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Burnout is a problem that involves a loss of energy, feeling distant from goals, and a sense of cynicism about work or other tasks. This feeling often emerges when people face a great deal of stress, particularly when the stress is ongoing, and the individual lacks the resources to cope. Research suggests that burnout is often a problem for people who
work in people-oriented professions, including healthcare, education, and human services. However, people in any profession can experience burnout. To cope with feelings of burnout, it is important to understand the symptoms so you can recognize that it is happening. It’s also essential to know what factors tend to cause burnout so that you can find
ways to modify some of the common risk factors. If you suspect you might have burnout, there are strategies you can try that may help. Burnout is defined as a psychological phenomenon that occurs in response to prolonged, chronic job stress. Job burnout has three key characteristics: It causes overwhelming exhaustion It leads to feelings of
detachment and cynicism It makes people feel unaccomplished and ineffective in their work Burnout is a state of physical, mental, and emotional exhaustion that often results from prolonged periods of excessive stress, overwhelming work demands, or an imbalance between personal and professional life. It can leave individuals feeling drained,
disengaged, and unable to cope with the demands of their daily responsibilities. Burnout is often categorized as a process that follows a fairly predictable series of stages. The five stages of burnout you might experience are: During this stage, you are excited and enthusiastic. You aren’t experiencing symptoms of burnout...yet. While you might be
putting in a lot of time and work, your passion for the project or task is able to carry you through the difficulties you might face. As the honeymoon phase starts to find, the first signs of stress start to appear. You might not feel it all the time, but there are moments where it seems like the stress is getting worse and it happens more and more
frequently. You might also start to experience more physical symptoms of stress like headaches and difficulty sleeping. By this stage of burnout, you are starting to get more frustrated and exhausted. You might feel like you are in a constant state of stress and your ability to do your job effectively may begin to suffer. It is during this stage that you
might start to feel things like cynicism, apathy, procrastination, and social withdrawal. Once you’ve gotten to this point, burnout is in full force. It can seem impossible to function normally. Symptoms of chronic stress like muscle fatigue, neck pain, headaches, and insomnia can create major disturbances in your life. You may be deeply pessimistic
about your present and future, and you might even start to neglect your own needs due to your general sense of apathy and hopelessness. When burnout isn’t dealt with or treated effectively, it can become an overwhelming part of your life. In addition to struggling at work, you may have problems in other areas of your life, including your health,
relationships, and home life. Anxiety and depression are common at this stage of burnout. There are several symptoms of burnout, including: Physical and emotional exhaustion: Feeling physically and emotionally drained from work or other activities. Cynicism, apathy, and detachment: Feeling negative or hopeless about your work or goals. You may
also feel like you’re just going through the motions without any real investment in what you’re doing. Ineffectiveness and lack of productivity: Feeling like you’re not getting anything done, or that your efforts are not making a difference. Physical symptoms: Burnout can also manifest in physical symptoms, such as headaches, stomach problems, and
trouble sleeping. Difficulty concentrating: Feeling like your mind is foggy or that you can’t focus on anything. Sleep difficulties: Having trouble falling asleep or staying asleep. Depression: Feeling depressed, hopeless, or helpless. Anxiety: Feeling anxious, on edge, or stressed out. Changes in eating habits: Overeating or undereating. You may also find
yourself skipping meals or turning to unhealthy foods as a way of coping. Lack of motivation: Feeling like you don’t have the energy or motivation to do anything. Procrastination: Putting off tasks or avoidance behaviors. Isolation: Pulling away from family and friends. When people are experiencing burnout, they may find it difficult to perform at their
usual level and may make more mistakes than usual. They may also have a decreased ability to cope with psychological stressors and may withdraw from social activities. If you're experiencing any of these symptoms, it’s important to take steps to address the problem. Work-related Factors Burnout is often linked to specific work-related factors such
as excessive workload, lack of control, unclear job expectations, and a lack of support from supervisors or colleagues. A toxic work environment can also contribute to burnout. While burnout is often associated with stressful types of jobs, not everyone who works in a high-stress job experiences it. And people who work in less stressful fields can also
develop symptoms of burnout. Factors that can contribute to the onset of burnout include: Work-related stress: Work-related stressors include a demanding job, unrealistic job expectations, lack of communication, poorly defined roles, and a lack of control over one’s work. Personal stressors: Personal stressors include family problems, financial
difficulties, and health problems. Lack of social support: A lack of social support can also contribute to burnout, as people who feel isolated and alone are more likely to experience burnout. In many cases, it is often a combination of factors that contribute to the onset of burnout. You might feel overly stressed by the demands of your job while at the
same time struggling with personal challenges. Feeling like you have no one to talk to or share these burdens with can lead to feelings of overwhelming exhaustion and hopelessness that characterize burnout. Burnout can affect your mood and health in the short term, but it can also have a variety of long term implications: Burnout can manifest as
extreme fatigue, disrupted sleep patterns, and a general lack of energy. It may lead to physical symptoms such as headaches, stomachaches, or muscle tension. Burnout affects cognitive functions, making concentrating, remembering, or making decisions difficult. Individuals may feel mentally drained and unable to think clearly. Those experiencing
burnout often feel emotionally depleted. They may become more irritable, moody, or even experience feelings of cynicism and detachment. Emotional responses can become muted, and individuals may withdraw from social interactions. Burnout can significantly impact job performance and productivity. It may result in decreased motivation,
creativity, and a sense of accomplishment. Tasks that were once manageable may become overwhelming. People experiencing burnout may lose interest in activities they once enjoyed, both at work and in their personal lives. Hobbies and social relationships may take a back seat to the demands of their job. Long-term burnout can have adverse effects
on physical health, including a weakened immune system, increased susceptibility to illnesses, and a higher risk of chronic health conditions. Burnout is associated with increased levels of stress, anxiety, and, in some cases, depression. It can erode an individual’s overall sense of well-being and lead to a sense of hopelessness. Burnout doesn’t just
affect the workplace; it spills over into personal life, straining relationships, and diminishing the ability to enjoy leisure activities. If left unaddressed, burnout can have long-lasting consequences, potentially leading to more severe mental health issues, job dissatisfaction, and the risk of leaving one’s profession. Recognizing the signs of burnout and
taking proactive steps to address it is crucial for maintaining physical and mental well-being. It’s a state that, while challenging, can be managed and even prevented through self-care, work-life balance, and seeking support when needed. If you think you are heading toward burnout or are already there, it is important to recognize that there are steps
that you can take to feel better. Burnout can be frustrating, but it isn’t a permanent state of mind. There are several stress management techniques that can help you to cope with burnout: It is important to take breaks from work and other activities that are causing stress. Taking breaks can help to reduce the amount of stress one is feeling and can
give them time to relax and rejuvenate. If you can, an extended break from work-related stress can often help combat feelings of burnout. Being able to step away can help you clear your head, renew your focus and come back with a renewed sense of motivation. It is also important to maintain a healthy lifestyle, as this can help to reduce the
symptoms of burnout. Make sure that you are supporting your own well-being by getting enough sleep, engaging in regular exercise, and eating a healthy diet. It is important to seek social support, as this can help to reduce the feeling of isolation and loneliness. Co-workers can be a source of support, but seeking connections outside of work is often a
good idea. This will allow you to focus on completely separate things from your job. It is possible to cope with burnout and restore your well-being without saying goodbye to the job that is draining your mental and physical resources. Assess the situation: Figure out what aspects of your job contribute to burnout. Do you feel a lack of control? Is the
workload too much? Is the work environment toxic? Set boundaries: Create a clear division between your home life and work life. Don’t spend time on work outside of work hours. Talk to your manager or supervisor: If possible, consider sharing your concerns with your boss and see if there are things they might be able to address the issues that are
taking a toll on your mental health. Learn how to say no: Don’t be afraid to turn down additional tasks or responsibilities. When you are overwhelmed and stretched too thin, you have to set limits to minimize burnout. Consider flexible work arrangements: You might also talk to your employer about spending a few days each week on remote work.
Assigning you to different types of tasks might also be helpful. Burnout is a problem that can occur when people are faced with a great deal of stress. The five stages of burnout start with the honeymoon stage and can lead to habitual burnout. The symptoms of burnout include physical and emotional exhaustion, difficulty concentrating, insomnia,
depression, and lack of motivation. Several factors can contribute to burnout, including work-related stressors, personal stressors, and lack of social support. There are several ways to cope with burnout, including taking breaks, going on vacation, caring for yourself, and finding support. Sources: De Hert S. (2020). Burnout in healthcare workers:
Prevalence, impact and preventative strategies. Local and Regional anesthesia, 13, 171-183. Demerouti, E. (2015). Strategies used by individuals to prevent burnout. European Journal of Clinical Investigation, 45(10), 1106-1112. Inc, G. (2018, July 12). Employee burnout, part 1: The 5 main causes. Gallup.Com. Maslach, C., & Leiter, M. P. (2016).
