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          4.1   Introduction    

 Burnout is a term used to describe the psychological process people undergo when 
they react to chronic stress at work (Kim et al.  2010 ; Hsu et al.  2010 ; Ahola and 
Hakanen  2007 ; Ahola et al.  2006  ) . Many scholars agree that the three components 
of burnout are emotional exhaustion, cynicism, and lack of professional compe-
tence (Kanste et al.  2006  ) . It gradually begins with intrapersonal factors in the con-
text of work, such as unrealistic expectations of the job, narcissistic traits, as well as 
a maladaptive perfectionism in which the individual has unrealistically high stan-
dards, intense ruminative concern over mistakes, compulsive doubting of their abil-
ity to accomplish tasks, and intention to avoid negative consequences (Wei et al. 
 2004 ; Enns et al.  2002 ; Grosch and Olsen  2000  ) . 

 When people start working at a new job, they usually have unrealistic expecta-
tions of themselves, colleagues, conditions and bene fi ts or incentives from work, 
career path development, etc. After the failure of these unrealistic expectations and 
unsuccessful coping strategies, chronic job stress is apparent and becomes progres-
sively worse (Rella et al.  2009 ; Maslach  1982 ; Cherniss  1980 ; Maslach  1976  ) . Other 
individual factors affecting higher rates of burnout include single marital status 
(Castelo-Branco et al.  2007  ) , low education (Dai et al.  2006  ) , lower hardiness (com-
mitment, control, and challenge) (Garrosa et al.  2008 ; Kelley  1994  ) , professional 
value (Leiter et al.  2009  ) , generational value mismatch between generation X (born 
between 1965 and 1980) and baby boomers (born between 1946 and 1964) (Leiter 
et al.  2009 ; Stephey  2008  ) , lack of recognition for work (Günüşen and Ustün  2009  ) , 
and female gender (Norlund et al.  2010 ; Embriaco et al.  2007 ; Dai et al.  2006 ; Chen 
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and Lu  1993  ) . However, there is an argument that the prevalence of burnout between 
the genders is inconsistent because of the confounding effect of occupation and/or 
marital status (Houkes et al.  2011  ) . There is evidence showing that the level of burn-
out decreases with age (Norlund et al.  2010  ) . Younger people tend to have higher 
burnout rates than older people because of their lack of professional experience 
(Peisah et al.  2009 ; Wu et al.  2007 ; Chen and Lu  1993  ) . Six major in fl uences have 
been identi fi ed as common causes of burnout, including workload, lack of control 
over decision-making, insuf fi cient reward, feeling of impersonal relationships and 
undermining of teamwork, lack of fairness (particularly regarding trust, openness, 
and respect), and con fl ict of values between job and personal core values (Table  4.1 ) 
(Maslach and Leiter  1997  ) .  

 Burnout does not only originate from individual factors, but is also associated 
with social environmental factors, for instance, collective burnout (perceiving how 
burnt out one’s colleagues are) (Gonzalez-Morales et al.  2011  ) , performance-based 
pay (Yeh et al.  2009  ) , demand and control imbalance (Norlund et al.  2010 ; Klein 
et al.  2010 ; Hansen et al.  2009 ; Dai et al.  2008 ; Imai et al.  2004  ) , effort–reward 
imbalance (Klein et al.  2010 ; Dai et al.  2008  ) , aggressive administrative environment 
and lack of support from management (Kumar et al.  2011  ) , low organizational justice 
(Cheng et al.  2011  ) , and employment insecurity (Norlund et al.  2010 ; Taylor and 
Barling  2004  ) . High job demand and low job resources (i.e., autonomy and perfor-
mance feedback) produce burnout in terms of exhaustion and cynicism (Bakker et al. 
 2005  ) . A demand control imbalance could predict all dimensions of burnout; how-
ever, some researchers have argued that high emotional demand is only related to 
high personal accomplishment (Sundin et al.  2007  ) . Workload is associated with 
burnout in terms of too much work and working long hours (Kumar et al.  2011 ; 
Günüşen and Ustün  2009 ; Leiter et al.  2009 ; Shimizutani et al.  2008 ; Garrosa et al. 
 2008 ; Embriaco et al.  2007 ; Park and Lake  2005 ; Janssen et al.  1999  ) . Some reports 
show workload to be a predictive factor of burnout (Castelo-Branco et al.  2007 ; Wu 
et al.  2007  ) . However, there is an argument that as long as there is suf fi cient time to 
complete a job, workload apparently reduces burnout (Elloy et al.  2001  ) . 

 Interpersonal factors such as impaired relationships have been found to be inde-
pendently associated with burnout (Embriaco et al.  2007  ) . Role con fl ict and super-
visory con fl ict are related to emotional exhaustion while coworker con fl ict is related 
to cynicism (Hsu et al.  2010 ; Elloy et al.  2001 ; Fujiwara et al.  2003  ) . Moreover, 
people who avoid con fl ict have a chance of developing burnout (Wright  2011  ) . 
Burnout can be developed gradually over time and presents as a cycle. 

   Table 4.1    Risk factors for burnout   

 Risk factors of burnout: organizational aspects 

 Workload too heavy 
 Lack of control over decision-making 
 Insuf fi cient reward 
 Feeling of impersonal relationships and teamwork being undermined 
 Lack of fairness, particularly regarding trust, openness, and respect 
 Con fl ict of values between job and personal core values 
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 There are various ways to divide the burnout cycle into stages, such as the 
12-Stage Burnout Cycle (Freudenberger and North  2006  )  the Five Stages of Burnout 
(Miller and Smith  1993  ) , the Four Stages of Burnout (Gorkin  2004  ) , and the Three 
Stages of Burnout (Girdin et al.  1996  ) . Characteristics of burnout appear in various 
forms including physical, emotional, and cognitive symptoms. Some symptoms 
overlap with chronic fatigue in a normal exhausted person. On the other hand, some 
symptoms overlap with mental disorders such as depressive disorders, neurasthenia, 
and adjustment disorder. Individual and organizational interventions will be dis-
cussed in terms of alleviating job stress and reducing burnout.  

