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Abstract
Mental health problems are prevalent among therapists and may have a negative impact on therapist
effectiveness. To counteract such problems, therapist self-care (for example, striking a balance between
personal and professional demands and seeking personal therapy), has received increased attention.
Conceptually, self-care can be considered as part of a personal practice model, focusing on techniques
that therapists engage with self-experientially with a focus on their personal and/or professional
development. However, studies of the self-application of specific treatment techniques are lacking. We
aimed to explore the use, and perceived usefulness, of cognitive behavioural therapy (CBT) techniques
for self-care to prevent or treat own mental health problems among practising therapists. Participants
were therapists (n= 228) of various professional backgrounds in Sweden. Data were collected using a
web-based survey. Descriptive statistics were calculated, and non-parametric analyses conducted to
investigate associations of 13 CBT techniques with therapist characteristics. Use of CBT techniques for
self-care was highly prevalent among participants, and they perceived the techniques as useful,
irrespective of characteristics such as gender, age, profession, years since graduation, clinical
experience, level of training in CBT, and previous experience of personal CBT. The high prevalence
among therapists of the use of treatment techniques for self-care is very encouraging. Therapist self-
care, including the self-application of treatment techniques, may be an important factor for therapist
effectiveness, which calls for further development of personal practice models with respect to self-care,
and future studies investigating associations between therapist mental health, self-care, effectiveness
and patient outcome.

Key learning aims

(1) Therapist self-care using cognitive behavioural therapy (CBT) techniques to prevent or treat own
mental health problems may influence therapist effectiveness. However, studies of self-application
of treatment techniques are lacking.

(2) In the present survey study, the use of CBT techniques for self-care was highly prevalent among
practising therapists, and they perceived the techniques as useful, irrespective of characteristics
such as gender, age, profession, years since graduation, clinical experience, level of training in
CBT, and previous experience of personal CBT.

(3) Almost all therapists believed that it was a good idea to self-apply CBT techniques for their own
sake and for the benefit of their patients.
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Introduction
Mental health problems are prevalent among psychologists and other therapists working in
psychiatric health care services. In a recent survey of 678 clinical psychologists in the UK (Tay
et al., 2018), 63% reported having experienced self-defined mental health problems at some
point in their lives, particularly anxiety and depression. This compares with a 43% lifetime
prevalence of mental health problems in the general adult population in the UK (Mental
Health Foundation, 2016). Furthermore, in a survey of 425 counselling psychologists in the
USA (Gilroy et al., 2002), 62% self-identified as depressed, and in another USA survey of
psychologists (American Psychological Association, 2010), 18% of 602 respondents reported
they had had suicidal ideation while dealing with personal and professional stressors or
challenges. In a recent systematic review involving 8808 therapists, primarily psychologists, the
prevalence of moderate to high work-related stress and burn-out was 55% (Simionato and
Simpson, 2018). Mental health problems in therapists may have a negative impact on
therapist effectiveness, including an inability to maintain focus with patients, memory
problems, fatigue, and lack of energy and motivation for therapeutic work, which can lead to
boundary and other ethical violations (American Psychological Association, 2010; Gilroy et al.,
2002). Several factors have been suggested as contributing to mental health problems in
therapists working in psychiatric health care services. Among these factors are high emotional
demands and stresses inherent in working with patients in this field, an isolating work
situation with limited contact with colleagues and confidentiality obligations, a ‘professional
blind spot’ with regard to own mental health problems due to being trained to attend to
others’ problems, and those with lived experience may be more likely to be attracted to this
line of work (Barnett and Cooper, 2009). In addition, stigma, shame and concerns about
negative consequences for career may prevent disclosure and help-seeking (Tay et al., 2018),
which may further exacerbate mental health problems.

Not surprisingly, ethics codes of many professional organizations include statements of
therapist awareness of own health issues and their possible effects on patients, and what
actions should be taken. For example, the ethics code of the American Psychological
Association (2002) states that psychologists should refrain from professional activity if
personal problems may prevent them from performing in a competent manner, and that they
should take appropriate measures, such as seeking professional consultation. Similarly, the
ethical code of the European Federation of Psychologists’ Associations (2005) includes an
obligation not to practise when ability or judgement is adversely affected, for example due to
temporary personal problems. Another example is the Health and Care Professions Council in
the UK, which promotes ‘professional self-regulation’ and states in its standards of proficiency
for psychologists (Health and Care Professions Council, 2015) that they must be able to
maintain fitness to practise by understanding the importance of maintaining their own health,
and to manage the physical, psychological and emotional impact of their practice.

