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Abstract 

Background  Parenting is both a complex and stressful endeavor, so parents sometimes experience parenting burn-
out. The main objective of this study was to provide an overview of factors related to general parental burnout (PB) 
among parents with at least one child based on the Ecological Systems Theory (EST).

Methods  PubMed, Web of Science, EBSCO, CNKI and WanFang were systematically searched for studies published 
from 2010 to July 2023 for peer-reviewed articles using keywords extracted from Medical Subject Headings such 
as “parenting”, “parental”, “burnout”, “psychological burnout”, “burn-out syndrome”. Studies were included if they 
described associations between factors and PB among parents of children aged 0-18 years old in the general popula-
tion, and published in an English or Chinese language peer-reviewed journal. The Quality Assessment Tool for Studies 
with Diverse Designs (QATSDD) was employed to assess the risk of bias of included studies.

Results  Of 2037 articles, 26 articles met the inclusion criteria. Based on the Ecological Systems Theory (EST), we 
found that microsystem-individual factors such as gender, educational level, income, parental personality, internaliza-
tion of maternal parental motivation, unmitigated communion, self-compassion and concern for others, alexithymia, 
anxiety and depressive symptoms, parental perfectionism, resilience, low self-esteem and high need for control, 
mother’s attachment style were identified as being associated with parenting burnout. Mesosystem-interpersonal 
factors involve parent-child relationship and marital satisfaction. The exosystem-organizational or community factors 
include the number of children in the household, neighborhood and the number of hours spent with children, child’s 
illness, child’s behavior problems and social support. The macrosystem-society/policy or culture factors are mainly 
personal values and cultural values.

Conclusions  This systematic review found several factors that have been investigated in relation to PB. However, 
the majority of the factors were reported by one or two studies often implementing a cross-sectional design. Never-
theless, we still recommend that health policymakers and administrators relieve parenting burnout among parents 
with children by adjusting these modifiable factors.

Keywords  Parental burnout, Parenting burnout, Factors, Parents, Systematic review

Introduction
The phenomenon of burnout occurs in any activity that 
elicits frequent and intense stress responses, and parent-
ing is a complex, stressful activity that is highly suscepti-
ble to parenting burnout (PB) [1]. The phrase “parental 
burnout” refers to a set of undesirable symptoms result-
ing from parental role and long-term parenting stress [2]. 
Parental burnout progressively becomes a severe social 
problem in the modern as a result of the contraction 
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between demanding expectations and little energy in par-
enting. As of March 2020, surveys in 42 countries around 
the world show that about 5% of parents experience 
burnout in parenting, with the percentage climbing to 
9% in Western countries [3]. The prevalence of parental 
burnout can even reach higher among parents of children 
with chronic illnesses [4].

Recent studies have shown that parental burnout can 
be very destructive. As regards the parents themselves, 
parental burnout can not only give rise to suicidal and 
escape ideations [5], but also may lead to external prob-
lems such as substance and behavioral addictions and 
sleep disorders [6]. Prolonged exposure to this negative 
state results in a significant decrease in the individual’s 
life satisfaction and subjective well-being, and is highly 
likely to lead to depressive symptoms [7–10]. At the bio-
logical level, parental burnout leads to a dysregulation 
in the hypothalamic-pituitary–adrenal (HPA) axis [11], 
which is most likely causally implicated in the somatic 
complaints and sleep difficulties experienced by burnt-
out parents and may also be possibly associated with the 
rise in child-directed aggression [12]. Indeed, in addition 
to affecting the parents themselves, parental burnout has 
serious repercussions on children by leading parents to 
be neglectful or even violent towards their offspring [13, 
14]. Parental burnout is also considered to be a risk fac-
tor for academic burnout and internal/external problems 
in children [15–17], which increases adolescents’ levels of 
anxiety and loneliness, aggressive behavior, and depres-
sion, reducing adolescents’ life satisfaction and mental 
health [18]. In the case of families, parenting burnout 
increases the frequency and intensity of spousal conflict 
[6], strains family relations and reduces the quality of life 
and life satisfaction of family members.