    4.2   The Development of Concepts 

 Burnout was  fi rst introduced by Freudenberger  (  1974  )  who de fi ned burnout as a 
psychological syndrome arising from chronic job stress. The syndrome includes 
progressive emotional exhaustion, loss of motivation or demoralization, and lack of 
professional accomplishment. Pines et al.  (  1981  )  de fi ned burnout as a result of 
chronic or repeated emotional pressure in long-term work in human services. 
Maslach and Jackson  (  1981  )  proposed the idea of three burnout components, includ-
ing increased feeling of emotional exhaustion, cynical or negative attitudes toward 
clients, and a tendency to evaluate oneself negatively, particularly with regard to 
accomplishment on the job. Even though burnout is not included in the diagnostic 
systems of major psychiatric disorders, the concept seems to be familiar among 
people in terms of a common experience in the workplace that affects individual 
mental wellbeing (Schaufeli et al.  2009  ) . However, some countries, such as Sweden 
and the Netherlands, accept burnout as a legitimate medical diagnosis. Thus, health 
professionals including physicians, psychiatrists, psychologists, social workers, 
counselors, human services of fi cers, and organizational consultants have to be 
trained for burnout assessment and treatment (Friberg  2009 ; Schaufeli et al.  2009  ) . 

 Based on Maslach and Jackson  (  1986  ) , burnout consists of emotional exhaus-
tion, depersonalization or cynicism, and lack of personal accomplishment or com-
petence (Table  4.2 ). The symptoms gradually develop after long-term job stress.  

 Emotional exhaustion refers to a state of losing mental and psychological 
resources that has an impact on the quantity of mood, such as depleting and draining 
mental energy. It appears to be the most apparent manifestation of burnout and is 
considered a key dimension (Te Brake et al.  2008 ; Peterson et al.  2008  ) . Evidence 
suggests that it precedes the development of cynicism and personal accomplishment 

   Table 4.2    Core manifestation of burnout according to Maslach and Jackson   

 Maslach and Jackson’s burnout 

 Emotional exhaustion 
 Depersonalization or cynicism 
 Lack of professional accomplishment 
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independently (Te Brake et al.  2008  ) . Regarding impaired sleep (i.e., sleep 
fragmentation, more waking time, and low sleep ef fi cacy), sleep problems in burn-
out can establish exhaustion and explain why people with burnout feel sleepiness 
and mental fatigue most of the day on weekdays with no reduction at the weekends 
(Ekstedt et al.  2006  ) . Exhaustion often outweighs the other two components (Mollart 
et al.  2011 ; Kania et al.  2009 ; Dai et al  2008  ) . Some stressors affect burnout through 
this component, such as work-on-family con fl ict, perceived dangers of the job, and 
role strain (Smith  2011  ) . On the other hand, emotional exhaustion can predict the 
consequences of job strain, for instance, job satisfaction and turnover intention (Van 
Bogaert et al.  2010  ) . The syndrome differs from a lower mood state such as depres-
sion in terms of burnout representing quality of mood instead of quantity (Toker 
et al.  2005  ) . 

 Cynicism or depersonalization is described as a negative attitude toward relation-
ships in a workplace. The issues often include relationship problems with a col-
league and/or a client in terms of a detached response to commitment. Cynicism 
mediates a relationship between lack of job resources and poorer performance 
(Jourdain and Chênevert  2010 ; Bakker et al.  2008  ) . However, some authors have 
argued that cynicism is not a distinctive manifestation, but is rather a dysfunctional 
coping mechanism of emotional exhaustion (Onder and Basim  2008  ) . Dysfunctional 
coping styles that arise from different psychological defense mechanisms probably 
explain signs of cynicism as a self-protected process or an emotional buffer against 
chronic stress (Onder and Basim  2008  ) . Detachment or negligence with regard 
to a duty often occurs and also turns into a dehumanizing perception as a result 
(Ryan  1971  ) . 

 Lack of professional competence often engenders a reduced sense of personal 
accomplishment or a negative view of self-ef fi cacy (Evers et al.  2002  ) . People with 
burnout feel a decrease in their work performance or their inability to complete tasks. 
The symptom represents a distortion of thinking and inappropriate self-evaluation. 
There is evidence to support a nonlinear relationship between personal accomplish-
ment and the other two components of burnout. Therefore, individuals with high 
levels of emotional exhaustion or cynicism do not always report lower personal 
accomplishment (Onder and Basim  2008  ) . Lower educational status is associated 
with this component (Wu et al.  2007 ; Dai et al  2006  ) , whereas social support can 
increase personal accomplishment (Dai et al.  2006  ) . In the long term, individuals 
can experience a self-imposed conclusion of failure (Fink  2007  ) .  

