Mathison, 2016). Several

authors also underlined the role of contextual and environmental

factors (e.g., working hours, caseload, and negative clientele), which

are responsible for the risk of burnout among psychotherapists (e.g.

Raquepaw & Miller, 1989; Rupert & Kent, 2007; Steel et al., 2015).

The literature suggests that when experiencing symptoms of

burnout, psychotherapists have problems maintaining therapeutic

relationships, thus endangering their clients (Berjot et al., 2017;

Rupert & Morgan, 2005; Rzeszutek & Schier, 2014). Moreover,

burnout symptoms are related to the risk of co‐occurring mental

disorders, substance use, and an increase in job turnover intentions

(Garcia et al., 2014; Rosenberg & Pace, 2006). In contrast to

burnout, studies on psychological well‐being and professional

quality of life among psychotherapists are even less prevalent than

burnout research (e.g., Laverdière et al., 2018, 2019; Skovholt &

Trotter‐Mathison, 2016). However, there is evidence that psycho-

therapists provide better care to their clients when they care for

themselves (Mullenbach & Skovholt, 2016). Additionally, clients

choose to work with psychotherapists who are perceived as psy-

chologically healthy, satisfied with their own lives, and capable of

maintaining a personal balance between work and their private life

(Lambert & Barley, 2001; Norcross & VandenBos, 2018; Wogan &

Norcross, 1985). Some researchers have noticed that the low

quality of life of a psychotherapist may greatly hinder their ability

to establish a therapeutic relationship (Enochs & Etzbach, 2004;

Holmqvist & Jeanneau, 2006; Skovholt & Trotter‐Mathison, 2016).

The aforementioned issues support the need for further studies

regarding psychotherapists' mental health. Both negative (burnout)

and positive perspectives (well‐being) are crucial components that

are related to the overall processes and outcomes of psychother-

apy. However, the causal interferences on the factors related to the

psychological health of psychotherapists are still lacking (Lee

et al., 2020; Simionato & Simpson, 2018). In our 1‐year prospective

study, we examined the trajectories of the changes in burnout and

subjective well‐being (SWB) of psychotherapists.

1.2 | A person‐centred approach to burnout and
well‐being research

Previous longitudinal studies showed that burnout is rather stable

over time (e.g., Hakanen et al., 2008; Schaufeli & Enzmann, 1998;

Taris et al., 2005). This finding is intriguing because the first oper-

ationalizations of burnout highlighted that this syndrome should

change over time (Freudenberger, 1974; Maslach, 1982). Some au-

thors have claimed that the reason for this apparent stability of

burnout is the methods used for assessment, that is, the dominance

of a variable‐centred approach (Huttell et al., 2013). Although the

variable‐centred approach follows a standard correlational pattern

with the sole concern being isolated burnout dimensions, the person‐
centred design focuses on the multidimensional experiences of

burnout, that is, the various configurations (profiles) of burnout that

may deviate from the observed correlational shape (Leiter & Mas-

lach, 2016; Mäkikangas & Kinnunen, 2016). In other words, by

applying a person‐centred analysis of burnout, we can go beyond the

traditional all‐or‐nothing attitude (i.e., individuals with burnout and

those without), represented by the cut‐off scores in burnout in-

ventories (Bianchi et al., 2015). Until now, to our best knowledge,

only Berjot et al. (2017) examined profiles of burnout among clinical

psychologists and argued that this approach may better identify

subgroups of therapists who are at higher risk of burnout given their

specific work‐related conditions. Similar findings pointing to the high

level of temporal stability have been found in the area of SWB,

especially regarding its cognitive aspects, such as life satisfaction

(Diener et al., 2016; Luhmann et al., 2012). But as in burnout

research, the dominance of the variable‐centred approach precludes

more complex insights into the unique trajectory of SWB over time,

which have been identified in more recent studies (e.g., Li et al., 2022;

Moreno‐Agostino et al., 2021).

Nevertheless, an increasing number of authors argued that not

only prospective, person‐centred studies are needed in the field of

occupational burnout and SWB, but also studies more embedded

in theoretical models, especially those that underscore the role

dynamic processes in these variables (Kelloway & Francis, 2013;

Matthews & Ritter, 2019; Taylor et al., 2017). In our study, we

focussed on three theories, which served us in framing our hy-

potheses. First, we followed the adaptation theory, which explicitly

underlines that stressor‐strain association unfolds over time

(Diener et al., 2006; Ritter et al., 2016). However, in contrast to

resource‐based stress theories (e.g. conservation of resources

theory; Hobfoll, 2011) showing the link between prolonged expo-

sure to stressors and long‐term work strain, adaptation theorists

observed that people can uniquely adapt to the work stressors

with an eventual return to a baseline level of work‐related well‐
being over time (Ritter et al., 2016). This idea can also be

strengthened in light of the well‐examined honeymoon‐hangover

effect concerning fluctuations in employees' job satisfaction over

time, especially those with various levels of work experience

(Boswell et al., 2009; Chan & Schmitt, 2000). Finally, little is

known about the psychosocial resources that may be responsible

for individual patterns of change in both, burnout and SWB over

time (Leiter & Maslach, 2016). In our study, following the job

demands‐resources model highlighting the potential role of imbal-

ance between job demands and the potential resources at work in

the burnout process and/or poor well‐being at work (Demerouti

et al., 2001), we concentrated on social support (e.g.,

Halbesleben, 2006; Schwarzer & Knoll, 2007) and self‐efficacy (e.g.