The concept of burnout was first introduced by 
Freudenberger in 1974 [19], with the most widely 
accepted concept proposed by Maslach et  al. [20]. One 
of the conditions that arise when the concept of burn-
out is applied to the field of parenting is called parent-
ing burnout. According to the Balance between Risks and 
Resources theory [21], parenting burnout results from 
an imbalance between excessive parenting demands and 
limited parenting resources. So far, two instruments to 
measure parental burnout have been validated. Based on 
the Maslach Burnout Inventory (MBI) [22], the Paren-
tal Burnout Inventory (PBI) firstly developed suggested 
that parental burnout encompassed three main symp-
toms: exhaustion related to one’s parental role, emo-
tional distancing from one’s children, and loss of parental 
efficiency [23]. Then, the Parental Burnout Assessment 
(PBA) was developed by Roskam et  al. because the PBI 
may not accurately reflect the experience of burned-out 
parents [24]. The PBA identified four factors: exhaustion 

related to one’s parental role, emotional distance from 
one’s children, feelings of being fed up with one’s paren-
tal role, and contrast with how the parent used to and 
wanted to be [24]. It can be seen that parenting burnout 
is a unique combination of symptoms, different from par-
enting stress, burnout and depressive symptoms [9].

The Ecological Systems Theory (EST), developed by 
American psychologist Urie Bronfenbrenner in 1979, 
helps to understand the multilevel factors of parenting 
burnout [25]. The theory holds that subjects and their 
environment interact in a progressive and reciprocal way 
to promote individual development. According to the 
ecosystem theory, the environment that influences health 
behaviors can be classified into microsystem (individual 
factors), mesosystem (interpersonal factors), exosystem 
(organizational or community factors), and macrosystem 
(society/policy or culture factors). Considering the huge 
impact of parenting burnout on the three sides of the 
parent, child, and family as mentioned above, this study 
aims to systematically assess the associated risk and pro-
tective factors for parenting burnout among parents with 
children aged 0-18 years based on the ecosystem theory. 
The findings of this study are expected to assist health-
care professionals and policymakers in identifying the 
mental health requirements of parents who are experi-
encing parenting burnout and offering them comprehen-
sive care and support.

Methods
This systematic review was conducted and reported in 
accordance with the Preferred Systematic Reviews and 
Meta-Analyses (PRISMA) Statement [26].

Inclusion and exclusion criteria
To find studies demonstrating relationships between var-
ious variables and PB among parents of children includ-
ing ill aged 0 to 18 in the general population, inclusion 
and exclusion criteria were established.

The following inclusion criteria for this review were 
used: (1) any type of observational studies in Chinese or 
English, including crosssectional studies, cohort studies 
and case-control studies. (2) conducted between 2010 
and 2023. (3) the study reported the association between 
at least one possible risk or protection factor and PB; PB 
was reported as the outcome or mediator. (4) a general 
population sample of parents with children ages 0 to 18 
was used for the study.

Exclusion criteria were: (1) study involving new corona-
virus background. (2) study is repeated or not available. 
(3) no extractable factors affecting parenting burnout. (4) 
grey literature such as expert opinions, conference pres-
entations, dissertations, research and committee reports, 
and ongoing research.
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Search methods
A systematic search was performed on the electronic 
databases such as PubMed, Web of Science, EBSCO, 
CNKI and WanFang database from 2010 to July 2023 for 
peer-reviewed articles that met the inclusion criteria. 
We use the search strategy with combinations of the fol-
lowing keywords such as “parenting”, “parental”, “burn-
out”, “psychological burnout”, “burn-out syndrome”. The 
search items were connected in PubMed, Web of Science, 
EBSCO by boolean logic word “AND” and “OR”. The 
mentioned keywords were also searched in the Chinese 
language in China electronic databases (CNKI,WanFang 
database). Each database’s search approach was custom-
ized, as shown in Table S1. We exported all identified 
studies and managed by a citation management program 
(EndNote version X9). Title and abstract screening were 
performed by two reviewers independently to determine 
the eligibility of each study. Two reviewers retrieved per-
tinent publications for full-text reading and subsequent 
analysis. Consensus was eventually obtained when disa-
greements were explored with a third reviewer.