    4.3   Models of the Burnout Process (Burnout Cycle) 

 Burnout syndrome does not strike overnight; it develops gradually over time. Many 
authorities in the  fi eld of burnout have divided the process into phases or stages 
(Table  4.3 ). The steps do not necessarily follow one another in order. Many skip 
certain stages; others  fi nd themselves undergoing several stages at the same time. 
The length of each phase can also vary from one individual to another.  
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    4.3.1   12-Stage Burnout Cycle 

 Freudenberger and North  (  2006  )  proposed the 12-Stage Burnout Cycle to show the 
psychodynamic details of the burnout process. The model begins with unrealistic 
expectations and then describes the dynamic process until burnout appears. 
Freudenberger’s models (Freudenberger  1974 ; Freudenberger and North  2006  )  
present fragmented stages with unnecessary chronological sequences, whereas oth-
ers arrange the stages by severity. The stages include:

    1.    A compulsion to prove oneself—people have an ideal image of themselves and 
working hard to make colleagues recognize this.  

    2.    Working harder—to make sure they are irreplaceable.  
    3.    Neglecting their needs—too much dedication to work, presenting signs of 

workaholics such as reduced sleeping or eating, spending less time with family 
and friends.  

    4.    Displacement of con fl icts—they are aware that their life is going wrong in some 
way, but still do not notice. The  fi rst physical symptoms of stress emerge, such 
as headaches, nausea, muscle pains, particularly low back pain, sexual prob-
lems, sleep disturbance, loss of appetite, and shortness of breath (Kahill  1988 ; 
Belcastro  1982  ) .  

    5.    Revision of values—in order to keep working hard while dismissing their basic 
physical needs and relationships, they feel the need to avoid self-con fl ict by 
blunting emotion.  

    6.    Denial of emerging problems—intolerance of social contact with others even in 
a trivial way. Cynicism, callousness (lack of sympathy), aggression and blam-
ing of others obviously occur.  

    7.    Withdrawal—isolating themselves and minimizing social contact, they lose 
direction so they try to work strictly to rule. Substances may be used to release 
stress.  

    8.    Obvious behavioral changes—others see huge changes from a lively and 
engaged person to a fearful, shy, and apathetic individual who feels worthless 
inside as a result of overwork.  

    9.    Depersonalization—feeling like a machine, the person loses contact with them-
selves and no longer perceives their own needs.  

    10.    Inner emptiness—the inner emptiness expands relentlessly so the person tries 
to overcome this by increasing impulsive activity such as exaggerated sexuality, 
overeating, and drug or alcohol use emerge.  

    11.    Depression—mood and cognitive symptoms of depression occur, such as indif-
ference, hopelessness, exhaustion, and neglect of the future. Life loses 
meaning.  

    12.    Burnout syndrome—burnout victims strongly desire to escape from the situa-
tion, sometimes accompanied by suicidal thoughts. If physical and mental col-
lapse occurs, immediate medical treatment is needed.      



534 Burnout Symptoms and Cycles of Burnout: The Comparison with Psychiatric...

    4.3.2   Four Stages of Burnout 

 Gorkin  (  2004  )  suggested the idea of the Four Stages of Burnout, which seems like 
a self-checking process with familiar scenarios commonly found in people with 
burnout, for instance: “as soon as you get home, you head for the fridge, get out the 
Haagen-Dazs or Ben and Jerry’s, turn on the tube, collapse on the sofa and you’re 
comatose for the rest of the evening?” The stages include:

    1.    Physical, mental, and emotional exhaustion—feeling worn-out after hard work 
day to day.  

    2.    Shame and doubt—experiencing a deep sense of loss and change perceived as 
uncontrollable.  

    3.    Cynicism and callousness—chronic uncertainty and vulnerability turn into irri-
table and ironic responses to others.  

    4.    Failure, helplessness, and crisis—coping seems to be unraveling, vulnerable not 
just to moodiness, but to clinical depression. It may be time for some medical or 
professional counseling.     

 The ideas of Gorkin  (  2004  )  seem to differ from those of Freudenberger and North 
 (  2006  )  in terms of different perspective and de fi ning methods. Gorkin’s Four Stages 
are looked at from the viewpoint of those suffering from burnout and are de fi ned in 
a checklist. On the other hand, Freudenberger and North’s Twelve Stages are from 
a practitioner’s viewpoint and are de fi ned as a dynamic process.  

    4.3.3   Three Stages of Burnout 

 Girdin et al. ( 1996 ) proposed the Three Stages of Burnout, which show the burnout 
process sequentially with symptom checklists. A criterion is met if at least two 
symptoms at any level occur. The stages include:

    1.    Stress arousal—a stage of physiological and psychological responses, including 
persistent irritability, persistent anxiety, periods of high blood pressure, bruxism 
(the grinding of teeth during sleep), insomnia, and forgetfulness. Additionally, 
heart palpitations, unusual heart arrhythmia (skipped beats), concentration prob-
lems, headaches/stomach problems, and acute gastrointestinal symptoms can be 
presented. However, some have argued that stress arousal and burnout are dis-
tinct constructs (Smith et al.  2006  ) .  

    2.    Energy conservation—if an attempt to compensate for stress fails, the results 
include excessive lateness, procrastination (postponement), excessive time off, 
sexual dysfunction (desire or performance), persistent tiredness in the morning, 
social withdrawal from friends and family, increased cynicism, resentment, 
increased substance use (nicotine, caffeine, alcohol, or prescription drugs), 
excessive apathy, and lack or loss of spirituality (Smith and Tulane University 
School of Social Work  2008 ; Golden et al.  2004  ) .  
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    3.    Exhaustion—people who reach this stage will be aware that life has gone wrong. 
They may have persistent sadness or depression, chronic stomach or bowel prob-
lems, chronic mental fatigue, chronic physical fatigue, chronic headaches or 
migraines, the desire to “drop out” of society, the desire to get away from family, 
friends, and even recurrent suicidal ideation.     