To counteract mental health problems and comply with ethical standards, self-care of
therapists has received increased attention (Barnett et al., 2007). Common preventative self-
care strategies recommended for psychologists and other therapists include striking a balance
between personal and professional demands, taking regular breaks from work, getting
adequate rest and exercise, having a healthy diet, attending to emotional, relationship and
spiritual needs outside of work, and seeking assistance in the form of peer support and
supervision (Barnett et al., 2007; Barnett and Cooper, 2009). Common corrective self-care
strategies among therapists include meditation (e.g. mindfulness and compassion; Boellinghaus
et al., 2013; Lomas et al., 2019) and personal therapy (Orlinsky et al., 2011). In the
aforementioned survey of psychologists in the USA (American Psychological Association,
2010), the top three of the ten most frequently reported self-care strategies were maintaining a
balance between personal and professional lives (96%), seeking support from friends or peers
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(95%), and talking to a colleague (94%). Receiving psychotherapy or counseling ranked eighth and
was reported by 64% of respondents. Despite being naturally accessible to therapists and
recommended as self-care strategies (Norcross, 2000), less attention has been paid in the self-
care literature to the self-application of specific treatment techniques, such as cognitive
restructuring, exposure and applied relaxation. Thus, it is not known to what extent practising
therapists use treatment techniques on themselves and how they perceive them.

Conceptually, self-care can be considered as part of a personal practice (PP) model. PP has been
defined as ‘formal psychological interventions and techniques that therapists engage with self-
experientially : : : with a reflective focus on their personal and/or professional development’
(Bennett-Levy, 2019; p. 133). There are several different forms of PP and the emphasis on
personal or professional development varies. Three of the most common forms are personal
therapy, meditation programmes and self-practice/self-reflection programmes (Bennett-Levy,
2019); the latter refers to therapists practising treatment techniques on themselves and
reflecting on the experience, primarily with a professional focus on developing skills.
According to the PP model developed by Bennett-Levy and Finlay-Jones (2018), there are four
motivations to why therapists engage in PP: personal problems, personal growth, self-care,
and therapist skill development. Furthermore, associated with these motivations are five
outcomes that may result from engaging in PP: personal development/well-being, enhanced
self-awareness, and improvement in interpersonal, reflective, and conceptual/technical skills
(i.e. the ability to use treatment-specific knowledge and techniques with patients). So far, less
attention has been paid to therapist self-application of treatment techniques in PP models,
although such self-care strategies may influence therapist effectiveness, which influences
patient outcome. For example, research suggests that therapist qualities such as resilience,
mindfulness, self-confidence and capacity for self-reflection and self-awareness are associated
with positive patient outcome (Bennett-Levy, 2019), and it is likely that such qualities are
malleable by self-applying treatment techniques.

The purpose of the present study was to explore the use of specific cognitive behavioural
therapy (CBT) techniques for self-care among practising therapists, either when they
themselves had experienced mental health problems, or for preventing such problems to
occur. In addition, to get a fuller picture of therapists’ self-care using CBT techniques,
perceived usefulness of the techniques was explored. Thus, the study aimed to expand the
self-care literature to these types of strategies and inspire further development of PP models.

Method
Participants

Participants were psychologists, social workers, nurses and an additional category of ‘other’
therapists (e.g. physicians, psychiatric aides, occupational therapists), all of whom were
practising CBT (n= 228). Participants either had membership in one of the two largest multi-
disciplinary interest groups for CBT in Sweden (the Swedish Association of Cognitive and
Behavioral Therapies and the Swedish Association of Behavior Therapy) or were employed
within the child and adolescent psychiatric health care services in the city of Linköping,
Sweden. For participant characteristics, see Table 1. A majority (76.3%) of participants had
undergone previous personal therapy based on CBT, which may be due to the fact that in
Sweden personal therapy has been, and at some universities continues to be, a mandatory part
of the training of psychologists, and often an admission requirement for training programmes
of therapists at the master’s level.
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Assessment