Shoji et al., 2016; Łuszczyńska et al., 2005). We also focussed on

these psychosocial factors in the context of burnout and SWB

because until now they have predominantly been studied using a

variable‐oriented framework only (Shoji et al., 2016).
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1.3 | Burnout and well‐being of psychotherapists
during the Covid‐19 pandemic

Lastly, our study was conducted during a critical period, that is, the

Covid‐19 pandemic, which posed a high level of psychological

distress in various occupations (e.g., Olagunju et al., 2021; Sasaki

et al., 2020). Psychotherapists have had to face numerous new

challenges and obstacles when it comes to their therapeutic practice,

which all were related to chronic work‐related stress and the

potential risk of burnout (Brillon et al., 2021; Rokach &

Boulazreg, 2020). One of the most prominent challenges encom-

passed switching partly or even entirely to providing their services

online, which emphasized the risk of anonymity and intimacy of

therapeutic relationships. It was also found that especially at the

beginning of this pandemic, many psychotherapists overextended

themselves with work due to their positive intentions of helping as

many clients as possible (Rokach & Boulazreg, 2020). At the same

time, they were much less effective in taking care of themselves and

their professional and private quality of life (ibidem). However, in

light of the above‐mentioned adaptation theory, we may assume that

some psychotherapists could also acclimate to the pandemic‐related

stressors in their occupation, even if the actual threat of the Covid‐
19 virus was unchanged. This latter trend has been found by au-

thors investigating well‐being fluctuations in various occupations

during the Covid‐19 pandemic (Hu & Subramony, 2022; Michel

et al., 2021).

1.4 | Current study

Until now, studies on burnout and well‐being among psycho-

therapists were either conducted in a cross‐sectional framework

or (if longitudinal) followed only an analysis of changes in the

mean scores of the study variables (Lee et al., 2020; Simionato &

Simpson, 2018). In other words, they presented general trends for

the whole study sample and neglected the potential trajectories

of the study variables in particular subgroups of the participants.

Thus, the novelty of the current study is that we used latent

class growth analysis in this specific sample (LCGA; Warde-

naar, 2020). Moreover, to our best knowledge, no studies have

been conducted on how the Covid‐19 pandemic was related to

burnout and well‐being fluctuations among psychotherapists in

the prospective, person‐centred approach. Therefore, little is

known about the heterogeneity of changes in these variables

within this sample of participants and the psychosocial factors

responsible for these changes. Thus, our study is mainly explor-

ative. However, based on other studies conducted during the

Covid‐19 pandemic, yet dealing with different study samples (e.g.

Hu & Subramony, 2022; Michel et al., 2021), we investigated the

trajectories of changes in burnout and SWB in relation to social

support, self‐efficacy, sociodemographic, work‐related factors,

while controlling for the COVID‐19‐related distress. We formu-

lated three hypotheses:

Hypothesis 1 There is heterogeneity of change in burnout and SWB

levels (as operationalized by the level of life satisfaction)

among psychotherapists; that is, different classes of burnout

trajectories and SWB can be observed during the study period.

Hypothesis 2 The level of social support and self‐efficacy (from the

one measurement) would be positively related to inclusion to

low burnout trajectories and high SWB trajectories, respec-

tively (for the whole study period).

Hypothesis 3 The burnout and SWB trajectories are related to

sociodemographic and work‐related characteristics among our

participants.

2 | METHODS

2.1 | Participants and procedure

We designed a prospective study using standardized psychometric

questionnaires in an online format; the participants were psycho-

therapists in Poland. The online questionnaires were distributed

among professional psychotherapeutic associations of various psy-

chotherapy approaches in Poland, and the associations sent this

information to their members. The eligibility criteria encompassed

certification (or being in the process of certification) in a particular

psychotherapeutic approach and psychotherapeutic practice for at

least 1 year. The study was carried out in three phases during the

critical time of the Covid‐19 pandemic. The participants were first

contacted in June 2020. The second phase was carried out

6 months later, that is, in January 2021, when the participants who

provided their contact information in the first round were sent the

online link again. Six months later, in June 2021, the participants

were sent the online link for the final time, concluding the third

phase of the study. Participation was anonymous and voluntary, and

the participants received no incentive to participate in the survey.

The study protocol was accepted by the Polish Institutional Ethics

Committee.

We managed to reach 226 psychotherapists, out of which 207

psychotherapists (91.6%) participated in all three measurements. The

dropout rate was 8.4%. Only 19 psychotherapists participated in the

first two measurements and did not participate in the third mea-

surement. Table 1 presents the demographic characteristics of the

sample. Testing the likelihood ratio, there was no relationship be-

tween dropout and participants' gender, λ(1) = 0.14, p > 0.05, marital

status, λ(3) = 7.28, p > 0.05, profession, λ(2) = 2.79, p > 0.05, or

number of working hours weekly, λ(2) = 0.29, p > 0.05. A student's t‐
test for independent samples revealed no statistical differences be-

tween the participants taking part in all three measurements and

those participating only in the first two regarding age, t(224) = 1.00,

p > 0.05, and work experience, t(224) = −0.83, p > 0.05.

Finally, it is worth mentioning a few words about the organi-

zation of psychotherapy in Poland (Suszek et al., 2017). Namely, to
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practice the psychotherapy profession in Poland, potential candi-

dates must possess a master's degree, but no specific field of study

is required. Further, they must undergo 4 years of training at a

psychotherapy school in the chosen approach that the individual

wishes to practice. During this time, trainees are required to

conduct psychotherapy under constant supervision by a licenced

psychotherapist. After graduation, individuals can obtain a ‘Psy-

chotherapist's Certificate’ by passing an exam which is conducted

by the society of psychotherapists in Poland. Most psychotherapists

tend to work in private practices. Lastly, it is important to note that

in Poland, specific legal regulations for this profession are still

nonexistent, although in the near future such regulations will

appear.