Understanding the burnout experience: Recent research and its implications for psychiatry. World Psychiatry, 15(2), 103-111. World Health Organization. Burn-out an “occupational phenomenon”: International Classification of Diseases. Cody Thomas Rounds Editor-in-Chief, Learn Do Grow Welcome to Learn Do Grow, a publication dedicated to
fostering personal transformation and professional growth through self-help and educational tools. Our mission is simple: to connect insights from psychology and education with actionable steps that empower you to become your best self. As a board-certified clinical psychologist, Vice President of the Vermont Psychological Association (VPA), and a
national advocate for mental health policy, I've had the privilege of working at the intersection of identity, leadership, and resilience. From guiding systemic change in Washington, D.C., to mentoring individuals and organizations, my work is driven by a passion for creating meaningful progress. Learn Do Grow is a reflection of that mission. Through
interactive modules, expert-authored materials, and experiential activities, we focus on more than just strategies or checklists. We help you navigate the deeper aspects of human behavior, offering tools that honor your emotional and personal experiences while fostering real, sustainable growth. Every issue, article, and resource we produce is crafted
with one goal in mind: to inspire change that resonates both within and beyond. Together, we’ll explore the worlds inside you and the opportunities around you—because growth isn’t a destination; it’s a journey. Thank you for being part of this transformative experience. Let’s learn, do, and grow—together. Warm regards, Cody Thomas Rounds Editor-
in-Chief, Learn Do Grow Validity in psychology measures how accurately a test or study reflects what it’s intended to assess. Discover why it’s essential for meaningful research and trustworthy results. Reliability in psychology ensures that research results are consistent and repeatable. Learn why it’s a crucial part of scientific studies and how it
strengthens psychological research. Curious about your core personality type? Explore the 9 Enneagram types and learn how each one reflects different motivations, fears, and ways of seeing the world. Here’s what those headaches, muscle pains, and tummy troubles might mean. There’s more than one way to handle conflict—this article breaks down
the 5 main resolution styles and includes a quick quiz to help you discover your own approach. Some personality types are more common than others. Discover which ones are the most prevalent and what they reveal about our behaviors, preferences, and interactions. Part of supporting managers in addressing burnout is helping them understand
what it looks like. Many see burnout as simply a synonym for ‘feeling tired,” but the condition is multifaceted and must be understood in its entirety in order to be managed effectively. According to the World Health Organisation (WHO), burnout is “a syndrome resulting from chronic workplace stress that has not been successfully managed” and is
characterised by three dimensions: 1. Exhaustion Exhaustion can take a number of forms, including physical, mental and emotional depletion. Levels of exhaustion often correlate to the volume of an employee’s workload but can also be exacerbated by factors such as low job control, which can drain employees’ sense of involvement and engagement
with their work. We all know exhaustion, and many people think burnout stops here. But if you're exhausted but love what you’re doing and are achieving goals, you're not necessarily burned out. Rather, burnout is the combination of exhaustion with the other two dimensions. 2. Cynicism Employees experiencing burnout often develop a cynical
outlook, mentally distancing themselves from their work and their colleagues and approaching tasks with negativity or even callousness. When you see people starting to hate their job, hate the people they work with and hate everything about their role, that’s a lot more problematic than the exhaustion piece when we’re trying to fix the situation.
Once someone grows that cynicism, it’s a tough road to come back from. 3. Reduced professional efficacy This dimension of burnout could involve increases in mistakes and feelings of incompetence, which are often not grounded in truth. You might be very capable, but because of burnout, and because of the pressures that you've been put under or
the culture you’'re under, you’re starting to make mistakes and you're starting to doubt your capabilities. Given that employees experiencing this symptom tend to take longer to complete tasks, it can create a vicious cycle of playing catch-up and lead to a “burnout spiral”. Managing the dimensions of burnout explained above requires transparency
and open communication from leaders to ensure employees don’t begin to self-blame, which only exacerbates the issue. Burnout is not the fault of the individual. It’s not something that they have or haven’t done that has called them to burnout. It’s not that they aren’t good at prioritising. It is chronic workplace stress, and so it’s the structure and
culture within the organisation that’s creating this environment. There is a five-part framework for creating a sustainable workplace - i.e., a workplace where burnout is less likely to occur. The five foundations of a sustainable workplace include personal growth through training and career development, protection from harm and strong connections
among teams. See the full framework below: Source: Infinite Potential One of the most important aspects of this sustainable workplace model is people-centred structures. This has so much to do with an employee’s wellbeing. Look at the way a job is structured or designed, and ask yourself, ‘Can one person actually do that job within the time
allocated?’ ‘Are they getting paid enough that they can live and not worry about the rent?’ Thinking about all of these structural things will do much more for wellbeing than other initiatives. While providing career development opportunities to employees whose workloads we are trying to reduce might seem counterintuitive, these opportunities are
essential to give employees a sense of purpose and thus mitigate burnout. They still want to grow. They want to do less work, but to keep growing professionally and as a person. So don’t think that if we want to improve people’s wellbeing, it’s all about just taking stuff away from them. Instead, it’s about providing opportunities for meaningful work
and reducing the volume of stress-inducing tasks. To effectively apply this structure, employers must be willing to test sustainable work strategies that work for them. No one knows the right answer. There is not going to be one right way [to approach] the future of work. It’s going to be different within organisations and within teams, and it’s going to
change. So, be open to experimentation. If you're engaging with people on how you should try something, and telling them, “This is an experiment and it might not go well,” people really buy into that. So don’t be afraid to try it. The World Health Organization or WHO included burnout in the 2019 iteration of its International Classification of Diseases
or IDC-11. It specifically defined the condition as a phenomenon applied in an occupation context, and thus, a syndrome resulting from chronic workplace stress that has not been successfully managed.Note that the organization limited the application of burnout to an occupational context. In other words, it reminded that its definition and
classification as a syndrome should not be applied to experiences in other areas of life. Nevertheless, included in the description are three dimensions identified and defined by WHOThe Three Dimensions of Burnout According to the World Health OrganizationAccording to the World Health Organization, three dimensions characterize burnout. Take
note of the following: (1) Feelings of energy depletion or exhaustion; (2) Increased mental distance from the job or feelings of negativism or cynicism related to the job; and (3) Reduced professional efficacy.These dimensions need to be present to consider a specific physical and mental state as a burnout. Of course, it is also important to reiterate the
fact that such a state should be related to the occupation of the person.Understanding the Inclusion of Burnout in the International Classification of DiseasesThe 11th Revision of the International Classification of Diseases or ICD-11 was drafted in response to recommendations from health experts from around the globe. The goal was to end the
debate over how to define burnout and whether it should be regarded as a medical condition.According to the WHO, burnout is not a medical condition or a specific disease but rather, a syndrome and an occupational phenomenon. However, the inclusion to ICD-11 means that it could be addressed and acknowledged by healthcare providers and
insurers. FURTHER READINGS AND REFERENCESWorld Health Organization. 2019. “QD85 Burn-Out.” ICD-11 For Mortality and Morbidity Statistics. World Health Organization. Available onlineWorld Health Organization. 2019. “Burn-Out an ‘Occupational Phenomenon’ - International Classification of Diseases.” WHO Health Topics. World Health
Organization. Available online Type of occupational stress "Burn out" and "Burn Out" redirect here. For other uses, see Burnout (disambiguation). Not to be confused with Occupational burning. This article possibly contains original research. Please improve it by verifying the claims made and adding inline citations. Statements consisting only of
original research should be removed. (February 2025) (Learn how and when to remove this message) Medical conditionOccupational burnoutOther namesBurn-out, exhaustion disorder, neurastheniaA person who is experiencing psychological stressSpecialtyPsychology SymptomsEmotional exhaustion, depersonalization, reduced personal
accomplishment,[1][2] fatigue[3]Differential diagnosisMajor depressive disorder The ICD-11 of the World Health Organization (WHO) describes occupational burnout as a work-related phenomenon resulting from chronic workplace stress that has not been successfully managed. According to the WHO, symptoms include "feelings of energy depletion
or exhaustion; increased mental distance from one's job, or feelings of negativism or cynicism related to one's job; and reduced professional efficacy."[4] It is classified as an occupational phenomenon but is not recognized by the WHO as a medical or psychiatric condition.[5] Social psychologist Christina Maslach and colleagues made clear that
burnout does not constitute "a single, one-dimensional phenomenon."[6] However, national health bodies in some European countries do recognise it as such,[7] and it is also independently recognised by some health practitioners.[8] Nevertheless, a body of evidence suggests that what is termed burnout is a depressive condition.[9] Kaschka, Korczak,
and Broich (2011)[10] advanced the view that burnout is described in the Book of Exodus (18:17-18).[10] In the New International Version of the Bible, Moses’ father-in-law said to Moses, “What you are doing is not good. You and these people who come to you will only wear yourselves out. The work is too heavy for you; you cannot handle it alone."
[11] Gordon Parker suggested that the ancient European concept of acedia refers to burnout and not depression as many others believe.[12][13] By 1834, the German concept of Berufskrankheiten (occupational diseases) had become established. The concept reflected adverse work-related effects on mental and physical health.[14] In 1869, New York
neurologist George Beard used the term "neurasthenia" to describe a very broad condition caused by the exhaustion of the nervous system, which he argued was to be found in "civilized, intellectual communities."[15] The concept soon became popular, and many in the United States believed themselves to suffer from it. Some came to call it
"Americanitis".[16] Beard broadened the potential symptoms of neurasthenia such that the disorder could be the source of almost any symptom or behaviour.[17] Don R. Lipsitt would later wonder if the term "burnout" was similarly too broadly defined to be useful.[18] In 2017 the Dutch psychologist Wilmar Schaufeli pointed out similarities between
Beard's concept of neurasthenia and that of the contemporary concept of occupational burnout.[19] The rest cure was a commonly prescribed treatment for neurasthenia in the United States, particularly for women. The American doctor Silas Weir Mitchell often prescribed this treatment. Other treatments included hypnosis, Paul Charles Dubois's
cognitive behavioural therapy (this is distinct from and devised much earlier than Aaron Beck's cognitive behavioral therapy), and Otto Binswanger's life normalisation therapy.[20] In 1888, the English neurologist William Gowers coined the term occupation neurosis to describe cramps experienced by writers and pianists (repetitive strain injury),
translating the German concept of Beschaftigungsneurosen (occupational diseases affecting the nerves).[21] The related term occupational neurosis came to include a wide range of work-caused anxieties and other mental problems.[22] By the late 1930s, American health professionals had become widely acquainted with the condition.[23] It became
known as berufsneurose in German.[24] From 1915, the Japanese psychiatrist Shoma Morita developed Morita therapy to treat neurasthenia.[25] He had come to have a different understanding of the condition than Beard,[26] preferring to call it shinkeishitsui; he published two books about the condition. In 1957, Swiss psychiatrist Paul Kielholz
coined the term Erschopfungsdepression [exhaustion-depression].[27][28][29] The concept was one of a number of new depression-subtypes that gained traction in France and Germany during the 1960s.[30] In 1961, British author Graham Greene published the novel A Burnt-Out Case, the story of an architect who became disenchanted with the fame
his achievements garnered for him and volunteered to work at leper colony in the Congo.[31] In 1965, Kielholz publicised the idea of anti-depressant therapy Erschopfungsdepression in the German-speaking world through his book Diagnose und Therapie der Depressionen fiir den Praktiker [Diagnosis and Treatment of Depression for the
Practitioner].[32] His work inspired further writing on the topic by Volker Faust.[33] In 1968, the second edition of the American Psychiatric Association's (APA) Diagnostic and Statistical Manual (DSM-II; the APA is currently up to DSM-5) replaced "psychophysiologic nervous system reaction" with the condition neurasthenic neurosis (neurasthenia).