Data were collected using a web-based survey (LimeSurvey, version 2.06+), hosted by the
Department of Behavioral Sciences and Learning at Linköping University, Linköping, Sweden.
In a pilot phase, three individuals not participating in the present study responded to the
survey while simultaneously being interviewed about the comprehensibility and relevance of
the items. As a result, instructions were improved and some items were rephrased. The survey
items covered characteristics of therapists and their use, and perceived usefulness, of 13 CBT
techniques for preventative or corrective self-care of own mental health problems. In addition,
the survey included items on therapist attitudes towards self-care, and participants were
provided with the opportunity to leave comments and make reflections on the subject in a
free text format. The sample of CBT techniques was selected based on a Swedish textbook on
CBT (Linton and Flink, 2010), and the CORE Competence Framework for Cognitive and
Behavioural Therapy (Roth and Pilling, 2008). The techniques were: self-assessment (e.g. of
thoughts, sleep pattern), self-report measures (e.g. the Patient Health Questionnaire-9 for
depressive symptoms; Kroenke et al., 2001), cognitive techniques (e.g. cognitive restructuring,
defusion), worry control (e.g. worry postponement), behavioural experiments (to challenge
beliefs), expressive writing (e.g. to process a difficult experience), exposure to feared stimuli
(e.g. social situations), behavioural activation (e.g. to counteract depressive symptoms), applied
relaxation (e.g. to relieve distress), stress management (e.g. to prioritize among activities),
sleep management (e.g. sleep hygiene, stimulus control), mindfulness (e.g. to increase self-
regulation) and communication skills (e.g. assertiveness). An example item of use of
techniques is: ‘Have you practised exposure on yourself, for example, of specific phobia, social
anxiety, etc.?’. Use of techniques was rated Yes or No. An example item of perceived
usefulness of the techniques is: ‘Exposure has been useful’. Usefulness was rated on a Likert
scale, ranging from 0 (not at all) to 4 (very much). Therapists were invited to participate by
email, which included a link to the survey. The survey took about five minutes to complete,
and therapists responded to it anonymously. The survey was accessible during a 2-week
period in 2017.

Table 1. Participant characteristics

n (%)

Gender, females 187 (82.0)
Age in years, mean (SD; range) 50.2 (10.4; 27–77)
Profession
Psychologist 101 (44.3)
Social worker 68 (29.8)
Nurse 24 (10.5)
Other 35 (15.3)
Time since graduation in years, mean (SD; range) 20.5 (11.4; 1–49)
Clinical experience in years, mean (SD; range) 17.1 (10.7; 1–45)
Level of training in CBTa

Supervisorb 31 (13.8)
Master’sc 80 (35.6)
Basicd 109 (48.4)
Less than basic 5 (2.2)
Previous experience of personal therapy based on CBT 174 (76.3)

CBT, cognitive behavioural therapy. aMissing, n= 3. bEquivalent to 0.5-year full-time studies; supervisor level
requires previously attained master’s level. cEquivalent to 1.5-year full-time studies; master’s level requires
previously attained basic level. dEquivalent to 1-year full-time studies.
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Data analysis

Data were analysed using the SPSS (version 26, SPSS Inc., Chicago, IL, USA). Descriptive statistics
were calculated. Examination of the data showed that non-parametric analyses were appropriate.
Given the explorative approach of the present study, associations of the use, and perceived
usefulness, of CBT techniques for self-care with several participant characteristics were
investigated. Associations of the use (Yes/No) of techniques with gender, profession (with
psychologists, social workers, nurses and other therapists as levels), level of training in CBT
(with supervisor, master’s, basic, and less than basic as levels), and previous experience of
personal therapy based on CBT were analysed using chi-square tests and Fisher’s exact test.
To investigate what level of the variables with four levels contributed to the overall association
that the chi-square statistic measures the standardized residuals were inspected. The
standardized residual is the error between what the model predicts (the expected frequency)
and the observed data (the observed frequency).

Associations of perceived usefulness (rated on a 0- to 4-point scale) of CBT techniques with
gender and previous personal CBT were analysed using Mann–Whitney tests. Associations of
usefulness of techniques with age, years since graduation and clinical experience were analysed
using Spearman’s correlation coefficient rs. Associations of usefulness of techniques with
profession and level of training in CBT were analysed using Kruskal–Wallis tests. Effect sizes
for Mann–Whitney and Kruskal–Wallis tests were calculated as r = z/

p
N, where z = the

standardized test statistic and N = total sample size on which z is based.