2.2 | Measures

2.2.1 | Maslach Burnout Inventory‐Human Service
Survey

Burnout was assessed using the Maslach Burnout Inventory‐Human

Service Survey (MBI‐HS; Maslach et al., 1996). The Polish adapta-

tion of the MBI‐HS was bought from Mind Garden, the official

distributor of the MBI‐HS. The MBI‐HS contains 22 items and eval-

uates burnout and its three components: (1) emotional exhaustion

(EE), nine items; (2) personal accomplishment (PA), eight items; and

(3) depersonalization (DP), five items. For each item, the participants

indicated symptom frequency on a Likert‐type scale ranging from

TAB L E 1 Demographic characteristics of the study sample.

Only two measurements All three measurements Total sample

n % n % n %

Gender

Women 17 89.5 179 86.5 196 86.7

Men 2 10.5 28 13.5 30 13.3

Age 27–60 M = 42.53;

SD = 9.59

26–68 M = 40.64;

SD = 7.75

26–68 M = 40.79;

SD = 7.91

Relationship status

In stable relationship 10 52.6 157 75.8 167 73.9

Divorced/separated 3 15.8 21 10.1 24 10.6

Widow/widower 2 10.5 2 1.0 4 1.8

Single 4 21.1 27 13.0 31 13.7

Profession

Psychologists 17 89.5 155 74.9 172 76.1

Psychiatrists 0 0.0 5 2.4 5 2.2

Other 2 10.5 47 22.7 49 21.7

Work experience (in years) 1–20 M = 7.24;

SD = 5.55

1–35 M = 8.57;

SD = 6.77

1–35 M = 8.46;

SD = 6.68

Working hours weekly

1–10 3 15.8 41 19.8 44 19.5

11–20 6 31.6 69 33.3 75 33.2

More than 30 10 52.6 97 46.9 107 47.3

The change in the work setting due to Covid‐19 pandemic

Only for the time of the lockdown 5 26.3 44 21.3 49 21.7

I am currently partially working online 8 42.1 111 53.6 119 52.7

Before, I worked partially online during

a pandemic and now too

2 10.5 34 16.4 36 15.9

Currently I only work online 4 21.1 31 15.0 35 15.5

Before and now I only worked online 0 0.0 2 1.0 2 0.9

I stopped working at all during the

lockdown

1 5.3 1 0.5 2 0.9
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0 (never) to 6 (every day). All of the summed responses comprise an

overall index, with higher values indicating higher burnout. We

decided to use the MBI‐HS in our study for the following reasons: it is

the most popular and widely used burnout inventory, and it is

focussed especially on helping professions (Leiter & Maslach, 2016;

Maslach et al., 2001).

2.2.2 | Satisfaction with Life Scale

To assess life satisfaction, we used the Polish adaptation of the

Satisfaction with Life Scale (SWLS; Diener et al., 1985). SWLS is a

common tool to measure the cognitive aspects of SWB and comprises

five items, each assessed on a 7‐point scale ranging from 1 (strongly

disagree) to 7 (strongly agree). A higher level of life satisfaction is

indicated by a higher total score.

2.2.3 | General Self‐Efficacy Scale

The level of self‐efficacy was examined using the Polish adaptation of

the General Self‐Efficacy Scale (GSES; Schwarzer & Jerusalem, 1995).

The GSES is a 10‐item tool that measures the general (global)

construct of self‐efficacy. The respondents rate various statements

on a 4‐point Likert scale and the global index of self‐efficacy is ob-

tained as the sum of all items.

2.2.4 | Multidimensional Scale of Perceived Social
Support

To evaluate social support, we chose the Multidimensional Scale of

Perceived Social Support (MSPSS; Zimmet et al., 1990). The MSPSS

questionnaire contains 12 items that measure perceived social sup-

port from three sources—family, friends, and a significant other—as

well as the total support level. In our study, we followed the total

support index. The participants rated several sentences on a 7‐point

Likert‐type scale (from very strongly disagree to very strongly agree).

MSPSS is also an internationally known tool to assess the various

aspects of perceived social support.

Finally, the participants answered a survey on sociodemographic

and work‐related characteristics (see Table 1). Stress related to the

Covid‐19 pandemic was measured by two questions located at the end

of the sociodemographic questionnaire. The participants were asked

to rate on a 1–5 scale how stressful they have found the Covid‐19

situation as a psychotherapist. We also asked if participants moved

their practice to the online setting due to the COVID‐19 pandemic.

