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The objective of this article is to investigate gender differences in the level of professional burnout
among male and female Gestalt and cognitive-behavioral psychotherapists according to the length
of professional experience as a covariate. The study was conducted on 200 participants: 100 Gestalt
psychotherapists and 100 cognitive-behavioral psychotherapists. The results show a positive rela-
tionship between the length of professional experience and the level of burnout in the whole group
of psychotherapists. Additionally, it has been shown that the level of burnout in the male psychothe-
rapists’ group was significantly higher than the intensity of symptoms in the female group. The
difference in the intensity of burnout symptoms between the Gestalt therapists and cognitive beha-
vioral therapists was not statistically significant.
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Burnout syndrome is described as the experience of long-term emotional ex-
haustion, depersonalization, and a reduced sense of personal accomplishment,
which can be especially observed among people who work with other people in
a special manner (Maslach, 2001). Burnout is very frequent in those professions
that require close and involved contact with another person. The results of differ-
ent studies show that psychotherapists are particularly vulnerable to burnout
(e.g. Ackerley, Burnell, Holder, & Kurdek, 1988; Patsiopoulos & Buchanan,
2011; Lee, Yang, & Lee, 2011). The causes of burnout syndrome among psycho-
therapists include the long-lasting process of psychotherapy, often without
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measurable therapeutic success (Farber & Heifetz, 1982), transferring patients’
problems to one’s own private life (Rosenberg & Pace, 2006), the burden of inte-
raction with some categories of patients (Perseius et al., 2007), as well as the
length of experience (Figley, 2002).

There is a shortage of studies investigating the level of burnout among psy-
chotherapists representing different therapeutic approaches. Some authors under-
line the fact that the type of therapeutic relationship, which varies in the intensity
of contact between the client and the therapist, is important (Gelso, Carter, 1985;
Gelso, Hayes, 1998). In Gestalt psychotherapy, the therapeutic relationship is one
of the most important healing factors, which implies the therapist’s readiness to
be wholly committed to contact with the patient during the session “here and
now” (Houston, 2003; MacKewn, 2004; Yontef, 2005). By contrast, in cognitive-
behavioral therapy (CBT), where therapeutic relationship is an important but
insufficient condition of effecting a change in the patient, the therapist strives for
a relationship not because a relationship based on mutual trust and respect has
a healing value in itself but because the client’s trust allows the therapist to apply
various techniques considered to be essential in the therapeutic process (Butler,
Chapman, Forman, & Beck, 2006; Gilbert, & Leahy, 2007). Due to substantial
differences between Gestalt and CBT psychotherapists in the intensity of the
therapeutic relationship, these two groups were compared in this study in terms
of burnout.

The problem requiring further exploration is gender differences in the level
of professional burnout among psychotherapists. Some authors point out that
male psychotherapists are more prone to symptoms of lack of professional in-
volvement, whereas female psychotherapists experience the symptoms of emo-
tional burnout more intensely (e.g. Rupert, & Kent, 2007). However, some stud-
ies fail to show gender differences in the intensity of burnout among psychothe-
rapists (e.g. Lim, Kyoung, Hyunjung, Yang, & Lee, 2010).

The objective of this article is to investigate gender differences in the level of
professional burnout among male and female Gestalt and cognitive-behavioral
psychotherapists according to the length of professional experience as a cova-
riate. Given the explorative character of Polish studies in this area and the lack of
unequivocal data in the literature concerning the existence of gender differences
in the intensity of professional burnout among psychotherapists, this article did
not advance any hypotheses.
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METHOD

Participants

The study included 200 psychotherapists: 100 Gestalt and 100 cognitive-
behavioral therapists. They were selected from professional organizations for
Gestalt and cognitive-behavioral psychotherapists in Poland (Polish Association
for Gestalt Psychotherapy and Polish Association for Behavioral and Cognitive
Therapy). The study was conducted on Gestalt therapists practicing in large cities
in Poland — Cracow and Warsaw, and on cognitive-behavioral therapists from
Warsaw only. All the therapists who participated in this study worked full time in
private practices and worked under supervision. Both the Gestalt and cognitive-
behavioral psychotherapists were certified and practicing professionals. There
were 89 men and 111 women, aged 26 to 60 years (M = 35.94, SD = 8.05). The
average number of years in the profession was 6.69 (SD = 5.77) for Gestalt
therapists and 7.65 (SD = 6.60) for cognitive-behavioral psychotherapists.

Participation was entirely voluntary and anonymous. Data was collected by
delivering study questionnaires to psychotherapy centres in Cracow and Warsaw.
The questionnaire return rate was relatively high, almost 80%.

Materials

In order to assess burnout syndrome symptoms among Gestalt and cognitive-
behavioral therapists, the 16-item Oldenburg Burnout Inventory was used
(OLBIL; Demerouti et al., 2001). This tool comprises two core dimensions:
exhaustion and disengagement (from work). The exhaustion dimension refers to
emotional, cognitive, and physical symptoms of burnout as a result of intense
prolonged exposure to stressors at work. Disengagement from work refers to
a state of distancing oneself from work, especially to losing identification with
the workplace and willingness to continue in the same occupation. Usually, the
full scale of burnout is used, which is the sum of all items of the OLBI scale.
This was also the case in the present study. Participants indicate their agreement
or disagreement with the statements on a four-point Likert-type scale. Possible
endorsements are: agree (1), somewhat agree (2), somewhat disagree (3), and
disagree (4). Negative items need to be reversed. Scale scores are obtained by
adding up item responses (sum scores). The reliability of the OLBI scale is high
and varies from a = .82 to a = .87 (Bakker et al., 2003). The reliability of OLBI
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scales for the current study was the following: o = .79 for the exhaustion scale,
o.= .82 for the disengagement scale, and o = .88 for OLBI total scale.