Results
Use of CBT techniques for self-care

There was a high prevalence of the use of CBT techniques for self-care among practising
therapists, either when they had experienced mental health problems or for the prevention of
such problems (Table 2). On average, participants had used 8.52 techniques (SD= 2.57,
range= 2–13). The three most used techniques were mindfulness (95.6%), cognitive
techniques (87.3%) and stress management (86.4%). Ten of the 13 surveyed techniques had
been used by more than 50% of participants. There were no differences between females and
males on the use of techniques, except for mindfulness [χ2 (1)= 8.17, p = .014] and cognitive
techniques [χ2 (1)= 5.30, p = .030]; the odds of having used these techniques were 5.52 and
2.75 times higher, respectively, if the participant was a female than if being a male. Regarding
associations of the use of techniques with profession, more psychologists than expected had
not used mindfulness or stress management for self-care: χ2 (3)= 8.75, p = .014 and
χ2 (3)= 8.31, p = .035, respectively. There were also differences between participants
according to profession for worry control [χ2 (3)= 11.36, p = .009] and applied relaxation
[χ2 (3)= 8.57, p = .035]; however, it was not clear what level of profession (i.e. psychologists,
social workers, nurses, other therapists) contributed to the overall associations. For the
remainder of techniques, there were no differences based on profession. Furthermore, there
were no differences between participants on the use of techniques according to level of
training in CBT, except for cognitive techniques [χ2 (3)= 11.22, p = .008], where more
therapists with basic training than expected, and less master’s level-therapists than expected,
had not used the technique. Concerning differences between participants on the use of
techniques according to previous experience of personal therapy based on CBT, there were
differences for sleep management [χ2 (1)= 5.88, p = .022], worry control [χ2 (1)= 4.59,
p = .032] and behavioral experiments [χ2 (1)= 5.36, p = .021]; for these techniques,
participants without personal CBT were more likely not to have used them. For the remainder
of techniques, there were no differences based on personal CBT.
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Table 2. Use, and perceived usefulness, of CBT techniques for self-care

Usefulness of technique, n (%)

Use of technique
n (%)

0
(not at all) 1 2 3

4
(very much) Mean (SD)

Mindfulness 218 (95.6) 2 (0.9) 24 (10.5) 31 (13.6) 65 (28.5) 96 (42.1) 3.05 (1.05)
Cognitive techniques 199 (87.3) 0 19 (8.3) 35 (15.4) 82 (36.0) 63 (27.6) 2.95 (0.94)
Stress management 197 (86.4) 0 25 (11.0) 34 (14.9) 82 (36.0) 56 (24.6) 2.86 (0.97)
Sleep management 179 (78.5) 0 33 (14.5) 33 (14.5) 70 (30.7) 43 (18.9) 2.69 (1.03)
Exposure 174 (76.3) 1 (0.4) 6 (2.6) 27 (11.8) 67 (29.4) 73 (32.0) 3.18 (0.86)
Behavioural activation 151 (66.2) 0 13 (5.7) 21 (9.2) 64 (28.1) 53 (23.2) 3.04 (0.92)
Worry control 150 (65.8) 0 24 (10.5) 22 (9.6) 67 (29.4) 37 (16.2) 2.78 (1.00)
Applied relaxation 141 (61.8) 2 (0.9) 28 (12.3) 28 (12.3) 35 (15.4) 48 (21.1) 2.70 (1.18)
Communication skills 136 (59.6) 0 9 (3.9) 23 (10.1) 63 (27.6) 41 (18.0) 3.00 (0.86)
Self-assessment 130 (57.0) 0 27 (11.8) 35 (15.4) 42 (18.4) 26 (11.4) 2.52 (1.04)
Behavioural experiments 103 (45.2) 0 13 (5.7) 25 (11.0) 41 (18.0) 24 (10.5) 2.74 (0.96)
Self-report measures 95 (41.7) 4 (1.8) 42 (18.4) 24 (10.5) 20 (8.8) 5 (2.2) 1.79 (1.00)
Expressive writing 69 (30.3) 0 7 (3.1) 11 (4.8) 27 (11.8) 24 (10.5) 2.99 (0.96)
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Perceived usefulness of CBT techniques for self-care