Data extraction and synthesis
One reviewer extracted and arranged the data from each 
study using an extraction form, and another reviewer 
confirmed it. First author, publication year, study nation, 
study design, population and characteristics, sample size 
and demographic data, PB instruments used, the studied 
factors, the reported associations between the studied 
factors and PB, children of the studied parents, PB score 
were all included in the extracted information. The stated 
association between the variables and PB at the same 
time point was collected from cross-sectional studies. 
The evidence for a relationship between certain param-
eters and PB was compiled using non-quantitative data 
synthesis.

Risk of bias assessment
The included study’ quality was evaluated critically 
using the Quality Assessment Tool for Studies with 
Diverse Designs (QATSDD), which enables researchers 
to compare studies with various research designs [27]. 
Each of the 16 items used by the QATSDD test is evalu-
ated using a 4-point Likert scale that spans from 0 to 3 
(0 = not at all, 1 = very slightly, 2 = moderately, 3 = com-
plete; n/a = not applicable). To evaluate the caliber of 
the included research, the acquired scores were added 
up and expressed as a percentage of the highest score 
attainable. Articles with scores over 80% were consid-
ered to be of good quality, those with scores between 50 
and 80% were considered to be of medium quality, and 
those with scores below 50% were considered to be of 

low quality. Evaluation of study quality were performed 
by two researchers independently and disscussed with 
inconsistent results.

Results
Study selection
2037 peer-reviewed publications that were found in the 
original search were imported into Endnote. 1241 arti-
cles were discovered to be potentially pertinent to the 
research topic after duplicates were eliminated. 242 arti-
cles were obtained after the potentially pertinent articles 
were screened. The total was whittled down to 208 based 
on the screening of abstracts and titles. 26 studies were 
included in the review after full texts were examined for 
eligibility. Figure 1 shows the PRISMA flowchart for the 
literature search.

Study characteristic
Table 1 presents the characteristics of the included arti-
cles. A total of 1229,128 parents were systematically 
reviewed in 26 cross-sectional studies [3, 28–52], most 
of whom were mothers. The studies originated from dif-
ferent countries: China (n = 8), Poland (n = 4), French 
(n = 2), Switzerland (n = 1), Israel (n = 1), Africa (n = 1), 
Japan (n = 1), Austrian (n = 1), Vietnameses (n = 1), Leba-
nese (n = 1), Sweden (n = 1), Turkey (n = 1). There were 
also combined studies between countries: United King-
dom or United States (n = 1), United States, Poland, 
Peru, Turkey and Belgium (n = 1), 42countries (n = 1). 
Twenty-five studies were published between 2018 and 
2023, and only one study [48] was published at 2011. The 
sample sizes ranged from 91 to 1,7409. Ages of the par-
ents ranged from 19 to 65. Children ranged in age from 
0 to 18, with the majority being typical between 0 and 6 
years old. Two researchs study on parenting burnout in 
infants [30, 34], five studies [16, 18, 29, 33, 51] on parent-
ing burnout in parents of exceptional children, one study 
[48] on children with diabetes and one study on kids who 
needed ongoing pediatric outpatient care [32]. Seventeen 
research included both mothers and fathers, and nine 
studies [28, 30, 31, 34, 40–42, 47, 52] were conducted on 
a sample of just mothers from the general community. 
The most frequently used measurement for PB was the 
Parental Burnout Assessment (PBA) with different ver-
sions, followed by the Parental Burnout Inventory (PBI) 
[32, 37, 47, 50], Parental Burnout Measure (PBM-12) 
[40], Burn-out Measure Short version (BMS-10) [41], 
Shirom-Melamed Burnout Questionnaire (SMBQ) [48], 
Maslach Burnout Inventory (MBI) [51].

Methodological quality of included study
According to Table S2, the QATSDD evaluation found 
that twenty-two included studies were of medium quality 
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in this systematic review, three [30, 43, 50, 52] were low 
quality and one was high quality [43]. Scores from the 
QATSDD ranged from 40.5% to 83.3%, with a mean score 
of 62.17%.