 Girdin’s Three Stages were intended to be diagnostic criteria with clear cut-off 
points. It is advantageous for a researcher to be able to diagnose and follow up burn-
out scores. On the other hand, Gorkin’s and Freudenberger and North’s systems 
seem to focus on what burnout looks like without discrimination of levels of 
severity.  

    4.3.4   Five Stages of Burnout 

 For Miller and Smith  (  1993  ) , the Five Stages of Burnout showed mental turning 
points from idealism to full burnout. Interestingly, the cycle includes a  fi nal stage of 
resilience. The stages are:

    1.    The Honeymoon—the job is an ideal so the person is highly motivated and 
enthusiastic. They strongly need to work properly and feel delight with the job, 
with colleagues, and with the organization.  

    2.    The Awakening—the happy times wane. The person realizes that their expecta-
tions are unrealistic. Nothing satis fi es their needs, neither rewards nor recogni-
tion. They feel that life has been a mistake, but cannot handle it. When working 
hard does not change anything, they feel tired and frustrated. Professional com-
petence and ability are reduced.  

    3.    Brownout—chronic fatigue and irritability are prominent. The victim’s lifestyle 
is changed in order to escape frustration. Impulsive activities are seen to be sex, 
drinking, drugs, partying, or shopping binges. Work performance and productiv-
ity obviously deteriorate. They may project frustration onto others in terms of 
cynicism, detachment, and open criticism. Substance use can be found.  

    4.    Full Scale Burnout—this stage occurs if brownout is unresolved. Despair is the 
dominant feature of this  fi nal stage. It can last for several months, but in most 
cases for several years. The subject experiences an overwhelming sense of fail-
ure and a devastating loss of self-esteem and self-con fi dence.  

    5.    The Phoenix Phenomenon—after full rest and relaxation, the burnout victim can 
bounce back to being more realistic with regard to the job expectations, aspira-
tions, and goals.     

 Girdin’s Phoenix Phenomenon looks similar to a model of coping to promote 
resilience and preventing burnout in medical students called the “coping reservoir” 
(Dunn et al.  2008  ) . The reservoir was conceptualized as consisting of personal traits, 
temperament, and coping styles. Resilience can be established by a combination of 
the reservoir and positive inputs, including psychosocial support, social/healthy 
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activities, mentorship, and intellectual stimulation (share diverse perspectives, are 
free to disagree). On the other hand, burnout can occur if the reservoir cannot be 
replenished over negative input, including stress, internal con fl ict, and time and 
energy demands (Dunn et al.  2008  ) .   

    4.4   Manifestation of Burnout (Symptoms) 

 Burnout is a process rather than a state of mind. Each process describes symptoms 
and signs among individual, interpersonal, organizational, and societal context 
(Fischer and Boer  2011  ) . To simplify, burnout symptoms can be categorized into 
 fi ve groups consisting of physical, affective, cognitive, behavioral, and motivational 
(Table  4.4 ) (Schaufeli and Enzmann  1998  ) .  

    4.4.1   Physical Symptoms 

 Physical illness is more commonly found among burnout people than others. Some 
diseases have been found to be related to burnout, for instance, diabetes type II 
(Melamed et al.  2006a  ) , and cardiovascular disease (Honkonen et al.  2006  ) . The 
prevalence of illnesses increases with burnout severity, such as cardiovascular dis-
orders and musculoskeletal diseases (Honkonen et al.  2006  ) . People with burnout 
report more physical health complaints and have a faster rate of deterioration in 
physical health over a 1-year period (Kim et al.  2011  ) . Evidence shows that burnout 
is linked to ill health by potential mechanisms such as metabolic syndrome, dys-
regulation of the hypothalamic–pituitary–adrenal axis (Kudielka et al.  2006  ) , sys-
temic in fl ammation, impaired immunity function, or poor health behavior (Melamed 
et al.  2006a  ) . 

 Physical manifestations of burnout can look like those of stress, responding 
with sympathetic nervous system activation. The anxiety-like symptoms include 
headache, nausea, light-headedness, restlessness, nervous tics, sexual problems, 
increased heart rate, and high blood pressure (Melamed et al.  2006b  ) . Burnout is 
also associated with impaired sleep (Brand et al.  2010 ; Ekstedt et al.  2006 ; 
Melamed et al.  2006b  ) , impaired awakening (Stenlund et al.  2007  ) , short sleeping 

   Table 4.4    Categories of burnout symptoms   

 Burnout symptoms 

 Physical 
 Affective 
 Cognitive 
 Behavioral 
 Motivational 
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time (Tokuda et al.  2009  ) , and insomnia (Armon et al.  2008 ; Vela-Bueno et al. 
 2008  ) . Psychosomatic symptoms have been found, related to emotional exhaus-
tion and cynicism (Jourdain and Chênevert  2010  ) . Burnout can present with 
increased pre-menstrual tension, missed menstrual cycles, hyperventilation, 
ulcers, gastro-intestinal disorders, frequent and prolonged colds,  fl are-ups of pre-
existing disorders (asthma or diabetes), and injury from risk-taking behavior. 
Depressive-like symptoms also occur, including chronic fatigue, physical exhaus-
tion, weight change, loss of appetite, and shortness of breath (Armon et al.  2010 ; 
Gorter et al.  2000 ; Schaufeli and Enzmann  1998 ; Kahill  1988  ) . Muscle pain, par-
ticularly neck and low back pain, and sleep disturbance can discriminate burnout 
from non-burnout (Peterson et al.  2008  ) . Although there was a lot of evidence to 
support an association between burnout and physical illnesses, burnout may not 
directly cause the symptoms, but it mediates between job stress and poor physical 
health (Zhong et al.  2009  ) .  