[34] This condition was "characterized by complaints of chronic weakness, easy fatigability, and sometimes exhaustion." Another condition added to this edition was the similar asthenic personality, which was "characterized by easy fatigability, low energy level, lack of enthusiasm, marked incapacity for enjoyment, and oversensitivity to physical and
emotional stress." In 1969, American prison official Harold B Bradley used the term burnout in a criminology paper to describe the fatigued staff at a centre for treating young adult offenders.[35] Bradley's article has been cited as the first known academic paper to use the term.[36] In 1974, Herbert Freudenberger, a German-born American clinical
psychologist, used the term "burn-out" in his academic paper "Staff Burn-Out."[37] The paper was based on his qualitative observations of the volunteer staff (including himself) at a free clinic for drug addicts.[37] He characterized burnout by a set of symptoms that includes exhaustion resulting from work's excessive demands. Other symptoms he
identified were headaches, sleeplessness, "quickness to anger," and closed thinking. He observed that the burned-out worker "looks, acts, and seems depressed." After the publication of Freudenberger's paper, interest in the concept grew. The American social psychologist Christina Maslach described burnout in a 1976 magazine article[38] as
reflecting the impact of interpersonal stress on human service workers (e.g., social workers, psychiatrists, poverty lawyers, etc.). The impact manifested itself in symptoms such as fatigue, quickness to anger, and cynical attitudes toward the people the service workers were supposed to help. Also in 1976, Israeli-American psychologist Ayala Pines and
American psychologist Elliot Aronson, using group workshops, began to treat people having symptoms of burnout.[39] Pines collaborated with Maslach[40][41] in writing essentially data-free papers[42] about burnout in individuals who worked in day care centers and mental health facilities. In 1980, the DSM-III was released. It abolished the
concepts of neurasthenia and asthenic personality, both with the explanation "This DSM-II category was rarely used." Neither was directly replaced. Also in 1980, American psychologist Cary Cherniss published the book Staff Burnout: Job Stress in the Human Services.[43] In 1981, Maslach and fellow American psychologist Susan E. Jackson
published an instrument for assessing occupational burnout, the Maslach Burnout Inventory (MBI).[2] It was the first such instrument of its kind, and soon became the most widely used measure of occupational burnout.[44] The two researchers described occupational burnout in terms of emotional exhaustion, depersonalization (feeling low-empathy
towards other people in an occupational setting), and reduced feelings of work-related accomplishment.[1][45] In 1988, Pines and Aronson wrote the popular book Career Burnout: Causes and Cures,[39] an updated version of a book they had published in April 1981 with American psychologist Ditsa Kafry. They found that "marriage burnout" was just
as prevalent as "job burnout." The WHO's ICD-10 (1994) removed the diagnosis of asthenic personality; the WHO, however, continued to include neurasthenia (F48.0).[46] In 1998, Swedish psychiatrists Marie Asberg and Ake Nygren[47] investigated a surge of depression-related health insurance claims in their country. They found that the symptoms
of many cases did not match the typical presentation of depression. Complaints like fatigue and decreased cognitive ability dominated, and many believed their working conditions to be the cause.[48]:16 In 2003, the American psychiatrists Philip M. Liu and David A. Van Liew[49] advanced the view that the concept of burnout is largely bereft of
meaning and has often come to refer to "stress-induced unhappiness" with one's job. They, however, also wrote that burnout can mean "everything from fatigue to a major depression and now seems to have become an alternative word for depression but with less serious significance" (p. 434). In 2005, the Swedish Board of Health and Welfare
adopted a category described as "exhaustion disorder."[50] Treatment programs followed. In December 2007, the Swiss Expert Network on Burnout (SEB) was established.[51] It has since held a number of symposia, and published recommendations for treating burnout.[52] The diagnosis used in Sweden, however, is about to be abandoned.[53] In
2015, French psychologist Renzo Bianchi and his colleagues published a literature review on the burnout-depression overlap (based on 92 studies) and concluded that the studies fail to demonstrate the nosological distinctiveness of the burnout phenomenon.[54] Bianchi et al.'s (2021)[55] later research suggests that burnout is a depressive condition.
Deaths due to long working hours per 100,000 people (15+), joint study conducted by World Health Organization and International Labour Organization in 2016. Also in 2015, the WHO adopted a new conceptualization of "occupational burnout." The conceptualization was consistent with Maslach's.[56] However, occupational burnout was "not itself
classified by the WHO as a medical or psychiatric condition or mental disorder."[57] As of 2017, nine European countries (Denmark, Estonia, France, Hungary, Latvia, Netherlands, Portugal, and Slovakia) legally recognized the burnout syndrome as an occupational disorder, for example, by awarding workers' compensation payments to affected
people.[7] The WHO's ICD-11 began official use in 2022. Within this categorisation, the concept of neurasthenia became part of the new condition known as "bodily distress disorder" (6C20).[58]1[59] The WHO also modified their definition of burnout that year.[60] In 2020, the Occupational Depression Inventory was published[61] and considered to be
a potential replacement for burnout scales such as the MBI.[62] The two main classification systems for psychiatic disorders are the APA's Diagnostic and Statistical Manual of Mental Disorders (DSM, used in North America and elsewhere) and the WHO's International Classification of Diseases (ICD, used in Europe and elsewhere). Burnout is not
recognized as a distinct mental disorder in the DSM-5 (published in 2013).[63] Its definitions for Adjustment Disorders,[64][65][49] and Unspecified Trauma- and Stressor-Related Disorder[66] have been said that in some cases reflect the condition. The 2022 update of the DSM, the DSM-5-TR, did not include burnout.[67] The ICD-10 (1994-2021)
classification "burn-out" as a type of non-medical life-management difficulty under code Z73.0.[68] It was considered to be one of the "factors influencing health status and contact with health services" and "should not be used" for "primary mortality coding."[69] It was also considered one of the "problems related to life-management difficulty."[70]
The condition is further defined as being a "state of vital exhaustion," which historically had been called neurasthenia.[71] The ICD-10 also contained a medical condition category of "F43.8 Other reactions to severe stress."[72] In 2003, Liu and van Liew[49] wrote that "the term burnout is used so frequently that it has lost much of its original
meaning. As originally used, burnout meant a mild degree of stress-induced unhappiness. The solutions ranged from a vacation to a sabbatical. Ultimately, it was used to describe everything from fatigue to a major depression and now seems to have become an alternative word for depression, but with a less serious significance" (p. 434). The authors
equated burnout with adjustment disorder with depressed mood. In a 2003 paper that described Dutch practice guidelines, van der Klink and van Dijk observed that the Royal Dutch Medical Association defined burnout as a subtype of adjustment disorder{73] as part of the ICD-10 system. In the Netherlands, overspannenheid (overstrain) is a
condition that leads to burn-out.[74] In that country, burnout is included in handbooks and medical staff are trained in its diagnosis and treatment.[75] A reform of Dutch health insurance programs resulted in adjustment disorder treatment being removed from the compulsory basic package in 2012. Practitioners were told that more serious cases of
the condition may qualify for classification as depression or anxiety disorder.[76] A 2013 French study[77] bearing on diagnosis compared the depressive symptom profiles of 46 depressed outpatients, an equal number of individuals, in this case teachers, with clinical burnout, and more than 400 burnout-free teachers. The depressive symptom profiles
of the depressed patients and the burnt-out teachers were highly similar but both groups had similarly and significantly higher levels of depressive symptoms than that of the teachers without clinical burnout. With several European countries having legally recognized burnout in some way, such as by providing workers' compensation payments.[7]
Legal recognition for financial purposes, however, is not the same as medical recognition as a discrete disease. If, after treatment, a person with burnout continues to have persistent physical symptoms triggered by the condition, in Iceland the individual may be considered to have "somatic symptom disorder" (DSM-5) or "bodily distress disorder"
(ICD-11).[78] Rotentstein et al. (2018)[79] in a review of research on physician burnout identified 142 different definitions of burnout, underlining the great heterogeneity in diagnostic criteria for the condition. Marked differences among researchers' conceptualizations of what constitutes burnout have underlined the absence of a consensus