RESULTS

In order to investigate gender differences in the level of burnout among male
and female Gestalt and cognitive-behavioral psychotherapists, two-way analysis
of covariance was conducted (2: therapist’ gender x 2: therapeutic approach),
where the dependent variable was the general burnout index (full scale of bur-
nout, which is the sum of all items of the OLBI scale). Length of professional
experience was a covariate in the analysis.

The results showed a positive relationship between the length of professional
experience and the level of burnout in the group of all psychotherapists,
F(1, 195) = 4.14; p < .05. They also showed a significant main effect of thera-
pist’s gender, F(1, 195) = 5.80; p < .05, and the lack of statistical significance
of interaction between therapist’ gender and therapeutic approach, F(1, 195) =
= 0.29; ns. It has been shown that the level of burnout in the group of all male
psychotherapists was significantly higher (M = 37.09; SD = 10.40) than the
intensity of symptoms in the female group (M = 33.48; SD = 7.58). The differ-
ence in the intensity of burnout between Gestalt and cognitive behavioral therap-
ists was not statistically significant, F(1, 195) =0.11; ns.

DISCUSSION

It is worth emphasizing that the OLBI questionnaire used in this study broa-
dens the definition of burnout components in comparison to formerly used ques-
tionnaires. For example, in comparison to the understanding of the components
of professional burnout in the MBI questionnaire (Maslach Burnout Inventory,
Maslach & Jackson, 1981) or the MBI-GS questionnaire (Maslach Burnout
Inventory — General Survey, Maslach, Jackson & Leiter, 1996), the burnout scale
in the OLBI questionnaire relates not only to the emotional, but also to the cogni-
tive and physiological symptoms of burnout resulting from intensive long-term
exposure to stressors at work (Halbesleben & Demerouti, 2013). This broad
definition of exhaustion enables the exploration of burnout intensity in profes-
sions that put not only emotional but also physical and cognitive pressures on
individuals. Additionally, whereas the depersonalization scale used in the MBI
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questionnaire describes emotional distancing from service recipients, the disen-
gagement scale used in the OLBI questionnaire deals with the general distancing
from workplace, in particular the loss of workplace identity and the reluctance to
stay in the current profession. Given the multidimensional determinants of bur-
nout among psychotherapists, this research draws upon a burnout measurement
tool that is less known in Poland. The average levels of burnout among male and
female psychotherapists in this study are comparable to the average levels
achieved in other populations measured with the OLBI questionnaire (e.g. Deme-
routi et al., 2001; Halbesleben & Demerouti, 2013).

Saxe and Wolfe (1999) point out that gender differences in coping with
chronic stress can be affected by gender-specific patterns of behavior. Culture
factors (e.g. gender stereotypes) contribute to the fact that it is easier for women
to avail of social support than it is for men, and this support is usually more ac-
cessible for them. In this context, the above-mentioned chronic stress that often
results from being a psychotherapist (see: introduction) can be more easily
neutralized among women through the use of adequate social support sources
that are not necessarily derived from job support (see: supervision, own
psychotherapy) but resulting from a more natural social support network. The
awareness that one has many close friends around is probably a stronger pro-
tective factor counteracting burnout symptoms among female psychotherapists
in comparison to male psychotherapist. Other authors (e.g. Benecke, 2012;
Emery, Tracey, & McLean, 2009) have already written about the positive role of
natural social support networks in counteracting burnout symptoms among
psychotherapists.

A higher level of burnout symptoms among male therapists in comparison to
the females can also be explained via the self-efficacy concept. Numerous stu-
dies (e.g. Brouwers, Evers, & Tomic, 2001; Aftab, Shah, & Mehmood, 2012)
have pointed out that self-efficacy is a protective factor against the burnout syn-
drome in many professions. Although the data on gender differences in the self-
efficacy levels are not consistent, some studies have shown a positive relation-
ship between the level of self-efficacy and sex-typed occupations (Maslach &
Jackson, 1985). Some authors point out that the higher level of burnout among
male psychotherapists in comparison to their female counterparts can be attri-
buted to the label that the society attaches to their profession as being more femi-
nine, which results in their lower self-efficacy (Nelson, 2003; Purvanova & Mu-
ros, 2010).

These studies have shown lack of differences in the level of burnout among
Gestalt and CBT therapists. Most likely, the differences in the therapeutic rela-
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tionship between Gestalt and CBT therapists mentioned in the introduction
do not have any effect on the level of burnout. This result needs to be confirmed
in further studies with larger groups of subjects, as some data point to differences
in the level of burnout among psychotherapists of different schools (Gelso
& Hayes, 1998; Raquepaw & Miller, 1989).

Lastly, a positive relationship between the length of professional experience
and the level of burnout was observed in the whole group of studied psychothe-
rapists. This was not surprising as the number of years served as a psychotherap-
ist turned out to be a statistically significant predictor of the intensity of burnout
in many other studies (e.g. Figley, 2002; Raquepaw & Miller, 1989; Benbow
& Jolley, 2002).

Burnout is a more common phenomenon in numerous professions, especially
in social occupations such as psychotherapy. Prevention of and dealing with bur-
nout in psychotherapists as well as further exploration of this issue will benefit
both the profession and the patients.
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