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Abstract. Background and aim of the work: Burnout is one of the significant problems to which teachers are 
exposed. Perhaps ignorance of its causes, symptoms, and prevention methods is one of the factors that has 
contributed to its spread among teachers. The purpose of the present study was to conduct a randomized 
controlled trial to evaluate the effectiveness of an eight-week cognitive-behavioral therapy (CBT) program 
in reducing burnout and improving psychological flexibility among Moroccan teachers. The technique used 
is group counseling. Methods: Our study sample consisted of 51 newly recruited teachers in Khemisset Prov-
ince, Morocco. We assigned participants to the CBT group (N = 25) and the control group (N = 26) us-
ing random sampling techniques. Two instruments were used to collect data for the study. The Maslach 
Burnout Inventory (MBI) was used to measure burnout, while the Acceptance and Action Questionnaire –  
version 2 (AAQ-II) was used to measure psychological flexibility. The intervention consisted of an eight-week 
cognitive-behavioral therapy (CBT) program. Follow-up data were collected three months after the inter-
vention. Results: The findings revealed a significant reduction in burnout levels and a significant increase in 
psychological flexibility at post-test and follow-up assessments following the CBT intervention. Conclusions: 
CBT allowed contract teachers to change their perception of the work environment and to better manage 
stressful situations and somatic complaints. (www.actabiomedica.it)
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Introduction

Stress at work can lead to reduced job satisfac-
tion and burnout. The teaching profession is the most 
stressful compared to other professions. Professional 
burnout mainly affects people professionally involved 
in the helping and high-commitment professions (1).

Stress is a normal response to upsetting or threaten-
ing events and becomes pathological when chronic (2).  
Chronic stress disrupts daily functioning and emo-
tional balance, and is the origin of other psychiatric 
illnesses, such as anxiety and depression (2,3). It can 

cause an individual to experience excessive anxiety, 
mental fatigue and burnout (4).

Burnout is commonly associated with social ser-
vice professions, such as police, teachers, nurses, doc-
tors, lawyers, and others who work with the public 
(5-6). The teaching profession is one with a high risk of  
stress (7-10). A Quebec study showed that the pro-
portion of Quebec teachers declaring a high level of 
psychological disorders was twice as high (40%) as  
that reported in a sample of the general Quebec popu-
lation (20%) (11). Among teachers, prolonged stress is 
the cause of leaving the teaching position (12). Burnout 
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among professionals such as teachers can result from  
excessive demands on energy, strength, and resources (13).

Burnout has three interrelated components: emo-
tional exhaustion, depersonalization, and reduced per-
sonal accomplishment (13–15).

Emotional exhaustion is manifested by an altera-
tion of emotions which can be exacerbated (aggressive 
reactions, irritability) or, on the contrary, diminished 
(loss of interest and pleasure). Depersonalization is the 
interpersonal dimension of burnout. It is the develop-
ment of impersonal, detached, negative attitudes to-
wards the people we care for (patients, users, etc.). In 
its third dimension, professional burnout is character-
ized by a loss of personal accomplishment, a devalua-
tion of oneself, a feeling of ineffectiveness and of not 
being up to the job (16-17).

Severe burnout can also lead to physical condi-
tions such as ulcers, chronic back pain and migraines. 
Workplace improvements can reduce the severity of 
burnout. Recent studies report a high prevalence of 
stress and depression among teachers, prompting more 
research on the subject with interventions to address 
this problem (18). Professional burnout among teach-
ers has a significant impact on their health, productiv-
ity and functioning (19).

Professional burnout, or burnout, is a syndrome 
that has attracted the attention of many researchers 
and psychologists. In 1974, the psychoanalyst Herbert 
J. Freudenberger was one of the first researchers who 
initiated the first reflections on the subject (20).

He described the physical and psychological de-
motivation of the employees of a detoxification center 
(21). Freudenberger defined burnout as a state of fa-
tigue faced of extreme demands on energy, capital, or 
strength. This state would lead him to become ineffec-
tive in achieving intentions and objectives (22).