definition.[9] A new version of the ICD, ICD-11, was released in June 2018, for first use in January 2022.[80] The new version has an entry coded and titled "QD85 Burn-out." The ICD-11 describes the condition as follows: Burn-out is a syndrome conceptualized as resulting from chronic workplace stress that has not been successfully managed. It is
characterized by three dimensions: 1) feelings of energy depletion or exhaustion; 2) increased mental distance from one's job, or feelings of negativism or cynicism related to one's job; and 3) reduced professional efficacy. Burn-out refers specifically to phenomena in the occupational context and should not be applied to describe experiences in other
areas of life.[81] This condition is classified under "Problems associated with employment or unemployment" in the section on "Factors influencing health status or contact with health services." The section is devoted to reasons other than recognized diseases or health conditions for which people contact health services.[57][82] In a statement made
in May 2019, the WHO said "Burn-out is included in the 11th Revision of the International Classification of Diseases (ICD-11) as an occupational phenomenon. It is not classified as a medical condition."[83] The ICD-11 also has the medical condition "6B4Y Other specified disorders specifically associated with stress,"[84] which is the equivalent of the
ICD-10's F43.8. Further detail about the varied ways clinicians and others used the then-current ICD and DSM classifications with burnout was published by Dutch psychologist Arno Van Dam in 2021.[8] The US government's National Institutes of Health includes the condition as "psychological burnout" in its index of the National Library of Medicine,
[85] and provides a number of synonyms. It defines the condition as "An excessive reaction to stress caused by one's environment that may be characterized by feelings of emotional and physical exhaustion, coupled with a sense of frustration and failure."[85] SNOMED CT includes the term "burnout" as a synonym for its defined condition of "Physical
AND emotional exhaustion state," which is a subtype of anxiety disorder.[86] The Diseases Database defines the condition as "professional burnout."[87] A number of instruments have been developed to assess work-related burnout. These instruments include the Maslach Burnout Inventory, the Oldenburg Burnout Inventory, the Copenhagen Burnout
Inventory, the Shirom-Melamed Burnout Measure, the Karolinska Exhaustion Disorder Scale, and the Sydney Burnout Measure among other scales. The National Academy of Medicine has created an inventory of burnout scales.[88] In 1981, Maslach and Jackson published the first widely used instrument for assessing burnout, the Maslach Burnout
Inventory (MBI).[2] It remains by far the most commonly used instrument to assess the condition.[44] Consistent with Maslach's conceptualization, the MBI operationalizes burnout as a three-dimensional syndrome consisting of emotional exhaustion, depersonalization (an unfeeling and impersonal response toward recipients of one's service, care,
treatment, or instruction),[a] and reduced personal accomplishment.[1][2] The MBI originally focused on human service professionals (e.g., teachers, social workers).[2] Since that time, the MBI has been used for a wider variety of workers (e.g., healthcare workers). The instrument or its variants are now employed with job incumbents working in
many other occupations.[1] The MBI is proprietary. Its cost may be a disincentive that discourages graduate students and young assistant professors from using it.[9] There are other conceptualizations of burnout that differ from the conceptualization suggested by Maslach and adopted by the WHO. In 1999, Demerouti and Bakker,[89] with their
Oldenburg Burnout Inventory (OLBI), conceptualized burnout in terms of exhaustion and disengagement, linking their conceptualization to the job demands-resources model. In 2005, Kristensen et al.[3] released the public domain Copenhagen Burnout Inventory (CBI). They argued that the definition of burnout should be limited to fatigue and
exhaustion.[3] In 2006, Shirom and Melamed with their Shirom-Melamed Burnout Measure (SMBM) conceptualized burnout in terms of physical exhaustion, cognitive weariness, and emotional exhaustion.[90][91] An examination of the SMBM's emotional exhaustion subscale, however, indicates that the subscale more clearly embodies Maslach's[92]
concept of depersonalization than her concept of emotional exhaustion.[44] This measure has seen some use in Sweden. In 2014, Beser et al. published the Karolinska Exhaustion Disorder Scale (KEDS),[50][93] which is used mainly in Sweden. It was designed to measure the symptoms defined by the ICD-10-SE's category for exhaustion disorder. The
authors believed that those with the disorder were often initially depressed, but that this soon passed. The core symptoms of the disorder were deemed to be "exhaustion, cognitive problems, sleep disturbance". The authors also believed that the condition was clearly differentiated from both depression and anxiety. In 2021, Gordon Parker et al.
published the Sydney Burnout Measure (SBM), an instrument that "captures domains of exhaustion, cognitive impairment, loss of empathy, withdrawal and insularity, and impaired work performance, as well as several anxiety, depression and irritability symptoms."[94] There are other conceptualizations of burnout embodied in other instruments,
including the Hamburg Burnout Inventory,[95] the Burnout Assessment Tool,[96] the Burnout Measure,[39][97] and the Meier Burnout Assessment.[98] Two other instruments were developed with a partial relationship to burnout. One is the Utrecht Work Engagement Scale (UWES). In 1999, Wilmar Schaufeli and Arnold Bakker[99] published the
UWES, an instrument that uses a conceptualisation similar to that of the MBI. However the UWES measures vigour, dedication and absorption; positive counterparts to the values measured by the MBI.[99] The other instrument is the Well-Being Index. In 2010, researchers at the Mayo Clinic used portions of the MBI, along with other comprehensive
assessments, to develop the Well-Being Index, a nine-item self-assessment tool designed to measure burnout and other dimensions of distress in healthcare workers specifically.[100] The measure has mainly been used in the United States. The core of all of the abovementioned conceptualizations, including that of Freudenberger, is exhaustion.[92]
[101] In 2020, the Occupational Depression Inventory (ODI)[61] was published. The measure covers the nine main symptoms of depression,[102] quantifies the severity of work-attributed symptoms,[61] and generates provisional diagnoses of job-ascribed depression.[62][9] The instrument exhibits robust psychometric properties. The ODI is the only
instrument that assesses work-related suicidal thoughts, a particularly important symptom calling for immediate attention. Available evidence indicates that burnout scales have very high correlations with the ODI, correlations that cannot be explained by item content overlap,[62] suggesting that the ODI is a suitable replacement for burnout scales
like the MBI.[9] Maslach[92] advanced the idea that burnout should not be viewed as a depressive condition. Recent evidence, based on factor-analytic and meta-analytic findings, calls into question this supposition.[55][103][44] Burnout is also now often seen as involving the full array of depressive symptoms (e.g., low mood, cognitive alterations,
sleep disturbance).[104][105] As listed below, there are thought to be other types of burnout. Except for teacher burnout, the other types of burnout are not reflective of occupational burnout. Main article: Caregiver stressBurnout is thought to affect caregivers. In the ICD-11, in the description for code QF27 "Difficulty or need for assistance at home
and no other household member able to render care" the term "caregiver burnout" is given as a synonym.[84] Malach-Pines (who also published as Ayala Pines)[106] advanced the view that burnout can also occur in connection to the spousal role.[107][108] Main article: Teacher burnout Burnout in teachers represents a type occupational burnout.
[109] Main article: Overtraining Athlete burnout, which burdens athletes' mental health and well-being, can, in extreme cases, lead to athletes terminating their participation in a physical activity they once enjoyed.[110] Main article: Autistic burnout Autistic people are known to experience a state of mental, emotional, or physical exhaustion referred
to as autistic burnout because of the general stress involved in masking of autistic traits and behavior and the strains associated with living in an unaccommodating environment.[111][112][113] Autistic burnout is considered to be distinct from occupational burnout in both etiology and presentation.[112][114] Liu and van Liew[49] advanced the view
that the concept of burnout has been overused and "lost much of its original meaning." They wrote that originally the term referred to a mild degree of unhappiness caused by job stress. The remedies include a vacation. They suggested that the contemporary use of the term burnout can refer to conditions that range from fatigue to major depression.