Parental burnout in parents with at least a child
The mean score of parental burnout in parents with at 
least a child based on PBA using the Likert 5 points [28, 
30, 52] was 2.00 (SD = 0.80), based on PBA using the Lik-
ert 7 points [35, 39, 44, 49] was 29.05 (SD = 19.53), based 
on PBS [31]was 2.15 (SD = 1.17), based on PBM-12 [40] 
was 28.03 (SD = 6.62) and based on PBI [47] was 3.34 
(SD = 1.44).

Factors associated with parental burnout
Based on the social-ecological system theory, this study 
categorized the factors affecting parenting burnout into 
microsystem (individual factors), mesosystem (interper-
sonal factors), exosystem (organizational or community 
factors), and macrosystem (society/policy or culture 

factors). This study constructed a framework diagram of 
influencing factors of parental burnout in Fig. 2.

Microsystem‑individual factors
As far as parents are concerned, parenting burnout is 
influenced by their own factors to some extent. Gen-
eral demographic factors associated with parental 
burnout were gender, educational level and income 
[42]. Mothers are more likely to experience parent-
ing burnout than fathers [35, 46, 51]. Less educated 
parents and single parents reported higher paren-
tal burnout [36, 46]. The higher the monthly income, 
the lighter the sense of parental burnout [33]. Paren-
tal factors such as parental personality (neuroticism, 
agreeableness and conscientiousness) [29, 40, 43], 
internalization of maternal parental motivation [28], 
unmitigated communion [30], self-compassion and 
concern for others [32], alexithymia [33], anxiety and 
depressive symptoms [34], parental perfectionism [37, 
47], resilience [39], low self-esteem and high need 
for control [48], mother’s attachment style [52] had a 

Fig. 1  Flow diagram of the study selection process
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significant relationship with parental burnout among 
parents with at least a child.

Mesosystem‑interpersonal factors
For parent–child relationship, a poor parent–child 
relationship could result in parenting burnout, while 
a good parent–child relationship can positively affect 
parenting burnout [31]. For interpersonal factors in 
spouses, marital satisfaction in demographic informa-
tion is related to parenting burnout [42]. Satisfaction 
with marital status stems from the establishment of 
good interpersonal relationships between couples, and 
couples with good marriages share parenting respon-
sibilities, provide timely emotional support to each 
other, and maintain good communication and inter-
action styles, resulting in low parenting stress and 
burnout.

Exosystem‑organizational or community factors
Significant association between parental burnout and 
the number of children in the household, neighborhood 
and the number of hours spent with children [36].  A 
higher number of children and having younger children 
are linked to higher burnout among parents [45, 50]. 
Beyond that, childhood illness is also a risk factor for par-
enting burnout. In the case of children with autism [33, 
39], for example, the social and communication barriers 

associated with the disease lead to parenting burnout by 
affecting the interpersonal relationships between parents 
and children. Children’ behavior problems and negative 
parenting behaviors were significantly positively corre-
lated to parental burnout by affecting parent–child com-
munication [42, 44]. Furthermore, social support as an 
organizational or community factor strongly protected 
parental burnout from parents [38, 48, 49].

Macrosystem‑society/policy or culture factors
The role of personal values in predicting parental burn-
out [35]. When parents prioritized the individualistic ide-
als of power and achievement, which emphasize personal 
success by demonstrating competence in accordance with 
existing cultural standards, they were more likely to have 
PB symptoms. In contrast, parents who placed a higher 
priority on benevolence (which emphasizes the mainte-
nance and improvement of the wellbeing of those with 
whom they frequently interact) of collectivism saw fewer 
symptoms of PB. In terms of cultural values,cultural val-
ues in western countries may put parents under height-
ened levels of stress [3].