2.3 | Data analysis

In the preliminary analysis, descriptive statistics and Pearson corre-

lation coefficients were calculated. Next, LCGA (Wardenaar, 2020)

was used to extract subgroups of respondents with different trajec-

tories of changes regarding EE, depersonalization, PA, and satisfaction

with life. Burnout dimensions, that is, EE, depersonalization and pro-

fessional accomplishment, and satisfaction with life were measured in

three consecutive measurements. Covid‐19 distress, general self‐
efficacy, and social support were measured once during the first

measurement. We used LCGA because we wanted to extract sub-

groups of participants with different slopes and intercepts regarding a

change in three consecutive measurements (see Jung & Wick-

rama, 2008; Ram & Grimm, 2009). Our objective was to extract groups

with different starting points and pace of change. We did not include

random effects in our analysis. We wanted to observe heterogeneity in

trends instead of basing our conclusions on individual trajectories. In

each case, five models were assessed: a model with one general tra-

jectory for the whole sample, a model with two different trajectories, a

model with three different trajectories, a model with four different

trajectories, and a model with five different trajectories. The model

with the lowest value of the Bayesian information criterion (BIC) fit

index was chosen on the condition that the extracted profiles were

detected in at least 20% of the cases in the sample. The extracted

classes representing different trajectories were then compared in

terms of general self‐efficacy and social support using ANOVA and

Student's t‐test for independent samples. LCGA was performed with

the use of the lcmm package (Proust‐Lima et al., 2017) working in the R

Statistics 4.1.2 software environment. All other calculations were

performed with the use of IBM SPSS 27.0 software.

3 | RESULTS

Table 2 presents the descriptive statistics for the analyzed variables.

The table presents the mean values, standard deviations, minimum

and maximum values, and the values of skewness and kurtosis. The

values of skewness and kurtosis did not exceed the range from −1.0

to 1.0. Therefore, parametric statistical tests were used in subse-

quent analyses.

Table 3 presents the values of Pearson's correlation coefficients

for the analyzed variables. Statistically significant correlations are

marked with asterisks.

The main analysis was based on LCGA. Table 4 presents the

values of the BIC index values and profile distribution for all analyzed

models. The models with the best fit, that is, the lowest value of the

BIC fit index and extracted profiles detected in at least 20% of cases

of the sample, are marked with bold font. The above‐mentioned re-

sults were in line with our first research hypothesis.

Three different trajectories were extracted from analyses of EE.

Two different trajectories were extracted in analyses of deperson-

alization, PA, and satisfaction with life.

Figure 1 depicts the extracted trajectories for EE. For analyses

regarding EE, a trajectory of a stable high level (relative to other

classes) of EE (profile 1), a trajectory of a stable medium level of EE

(profile 2), and a trajectory of a stable low level of EE (profile 3) were

detected.
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Figure 2 depicts the extracted trajectories for depersonalization.

In the analysis regarding depersonalization, a trajectory of deper-

sonalization increasing in the third measurement (profile 1) and

depersonalization decreasing in the third measurement (profile 2)

were detected.

Figure 3 depicts the extracted trajectories for professional

accomplishment. In analyses of professional accomplishment, a tra-

jectory of a stable high level (relative to the other class) of profes-

sional accomplishment (profile 2) and a stable low level of

professional accomplishment (profile 1) were detected.

Figure 4 depicts the extracted trajectories for satisfaction with

life. In analyses of satisfaction with life, a trajectory of a stable high

level (relative to the other class) of satisfaction with life (profile 2)

and of a low level of satisfaction with life increasing in the third

measurement (profile 1) were detected.

The extracted subgroups of respondents with different trajec-

tories were compared in terms of sociodemographic and work‐

related variables, as well as general self‐efficacy and social support.

Three groups with different trajectories of EE were compared using

ANOVA. Two groups with different trajectories of depersonalization

and PA were compared using a Student's t‐test for the independent

samples. Table 5 presents the mean values of the analyzed variables

in the subgroups of those participants with detected trajectories of

change regarding levels of EE, depersonalization, PA, and satisfaction

with life, which is in accordance with our second research hypothesis.

According to the values of MANOVA, there were statistically

significant differences between the participants with different tra-

jectories of EE, F(12,483) = 2.85, p < 0.001, η2 = 0.07, the partici-

pants with different trajectories of depersonalization, F

(6,219) = 2.96, p < 0.01, η2 = 0.08, the participants with different

trajectories of PA, F(6,219) = 7.77, p < 0.001, η2 = 0.18, and between

the participants with different trajectories of satisfaction with life, F

(6,219) = 10.99, p < 0.001, η2 = 0.23.

The participants with different trajectories of EE differed in

terms of age, social support from significant others, social support

from family, and total level of social support. According to the Gabriel

posthoc test, the mean age of the participants with the lowest values

of EE (profile 3) was significantly higher than the mean age of par-

ticipants with the highest level of EE (profile 1), t = 3.03, p < 0.01, and

was higher than the mean age of participants with the medium level

of EE (profile 2), t = 3.48, p < 0.01. The level of social support was

significantly higher in the subgroup of participants with the lowest

level of EE (profile 3) than in the subgroup of participants with the

highest level of EE (profile 1). This applies to the level of social

support from significant others, t = 2.67, p < 0.05, from family,

t = 2.94, p < 0.05, and total level of social support, t = 3.09, p < 0.01.

The participants with a lower level of depersonalization (profile

1) were also characterized by a higher level of social support from

all sources than those with a higher level of depersonalization

(profile 2). The participants with a lower level of PA (profile 1) were

also characterized by a lower level of social support from all

sources and by a lower level of general self‐efficacy than those with

a higher level of PA (profile 2). The participants with lower levels of

satisfaction with life (profile 1) were also characterized by lower

levels of social support from all sources and by lower levels of

general self‐efficacy than those with higher levels of satisfaction

with life (profile 2).