They wrote that the term has served as a euphemism for depression. A body of evidence indicates that burnout is etiologically, clinically, and nosologically similar to depression.[115][116][117][118] In a study that directly compared depressive symptoms in burned out workers and clinically depressed patients, no diagnostically significant differences
were found between the two groups; burned out workers reported as many depressive symptoms as clinically depressed patients.[77] Moreover, a study by Bianchi et al. (2014) showed that about 90% of workers with very high scores on the MBI meet diagnostic criteria for depression.[119] The view that burnout is a form of depression has found
support.[101][116][119][117] Some authors have recommended that the nosological concept of burnout be revised or even abandoned entirely given that it is not a distinct disorder and that there is little agreement on burnout's diagnostic criteria.[79][120] A newer generation of studies indicates that burnout, particularly its exhaustion dimension,
problematically overlaps with depression; these studies have relied on more sophisticated statistical techniques, for example, exploratory structural equation modeling (ESEM) bifactor analysis, than earlier studies of the topic.[121][101] The advantage of ESEM bifactor analysis, which combines the best features of exploratory and confirmatory factor
analysis, is that it provides a granular look at item-construct relationships, without falling into traps earlier burnout researchers fell into.[122] Kakiashvili et al.[123] argued that although burnout and depression have overlapping symptoms, endocrine evidence suggests that the disorders' biological bases are different. They argued that
antidepressants should not be used by people with burnout because the medications can make the underlying hypothalamic-pituitary-adrenal axis dysfunction worse. Others have found Kakiashvili et al.'s argument specious.[124] Test Major depressive disorder(typically melancholic depression) Atypical depression PTSD Burnout Cortisol awakening
response T[123] 1[125] 1[123] 1[123][126] Adrenocorticotropic hormone (ACTH) 1T[123]-[127] or 1[126]-or 1[123]-or 1[123] or T[126] Dehydroepiandrosterone sulphate (DHEA-S) 1 [123] T or 1[123] 1T[123] Low dose dexamethasone suppression test effect on cortisol no suppression[123] hypersuppression[123] [123][128][129][130] Despite its
name, depression with atypical features, which is seen in the above table, is not a rare form of depression.[131] The cortisol profile in atypical depression, in contrast to that of melancholic depression, is similar to the cortisol profile found in burnout.[124] Commentators advanced the view that burnout differs from depression because the cortisol
profile of burnout differs from that of melancholic depression; however, as the above table indicates, burnout's cortisol profile is similar to that of atypical depression.[124] Evidence suggests that the etiology of burnout is multifactorial, with personality factors playing an important, long-overlooked role.[132][133][134] The researchers identified the
prominent personality factor neuroticism in the development of burnout. Cognitive dispositional factors implicated in depression have also been found to be implicated in burnout.[135] Burnout is thought to occur when there is a mismatch between the job and the worker. A common type of mismatch is work overload. For example, work overload can
occur when a worker survives a round of layoffs, but after the layoffs the worker is doing too much with too few resources. In the context of downsizing, an organization does not ordinarily narrow its goals, although fewer employees are available to meet those goals.[136] The research on downsizing indicates that it has more destructive effects on the
health of the workers who survive the layoffs than just its effect on burnout; these health effects include increased levels of sickness and greater risk of mortality.[137] The job demands-resources model has implications for burnout, as measured by the Oldenburg Burnout Inventory (OLBI). Physical and psychological job demands were concurrently
associated with the exhaustion, as measured by the OLBI.[138] Lack of job resources was associated with the disengagement component of the OLBI. Maslach and her colleagues (2001)[92] identified six risk factors for burnout: mismatch in workload, mismatch in control, lack of appropriate awards, loss of a sense of positive connection with others in
the workplace, perceived lack of fairness, and conflict between values. Although job stress has long been viewed as the main determinant of burnout, recent meta-analytic findings indicate that job stress is at best a weak predictor of burnout.[139] These findings question one of the most central assumptions of burnout research. It has long been
known that the personality dimension neuroticism is a strong predictor of burnout.[132] In a systematic literature review in 2014, the Swedish Agency for Health Technology Assessment and Assessment of Social Services (SBU) found that a number of work environment factors could affect the risk of developing exhaustion disorder or depressive
symptoms: People who experience a work situation with little opportunity to influence, in combination with too high demands, develop more depressive symptoms. People who experience a lack of compassionate support in the work environment develop more symptoms of depression and exhaustion disorder than others. Those who experience bullying
or conflict in their work develop more depressive symptoms than others, but it is not possible to determine whether there is a corresponding connection for symptoms of exhaustion disorder. People whose work situation is such that the reward they receive is perceived to be small in relation to the effort they put into their job are at greater risk for
developing symptoms of depression and exhaustion. Workers who experience job insecurity are at greater risk of developing depressive symptoms. People whose job provides opportunities for autonomy and who are treated fairly at work are a lower risk of developing symptoms of depression and exhaustion.[140] In line with the work of Maslach and
Jackson[1][45] The World Health Organisation has defined burnout as consisting of: feelings of energy depletion or exhaustion increased mental distance from one's job, or feelings of negativism or cynicism related to one's job reduced professional efficacy.[141] Symptoms sufferers, past sufferers and health professionals associate with exhaustion
disorder.[142] Lindsater et al. (2023)[142] found a wide range of symptoms in individuals who were formally diagnosed with exhaustion disorder. The most commonly reported symptoms among people suffering with the disorder were tiredness, lack of energy, difficulty recovering from exertion, poor general cognitive functioning, memory problems,
and difficulty coping with perceived stressors and demands. Some research indicates that burnout is associated with reduced job performance,[143] coronary heart disease,[91] and mental health problems.[144] Emotional symptoms associated with occupational burnout include a lack of interest in work, reduced performance, feelings of helplessness,
and trouble sleeping.[145] The Swedish health department has defined the effects of exhaustion disorder as being: Concentration difficulties or impaired memory Markedly reduced capacity to tolerate demands or to work under time pressure Emotional instability or irritability Sleep disturbance Marked fatigability or physical weakness Physical
symptoms such as aches and pains, palpitations, gastrointestinal problems, vertigo or increased sensitivity to sound.[146] Research on dentists[116] and physicians[95] suggests that burnout is a depressive syndrome. Thus reduced job performance and cardiovascular risk could be related to burnout because of burnout's tie to depression. Behavioral
signs of occupational burnout are demonstrated through cynicism within workplace relationships with coworkers, clients, and the organization itself. Forced overtime, heavy workloads, and frenetic work paces give rise to debilitating repetitive stress injuries, on-the-job accidents, over-exposure to toxic substances, and other dangerous work
conditions.[147] Williams and Strasser suggested that healthcare workers have focused much attention on the workplace risk factors for heart disease and other illnesses, but have underemphasized work-related depression risk.[148] Other effects of burnout can manifest as lower energy and productivity levels, with workers observed to be
consistently late for work and feeling a sense of dread upon arriving.[citation needed] They can suffer concentration problems, forgetfulness, increased frustration, and/or feelings of being overwhelmed.[citation needed] They may complain and feel negative, or feel apathetic and believe they have little impact on their coworkers and environment.
[145] Occupational burnout is also associated with absenteeism, other time missed from work, and thoughts of quitting.[149] As in depression, chronic burnout is also associated with cognitive impairments in memory and attention.[150] Research suggests that burnout can manifest differently between genders, with higher levels of depersonalisation
among men and increased emotional exhaustion among women.[151][152] Other research suggests that people revealing a history of occupational burnout face future hiring discrimination.[153] There are thought to be three general types of workplace prevention-related interventions.[154] Primary prevention-type interventions are aimed preventing
health-damaging workplace stressors from developing in the first place or, if they are present, removing them from the workplace. Secondary prevention has an early-detection purpose and is aimed at helping workers who manifest the beginnings of a health problem before that problem becomes full blown. Tertiary prevention-type interventions are
designed to help workers who have already experienced significant health problems. See also: Occupational stress, Caregiver stress, and Stress management Maslach suggested that preventing burnout requires a combination of organizational change and worker education.[136] She and Leiter argued that burnout can occur in connection to six areas
of work life: workload, control, reward, community, fairness, and values.[92] For example, with regard to workload, an organization should ensure that a worker has adequate resources to meet job demands.[92] With regard to values, clearly stated ethical organizational values are important for employee well-being and commitment.[92] Supportive
leadership and relationships with colleagues are also helpful.[92] Hatinen et al.[155] suggested that "improving job-person fit by focusing attention on the relationship between the person and the job situation, rather than either of these in isolation, seems to be the most promising way of dealing with burnout." One approach for addressing these
discrepancies focuses specifically on the fairness area. In one study employees met weekly to discuss and attempt to resolve perceived inequities in their job.[156] The intervention was associated with decreases in exhaustion over time but not cynicism or inefficacy, suggesting that a broader approach is required.[92] Corporate Social Responsibility
(CSR) initiatives are considered a resource which counteracts the stress effects of job demands, lowering employee burnout by boosting happiness, resilience and capitalizing altruism.[157] Establishing a sense of psychological safety (the belief that it is safe to speak up) in an organisation helps prevent burnout.[158][159][160][161] Similarly, feeling
heard may also help.[158] Increasing workers' control over their work tasks is another intervention that can reduce exhaustion and cynicism.[155] Despite the above recommendations, high-quality research on burnout prevention with random allocation of experimental units (either individual workers or organizational units) to intervention and
control conditions has been relatively rare.[162][163] For example, Richardson and Rothstein's (2008)[162] meta-analysis of primary workplace interventions included only two high-quality studies that addressed burnout. In their meta-analysis, Estevez Corres et al. (2021)[163] identified only eight high-quality primary prevention studies devoted to
reducing emotional exhaustion in "high-stress jobs"; fewer high-quality primary prevention studies were devoted to depersonalization and reduced accomplishment. See also: Management of depression, Treatments for PTSD, and Anxiety Disorder § Treatment van der Klink and van Dijk (2003)[73] suggested stress inoculation training, cognitive
restructuring, and graded activity to help workers with burnout symptoms, although insufficient high-quality research has been carried out on their efficacy. Hatinen et al. (2007)[155] listed a number of common secondary and tertiary interventions, including treatment of any outstanding medical conditions, stress management, time management,