Discussion
With this systematic review, we wanted to present a sum-
mary of the research on the variables related to general 
parental burnout (PB) among parents of children in the 

Fig. 2  Framework diagram of influencing factores of parental burnout
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general population aged 0 to 18 years old. There were 26 
studies listed in all. Overall, a cross-sectional design was 
used in the great majority of research including moth-
ers. Parental burnout was found to be favorably or nega-
tively correlated with four categories of factors, such as 
microsystem-individual factors (gender, educational 
level, income, parental personality, internalization of 
maternal parental motivation, unmitigated communion, 
self-compassion and concern for others, alexithymia, 
anxiety and depressive symptoms, parental perfection-
ism, resilience, low self-esteem and high need for control, 
mother’s attachment style), mesosystem-interpersonal 
factors (parent–child relationship and marital satisfac-
tion), exosystem-organizational or community factors 
(the number of children in the household, neighborhood 
and the number of hours spent with children, child’s ill-
ness, child’s behavior problems, social support) and 
macrosystem-society/policy or culture factors (personal 
values and cultural values).

Since the family is the site of parenting and parents 
are important members of the family, factors within the 
parents themselves may play a role in parenting burn-
out by increasing/decreasing the resources they need to 
raise their children. These factors include neuroticism, 
agreeableness and conscientiousness. Neuroticism is 
one of the most important risk factors in parental burn-
out. Researchers have found that neuroticism (emotional 
instability) affects emotion regulation and impulse con-
trol and emotionally unstable parents are more reactive 
to life events more likely to lead to burnout. This is con-
sistent with the results of the meta-analysis by Alarcon 
et  al. [53]. Agreeability refers to attributes beneficial to 
the child, which was inversely correlated with parental 
burnout. High parental agreeableness predicts higher 
levels of positive and flexible cognitive coping strategies 
and lower levels of avoidant cognitive strategies, empha-
sizing the maintenance of positive parent–child interac-
tions and positive feedback from the child’s perception of 
being a "capable" parent, which reduces parenting burn-
out [29]. Conscientiousness encompasses a tendency for 
meticulousness and obsessiveness as well as self-control, 
organization and planning-all of which are presumably 
beneficial traits. Maternal burnout was negatively corre-
lated with conscientiousness. Individuals with higher lev-
els of conscientiousness reported fewer negative effects 
and were better able to automatically down-regulate par-
enting burnout.These results suggest that traits of a resil-
ient personality are associated with lower parental [54] 
burnout [39, 54].

Unmitigated communion is a personality trait that 
involves excessive focus on others to the exclusion of the 
self and is associated with female gender roles. Unmiti-
gated communion is positively associated with negative 

interpersonal interactions and social vulnerability and 
oversharing individuals not only face more peer conflict 
[55, 56], but are also more sensitive to conflict in their 
relationships. It can lead to persistent negative emotions, 
which undoubtedly increase parenting burnout [57].

The degree of internalization of maternal parental 
motivation significantly and negatively predicts parent-
ing burnout. The self-determination theory suggests 
that autonomous motivation is conducive to positive 
individual development, while controlled motivation is 
detrimental to positive individual development [56]. If 
mothers are motivated to raise their children based on 
interest, they will feel more positive emotions and experi-
ence more meaning in the process of parenting. There-
fore, they will experience less parenting burnout. This is 
consistent with the findings of self-determination theory 
in the areas of exercise, work [58, 59].

Self-compassion and concern for others can reduce 
burnout among caregivers. This is similar to the find-
ings of two studies [60, 61]. Prior research has shown that 
both caring for others and self-compassion are benefi-
cial in promoting well-being [62, 63]. It is worthy that PB 
reflects a reduction in parental well-being. Research 
based on self-determination theory shows that a self-
compassionate person will nourish his need for auton-
omy and that need fulfillment is associated with reduced 
burnout [64]. The basic need for relatedness is nurtured 
by self-expression in the form of concern for others, 
which in turn lessens burnout [64].

Alexithymia is a risk factor for parenting burnout in 
parents of children with autism. People with high lev-
els of alexithymia feel more psychological stress and are 
more likely to intrinsically use ineffective methods such 
as avoidance and self-blame to mask the stress [65, 66], 
so they feel more burnout. According to studies [67], 
mindful meditation may lessen alexithymia by changing 
how physical and emotional experiences are perceived. In 
order to help parents of autistic children, health practi-
tioners are encouraged to offer courses on mindfulness-
based stress reduction. Additionally, alexithymia can be 
efficiently changed by enhancing emotional expression. 
In order to decrease parental burnout, it is possible to 
cultivate parents’ emotional sensitivity through arts 
learning [68, 69].