Table 6 presents the distributions of the demographic charac-

teristics in the subgroups of participants with different trajectories

regarding EE, depersonalization, PA, and satisfaction with life. The

table shows the values of the statistical test for associations between

profiles of changes and analyzed variables based on the likelihood

ratio. Here, we present only statistically significant sociodemographic

and work‐related correlates. Thus, the participants with the lowest

EE (profile 3) were in stable relationships. In addition, the participants

with the lowest level of EE (profile 3) worked less a week than

those with the highest level of EE (profile 1). The number of partic-

ipants with professional backgrounds other than being a psychologist

or a psychiatrist was higher in the group with lower depersonaliza-

tion (profile 1). The number of participants in a stable relationship

TAB L E 2 Descriptive statistics for the analyzed variables in
the study sample.

Variables M SD min Max S K α

Emotional exhaustion

Measurement I 16.12 7.96 1 41 0.50 −0.26 0.88

Measurement II 16.07 7.97 1 41 0.52 −0.22 0.88

Measurement III 16.55 8.97 0 46 0.65 0.14 0.91

Depersonalization

Measurement I 4.11 3.66 0 19 0.33 0.24 0.73

Measurement II 4.10 3.69 0 19 0.35 0.26 0.74

Measurement III 4.18 3.54 0 16 0.14 0.97 0.77

Professional accomplishment

Measurement I 29.71 5.99 2 40 −0.80 0.68 0.82

Measurement II 29.68 6.05 2 40 −0.81 0.63 0.83

Measurement III 29.79 6.56 0 40 −0.30 0.81 0.86

Satisfaction with life

Measurement I 24.84 4.72 11 35 −0.61 0.55 0.85

Measurement II 24.79 4.75 11 35 −0.63 0.49 0.85

Measurement III 25.27 4.60 9 35 −0.59 0.70 0.86

Covid‐19 distress 3.24 0.98 1 5 −0.09 −0.62 ‐

General self‐efficacy 30.99 3.90 13 40 −0.24 0.35 0.90

Social support

Significant other 23.71 5.20 4 28 −0.65 0.60 0.96

Family 20.69 5.26 4 28 −0.71 0.01 0.93

Friends 22.94 4.47 4 28 −0.23 0.94 0.96

Total 67.33 12.57 12 84 −0.33 0.36 0.94

Abbreviations: K, kurtosis; M, mean value; max, maximum value; min,

minimum value; S, skewness; SD, standard deviation; α, Cronbach's α
reliability coefficient.
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TAB L E 4 BIC index values and profile distribution for analyzed models in the study sample.

Variables No. of profiles BIC

Frequency distribution for trajectories

Profile 1% Profile 2% Profile 3% Profile 4% Profile 5%

Emotional exhaustion 1 4623.25 100

2 4341.80 63.9 36.1

3 4248.66 21.1 38.3 40.5

4 4233.55 21.6 36.1 8.8 33.5

5 4231.85 30.8 5.3 8.8 35.2 19.8

Depersonalization 1 3546.21 100

2 3299.01 76.2 23.8

3 3193.09 61.7 32.6 5.7

4 3159.11 4.4 48.9 36.1 10.6

5 3128.52 33.9 13.7 41.4 6.2 4.8

Personal accomplishment 1 4242.53 100

2 4017.70 25.6 74.4

3 3898.81 51.5 9.3 39.2

4 3823.14 28.2 4.0 19.8 48.0

5 3772.84 7.9 21.1 44.5 0.9 25.6

Satisfaction with life 1 3879.56 100

2 3632.54 32.2 67.8

3 3501.23 46.7 9.7 43.6

4 3464.86 9.7 38.8 4.8 46.7

5 3431.66 12.8 37.4 3.1 41.9 4.8

Note: The models with the best fit are marked with bold font.

Abbreviation: BIC, Bayesian information criterion.

F I GUR E 1 Detected profiles of the
trajectories regarding changes in emotional

exhaustion among the study participants.
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was higher in the group with higher satisfaction with life (profile 2).

All these findings are consistent with our third research hypothesis.

4 | DISCUSSION

The results were in accordance with our first hypothesis: for the case

of burnout and SWB level, we observed different classes of trajec-

tories among psychotherapists during the 1‐year period. Our findings

bring an important argument in favour of the proponents of a person‐
centred approach, both in burnout research (e.g., Leiter & Mas-

lach, 2016; Mäkikangas & Kinnunen, 2016) and in the SWB area

(Busseri & Sadava, 2011; Lazić et al., 2021). Regarding burnout

studies, it seems that this syndrome is not necessarily a stable syn-

drome, which has been found in many previous longitudinal studies

adopting a variable‐centred design (e.g., Brouwers & Tomic, 2000;

Schaufeli & Enzmann, 1998; Taris et al., 2005). Solely using this latter

approach may hinder us from capturing burnout changes over time,

preclude us from identifying the factors responsible for these

changes, and finally lead us to misleading conclusions (Dunford

et al., 2012; Huttell et al., 2013). Specifically, several researchers

have criticized both the traditional three‐dimensional model of

burnout as a sequence of isolated stages over time, as well as its

mostly independent assessment via cut‐off scores in burnout in-

ventories (Bianchi et al., 2015). Yet Schaufeli and Buunk (2004)

argued that the cut‐off scores in burnout inventories follow the

arbitrary statistical norms observed within convenience research

samples, so they cannot be treated as representative of the general

population. Furthermore, burnout is highly specific to the working

environment (e.g., culture, norms values), so a particular burnout

F I GUR E 2 Detected profiles of the
trajectories regarding changes in

depersonalization among the study
participants.