depression treatment, psychotherapies, ergonomic improvement as well as occupational therapy, physical exercise and relaxation. Mindfulness therapy has been used to help with occupational burnout in medical practitioners.[164] Additional prevention methods include: starting the day with a relaxing ritual; yoga; adopting healthy eating, exercising,
and sleeping habits; setting boundaries; taking breaks from technology; nourishing one's creative side, and learning how to manage stress.[165][166][167] Farber (2000),[168] writing about educators, suggested that strategies such as setting achievable goals, focusing on the value of the work, and finding better ways of doing the job can help
teachers experiencing occupational stress. Some secondary interventions can improve conditions at work by addressing work-life balance. The ways in which people spend their non-work time can help to prevent burnout and improve health and well-being.[169] Training employees in ways to manage stress in the workplace has been thought to
reduce burnout.[170] One study[149] suggests that social-cognitive processes such as commitment to work, self-efficacy, learned resourcefulness, and hope may insulate individuals from experiencing occupational burnout. Kakiashvili et al.[123] wrote that "medical treatment of burnout is mostly symptomatic: it involves measures to prevent and treat
the symptoms." The authors reported that the use of pharmacotherapy to treat stress-related burnout is effective, but does nothing to change the sources of stress. They reported that the exhaustion and poor sleep that are part of burnout are best treated with cognitive behavioral therapy (CBT). Salomonsson et al. (2020)[171] found that for workers
with exhaustion disorder, CBT was better than a Return to Work Intervention (RTW-I) for reducing stress. The researchers also found that people who were primarily experiencing symptoms of depression, anxiety, or insomnia, CBT reduced total time away from work. van Dam et al. (2012)[172] had also earlier found that CBT was an effective
treatment. Parker et al. (2021)[12][13] found that the most useful treatment strategies appear to be talking to someone and seeking support, walking or other exercise, mindfulness and meditation, improving sleep, and leaving work completely or taking time off work. The Swedish national health information service (known as "1177"))[173] reported
that treatment and rehabilitation for exhaustion disorder have several components, including: Information and education about how stress affects the body. Counseling and education on lifestyle and on methods to reduce daily stress. It can be done individually or in a group. Treatment with CBT. Conversation with a counsellor, psychologist or
occupational therapist. Physiotherapy to work with the body in different ways. Medicines for sleep difficulties or depression." The Royal Dutch College of General Practiconers[174] recommended a three-stage treatment process, made up of a crisis phase, a problem and solution stage, and an application stage. The Gothenburg regional government's
Institute for Stress Medicine[175] reported that "[r]ecovery [from exhaustion disorder] is found in what is undemanding and joyful, and what that is varies greatly between individuals. Sleep and physical exercise are the basis of recovery and should be prioritized initially." According to a survey of their patients in 2018, the two most important drivers



of recovery were "the sick leave itself" and "advice on physical activity."[176] Despite the above recommendations, high-quality research (e.g., random allocation to experimental and control groups) has been relatively rare in secondary and tertiary prevention-related interventions aimed at reducing symptoms of occupational burnout.[163][177] One
study suggests that cognitive behavioral therapy (CBT), which was developed to treat depression, can help some workers with symptoms of occupational burnout although high-quality research on the application of CBT to treating burnout has been sparse.[178] A shortcoming of CBT and other tertiary interventions is that they help to restructure the
thinking of the worker/patient but do not change the adverse working conditions that give rise to the symptoms.[177] In a qualitative study, Meluch (2023),[179] found that disclosing feelings of job burnout tends to make employees feel vulnerable. She also found that the perceived judgment of coworkers towards burnout is worrisome. Kim and
Lee[180] recommended that organizations provide timely accurate information on activities and policies in order to minimize emotional exhaustion. Psychology portal Annual leave Autistic burnout Clouding of consciousness Critique of work Depression Effects of overtime Four-day workweek Job strain Karoshi Labor rights Lived experience
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Organization may have a diagnosis for you: Burnout.For the first time, the WHO has officially classified workplace burnout as an occupational phenomenon in its latest revision of the International Classification of Diseases. The agency previously defined burnout as a "state of vital exhaustion," but this is the first time it's being directly linked in its
classification of diseases as a work hazard."Burnout is a syndrome conceptualized as resulting from chronic workplace stress that has not been successfully managed," the WHO said Tuesday. "Burnout refers specifically to phenomena in the occupational context and should not be applied to describe experiences in other areas of life."The organization
said burnout, which the WHO does not call a medical condition, is classified by three factors:feelings of energy depletion or exhaustion;increased mental distance from one's job, or feelings of negativism or cynicism related to one's job;and reduced professional efficacy.Burnout is included as a cause for which people may contact health services for a
reason other than an illness or health condition. Some even fault the syndrome for pushing employees in the medical profession to commit suicide due to intense stress.The syndrome is now an "epidemic," according to Dan Schawbel, research director at HR advisory firm Future Workplace — and he expects the issue to worsen."Basically, workers are
getting taken advantage of," Schawbel said. "As a result, people are burned out, they're stressed out."Schawbel said burnout has become a problem as employees work more and feel they're not being fairly compensated. Though Americans on average get 10 days of vacation, Schawbel said employees are often pressured into skipping vacation days.
He added that technology also plays a role in the rise of burnout because employees often have to respond to emails or calls outside of normal work hours."Not having your phone is the new vacation," Schawbel said.Burnout doesn't just negatively affect workers, either. Schawbel pointed to a 2017 study that says 95% of human resource leaders say
the syndrome sabotages workplace retention. The WHO also noted that burnout prevents professional success.Schawbel said companies don't have an incentive to change workplace environments that cause burnout. He said stronger laws and more labor unions would help protect workers.The WHO said it plans to develop "evidence-based" guidelines
for mental well-being in the workplace. Its member nations are set to implement the revisions to the International Classification of Diseases by 2022. 12-month trajectories of depressive symptoms among nurses-Contribution of personality, job characteristics, coping, and burnout. Duan-Porter W, Hatch D, Pendergast JF, Freude G, Rose U, Burr H,
Miller G, Martus P, Pohrt A, Potter G. Duan-Porter W, et al. J Affect Disord. 2018 Jul;234:67-73. doi: 10.1016/j.jad.2018.02.090. Epub 2018 Feb 27. J Affect Disord. 2018. PMID: 29522946 Free PMC article. What is burnout?In 2019, the WHO officially recognized burnout as an "occupational phenomenon" It is not a disease. Dr Christina Maslach,
Professor of Psychology (Emerita) and a researcher at the Healthy Workplaces Center at the University of California, Berkeley. She received her A.B. from Harvard, and her Ph.D. from Stanford. She is widely recognized as one of the pioneering researchers on job burnout, who has written numerous articles and books, including The Truth About
Burnout, and has developed the leading research measure (the Maslach Burnout Inventory).“Burnout in individual workers,” observes pioneering researcher Dr. Christina Maslach, “says more about the conditions of their job than it does about them. Maslach likens burnout to the proverbial canary in the coal mine: If the canary emerges from the
mine having trouble breathing and functioning, we don’t blame the canary. We figure out what’s wrong with the mine.How do you identify burnout?“Burn-out is a syndrome conceptualized as resulting from chronic workplace stress that has not been successfully managed. It is characterized by three dimensions: Emotional exhaustion: Feelings of
energy depletion or exhaustion. Exhaustion is considered burnout’s core.Depersonalization: Increased mental distance from one’s job or negativity & cynicism related to one’s job. They do the minimum. Quiet-quitting.Reduced personal accomplishment. Decreased sense of achievement or satisfaction with one’s work. It can lead to feelings of
inadequacy, incompetence, or failure. These were some of the things I shared in Part 2 of Work and Burnout episode on The Better Man Podcast. Be sure to watch it. Burnout happens after a prolonged period of overwhelming stress, which depletes physical and emotional resources, and can result in feeling exhausted, empty, burned out, or unable to
cope. Erin Engle, PsyD, a clinical psychologist at Columbia University Vagelos College of Physicians and Surgeons, explains the three key dimensions of burnout and ways to beat it: The term burnout came about to describe the severe stress associated with “helping” professions involving self-sacrifice, like health care. Yet, burnout can affect anyone
experiencing extreme levels of stress at work. Back to top Share — copy and redistribute the material in any medium or format for any purpose, even commercially. Adapt — remix, transform, and build upon the material for any purpose, even commercially. The licensor cannot revoke these freedoms as long as you follow the license terms.
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workplace stress and exhaustion. This pioneering work has revolutionized our understanding of occupational well-being and provided invaluable insights into the complex phenomenon of burnout. As modern workplaces continue to evolve and demand more from employees, the relevance of Maslach’s theory has only grown, offering a crucial
framework for identifying, preventing, and addressing the pervasive issue of professional burnout. Burnout, a state of physical, emotional, and mental exhaustion resulting from prolonged exposure to high levels of job stress, has become increasingly prevalent in today’s fast-paced work environments. Christina Maslach, a social psychologist and
professor emerita at the University of California, Berkeley, emerged as a trailblazer in this field during the 1970s. Her research laid the foundation for what would become one of the most influential theories in occupational psychology. The importance of understanding burnout in modern workplaces cannot be overstated. As organizations strive for
increased productivity and efficiency, the risk of employee burnout looms large. Maslach’s work provides a critical lens through which we can examine the factors contributing to burnout, its impact on individuals and organizations, and strategies for prevention and intervention. By delving into the intricacies of Maslach Burnout Theory, we can better
equip ourselves to navigate the challenges of contemporary work life and foster healthier, more sustainable professional environments. At the core of Maslach’s burnout theory lies a three-dimensional model that captures the essence of this complex psychological state. These dimensions provide a comprehensive framework for understanding the
multifaceted nature of burnout and its manifestations in the workplace. 1. Emotional Exhaustion: Definition and Signs Emotional exhaustion is often considered the primary dimension of burnout and is characterized by a feeling of being emotionally overextended and depleted of one’s emotional resources. Individuals experiencing emotional
exhaustion may feel drained, unable to face the demands of their job, and lacking the energy to engage with colleagues or clients. Signs of emotional exhaustion include: - Chronic fatigue and low energy levels - Difficulty concentrating and decreased productivity - Increased irritability and impatience - Physical symptoms such as headaches or muscle
tension - A sense of dread about work-related tasks Emotional exhaustion is particularly prevalent in professions that involve high levels of emotional labor, such as healthcare, education, and customer service. Workplace Stress Across Industries: Burnout Rates by Profession provides a detailed analysis of how burnout manifests differently across