    4.4.2   Affective Symptoms 

 Emotional exhaustion is probably the most iconic symptom of burnout. Depressive 
and anxiety symptoms are commonly reported in terms of depressed mood, chang-
ing mood, decreased emotional control, unde fi ned fears, increased tension, anxious 
feeling, aggression, irritability, being oversensitive, lessened emotional empathy 
with recipients, increased anger, and job dissatisfaction (Schaufeli and Enzmann 
 1998 ; Kahill  1988  ) . Evidence has shown burnout to be a mediator between job 
stress and occurrence or exacerbation of depressive symptoms (Zhong et al.  2009  ) . 
Others have supported the reciprocal relationship between burnout and depressive 
symptoms and that job strain predisposes to burnout via depression. However, job 
strain can lead to burnout directly as well (Ahola and Hakanen  2007  ) . 

 Depression and anxiety can discriminate burnout from nonburnout victims in 
terms of different patterns of health indicators and lifestyle factors (Peterson et al. 
 2008  ) . Moreover, there is evidence to support the notion that burnout, depression, 
and anxiety are differentially associated with microin fl ammation biomarkers (high-
sensitivity C-reactive protein [hs-CRP] and  fi brinogen), dependent on gender. In 
women, burnout was positively associated with biomarkers, whereas anxiety was 
negatively associated with them. In men, depression was positively associated with 
biomarkers, but not with burnout or anxiety (Toker et al.  2005  ) .  

    4.4.3   Cognitive Symptoms 

 Helplessness is the cognitive symptom that is prominent at an individual level (Ohue 
et al.  2011  ) . On an interpersonal level, burnout shows a cynical and dehumanizing 
perception of others, negativism, pessimism, lessened cognitive empathy, stereotyping, 
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labeling in derogatory ways, blaming, air of grandiosity and righteousness, hostility, 
suspicion, projection, paranoia, feeling of not being appreciated, and a distrust of 
management (Schaufeli and Enzmann  1998  ) . At an intrapersonal level, irrational 
beliefs can occur, including dependency needs, problem avoidance, and helpless-
ness (Ohue et al.  2011  ) . Memory impairment can also occur and can discriminate 
burnout from nonburnout (Peterson et al.  2008  ) .  

    4.4.4   Behavioral Symptoms 

 At the late stage of chronic job stress, behavioral changes obviously appear in terms 
of reaction to increased arousal. Individually, dependence and problem avoidance 
are irrational beliefs related to burnout (Ohue et al.  2011  ) . Burnout sufferers are 
prone to hyperactivity, impulsivity, procrastination (postponement), neglect of rec-
reational activities, and compulsive complaining. They also increase their consump-
tion of alcohol to alleviate frustration (Peterson et al.  2008  ) . Emotional exhaustion 
and lack of personal accomplishment relate negatively to citizenship behavior (Chiu 
and Tsai  2006  ) . Because of poorer impulse control, aggression and violence are 
common. Colleagues may  fi nd them to have violent outbursts, interpersonal con fl ict, 
to respond to others in a mechanical manner, using distancing devices, jealousy, and 
compartmentalization (Schaufeli and Enzmann  1998  ) . In physicians, there are more 
frequent instances of suboptimal patient care (Williams et al.  2007  ) . Work perfor-
mance is affected by reduced effectiveness, a tendency to make errors (Mollart et al. 
 2011 ; Williams et al.  2007  ) , declined productivity, tardiness, theft, resistance to 
change, being over-dependent on supervisors, frequent clock-watching, rigidly fol-
lowing the rules, increased accidents, inability to organize, and poor time manage-
ment (Van Bogaert et al.  2010,   2009 ; Zhong et al.  2009 ; Spence Laschinger and 
Finegan  2008 ; Schaufeli and Enzmann  1998  ) . 

 At an organizational level, burnout can predict sick leave and increasing sick 
leave days as well as spells of sick leave per year (Borritz et al.  2006  ) . It is also 
related to employee turnover (Zhang and Feng  2011 ; Van Bogaert et al.  2010,   2009 ; 
Goodman and Boss  2002 ; Lee and Ashforth  1996  ) , intention to quit (Leiter and 
Maslach  2009    ; Armstrong-Stassen et al.  1994  ) , and reduced organizational commit-
ment (Lee and Ashforth  1996  ) . However, some authors have argued that only 
emotional exhaustion is related to turnover intention, not all burnout dimensions 
(Sasaki et al.  2009  ) .  

    4.4.5   Motivational Symptoms 

 When burnout victims are aware of their unrealistic expectations, idealism is lost 
followed by a loss of zeal. Reduced motivation can also be seen as disillusionment, 
resignation, disappointment, boredom, and demoralization. Life and job satisfaction 
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are diminished (Tokuda et al.  2009 ; Sarmiento et al.  2004  ) . Colleagues may see 
them lose interest, be discouraged, use others to meet personal and social needs, and 
become over-involved. Work performance is poorer as a result of low morale, loss 
of work motivation, resistance to going to work and diminishing of the work initia-
tive (Schaufeli and Enzmann  1998  ) . It can develop into an aversion to the job 
(Takeda et al.  2005  ) .   

    4.5   Burnout and Psychiatric Disorders 

 Even though burnout has devastating in fl uences and causes many kinds of mental 
disorders, the syndrome itself is a mental problem in a workplace, has not been 
approved as a mental disorder, and yet it has been found in other areas beyond a 
working situation. Nevertheless, Sweden and the Netherlands have approved burn-
out as a nationally legitimated diagnosis (Friberg  2009 ; Schaufeli et al.  2009  ) . 