Postpartum depressive symptoms were positively asso-
ciated with parental burnout, a finding that is consistent 
with previous studies of mothers raising older children 
[41]. Parents with depressive symptoms are mentally 
unstable when dealing with parenting-related issues and 
may be prone to negative emotions such as self-denial. 
In addition, they are reluctant to address issues related 
to their children, are psychologically and behaviorally 
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distant from their children, which are more prone to par-
enting burnout [34].

Parental perfectionism is a risk factor for parenting 
burnout. A recent meta-analysis present the strength of 
the correlations between perfectionism and burnout [70]. 
Recent research has shown that parenting perfectionism 
increases the use of expressive repression, which ulti-
mately exacerbates PB [71]. Perfectionism predisposes 
parents to experience frequent worry and strong nega-
tive emotions, to set impossibly high standards for them-
selves while being overly critical of their own actions and 
mistakes and to be more likely to experience parenting 
burnout [36].

Maternal attachment styles were associated with par-
enting burnout, with anxious attachment styles positively 
associated with parenting burnout and close-dependent 
attachment styles negatively associated with parent-
ing burnout. Mothers with high anxious attachment are 
more likely to experience increased negative emotions 
and negative interactions with their parents and chil-
dren when faced with the stress of parenting activities, 
which can lead to feelings of emotional exhaustion and 
emotional detachment from their children, leading to 
parenting burnout [72]. Whereas the close-dependent 
attachment style can be used as an internal resource to 
help individuals cope effectively with life’s difficulties, 
individuals with anxious attachment tend to use negative 
coping styles when facing stressful situations [72].

Our findings identified sociodemographic factors 
that predicted PB including parental gender, edu-
cational level, income, marital satisfaction and life 
satisfaction. Mothers reported more PB symptoms 
compared to fathers, consistent with the findings of han 
et  al. [73]. Possible reasons are influenced by the tra-
ditional concept of the family, in which mothers bear 
the main responsibility for the care and education of 
their children. Higher levels of literacy are associated 
with lower levels of parenting burnout. Parents with a 
high level of education can approach the stress of par-
enting in a more logical way, adopt scientific methods 
to seek assistance and deal with issues that arise dur-
ing the parenting [73]. Economic status is an impor-
tant factor in parenting burnout, especially for parents 
of sick children, and an adequate monthly income can 
pay for treatment and reduce the burden of parenting 
[50]. Therefore, it is recommended that the government 
should increase their welfare benefits and reimburse-
ment of treatment costs. Based on Bronfenbrenner’s 
social-ecological systems theory of mesosystems, family 
conflict and marital satisfaction symbolize the interper-
sonal relationship between family members. Appar-
ently, the family is the environment to which children 
have the most contact. Family dysfunction, such as 

higher levels of family disintegration and conflict and 
lower levels of marital satisfaction, are associated with 
a higher risk of parental burnout. Therefore, in order to 
reduce parental burnout, more attention should be paid 
to parental burnout among mothers with low levels of 
education and marital/life satisfaction in the family.

It is worth noting that parenting burnout is evident 
among parents of sick children and children who require 
ongoing pediatric outpatient care, especially parents 
of exceptional children. In the case of parents of chil-
dren with autism spectrum disorders (ASD), the need 
for long-term care for the child, changes in family roles 
and daily routines, difficulties encountered during diag-
nosis and access to services, lack of diagnostic informa-
tion, the burden and fatigue associated with the urgent 
need for pertinent information about educational and 
rehabilitative services, the financial burdens imposed by 
the child’s educational and rehabilitative services and the 
difficulty for parents to participate in the social life, are 
among the range of issues that can cause parents of chil-
dren with ASD experience tremendous parenting stress 
[74]. According to the Risk-Resource Balance Theory 
[21], parenting burnout occurs when stressors accumu-
late to a certain level without adequate resources and 
external support to compensate and intervene, i.e., when 
parents chronically lack the parenting resources needed 
to cope with specific parenting stresses. So for children 
with diseases, especially parents of children with ASD, 
parents should be the focus of medical institutional. 
Social support reduces parenting burnout, meaning that 
parents are less likely to burn out if they have people 
around them with whom they can engage in a variety of 
activities and from whom they can get advice or material 
help when needed. Therefore, we call on spouses to solve 
problems by helping each other, affirming each other’s 
parenting skills, respecting each other’s contributions, 
supporting each other’s authority and parenting decisions 
and other ways to give social support to alleviate parents’ 
parenting burnout [75]. In addition, the construction of a 
multi-dimensional support system with the participation 
of multiple parties, including family, school, community 
and government, is also recommended.