F I GUR E 3 Detected profiles of the
trajectories regarding changes in personal

accomplishments among the study participants.
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score is not universal for all professions (Bianchi et al., 2015; Tobi &

Kampen, 2013). In other words, focussing on multidimensional ex-

periences of burnout—that is, various configurations of burnout that

may deviate from the observed correlational patterns—may provide

better insights into why and for whom burnout syndrome may

change over time. This may greatly help in burnout prevention or

creating more customized burnout intervention programs, which

should move away from the traditional one‐size‐fits‐all attitude

(Leiter & Maslach, 2016). As far as our participants are concerned, it

would be advisable to publicise the problem of burnout among psy-

chotherapists more, as this topic is still relatively understudied not

only in academic research (Simionato & Simpson, 2018) but is also

often underemphasized in the process of clinical training in this

occupation (Lee et al., 2020; Norcross & VandenBos, 2018). In

particular, there is a need to include, in the standards for psycho-

therapy education, more courses on how psychotherapists can cope

with work stress and potential burnout symptoms in their everyday

professional and private lives (Norcross & VandenBos, 2018).

Furthermore, another advantage of implementing the person‐
centred approach, both on the theoretical and practical levels, can

be found in the research on SWB. However, this topic is still much

less examined when compared with burnout (e.g., Lazić et al., 2021;

Rzeszutek et al., 2019). Further investigation of the heterogeneity of

SWB and how it changes over time (e.g., Li et al., 2022; Moreno‐
Agostino et al., 2021) may help us to better understand the com-

plex structure of SWB. For example, it is still not entirely known why

its cognitive (life satisfaction) and affective components are interre-

lated but at the same time constitute separable constructs, here

when taking into account its temporal stability, predictors, and

different backgrounds (Luhmann et al., 2012; Lyubomirsky, 2011;

Schimmack et al., 2002). Regarding psychotherapists, more research

is necessary on self‐care behaviours, which have been found as the

most important factors promoting personal and professional quality

of life in this profession (Laverdière et al., 2018; Rupert &

Dorociak, 2019).

Our findings were also mostly in line with our second hypothesis

because we observed that both social support and self‐efficacy were

positively related to inclusion to, respectively, low burnout trajec-

tories and high SWB trajectories among the studied sample. More

specifically, higher social support was associated with inclusion in the

low EE trajectory, low depersonalization trajectory, high professional

accomplishment trajectory, and high life satisfaction trajectory. Self‐
efficacy level predicted inclusion to a high professional accomplish-

ment trajectory, as well as a high life satisfaction trajectory. On the

one hand, our results are in line with a vast number of studies

pointing to the mitigating effect of social support in stress adaptation,

both in the general population (Cohen & Wills, 1985; Schwarzer &

Knoll, 2007), in clinical samples (Wang et al., 2021), and the area of

occupational stress (Łuszczynska & Cieslak, 2005). On the other

hand, our data point again to the adaptive role of self‐efficacy in the

case of work‐related stress and occupational well‐being (Shoji

et al., 2016). Some authors have noted that self‐efficacy acts as a

personal resource against work‐related stress and strain (Hahn

et al., 2011), enhancing the process of employees' adaptation to

organizational changes and conflicts within it (Unsworth & Ma-

son, 2012). However, the vast majority of the above‐mentioned

studies, both in the social support and self‐efficacy areas, were

conducted either in a cross‐sectional framework or if using a longi-

tudinal design, they only followed the variable‐oriented pattern.

Therefore, our study provides insights into the heterogeneous

pattern of dynamic relationships of these variables with burnout and

SWB, which has never been investigated in this way among psy-

chotherapists (Lee et al., 2020; Simionato & Simpson, 2018). More

specifically, psychotherapists should be more aware of intrapsychic

(e.g. personality, cognitive functioning) and social factors, which are

relevant to their mental functioning (Rzeszutek & Schier, 2014).

F I GUR E 4 Detected profiles of the
trajectories regarding changes in satisfaction

with life among the study participants.

van HOY and RZESZUTEK - 863

 15322998, 2023, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3230, W
iley O

nline L
ibrary on [21/10/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



Finally, in support of our third research hypothesis, we observed

consistent sociodemographic and work‐related correlates of inclusion

to the trajectories of burnout dimensions and SWB. Namely, older age,

stable relationship, lower workload, and professional background

other than being a psychologist or psychiatrist were associated with,

respectively, low burnout trajectories and high SWB trajectories

throughout the entire study period. The role of younger age as a

burnout predictor among psychotherapists has been found in previous

studies (e.g., Ackerley et al., 1988; Berjot et al., 2017; van der Ploeg

et al., 1990). This trend is often discussed in light of the tendency of

many young psychotherapists to have too high and unrealistic expec-

tations about their roles in this occupation (Rupert & Kent, 2007). The

TAB L E 5 Mean values of the analyzed variables in the subgroups of participants with detected trajectories of change regarding levels of
emotional exhaustion, depersonalization, personal accomplishments, and satisfaction with life among the study participants.