Many works have been interested in this syn-
drome, in particular those of Christina Maslach. They 
converge on a common point in the definition of Burn-
out: It is a state of professional exhaustion (at the same 
time emotional, physical and psychic) felt in the face of 
“emotionally” demanding work situations and a nega-
tive response to the pressures of the work (14-15, 23).

Considering the high levels of burnout experi-
enced by teachers, many interventions that have been 
introduced to address these psychological issues among 

teachers (24). Cognitive-behavioral therapy can help 
teachers understand the negative impact associated 
with their ways of coping with stress, and replace their 
negative, non-adaptive thought patterns with other 
adaptive, effective patterns that appear later in their 
behaviors. Cognitive-behavioral therapy has been 
shown to be effective in treating many psychological 
issues resulting from stress, such as anxiety, depression, 
post-traumatic stress disorder, etc. (25-26).

CBT seeks to challenge maladaptive cognitions 
and aims to change them positively to improve the 
emotional state (27-28). CBT attempts to uncover 
the events that explain negative feelings, thoughts, 
and behaviors, and gradually move away from those 
behaviors toward helpful realities that produce more 
positive results. CBT is effective for managing psycho-
logical health issues, including stress, anxiety, and de-
pression (29). It is a therapeutic approach planned to 
help people determine the causes of their stress and ac-
quire functional skills to validate coping mechanisms 
(30-31).

Since 2016, the Ministry of Education in Morocco 
began recruiting teachers under contracts. Contract 
teachers may experience increased stress and anxiety 
due to the uncertainty of their employment status.  
Research on the situation of newly recruited teachers 
in Morocco is needed to understand the prevalence and 
influencing factors of stress, anxiety and depression 
in relation to their professional status. Implementing 
psychological support programs can help address the 
challenges and promote the well-being of teachers.

Based on our bibliographic research, there is 
no study that has addressed the effectiveness of a 
cognitive-behavioral intervention in reducing the de-
gree of psychological disorders resulting from the state 
of professional burnout in teachers, in the Moroccan 
environment. In this controlled trial, we implemented 
CBT to help teachers manage stress at work. We 
therefore suppose that participants’ stress levels would 
significantly decrease after completing the CBT in-
tervention program, and that minimized stress would 
be maintained throughout a three-months follow-up 
assessment.

This research aims to evaluate the effectiveness of 
an eight-week cognitive-behavioral therapy (CBT) in 
reducing teacher burnout by measuring the continuity 
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of the effect of the remediation program in reducing 
burnout three months after the end of its implementa-
tion and Measure the impact of cognitive behavioral 
therapy (CBT) on the psychological flexibility and im-
proving psychological flexibility.

This study hopes to contribute to proposing ap-
propriate solutions to reduce the degree of burnout 
among teachers in the Moroccan environment.

Participants and Methods

Participants

Our study sample consisted of 51 teachers among 
newly recruited teachers in the Khemisset Province 
in Morocco. The age of the teachers ranged from  
28 to 47 years old. All participants teach in secondary 
school. The sample participating in the study consists 
of a group of teachers who recorded a high level of 
burnout on the Maslach Burnout Inventory, which 

was previously distributed to a large sample of practic-
ing teachers in the Khemisset Province in Morocco.

The study design

This study was conducted from the beginning 
of January until June 2022.We assigned participants 
to CBT group (N = 25) that will be subject to CBT 
and control group (N = 26) without CBT interven-
tion. Both research groups (experimental and control) 
were composed of teachers with high scores on the 
burnout scale. We used a randomized, controlled trial, 
designed with pretest, post-test, and follow-up assess-
ments. Two instruments were used to collect data for 
this study. The Maslach Burnout Inventory (MBI) was 
served to measure the burnout, while the Acceptance 
and Action Questionnaire - version 2 (AAQ-II), was 
used to measure psychological flexibility. The interven-
tion consisted of an eight-week of cognitive-behavioral 
therapy (CBT). Follow-up data were collected after 
3 months of intervention (Figure 1).