 Although, no empirical study has clearly explained burnout to be a predictor of a 
mental disorder in the past decade, some reports have shown burnout to be related 
to mental disorders (Zhong et al.  2009 ; Peterson et al.  2008 ; Ahola and Hakanen 
 2007 ; Ahola et al.  2005  ) . Burnout symptoms, however, are similar to some of the 
symptoms of psychiatric diagnoses, such as neurasthenia, adjustment disorder, and 
depression (WHO  1992  ) . Thus, differentiation between burnout and the other diag-
noses is extremely important to a risk-taking group for early detection and early 
treatment. Interestingly, symptoms in the early stages look like normal fatigue, 
while the late stages overlap with major psychiatric disorders, such as depression 
and neurasthenia. Hence, discrimination would be an important issue for a practitio-
ner because the duration of a psychiatric episode could be reduced with early medi-
cal treatment (Kupfer et al.  1989  ) .  

    4.5.1   Burnout and Chronic Fatigue 

 Chronic or persistent fatigue (refers to severe, continued tiredness) from job stress 
is a reversible process commonly seen in the general population and is also a rela-
tively common complaint in primary health care (Huibers et al.  2003  ) . Some symp-
toms are similar to those of burnout, including the themes about the overloading 
process triggering illness onset, the need for restoration of depleted energy, and 
external causal attributions (Leone et al.  2011  ) . Nevertheless, the longitudinal 
courses of burnout and prolonged fatigue seem different (Leone et al.  2008  ) . The 
severity of fatigue does not depend on a situation, but on physical, emotional, and 
mental resources. People with normal exhaustion can bounce back after adequate 
rest. If exhaustion is prolonged, burnout or mental disorders may occur. 

 According to Table  4.5 , burnout victims differ from normally exhausted people 
who feel stress in these areas (Rakovec-Felser  2011  ) .  
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 Some symptoms of burnout and stress are shared, such as stressed people depend-
ing on tea, coffee or cola to keep them going whereas those with burnout also increase 
coffee and alcohol consumption in order to reduce hyperactivity or violent outbursts 
(Peterson et al.  2008 ; Schaufeli and Enzmann  1998  ) . In addition, experiencing 
decreased sex drive and sexual problems is similar in both conditions (Kahill  1988  ) .  

    4.5.2   Burnout and Depression 

 Late stages of burnout can share symptoms with depression. Although burnout is 
conceptually distinct from clinical depression, some symptoms overlap, such as 
feeling of sadness, fatigue, inability to concentrate, feelings of dysphoria, and low 
energy (Schaufeli and Buunk  2003  ) . The uniqueness of burnout includes the work-
related context and the depletion of emotional resources, whereas depression is 
nonspeci fi c and involves a lower emotional state (Corrigan et al.  1994  ) . 

 Depressive episodes according to the ICD-10 (International Classi fi cation of 
Diseases, 10 th  revision) (WHO  1992  )  are characterized by depressed mood most of 
the day for 2 weeks. There was no history of hypomanic or manic episodes and also 
no direct effect from substances. In addition, depressive disorders must have at least 
four of the somatic (biological, vital, or melancholic) symptoms present, including 
loss of interest and pleasurable feelings, reduced capacity for enjoyment, interest, 
and concentration, reduced self-esteem and self-con fi dence, ideas of guilt or worth-
lessness, sleep disturbance, depression (worst in the morning), marked psychomo-
tor retardation or agitation, diminished appetite, weight loss (at least 5% of body 
weight in the last month), or loss of libido. Theoretically, depression is context-free, 
whereas burnout is context-speci fi c to the emotional depletion from work. The 
burnout process develops in a considerably different manner from the usual devel-
opment of depression (Schüler-Schneider et al.  2011  ) . Nevertheless, there is a high 
positive correlation between burnout and measured depression (Schaufeli and 
Enzmann  1998 ; Meier  1984  ) .  

   Table 4.5    Comparison between burnout and stress manifestations   

 Burnout  Stress 

 Disengagement (Lue et al.  2010 ; Demerouti 
et al.  2001  )  

 Over-engagement 

 Blunted (dull) emotion  Over-reactive emotion 
 Primarily emotional damage  Primarily physical damage 
 Loss of motivation and drive  Loss of physical energy 
 Producing demoralization  Producing disintegration –  unconscious 

impulses as defenses against a deeper 
and unspeakable dread (Kohut  1984  )  

 Sense of helplessness and hopelessness  Sense of urgency and hyperactivity 
 Producing panic, phobia, or anxiety symptoms 

(Kuhn et al.  2009 ; Peterson et al.  2008  )  
 Producing paranoia, depersonalization, and 

detachment 
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    4.5.3   Burnout and Neurasthenia 

 Neurasthenia or fatigue syndrome is a disease that was incorporated into the ICD-10 
diagnosis system (WHO  1992  ) . Symptoms consist of increased fatigue after mental 
effort with two other additional symptoms, including bodily or physical weakness 
and exhaustion, muscular aches and pains, inability to relax, dizziness, tension head-
aches, feelings of general instability, sleep disturbance (hypersomnia is prominent), 
worrying, irritability, anhedonia (inability to experience pleasure from activities), 
and mental fatigability (distraction, dif fi culty in concentrating, and generally 
inef fi cient thinking). Some symptoms overlap with those of burnout, such as:

    1.    Mental fatigability after minimal effort, often associated with being overwhelmed 
by uncontrollable negative thinking, poor concentration, or poor performance in 
general.  