Trajectory based on Variables

Profile 1 Profile 2 Profile 3

F/t df p η2/dM SD M SD M SD

Emotional exhaustion Age 39.06 7.03 39.21 7.23 43.22 8.41 7.59 2223 0.001 0.06

Work experience 8.05 4.99 8.45 6.68 8.68 7.47 0.14 2223 0.873 0.01

General self‐efficacy 30.13 4.50 30.86 3.41 31.57 3.96 2.26 2223 0.107 0.02

Social support

Significant other 21.94 6.17 23.98 4.88 24.38 4.76 3.76 2223 0.025 0.03

Family 18.90 5.43 20.70 4.76 21.62 5.44 4.32 2223 0.014 0.04

Friends 22.00 5.28 22.71 3.98 23.65 4.38 2.35 2223 0.098 0.02

Total 62.83 15.06 67.39 10.00 69.65 12.84 4.77 2223 0.009 0.04

Depersonalization Age 41.16 7.75 39.63 8.35 ‐ ‐ 1.24 224 0.216 0.19

Work experience 8.48 6.62 8.37 6.93 ‐ ‐ 0.11 224 0.915 0.02

General self‐efficacy 31.26 3.68 30.15 4.47 ‐ ‐ 1.83 224 0.069 0.29

Social support

Significant other 24.26 4.74 21.94 6.17 ‐ ‐ 2.54 73.68 0.013 0.45

Family 21.25 5.18 18.89 5.15 ‐ ‐ 2.93 224 0.004 0.46

Friends 23.53 4.04 21.06 5.22 ‐ ‐ 3.65 224 0.001 0.57

Total 69.04 11.17 61.89 15.12 ‐ ‐ 3.75 224 0.001 0.59

Personal accomplishments Age 40.34 8.52 40.95 7.71 ‐ ‐ −0.50 224 0.617 0.08

Work experience 8.53 7.24 8.43 6.50 ‐ ‐ 0.09 224 0.926 0.01

General self‐efficacy 28.48 2.96 31.86 3.82 ‐ ‐ −6.92 127.28 0.001 0.93

Social support

Significant other 22.40 5.30 24.16 5.10 ‐ ‐ −2.25 224 0.026 0.34

Family 18.64 5.14 21.39 5.13 ‐ ‐ −3.52 224 0.001 0.54

Friends 21.07 4.58 23.58 4.25 ‐ ‐ −3.81 224 0.001 0.58

Total 62.10 12.98 69.14 11.95 ‐ ‐ −3.78 224 0.001 0.58

Satisfaction with life Age 41.95 7.36 40.25 8.12 ‐ ‐ 1.52 224 0.131 0.22

Work experience 8.31 6.87 8.53 6.61 ‐ ‐ −0.23 224 0.819 0.03

General self‐efficacy 28.95 3.81 31.97 3.57 ‐ ‐ −5.83 224 0.001 0.83

Social support

Significant other 21.73 5.97 24.65 4.51 ‐ ‐ −3.72 112.66 0.001 0.58

Family 17.85 5.31 22.04 4.68 ‐ ‐ −6.02 224 0.001 0.86

Friends 22.08 4.65 23.35 4.33 ‐ ‐ −2.00 224 0.046 0.28

Total 61.66 12.96 70.04 11.47 ‐ ‐ −4.92 224 0.001 0.70

Abbreviations: d, Cohen's d effect size measure; F, between‐group effect test; M, mean value; p, statistical significance; SD, standard deviation; t,
Student's t‐test for independent samples; η2, eta‐squared effect size measure.
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TAB L E 6 Distributions of demographic characteristics in the subgroups of participants with different trajectories regarding emotional
exhaustion, depersonalization, personal accomplishments, and satisfaction with life among the study participants.

Profile 1 Profile 2 Profile 3

λ df pn % n % n %

Trajectories based on emotional exhaustion

Gender

Women 44 91.7 74 85.1 78 85.7 1.43 2 0.488

Men 4 8.3 13 14.9 13 14.3

Relationship status

In stable relationship 36 75.0 75 86.2 56 61.5 19.60 6 0.003

Divorced/separated 6 12.5 4 4.6 14 15.4

Widow/widower 0 0.0 0 0.0 4 4.4

Single 6 12.5 8 9.2 17 18.7

Profession

Psychologists 37 77.1 66 75.9 69 75.8 5.69 4 0.223

Psychiatrists 2 4.2 3 3.4 0 0.0

Other 9 18.8 18 20.7 22 24.2

Working hours weekly

1–10 5 10.4 12 13.8 27 29.7 12.18 4 0.016

11–20 14 29.2 34 39.1 27 29.7

More than 30 29 60.4 41 47.1 37 40.7

Trajectories based on depersonalization

Gender

Women 151 87.8 45 83.3 ‐ ‐ 0.68 1 0.410

Men 21 12.2 9 16.7 ‐ ‐

Relationship status

In stable relationship 127 73.8 40 74.1 ‐ ‐ 2.74 3 0.433

Divorced/separated 19 11.0 5 9.3 ‐ ‐

Widow/widower 4 2.3 0 0.0 ‐ ‐

Single 22 12.8 9 16.7 ‐ ‐

Profession

Psychologists 130 75.6 42 77.8 ‐ ‐ 8.70 2 0.013

Psychiatrists 1 0.6 4 7.4 ‐ ‐

Other 41 23.8 8 14.8 ‐ ‐

Working hours weekly

1–10 34 19.8 10 18.5 ‐ ‐ 2.94 2 0.230

11–20 52 30.2 23 42.6 ‐ ‐

More than 30 86 50.0 21 38.9 ‐ ‐

Trajectories based on personal accomplishments

Gender

Women 51 87.9 145 86.3 ‐ ‐ 0.10 1 0.752

Men 7 12.1 23 13.7 ‐ ‐

(Continues)
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observation that the number of participants with professional back-

grounds other than psychologists or psychiatrists was higher in the

group with lower burnout is intriguing and needs further examination.