various occupations. 2. Depersonalization: Understanding Detachment and Cynicism Depersonalization, also referred to as cynicism or disengagement, represents a psychological distancing from one’s work and the people associated with it. This dimension is characterized by a detached, often callous or cynical attitude towards clients, colleagues, or
the job itself. Key aspects of depersonalization include: - Treating people as objects rather than individuals - Developing a negative or cynical attitude towards work - Emotional detachment from job responsibilities - Decreased empathy and compassion - Withdrawal from social interactions at work Depersonalization can be particularly detrimental in
professions that require high levels of interpersonal interaction and empathy, such as teaching. The Teacher Burnout Scale: Understanding, Measuring, and Addressing Educator Stress offers insights into how this dimension affects educators specifically. 3. Reduced Personal Accomplishment: Impact on Self-Efficacy The third dimension of Maslach’s
burnout theory focuses on the individual’s sense of competence and achievement at work. Reduced personal accomplishment manifests as a decline in one’s feelings of success and productivity in the workplace, often accompanied by a diminished sense of self-efficacy. Indicators of reduced personal accomplishment include: - Feelings of
incompetence or inadequacy - Decreased job satisfaction and motivation - Difficulty seeing the value or impact of one’s work - Lowered self-esteem and professional confidence - Reduced productivity and effectiveness This dimension can be particularly insidious, as it may create a self-reinforcing cycle where decreased confidence leads to reduced
effort and performance, further eroding one’s sense of accomplishment. Interrelation Between the Three Dimensions It’s crucial to understand that these three dimensions of burnout are interconnected and often influence each other. For instance, emotional exhaustion may lead to depersonalization as a coping mechanism, which in turn can result in
reduced personal accomplishment. Conversely, a diminished sense of accomplishment may exacerbate feelings of emotional exhaustion and cynicism. The complex interplay between these dimensions underscores the importance of addressing burnout holistically, rather than focusing on individual symptoms in isolation. Understanding this
interrelation is key to developing effective strategies for prevention and intervention. To operationalize her theory and provide a standardized method for assessing burnout, Christina Maslach, along with her colleagues Susan Jackson and Michael Leiter, developed the Maslach Burnout Inventory (MBI). This assessment tool has become the gold
standard in burnout research and is widely used in both academic and practical settings. Development and Purpose of the MBI The MBI was first published in 1981 and has since undergone several revisions and adaptations. The primary purpose of the MBI is to measure the three dimensions of burnout identified in Maslach’s theory: emotional
exhaustion, depersonalization, and reduced personal accomplishment. By quantifying these aspects, the MBI allows researchers and practitioners to: - Assess the prevalence and severity of burnout in individuals and groups - Identify patterns and trends in burnout across different professions and organizations - Evaluate the effectiveness of burnout
prevention and intervention strategies - Conduct longitudinal studies to track changes in burnout over time Structure and Components of the Assessment Tool The MBI typically consists of 22 items that are scored on a 7-point Likert scale, ranging from “Never” to “Every Day.” These items are designed to measure the frequency with which
respondents experience various feelings and attitudes related to burnout. The inventory is divided into three subscales, corresponding to the three dimensions of burnout: 1. Emotional Exhaustion Subscale: Measures feelings of being emotionally overextended and exhausted by one’s work. 2. Depersonalization Subscale: Assesses impersonal or
detached responses towards recipients of one’s service or care. 3. Personal Accomplishment Subscale: Evaluates feelings of competence and successful achievement in one’s work. It’s worth noting that the Personal Accomplishment subscale is scored in the opposite direction of the other two subscales, with higher scores indicating lower levels of
burnout. Different Versions of MBI for Various Professions Recognizing that burnout manifests differently across various occupations, Maslach and her colleagues developed several versions of the MBI tailored to specific professional contexts: 1. MBI-Human Services Survey (MBI-HSS): The original version, designed for professionals in human
services, healthcare, and social work. 2. MBI-Educators Survey (MBI-ES): Adapted for use with teachers and other educators. 3. MBI-General Survey (MBI-GS): A more broadly applicable version for use across various occupations. 4. MBI-Student Survey (MBI-SS): Developed to assess burnout in students, particularly in higher education settings.
These specialized versions ensure that the MBI remains relevant and accurate across different professional contexts. For example, the Teacher Burnout Scale often incorporates elements from the MBI-ES to provide a comprehensive assessment of educator stress. Reliability and Validity of the MBI in Burnout Studies The Maslach Burnout Inventory
has been extensively studied and validated across numerous cultures, languages, and professional settings. Its psychometric properties have been consistently strong, contributing to its widespread adoption and enduring relevance in burnout research. Key aspects of the MBI’s reliability and validity include: - Internal Consistency: The MBI has
demonstrated high internal consistency across its subscales, with Cronbach’s alpha coefficients typically ranging from 0.70 to 0.90. - Test-Retest Reliability: Studies have shown good test-retest reliability over time, indicating the stability of the measure. - Construct Validity: The three-factor structure of the MBI has been confirmed through numerous
factor analyses, supporting its construct validity. - Convergent and Discriminant Validity: The MBI has shown expected correlations with related constructs (e.g., job satisfaction, depression) while maintaining distinctiveness from unrelated constructs. Despite its strengths, it’s important to note that the MBI is not without limitations. Some
researchers have raised concerns about its cultural specificity and the potential for response bias. These critiques have led to ongoing refinements and the development of alternative burnout measures. Christina Maslach’s extensive research on burnout has yielded numerous significant findings that have shaped our understanding of workplace stress
and its consequences. These insights have not only contributed to the theoretical framework of burnout but have also informed practical interventions and organizational policies. Prevalence of Burnout Across Different Industries One of the most striking findings from Maslach’s studies is the widespread prevalence of burnout across various
professions and industries. While initially focused on human services occupations, subsequent research has revealed that burnout is a pervasive issue affecting workers in diverse fields. Key observations on burnout prevalence include: - Healthcare professionals, particularly nurses and physicians, consistently show high rates of burnout, with some
studies reporting prevalence rates of up to 50% or higher. - Teachers and educators are another group at high risk, with burnout rates often exceeding 40% in some studies. - Burnout is increasingly recognized as a significant issue in corporate settings, affecting professionals in finance, technology, and management. - Even traditionally “low-stress”
occupations have shown notable burnout rates, highlighting the pervasive nature of this phenomenon. For a detailed breakdown of burnout rates across different professions, the article on Workplace Stress Across Industries: Burnout Rates by Profession provides valuable insights. Factors Contributing to Workplace Burnout Maslach’s research has
identified several key factors that contribute to the development of burnout in the workplace: 1. Workload: Excessive job demands and time pressure are consistently associated with higher levels of burnout, particularly emotional exhaustion. 2. Control: Lack of autonomy and decision-making power in one’s job can significantly increase the risk of
burnout. 3. Reward: Insufficient recognition, compensation, or other forms of reward for one’s efforts can lead to feelings of reduced personal accomplishment. 4. Community: Poor workplace relationships and lack of social support from colleagues and supervisors contribute to burnout. 5. Fairness: Perceived inequity or unfairness in the workplace,
such as in promotions or workload distribution, can exacerbate burnout symptoms. 6. Values: Misalignment between personal values and organizational values or practices can lead to increased cynicism and disengagement. Interestingly, Maslach’s work has also highlighted that Burnout from Underchallenging Work: The Hidden Threat to
Productivity and Well-being can be just as detrimental as burnout from excessive demands, emphasizing the importance of finding the right balance in job complexity and challenge. Impact of Burnout on Individual and Organizational Performance The consequences of burnout extend far beyond individual well-being, affecting organizational
performance and productivity. Maslach’s studies have revealed several significant impacts: - Decreased Job Performance: Burnout is associated with reduced work quality, increased errors, and lower overall productivity. - Higher Absenteeism and Turnover: Burned-out employees are more likely to take sick days and ultimately leave their jobs,
leading to increased organizational costs. - Negative Spillover Effects: Burnout can be “contagious” within teams, affecting the morale and performance of colleagues. - Reduced Creativity and Innovation: The emotional exhaustion and cynicism associated with burnout can stifle creative thinking and problem-solving abilities. - Impaired Decision-
Making: Burnout can lead to poor judgment and increased risk-taking behaviors in professional settings. These findings underscore the importance of addressing burnout not just as an individual health issue, but as a critical factor in organizational success and sustainability. Long-term Consequences of Chronic Burnout Maslach’s longitudinal studies
have shed light on the long-term effects of chronic burnout, revealing that its impact can extend well beyond the immediate work environment: - Physical Health Problems: Chronic burnout has been linked to increased risk of cardiovascular disease, type 2 diabetes, and musculoskeletal disorders. - Mental Health Issues: Prolonged burnout can lead to
the development or exacerbation of depression, anxiety, and substance abuse problems. - Career Derailment: Individuals experiencing chronic burnout may face long-term career setbacks, including reduced earning potential and limited advancement opportunities. - Work-Life Imbalance: The effects of burnout often spill over into personal life,
affecting relationships and overall life satisfaction. - Cognitive Decline: Some studies suggest that chronic work-related stress and burnout may accelerate cognitive aging and increase the risk of dementia. Understanding these long-term consequences emphasizes the critical need for early intervention and prevention strategies. The article on
Burnout Stages: A Guide to Recognition and Recovery provides valuable information on identifying burnout at different stages and implementing appropriate interventions. The practical applications of Maslach Burnout Theory have been far-reaching, influencing organizational policies, management practices, and individual coping strategies across
various industries. As awareness of burnout has grown, so too has the implementation of evidence-based approaches to prevent and address this pervasive issue. Identifying Early Signs of Burnout Using Maslach’s Framework One of the most valuable applications of Maslach’s theory is in the early detection of burnout symptoms. By understanding the
three dimensions of burnout - emotional exhaustion, depersonalization, and reduced personal accomplishment - organizations and individuals can recognize warning signs before they escalate into full-blown burnout. Key strategies for early identification include: 1. Regular assessments: Implementing periodic burnout surveys using tools like the
Maslach Burnout Inventory or adapted versions. 2. Training managers: Educating supervisors on the signs of burnout and how to have supportive conversations with team members. 3. Self-awareness programs: Encouraging employees to reflect on their own well-being and recognize personal burnout indicators. 4. Peer support systems: Fostering a