Overall, participants perceived CBT techniques as useful for self-care (see Table 2). The average on
the 0- to 4-point usefulness scale was 2.79 (SD= 0.35), and the three techniques perceived as most
useful were exposure (3.18), mindfulness (3.05) and behavioural activation (3.04). Perceived
usefulness of techniques did not differ between males and females, except for mindfulness
(U= 1968.00, p = .001, r = –.23), stress management (U= 1911.00, p = .041, r = –.15) and
applied relaxation (U= 842.00, p = .015, r = –.21); these techniques were perceived as more
useful by females than males. Usefulness of the techniques did not differ between participants
according to therapist age, years since graduation or clinical experience, except for the
usefulness of behavioural activation, which was negatively associated with years since
graduation (Spearman’s rs = –.17, p = .039). Usefulness did not differ based on previous
personal CBT, except for exposure (U= 2068.00, p = .029, r = –.17) and communication
skills (U= 1109.00, p = .034, r = –.18); these techniques were perceived as more useful by
participants with previous personal CBT. Usefulness did not differ between participants
according to profession, except for self-report measures [H (3)= 7.84, p = .049], where
pairwise comparisons showed that nurses perceived self-report measures as less useful than
other therapists (p = .049, r = –.48). Furthermore, usefulness did not differ between
participants according to level of training in CBT, except for mindfulness [H (3)= 8.15,
p = .043], where therapists with less than basic training perceived mindfulness as less useful
than both basic-level and master’s-level therapists: p = .037, r = –.26 and p = .026, r = –.32,
respectively. Perceived usefulness also differed between participants according to level of
training in CBT for cognitive techniques [H (3)= 9.09, p = .028]; however, no pairwise
comparisons were significant, meaning it was not possible to discern what level of training in
CBT (i.e. supervisor, master’s, basic, and less than basic) contributed to the overall association.

Therapist attitudes towards CBT techniques for self-care

On survey items on therapist attitudes towards self-care, almost all participants (98.7%)
responded that it was a good idea to self-apply CBT techniques to prevent or treat mental
health problems of their own. A similar proportion (97.4%) considered it useful to have self-
applied a technique before they introduced it to patients in treatment. A large proportion of
participants (89.5%) believed that it was important for them to regularly practise CBT
techniques on themselves; however, a smaller proportion (36.4%) reported that they keep
updated on research on self-care strategies. Using the free text option in the survey, several
participants commented that it was beneficial for their practice to have self-applied CBT
techniques; for example, personal experience of the techniques was considered important in
terms of self-confidence and credibility as a therapist, and for the working alliance with the
patient. Also, personal experience was considered important for guiding patients in the
implementation of techniques and understanding the difficulties that may arise in the process.

Discussion
The purpose of the present study was to explore the use, and perceived usefulness, of CBT
techniques for self-care among practising therapists, either when they had experienced mental
health problems or for the prevention of such problems. Results showed that therapists had
applied CBT techniques on themselves to a large extent, as all therapists had used at least two
techniques, with an average of almost nine techniques. With few exceptions, there were no
differences between participants in the use of techniques according to gender, profession, level
of training in CBT, and previous experience of personal therapy based on CBT. It should be
noted that although the level of significance was not corrected for multiple testing, there were
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few differences between participants in the use of techniques based on therapist characteristics;
this indicates that the use of the techniques was universal in the present sample of therapists. Of
course, the high prevalence among the therapists of the use of CBT techniques to prevent or treat
own mental health problems is very encouraging.

Participants perceived the CBT techniques as useful for self-care. With few exceptions, and
similar to use of techniques, there were no differences in perceived usefulness of techniques
based on gender, age, profession, years since graduation, clinical experience, level of training
in CBT, and previous personal CBT. Again, although the level of significance was not
corrected for multiple testing, there were few differences between participants in perceived
usefulness of the techniques based on therapist characteristics, indicating the universal
appreciation of the techniques in this sample of therapists. Finally, almost all therapists
believed that it was appropriate to self-apply techniques and to practise them regularly, both
for their own sake and for the benefit of their patients in treatment. This suggests the
potential value of including self-care in the form of self-application of treatment techniques in
the training and professional development of therapists.