    2.    Bodily or physical weakness and exhaustion after minimal effort often associ-
ated with muscular aches and pains, and inability to relax.     

 In 2000, the Netherlands established and published a practice guideline for eval-
uating and treating stress-related diseases through the Royal Dutch Medical 
Association (van der Klink and van Dijk  2003  ) . Diagnosis based on this practice 
guideline is classi fi ed according to the following three levels of stress-related dis-
eases. Burnout occurs in the last and most severe phase.

    1.    Distress ( Spanningsklachten ) means a little stress that results in only a few work 
problems.  

    2.    Nervous breakdown ( Overspannenheid ) means more severe distress, which 
results in signi fi cant work problems.  

    3.    Burnout means work-related neurasthenia symptoms that result in the long-term 
loss of the work role.     

 In 2005, Sweden added the diagnosis of exhaustion disorder, F43.8 
( Utmattningssyndrom ), within its national version of ICD-10 (Friberg  2009  ) . 
Diagnostic criteria consist of the same details as for burnout, i.e., physical and mental 
fatigue for at least 2 weeks, signi fi cantly decreased ef fi ciency at coping with stress, 
irritability, sleep problems, muscle pain, and dizziness or palpitations. These symp-
toms must have occurred every day in the last 2 weeks and caused signi fi cant suffering 
from loss of work performance. In addition, these symptoms must not meet the diag-
nostic criteria of other mental or physical disorders, or be induced by drugs. 

 North America’s viewpoint on burnout is different. There it is viewed as a non-
medical problem, and rather as the name of a condition that is generally accepted in 
society. Using this name helps to eliminate the stigma from the diagnosis of mental 
disorders (Shirom  1989  ) . On the other hand, the burnout problem is widely known 
in Europe because it can be an of fi cial medical diagnosis that affects the provision 
of welfare and labor compensation, including public welfare for medical services. 
(Schaufeli et al.  2009  )   

 In Asia, the name “burnout” is not very familiar as a fatigue syndrome. However, 
some scholars have noticed that neurasthenia is probably a cultural manifestation of 
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burnout called  shinkeishitsu  or  taijinkyofusho  in Japan (Russell  1989  )  and 
 Shenjingshuairuo  in China (Lin  1989  ) . Russell  (  1989  )  suggested that neurasthenia 
is still used in Japan as a general expression to camou fl age other severe mental dis-
orders, such as depression or schizophrenia. People feel that neurasthenia is a cur-
able disease to which there is no stigma attached (Machizawa  1992  ) . In China, 
neurasthenia is a diagnosis in the Chinese Classi fi cation of Mental Disorders, 
Second Edition, Revised (CCMD-2) (Zhong et al.  2009  )  that refers to a state of 
reducing mental energy ( qi ) as a result of dangerous intrinsic or extrinsic factors 
affecting the heart, liver, spleen, lung, and kidney. If these symptoms are related to 
work, they seem to be similar to those of burnout. Another idea in traditional Asian 
medicine is known as vigor. Vigor is described as being the opposite of burnout. It 
is de fi ned as a three-tiered sustained mood state that is characterized by physical 
energy, mental acuity, and cognitive liveliness (Talbott et al.  2010  ) . 

 Neurasthenia cannot describe all contexts of burnout because it is mostly viewed 
in physical rather than mental dimensions. Nor does it emphasize the importance of 
work-related causes, and it is additionally viewed as a minor diagnosis, which var-
ies from culture to culture. However, it is viewed as a syndrome that is still of inter-
est among the Chinese and Japanese medical communities. It may be stated that this 
work-related fatigue syndrome with different names is of interest in many regions 
in the world but with different de fi nitions and social contexts.     

 To simplify them, the Table  4.6  shows how burnout differs from neurasthenia, 
depressive episodes (ICD-10), major depressive episodes (DSM-IV) (APA  2000  ) , 
and subthreshold depressive symptoms (NICE guideline) (NICE  2009  ) .  

 In summary, the differences among neurasthenia, depressive episodes (ICD-10), 
major depressive episodes (DSM-IV), and subthreshold depressive symptoms 
(NICE) include:

    1.    Diagnosis—burnout does not have speci fi c criteria for diagnosis, whereas other 
conditions do.  

    2.    Cause—burnout and neurasthenia relate to job stress whereas other conditions 
are not speci fi c.  

    3.    Physical symptoms—burnout can present any physical symptoms of depression 
and anxiety. However, they are not speci fi c.  

    4.    Emotional symptoms—burnout affects the quantity of mood (depleting), whereas 
other conditions affect the quality of mood (depression or loss of interest).  

    5.    Cognitive symptoms—burnout presents with a negative attitude toward others 
and oneself, whereas others present with reduced mental function.  

    6.    Duration—burnout does not have a speci fi c duration whereas other conditions do.      

    4.5.4   Burnout and Adjustment Disorder 

 Adjustment disorder (F43.2) is a disease in the diagnostic system of ICD-10 that 
falls into a group of reactions to severe stress and adjustment disorders (F43). It is 
distress and emotional disturbance that often disturb the life and professional 
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competence of an individual and occurs during adjustment after a major change 
in life or a stressful situation. Factors that can cause stress are of many types, 
such as:

    1.    Social network, such as departure of close persons or being abandoned.  
    2.    Social assistance or appreciation, such as settlement or being an immigrant.  
    3.    Age transition or crisis, such as school enrolment, parenthood, failure in one’s 

achievement or retirement.     