culture where colleagues look out for each other and can identify changes in behavior or attitude. For guidance on developing effective burnout assessment tools, the article on Burnout Survey Questions: Identifying and Addressing Workplace Stress offers valuable insights. Implementing Preventive Measures Based on the Theory Maslach’s research
has informed a range of preventive strategies that organizations can implement to reduce the risk of burnout: 1. Workload management: Ensuring realistic job demands and providing resources to meet those demands effectively. 2. Enhancing job control: Increasing employee autonomy and decision-making power where possible. 3. Fostering
community: Building strong, supportive relationships within teams and across the organization. 4. Promoting fairness: Implementing transparent, equitable policies and practices. 5. Aligning values: Ensuring organizational actions and policies are consistent with stated values and mission. 6. Recognition and reward: Developing comprehensive
systems to acknowledge and reward employee contributions. These preventive measures address the key factors that Maslach identified as contributing to burnout, creating a more resilient and engaged workforce. Developing Targeted Interventions for Different Burnout Dimensions Recognizing that burnout manifests differently across its three
dimensions, Maslach’s theory supports the development of targeted interventions: For Emotional Exhaustion: - Implementing flexible work arrangements to promote work-life balance - Providing stress management and resilience training - Encouraging regular breaks and time off For Depersonalization: - Fostering meaningful connections between
employees and their work - Promoting empathy and emotional intelligence in the workplace - Providing opportunities for professional development and growth For Reduced Personal Accomplishment: - Setting clear, achievable goals and providing regular feedback - Celebrating small wins and milestones - Offering mentorship and coaching programs
These targeted approaches allow organizations to address specific aspects of burnout more effectively, rather than relying on one-size-fits-all solutions. Case Studies of Organizations Successfully Applying Maslach’s Insights Numerous organizations have successfully implemented strategies based on Maslach Burnout Theory, leading to improved
employee well-being and organizational outcomes. Here are a few notable examples: 1. Mayo Clinic: Implemented a comprehensive physician well-being program based on Maslach’s research, resulting in reduced burnout rates and improved job satisfaction among medical staff. 2. Google: Developed the “Search Inside Yourself” program, which
incorporates mindfulness and emotional intelligence training to address burnout and enhance employee well-being. 3. Patagonia: Adopted flexible work policies and a strong emphasis on work-life balance, aligning with Maslach’s findings on the importance of job control and values alignment. 4. Unilever: Implemented a global well-being program
called “Thrive,” which addresses various aspects of burnout prevention, including mental health support and workload management. These case studies demonstrate the practical applicability of Maslach’s theory across diverse organizational contexts and highlight the potential for significant positive outcomes when burnout is addressed
systematically. While Maslach Burnout Theory has been immensely influential, it has also faced criticisms and undergone evolution over the years. As with any comprehensive theory, ongoing research and changing workplace dynamics have led to new perspectives and refinements. Limitations of the Three-Dimensional Model Some researchers have
questioned whether the three-dimensional model fully captures the complexity of burnout: 1. Overlap with other constructs: Critics argue that burnout, particularly emotional exhaustion, may overlap significantly with depression or general stress, raising questions about its distinctiveness as a separate construct. 2. Sequential development: The
theory doesn’t explicitly address whether the three dimensions develop in a specific order, leading to debates about the progression of burnout. 3. Positive aspects: The model focuses primarily on negative aspects, potentially overlooking positive dimensions of work engagement that could provide a more balanced view of occupational well-being. 4.
Individual differences: Some argue that the model doesn’t sufficiently account for individual personality factors or coping styles that may influence burnout susceptibility. These limitations have spurred further research and the development of alternative models that aim to address these gaps. Cultural Considerations in Burnout Assessment As
burnout research has expanded globally, cultural considerations have come to the forefront: 1. Cultural bias: The MBI and Maslach’s theory were developed primarily in Western contexts, raising questions about their applicability across diverse cultural settings. 2. Linguistic challenges: Translating burnout concepts and assessment tools into
different languages has revealed nuances in how burnout is understood and expressed across cultures. 3. Work values: Cultural differences in work ethics, expectations, and social norms can influence how burnout manifests and is perceived in various societies. 4. Collectivist vs. individualist cultures: The emphasis on personal accomplishment may be
less relevant in more collectivist societies, necessitating adaptations to the model. These cultural considerations highlight the need for culturally sensitive approaches to burnout assessment and intervention, as well as the development of culturally specific tools and norms. Recent Developments and Expansions of the Theory In response to critiques
and new research findings, Maslach’s theory has evolved and expanded: 1. Job-Person Fit Model: Maslach and colleagues have developed a more comprehensive model that emphasizes the match or mismatch between individuals and their work environment across six key areas: workload, control, reward, community, fairness, and values. 2.
Engagement-Burnout Continuum: Recent work has explored the relationship between burnout and work engagement, viewing them as opposite ends of a continuum rather than entirely separate constructs. 3. Burnout Profiles: Researchers have identified different burnout profiles based on various combinations of the three dimensions, allowing for
more nuanced understanding and targeted interventions. 4. Positive Psychology Integration: There’s growing interest in integrating positive psychology concepts, such as resilience and flourishing, into burnout theory to provide a more holistic view of occupational well-being. These developments reflect the dynamic nature of burnout research and
the ongoing efforts to refine and expand our understanding of this complex phenomenon. Alternative Burnout Models and Their Relationship to Maslach’s Work While Maslach’s model remains dominant, several alternative burnout models have emerged: 1. Conservation of Resources (COR) Theory: Developed by Stevan Hobfoll, this theory focuses on
resource loss and gain as central to understanding stress and burnout. 2. Job Demands-Resources (JD-R) Model: This model, proposed by Arnold Bakker and Evangelia Demerouti, emphasizes the balance between job demands and resources in predicting burnout and engagement. 3. Areas of Worklife Model: A refinement of Maslach’s work, this model
identifies six key areas of work life that contribute to burnout: workload, control, reward, community, fairness, and values. 4. Oldenburg Burnout Inventory (OLBI): Developed by Evangelia Demerouti, this alternative assessment tool focuses on exhaustion and disengagement as the two core dimensions of burnout. These alternative models often build
upon or complement Maslach’s work, offering different perspectives or emphases while acknowledging the foundational nature of her contributions. The evolving landscape of burnout research underscores the complexity of this phenomenon and the ongoing need for interdisciplinary approaches. As our understanding of burnout continues to grow, so
too does our capacity to develop more effective strategies for prevention and intervention. For those interested in exploring different perspectives on burnout, the article on Moral Burnout: Causes, Consequences, and Coping Strategies offers insights into a specific type of burnout that has gained attention in recent years. In conclusion, Christina
Maslach’s burnout theory has provided an invaluable framework for understanding and addressing workplace stress and exhaustion. Its three-dimensional model of emotional exhaustion, depersonalization, and reduced personal accomplishment has shaped decades of research and practical interventions. The Maslach Burnout Inventory remains a
cornerstone in burnout assessment, offering a standardized tool for measuring this complex phenomenon across various professions. Key findings from Maslach’s studies have illuminated the prevalence of burnout across industries, identified crucial factors contributing to its development, and highlighted its significant impact on both individual well-
being and organizational performance. These insights have led to the implementation of targeted prevention and intervention strategies in numerous workplaces, demonstrating the practical applicability of the theory. However, as with any influential theory, Maslach’s work has faced criticisms and undergone evolution. Cultural considerations,
limitations of the three-dimensional model, and the emergence of alternative perspectives have all contributed to ongoing refinements and expansions of burnout theory. These developments reflect the dynamic nature of the field and the continuing relevance of burnout research in our ever-changing work environments. As we look to the future,
several key directions in burnout studies and workplace well-being emerge: 1. Integration of technology: Exploring the role of digital tools in both contributing to and mitigating burnout, particularly in the context of remote work and digital overwhelm. 2. Personalized interventions: Developing more tailored approaches to burnout prevention and



treatment based on individual differences and specific workplace contexts. 3. Organizational culture: Investigating the role of organizational culture in fostering resilience and preventing burnout at a systemic level. 4. Interdisciplinary approaches: Combining insights from psychology, neuroscience, organizational behavior, and other fields to gain a
more comprehensive understanding of burnout. 5. Global perspectives: Expanding burnout research to diverse cultural contexts and developing culturally sensitive assessment tools and interventions. The ongoing relevance of burnout research and prevention cannot be overstated. As work environments continue to evolve and new challenges emerge,
understanding and addressing burnout remains crucial for individual well-being, organizational success, and societal health. In light of these insights, there is a clear call to action for both individuals and organizations: For individuals: - Develop self-awareness of burnout symptoms and personal stress triggers - Actively engage in self-care and stress
management practices - Seek support when experiencing signs of burnout - Advocate for workplace policies that promote well-being For organizations: - Implement regular burnout assessments and monitoring - Develop comprehensive well-being programs that address all dimensions of burnout - Foster a culture that values work-life balance and
employee well-being - Provide training for managers on recognizing and addressing burnout in their teams By continuing to build on Maslach’s foundational work and embracing new perspectives, we can create more resilient, engaged, and healthy workplaces. The journey to understanding and combating burnout is ongoing, but with each step, we
move closer to realizing workplaces where individuals can thrive and organizations can flourish. For those interested in delving deeper into specific aspects of burnout, the following resources provide valuable insights: - Maslach Burnout Inventory: Measuring and Understanding Professional Burnout - Burnout Stages: Recognizing, Addressing, and
Overcoming Professional Exhaustion - Burnout Culture’s Hidden Costs: Understanding and Combating Workplace Exhaustion - Burnout Risk Factors: Identifying the Primary Catalyst for Its Development By staying informed and proactive, we can work together to create work environments that foster well-being, engagement, and sustainable
performance. References: 1. Maslach, C., & Leiter, M. P. (2016). Understanding the burnout experience: recent research and its implications for psychiatry. World Psychiatry, 15(2), 103-111. 2. Schaufeli, W. B., Leiter, M. P., & Maslach, C. (2009). Burnout: 35 years of research and practice. Career Development International, 14(3), 204-220. 3.
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