The positive role of stable relationships was consistent with more

recent studies on burnout (Simionato & Simpson, 2018), as well as well‐
being predictors among psychotherapists (Laverdière et al., 2018;

Summers et al., 2021). Finally, we found that participants with the

lowest levels of burnout symptoms (see EE declared fewer hours of

work during the week than those with the highest levels of EE). This

result is also in line with previous studies on that topic in this sample

(Simionato & Simpson, 2018), but may also be discussed specifically in

the Polish context, where many psychotherapists are usually highly

overloaded because of severe underinvestment in the mental health

sector (Suszek et al., 2017). This negative trend increased during the

Covid‐19 pandemic. Specifically, many psychotherapists in Poland

overextended themselves not only due to objective reasons (i.e.

excessive client overload) but also because of their positive intentions

of helping as many clients as possible, which may be a universal pattern

during this pandemic in this specific occupation (Rokach & Bou-

lazreg, 2020). However, this over‐optimistic, altruistic attitude also

had the price of subsequent psychological distress, tiredness and

feeling drained, which was experienced by psychotherapists during this

T A B L E 6 (Continued)

Profile 1 Profile 2 Profile 3

λ df pn % n % n %

Relationship status

In stable relationship 43 74.1 124 73.8 ‐ ‐ 1.92 3 0.589

Divorced/separated 7 12.1 17 10.1 ‐ ‐

Widow/widower 2 3.4 2 1.2 ‐ ‐

Single 6 10.3 25 14.9 ‐ ‐

Profession

Psychologists 40 69.0 132 78.6 ‐ ‐ 3.76 2 0.153

Psychiatrists 3 5.2 2 1.2 ‐ ‐

Other 15 25.9 34 20.2 ‐ ‐

Working hours weekly

1–10 17 29.3 27 16.1 ‐ ‐ 5.09 2 0.078

11–20 19 32.8 56 33.3 ‐ ‐

More than 30 22 37.9 85 50.6 ‐ ‐

Trajectories based on satisfaction with life

Gender

Women 64 87.7 132 86.3 ‐ ‐ 0.09 1 0.771

Men 9 12.3 21 13.7 ‐ ‐

Relationship status

In stable relationship 45 61.6 122 79.7 ‐ ‐ 13.68 3 0.003

Divorced/separated 13 17.8 11 7.2 ‐ ‐

Widow/widower 0 0.0 4 2.6 ‐ ‐

Single 15 20.5 16 10.5 ‐ ‐

Profession

Psychologists 48 65.8 124 81.0 ‐ ‐ 6.54 2 0.038

Psychiatrists 3 4.1 2 1.3 ‐ ‐

Other 22 30.1 27 17.6 ‐ ‐

Working hours weekly

1–10 17 23.3 27 17.6 ‐ ‐ 1.89 2 0.390

11–20 26 35.6 49 32.0 ‐ ‐

More than 30 30 41.1 77 50.3 ‐ ‐
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critical period of the pandemic (Brillon et al., 2021). It seems that many

psychotherapists established unrealistic expectations about their

ability to help and forgot about one fundamental issue when they do

not care for themselves, they are unable to properly help others

(Rokach & Boulazreg, 2020).

4.1 | Strengths and limitations

The current study has several strengths, including the theoretically

driven and longitudinal person‐centred methodological design with a

large sample of psychotherapists with very low dropout levels

observed during the critical period of the Covid‐19 pandemic. Never-

theless, a few limitations should be underscored. First, for organiza-

tional reasons, our samples of psychotherapists were heterogeneous

regarding psychotherapy approaches and work‐related characteris-

tics. However, this is a relatively common shortcoming in the literature

on the psychological functioning in this occupation (Simionato &

Simpson, 2018) and is hard to avoid when trying to conduct reasonable

longitudinal research in this particular study sample. Second, this study

was based on self‐report measures, so one should not forget about the

related issues of social desirability bias. In particular, the MBI‐HS

evaluates burnout risk only, so it cannot be used for burnout diag-

nosis among our participants. Moreover, we assessed the level of

Covid‐19 related psychological distress in a very simple manner.

Perhaps a more thorough examination of these variables would obtain

a more comprehensive picture of how the Covid‐19 pandemic influ-

enced their professional lives. Finally, our study sample was a conve-

nient sample of Polish therapists (see also selection bias) and thus

cannot be treated as representative of the Polish therapists.

5 | CONCLUSION

Our results may provide some important theoretical and clinical

implications. First, our study underlines the need for further appli-

cation of a prospective, person‐centred approach in burnout (Leiter &

Maslach, 2016) and SWB research (Lazić et al., 2021; Li et al., 2022).

This methodological design may bring us closer to understanding how

burnout and SWB change over time while identifying the factors

responsible for these changes. However, one should not forget about

the fact that the progress in the field of occupational burnout and

SWB needs more theory‐driven studies, highlighting explicitly the

role of dynamic processes in these variables (Diener et al., 2006;

Ritter et al., 2016).

From a clinical perspective, our study calls for greater interest in

the psychological health of psychotherapists. Although this research

was conducted in Poland, our findings may entail universal implica-

tions for the practice of psychotherapy by creating customized

intervention programs to reduce burnout and enhance well‐being in

this specific occupation. In particular, there is a need to create more

programs for psychotherapists on how they may cope with work

stress in their everyday life by concentrating on their self‐care

behaviours and learning to greater focus on their physical, emotional,

and spiritual needs, which may help them to balance their personal

and professional lives and, in turn, avoid burnout and enhance the

satisfaction from this occupation (McCormack et al., 2018; Nor-

cross & VandenBos, 2018).
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