Figure 1: The study’ progress.
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2.	 Train the experimental group in self-
control through (self-monitoring, self-
evaluation and self-sufficiency).

3.	 Train the members of the experimental 
group in the skill of improving the rela-
tionship with the members of the work by: 
organizing tasks, learning to delegate, us-
ing work as a support to improve the level 
of performance, promoting values, positiv-
ity and the status of the profession.

4.	 Train experimental group members to 
watch for negative thoughts and irrational 
beliefs that increase burnout.

5.	 Train the members of the experimen-
tal group in soothing the body and mind 
(learning relaxation, regulation of breath-
ing, efficiency of the imagination, regula-
tion of sleep and eating habits, suppression 
of negative thoughts).

6.	 Encourage contract teachers to practice 
and apply specific strategies to deal with 
the problems they face in the workplace, 
such as using breathing exercises when 
they feel anxious, tense or afraid.

Counseling method used

This program is based on the group counseling 
method. Group counseling is a form of psychotherapy 
that usually involves four to ten participants and one 
or two group therapists. During that time, the mem-
bers of the group discuss the issues that are concern-
ing them and offer each other support and feedback. 
Group work is very stimulating, it is an opportunity to 
work with people who share similar problems. They are 
making gradual progress together.

Statistical analysis

The current research used the following statistical 
methods: Factor analysis to verify the validity of the 
burnout scale and that of psychological flexibility. The 
t-test for independent samples to calculate the signifi-
cance of the differences between the means of the ex-
perimental group and the control group. Paired-samples 

Research tools

The Maslach Burnout Inventory Scale (MBI) was 
used, consisting of 22 burnout items (32). This scale is di-
vided into three subscales: 9 items that assess emotional 
exhaustion (EE) in relation to work; 5 items that assess 
depersonalization (DP) or negative work attitudes; and 
8 items that assess personal achievement (PA) or feel-
ings of achievement or competence in one's own work.

The Acceptance and Action Questionnaire-II 
(AAQ-II) was used to assess psychological inflexibil-
ity through 7 items with a Likert response format from  
1 (never true) to 7 (always true) (33).

Intervention

In collaboration with two psychologists, we de-
veloped a cognitive-behavioral remediation program 
to reduce the degree of professional burnout among 
contract teachers. Our cognitive-behavioral program 
is a set of behavioral, educational and psychological 
strategies to reduce the degree of professional burnout 
in participants in our research. Sixteen sessions were 
provided for this program at the rate of two sessions 
per week, i.e., approximately two months, and each 
session lasts between 90 and 120 minutes depending 
on the nature of each session.

Cognitive-behavioral remediation program

The program is based on a set of cognitive-
behavioral therapeutic techniques, with the aim of in-
creasing awareness of negative thoughts and trying to 
replace them with positive thoughts (Table 1).

	- The general objective of the program
The program generally aims to reduce 

burnout among teachers, in order to improve 
their mental and physical health, leading to op-
timal professional performance.

	- The specific objectives of the program
1.	 Increase the perception, awareness and un-

derstanding of the issue of burnout (defi-
nition, causes, methods of prevention and 
treatment) among contract teachers.
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divided into two groups. The experimental group  
(25 teachers) with an average age of 37.76 years ± 
5.7 years (range 29–47 years). The control group  
(26 teachers) with an average age of 35.15 ± 4.6 years 
(range 28–47 years). The average seniority is 11.15 
years (± 3.664) for the control group against 13.76  
(± 4.081) for the experimental group. Depending on 
the academic level, all teachers have a license; 32% 
have a Master's degree for the experimental group 
against 30.8% in the control group (Table 2).

t-test to calculate the significance of differences  
between pretest, posttest, and follow-up means.

Results

Sociodemographic data

Our sample is composed of 51 contract teach-
ers from Khemisset Province in Morocco, randomly 

Table 1. Details of the cognitive behavioral therapy program sessions.