As mentioned previously, the literature on self-care of therapists mainly focuses on
preventative self-care strategies, such as maintaining a balance between private and
professional lives, exercising healthy dietary and physical activity habits, and receiving
supervision (Barnett et al., 2007; Barnett and Cooper, 2009), and such corrective self-care
strategies as undergoing personal therapy (Orlinsky et al., 2011), and more recently attending
meditation programmes (Bennett-Levy, 2019). Published research on corrective strategies for
self-care involving the self-application of specific treatment techniques is lacking, making it
difficult to identify findings to compare the results of the present study with. For example, in
the aforementioned survey of psychologists in the USA (American Psychological Association,
2010), self-application of treatment techniques was not among the ten most frequently
reported self-care strategies. One reason could be that most studies on self-care involved
samples of therapists with other therapeutic orientations than CBT (or where CBT was part of
a mixture of orientations), and that other orientations, such as psychodynamic therapy, may
focus more on ‘relationship-dependent’ techniques (Blagys and Hilsenroth, 2000; Boterhoven
de Haan and Lee, 2013) such as transference, and less on techniques that are not as
relationship dependent, e.g. cognitive techniques, which may be required for applying
treatment techniques on oneself. However, to what extent techniques from other therapeutic
orientations than CBT may be used for self-care remains to be investigated.

Therapist self-care, including the self-application of treatment techniques, may be
conceptualized as part of a PP model, such as the model developed by Bennett-Levy and
Finlay-Jones (2018). Clearly, the four motivations to why therapists engage in PP according to
this model, that is, personal problems, personal growth, self-care and therapist skill
development overlap and interact with each other. For example, therapists may engage in PP
to take care of personal problems and grow as people, and solving personal problems using
self-care strategies may be associated with therapist skill by increasing therapist qualities such
as resilience and self-confidence, which are associated with patient outcome (Bennett-Levy,
2019). Thus, self-care, including the self-application of treatment techniques, may be an
important factor for therapist effectiveness, which calls for further development of PP models
with respect to self-care, and future studies investigating associations between therapist mental
health, self-care, effectiveness and patient outcome. To date such studies are lacking.

The present study had several limitations. First, no definition of ‘mental health’was provided to
participants, and the definitions of CBT techniques could have been more complete. Thus,
participants’ responses may have varied depending on how they perceived the survey items.
Second and related, because of the lack of validated measures of the use, and perceived
usefulness, of CBT techniques for self-care in therapists, the survey was developed for use in
the present study and its psychometric properties are not known. Third, there was no division
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of prevention and treatment of mental health problems, so it is not known whether therapists used
and perceived the usefulness of techniques in the context of prevention or treatment. Thus, it is
conceivable that the high prevalence of techniques in this sample of therapists could be due to
them using the techniques mostly for preventative purposes. Fourth, the frequency of the use
of techniques is not known, only that the participants had used them at least once. Finally,
the circumstance that almost half of the participants were psychologists who had undergone
personal therapy as part of their training restricts the generalizability of the findings.
However, profession or previous personal CBT did not influence the use or perceived
usefulness of the techniques among the participants.

In summary, the present study is one of few studies exploring practising therapists’ use, and
perceived usefulness, of CBT techniques for self-care of mental health problems or for preventing
such problems to occur. Results showed that the use of CBT techniques for self-care was highly
prevalent among the participants, and that they perceived them as useful, irrespective of therapist
characteristics such as gender, age, profession, years since graduation, clinical experience, level of
training in CBT, or previous personal CBT. Arguably, self-care, including the self-application of
treatment techniques, is an important factor for therapist effectiveness and thus patient outcome
and deserves increased attention in further research. However, at present there are limited
empirical data to support these associations. Therefore, future studies should continue to
develop and validate PP models by investigating associations between therapist mental health,
self-care, effectiveness, and patient outcome, using correlational and experimental designs.
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Key practice points

(1) Being aware of own health issues and their possible effects on patients, as well as maintaining fitness to practise, is
an ethical obligation for therapists.

(2) Therapists should exercise self-care using a variety of both preventative and corrective strategies, including the
self-application of treatment techniques, which are naturally accessible to therapists.

(3) Self-applying treatment techniques for self-care may benefit not only therapists themselves but also their patients.
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