Our findings demonstrated that personal values con-
tribute to PB. Parents from individualistic countries 
seem to be particularly vulnerable. According to Roskam 
’s study, it also show the association between the mean 
levels of PB and group tendency of individualism-col-
lectivism cultural value across countries [76]. Western 
parents are five times more likely to experience this syn-
drome than non-Western parents. Even after account-
ing for economic disparities between nations, as well 
as individual and family variables, western parents still 
have a stronger group tendency of individualism (lower 
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tendency of collectivism) cultural value. Mechanisms 
linking individualism and parental burnout remain to be 
investigated. At present, affective mechanisms or paren-
tal emotion regulation seems to be a prominent candi-
date. Strengthening social networks of family mutual aid 
and solidarity may help reduce the prevalence of parental 
burnout in individualistic countries.

Some limitations remain in our systematic review. 
First, due to the inclusion and exclusion criteria utilized, 
some studies may have been missed despite the well 
coordinated effort to thoroughly search the literature. 
Second, only peer-reviewed English-language and Chi-
nese-language studies that had been published during the 
previous 13  years were included in the review. Third, a 
meta-analysis was not possible due to the methodological 
and instrumental variability in this review. Lack of meta-
analysis can result in inconsistent results, but the present 
study’s rigorous approach to data collecting, sorting and 
analysis of trials held up well. Fourth, causalities cannot 
be ascertained as all of the studies followed a cross-sec-
tional design.

Implications for future research
Based on the results of the current systematic review, it 
is recommended that future research pay more atten-
tion to the factors associated with parental burnout in 
parents with children. Longitudinal studies are recom-
mended to evaluate the associations of factors with PB. 
Future research should specifically address the explora-
tion of factors influencing parenting burnout in children 
with specific disorders, such as ASD. It is suggested that 
researchers may be guided by a theoretical framework 
when considering parenting burnout factors when devel-
oping research designs. Most of the studies included in 
this review focus on mothers, who are influenced by the 
traditional thinking that mothers take the main care of 
their children. In the last few decades, fathers have taken 
a more active role in caring for their children [77]. In the 
future, it is recommended that researchers focus on the 
current state of parenting burnout and the factors influ-
encing it in this group of fathers.

Conclusions
Parenting burnout is an important issue that affects 
children, families and society, as well as parents’ own 
quality of life. This study summarizes the evidence that 
individual factors, interpersonal factors, organizational 
or community factors and society/policy or culture fac-
tors of children’s parents are associated with PB. The 
microsystem-individual factors such as gender, edu-
cational level, income, parental personality, internali-
zation of maternal parental motivation, unmitigated 

communion, self-compassion and concern for others, 
alexithymia, anxiety and depressive symptoms, parental 
perfectionism, resilience, low self-esteem and high need 
for control, mother’s attachment style. The mesosystem-
interpersonal factors are mainly parent-child relationship 
and marital satisfaction. The exosystem-organizational 
or community factors include the number of children in 
the household, neighborhood, the number of hours spent 
with children, child’s illness, child’s behavior problem and 
social support. Macrosystem-society/policy or culture 
factors are mainly personal values and cultural values. 
These modifiable variables are available to support child 
health care and social professionals. It is suggested that 
future longitudinal studies could look more closely at fac-
tors associated with PB based on socio-ecological theory 
to inform the development of intervention strategies.
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