Session number Technique used Session objective Session duration

1 Conversation and Discussion Introduction and construction of the therapeutic 
relationship

120 mins

2 Conversation and Discussion Definition of burnout and its causes 90 mins

3 Conversation and Discussion Knowledge of prevention and treatment methods 90 mins

4 Conference Determination of the present cognitive behavioral 
therapy program

120 mins

5 Conversation and Discussion Identification of professional pressures experienced 
by participants

120 mins

6 Self-observations of thoughts Self-observation of thoughts by explaining the 
relationship between emotion, thought and 
behavior.

120 mins

7 Beck's List of Cognitively 
Distorted Thoughts

Identification of the most important cognitive 
distortions

120 mins

8 Review of realistic situations 
experienced by members of the 
intervention group

Identification of sources of anxiety and stress and 
acquisition of assertiveness skills

120 mins

9 Observational learning The breathing method and regulation 90 mins

10 Imagination and meditation Meditate and take a mental journey rather than 
focusing on the situation

120 mins

11 Role play Perform relaxation and calming sessions as part of 
role-playing

120 mins

12 Task scheduler Training to Distribute Tasks and Delegate 120 mins

13 Internal dialogue Improve the language of internal dialogue and 
self-perception

120 mins

14 Socratic dialogue Recognize automatic thoughts 90 mins

15 Homework Identify self-strengths and weaknesses, discuss and 
comment

90 mins

16 Conversation and Discussion Evaluate the sessions of the program by the 
beneficiaries.
Conclusion of the sessions, instructions and 
directives

120 mins
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example, I learned a lot of interesting things during 
my work), 13.9% of teachers experienced a low level 
of achievement.

Table 3 shows the t-test statistics of differences in 
all Maslach Burnout Inventory subscales between the 
CBT group and control group at baseline data (Time 1).  
There was no significant difference in the mean scores 
of the CBT and the Control participants in the sub-
scales of Emotional exhaustion (EE), Depersonali-
zation and Accomplishment. After the intervention, 
there were significant variations in the means scores 
of the CBT participants in the subscales of burnout 
(Table 3).

Assessment of psychological flexibility

Lower scores indicate greater psychological flex-
ibility. In the experimental group, psychological flex-
ibility improved significantly. While in the control 
group no significant change was observed (Table 3).

Conclusions

After the intervention, there were significant var-
iations in the means scores of the CBT participants in 
the subscales of burnout. This result indicates a positive 

Burnout assessment

Emotional exhaustion (EE) is the key element 
of the burnout syndrome, it is measured through nine 
items (for example, I feel emotionally exhausted by my 
work), 63.4% of teachers experienced a moderate to 
severe level. Depersonalization is the second compo-
nent of the burnout syndrome, it is measured through 
five items (for example, I feel less enthusiastic about 
my work), 58.1% of teachers experienced a moderate 
to severe level. Accomplishment is the third dimension 
of the burnout syndrome, measured by eight items (for 

Table 2. Participants’ sociodemographic data.

CG
N = 26

IG
N = 25

Age 35,15 4,636 37,76 5,710

Gender
Man 17 65,4% 13 52,0%

Woman 9 34,6% 12 48,0%

Seniority 11,15 3,664 13,76 4,081

Academic level
License 18 69,2% 17 68,0%

Master 8 30,8% 8 32,0%

Abbreviations: CG: Control Group. IG: Intervention Group.

Table 3. T-test results of the two groups (experimental and control) at pre-test, post-test and follow-up.