 Symptoms may appear to vary in each person depending on their sensitivity. 
However, this diagnosis must always result from stress-induced factors. Symptoms 
found include sadness, anxiety, and inability to cope with problems or situations, 
including decreased daily routine performance. An important point is that if a stress-
induced factor is speci fi cally concerned with work, this diagnosis will fall under 
sub-topic F43.8, which is “other reactions to severe stress.”  

    4.6   Aspects of Individual and Organizational Approaches 

 Less burnout relates to higher self-rated emotional factors, higher job satisfaction, 
and higher client satisfaction (Weng et al.  2011 ; Van Bogaert et al.  2010  ) . Since 
burnout originates from intrapersonal and social–environmental factors, approaches 
can be categorized into individual and organizational interventions. To achieve bet-
ter results, the intervention implemented to reduce burnout risk should include 
enhancement of individual hardiness rather than just decreasing environmental 
stressors (Günüşen and Ustün  2009 ; Garrosa et al.  2008  ) . 

    4.6.1   Individual Approaches 

 People with higher resilience appear to have less emotional exhaustion or cynicism 
than individuals with lower levels of resilience because they are less vulnerable to 
burnout and have better engagement skills (Menezes de Lucena Carvalho et al. 
 2006  ) . Some personal characteristics predict less burnout, such as optimism and 
hardiness (Otero-López et al.  2008  ) . Personal stress management and interpersonal 
skill development have a strong negative correlation with cynicism and lack of 
accomplishment (Taormina and Law  2000  ) . Increasing work performance can also 
reduce cynicism (Bakker et al.  2008  ) . 

 Since cognitive reinterpretation and problem solving predict low levels of cyni-
cism and high levels of professional ef fi cacy, enhancement of cognitive coping 
skills and problem-solving skills could contribute to the reduction of burnout (Sasaki 
et al.  2009  ) . Among nurses, enhancing cognitive empathy, perceived power, and 
improving working relationships with physicians can reduce levels of burnout 
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(Kanai-Pak et al.  2008 ; Lee et al.  2003  ) . Increasing assertiveness and satisfaction 
with their own care provision also contribute to burnout prevention among nurses 
(Suzuki et al.  2009  ) .  

    4.6.2   Organizational Approaches 

 Environmental and interpersonal factors have an impact on stress and burnout levels 
in employees. From an organizational perspective, there are various interventions 
that can be implemented to reduce or prevent burnout. The organization can play a 
role, for example:

    1.    To strengthen coping resources to prevent burnout, including job redesign  
    2.    Modi fi cation of the shift work system  
    3.    Offering occupational health education (Wu et al.  2007  )      

 Creating a work environment, such as balancing effort and reward, can prevent 
burnout and foster positive health (Spence Laschinger and Finegan  2008  ) . To allevi-
ate burnout, the dual strategy of decreasing job demands and increasing job resources 
can reduce the levels of emotional exhaustion (Jourdain and Chênevert  2010  ) . 
Reducing job control is associated with cynicism, while a chance to access a higher 
educational level and social support may affect the accomplishment index (Dai et al. 
 2006  ) . Providing clear job descriptions and work expectations may reduce the level 
of burnout (Lee et al.  2003  ) . Even though work overload seems to be an important 
risk factor, evidence has been found that the amounts of work may not be the issue. 
Suf fi cient time to complete a job appears to be the factor that diminishes burnout 
(Elloy et al.  2001  ) . 

 Among individual factors, support from facilitators or supervisors appears to be 
an important preventing factor (Lederer et al.  2008 ; Castelo-Branco et al.  2007  ) . 
Co-worker and client support are signi fi cantly related to all three dimensions of 
burnout, whereas supervisor support is only related to emotional exhaustion (Sundin 
et al.  2007  ) . Work-related social support is closely associated with emotional 
exhaustion (Otero-López et al.  2008 ; Mitani et al.  2006 ; Jenkins and Elliott  2004  ) . 
Cultivating appropriate coping behaviors, such as disengagement and solving 
client-related con fl ict, can reduce client-related burnout (Shimizutani et al.  2008  ) . 
Job training can predict less emotional exhaustion, whereas organizational under-
standing about burnout can predict less cynicism (Taormina and Law  2000  ) . 
Participation in educational rotation not only expands the professional role, but can 
also prevent burnout (Huff et al.  1983  ) . 

 Another alternative idea is to change the negative organizational view of burnout 
into a more positive view of wellness. Strategic interventions include promoting 
cultural change by developing a shared de fi nition of wellness, raising awareness of 
burnout and its symptoms, decreasing the stigma attached to burnout, enabling 
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prevention strategies such as increasing engagement with work, which reframes 
burnout, and creating a more positive and strength-based approach to burnout 
(Eckleberry-Hunt et al.  2009 ; Maslach, and Goldberg  1998 ; Patrick  1984  ) .   

    4.7   Conclusion 

 Burnout is a syndrome related to prolonged stress at work. There are three components: 
emotional exhaustion, cynicism, and diminished professional competence and sense 
of accomplishment. Burnout is a process that gradually develops after loss of unre-
alistic expectations. If problem-solving strategies are ineffective and cannot encour-
age individuals to bounce back to a normal status, burnout may occur within a short 
period. A cycle of burnout can be present, with physical, emotional, cognitive, 
behavioral, and motivational symptoms, while each stage does not necessarily 
develop sequentially. Even though burnout shares some physical and emotional 
symptoms with chronic stress, depression, neurasthenia, or adjustment disorder, the 
core emotional and cognitive symptoms are quite different. Discrimination would 
be advantageous because early individual and organizational approaches to either 
burnout or mental illnesses can predict a better prognosis.      
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