CG
N = 26 P

IG
N = 25 P

AQQ-II Flexibility 30,62 2,624 31,97 3,571

Post-intervention 30,11 2,033 0,85 26,68 1,875 < 0,01

3-month follow-up 28,54 2,158 0,57 27,32 2,112 0,38

MBI Emotional exhaustion 29,78 2,835 28,48 2,104

Post-intervention 30,28 2,153 0,79 24,98 2,196 < 0,01

3-month follow-up 30,08 2,205 0,69 25,73 2,103 0,29

MBI Depersonalization 7,69 2,768 9,00 2,372

Post-intervention 7,19 2,049 0,52 7,00 2,141 < 0,01

3-month follow-up 6,39 2,297 0,61 6,50 2,492 0,22

MBI Personal accomplishment 31,08 6,883 29,56 5,678

Post-intervention 30,32 6,327 0,33 34,56 5,349 < 0,01

3-month follow-up 30,62 5,024 0,34 33,06 5,683 0,56

Abbreviations: CG: Control Group. IG: Intervention Group. SD: Standard Deviation.
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This study examined the effects of the group 
counseling method, where 16-session CBT were used, 
in reducing burnout and improving psychological flex-
ibility among Moroccan teachers.

Quantitative results showed that group psycho-
logical counseling improved teachers' positive emo-
tions and allowed teachers to change their perception 
of the work environment and to better manage stress-
ful situations and somatic complaints. Group psycho-
logical counseling ensures a reliable and supportive 
environment for individuals to express their feelings 
and contributes to the development of teachers' men-
tal health by improving positive feelings such as opti-
mism, self-respect and well-being. The results of the 
qualitative analysis demonstrated that contract teach-
ers achieved personal and professional gains in this 
process.

In the end, it can be concluded that cognitive be-
havioral therapy (CBT) contributes to reducing the 
level of burnout and increases psychological flexibil-
ity, which makes the teachers adopt positive thinking 
skills and psychological resilience in the face of work 
pressures.

Stress and burnout in the teaching profession are 
widespread, and intervention to reduce these prob-
lems deserves attention at both policy and practice  
levels. Several interventions have been used to alleviate 
teacher stress and burnout, although there are some 
gaps, particularly with regard to time constraints. 
Teachers' busy schedules make time-consuming in-
terventions difficult to undertake or can even add to 
teacher stress.

Our intervention did not require the physical 
presence of teachers, some sessions were done re-
motely. These are the kind of interventions specifically 
designed to reduce teacher stress and burnout, since 
they have no time constraints and are cost effective, 
independent of geographic location and easily scalable. 
The virtual nature of such programs can offset the need 
for teachers to be physically present at a specific time.
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effect of our intervention on the well-being of contract 
teachers. This well-being lasts three months after the 
intervention since the scores do not change between 
post-treatment and follow-up. The scores do not vary 
significantly for the control group.

Teacher stress and burnout can have a negative 
impact on their ability to complete their tasks and 
their productivity. This is an important issue given the 
link between stress and burnout and anxiety and de-
pression (24).

Several interventions have been designed to ad-
dress teacher stress and burnout, although most of 
these have had limited success (34).

Mindfulness is a state of mindfulness and clair-
voyant presence, devoid of any judgment to what is 
happening in the present moment. This technique 
falls under the category of Cognitive-Behavioural 
Therapies (CBT) and has been used to reduce stress 
and symptoms of exhaustion. It can play a vital role 
in promoting teachers' psychological well-being and 
emotional health. Mindfulness has also shown its ef-
fectiveness in other professionals, such as nurses. It has 
reduced stress and exhaustion in them.

Mindfulness-based interventions require time to 
practice and learn, something that makes them dif-
ficult for teachers to access, especially during school 
time.

Online or computer-based interventions can be 
more accessible and flexible for teachers. For exam-
ple, the SMART (Stress Management and Resiliency 
Training) intervention had a positive impact on teacher 
stress and burnout (35). However, SMART consists of 
12 modules, requiring considerable time to complete.

Cognitive Behavioral Therapy (CBT) posits that 
dysfunctional thoughts and beliefs are the primary 
drivers of distress. This approach reported significant 
improvements on emotional exhaustion, depersonali-
zation and reduced personal accomplishment.

Another technique REBT (Rational Emotive 
Behavior Therapy), similar to CBT, has also demon-
strated positive effects on stress and burnout, among 
special educators and in the health sector (36).

Other studies have combined a CBT intervention 
with yoga in teachers. These interventions have been 
shown to be effective in reducing burnout (37-38), 
they combine the benefits of mind-body interventions.
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