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Article

Introduction

In recent years, the burnout syndrome has been one of the 
most widely discussed mental health problems in modern 
societies. In a world that faces major socioeconomic chal-
lenges, people experience ever-increasing pressure in their 
daily lives, particularly at the workplace. As a consequence, 
managers, employees, and workers in a variety of industries 
and sectors around the world suffer from work-related stress, 
fatigue, and exhaustion, the most prominent signs of which 
are often referred to as burnout syndrome (Ahola, Väänänen, 
Koskinen, Kouvonen, & Shirom, 2010; Kant et  al., 2003; 
Langelaan, Bakker, Schaufeli, van Rhenen, & van Doornen, 
2006).

Burnout has been studied and diagnosed in a variety of 
occupations such as medical staff, teachers, social workers, 
and people working in the financial sector. Some studies 
report burnout prevalence rates of up to 69% in a given popu-
lation, for example, approximately 30% in teachers (Rudow, 
1999), 31% in medical students (Santen, Holt, Kemp, & 
Hemphill, 2010), and between 44% and 68.6% in medical 
oncologists (Blanchard et al., 2010; Glasberg et al., 2007). 
Even scientifically more cautious and conservative studies 
estimate the prevalence of burnout to be above 10%; 13.7% 
of the Dutch working population, for example, are said to 
suffer from the condition (Kant et al., 2003). These findings 

suggest that burnout is indeed a serious problem in society 
today. Accordingly, burnout has received extensive coverage 
in the mass media and popular science in recent years, and 
there is widespread public interest in the topic.

Despite the societal importance and extensive use of the 
term burnout in everyday life, however, there is still heated 
debate among scientists and practitioners about what burnout 
actually is, what symptoms are associated with it, and 
whether or not the burnout syndrome is a distinct mental dis-
order. Burnout is still not completely accepted as a mental 
disorder in its own right in the academic field, especially in 
clinical psychology and psychiatry, and scientists have 
repeatedly asked whether burnout is a useful diagnosis or 
just “psychobabble” (Kaschka, Korczak, & Broich, 2011; 
Roberts, 1986). Burnout was first described by Herbert 
Freudenberger in 1974, and since then, several hundred sci-
entific studies on this mental condition have been published. 
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Nevertheless, there is still a lack of systematic enquiry into 
the etiology and psychopathology of the burnout syndrome. 
This is the reason burnout is not included in the Diagnostic 
and Statistical Manual of Mental Disorders (4th ed.; 
DSM-IV; American Psychiatric Association [APA], 1994) or 
the Diagnostic and Statistical Manual of Mental Disorders 
(5th ed.; DSM-5; APA, 2013), and only appears as an addi-
tional diagnosis (Z 73.0) in the International Statistical 
Classification of Diseases and Related Health Problems 
(ICD-10; World Health Organization, 1992).

This lack of clarity in medicine and psychology does not 
seem to have affected the popularity and relevance of the 
diagnosis in today’s neoliberal society (Kaschka et al., 2011). 
There are several reports on an increase in burnout cases in 
the popular press. Managers, employees, and workers in a 
variety of industries and sectors use the term to describe feel-
ings of stress, fatigue, and exhaustion in the workplace and, 
more generally, in everyday life. For them, there seems to be 
no doubt that burnout is a real and serious phenomenon. In 
other words, there is a striking gap between the ambiguous 
research results and the way burnout is used in public 
discourse.

Starting from this remarkable difference between the 
societal importance, popularity, and public image of burnout 
on one hand, and the controversial discussions within the sci-
entific community on the other, this article examines the 
ways burnout has been studied and theorized in medical and 
psychological investigations between its emergence in 1974 
and the year 2011.

The objective of this article is to analyze how burnout has 
been investigated in the health sciences in the past four 
decades and how this research has contributed to the under-
standing and use of burnout in contemporary society. In other 
words, this article is not concerned with questions such as the 
usefulness or appropriateness of the term burnout, or its rela-
tionship to other mental health problems. Instead, we are 
interested as to why burnout remains a contested diagnosis 
despite the extensive research in this area. Basing our find-
ings on an extensive literature analysis, we argue that to date, 
most burnout research has been circular, because it relies on 
questionnaires that measure symptoms that have not (yet) 
been clearly defined or unanimously agreed upon in medi-
cine and psychology. The lack of knowledge about and diag-
nostic criteria for burnout triggers new research. This is, 
however, equally problematic, because it uses the same 
debatable and contested constructs and inventories to iden-
tify participants who purportedly suffer from burnout, and 
then examines this mental condition in these individuals.

Our investigation into medical and psychological studies 
on burnout shows that, instead of providing further clarifica-
tion of the concept, this kind of research actually contributes 
to the indefinite status of the syndrome. However, it is pre-
cisely this status that makes burnout such a widely used term 
today. On the basis of this research focus, we wish to contrib-
ute to the ongoing debate in the social sciences on the 

medicalization of society (Conrad, 2007; Conrad & Barker, 
2010; Frances, 2013) as well as the sociology of diagnosis 
(Jutel, 2009; Jutel & Nettleton, 2011). Our analysis shows 
that the medicalization of mental states is not a simple and 
unidirectional process driven by actors in the health sciences, 
pharma industry, and related fields. It makes us aware of the 
struggles and interferences in medicalization processes.

The article begins with a historical introduction to burn-
out. We then describe our methodological approach for the 
literature analysis. Next, we present our main findings, that 
is, a quantitative overview of burnout research and a classifi-
cation of publications on this concept based on a qualitative 
content analysis. We discuss our results from a sociological 
perspective, and show why burnout is still a contested con-
cept or mental condition. The article concludes with a theo-
retical reflection of our findings in the light of the theoretical 
debates on medicalization, and provides some recommenda-
tions on the future of burnout research.

The Historical Development of 
Burnout Research

The burnout syndrome was first described in two scientific 
articles published in 1974, one by Herbert Freudenberger 
(1974) and one by Sigmund Ginsburg (1974). In subsequent 
years, it was Freudenberger, a German-born U.S. psycholo-
gist and psychotherapist, who made the term popular in a 
number of further publications (Freudenberger, 1975, 1977a, 
1977b; Freudenberger & Richelson, 1980). He is, therefore, 
widely considered as the founding-father of the concept. 
However, it is important to note that Freudenberger did not 
invent the term. Instead, he deserves credit for systematically 
describing and analyzing a mental condition he observed in 
some of his colleagues and that he also experienced himself, 
and that his colleagues described as being “burned out.” In 
other words, the term was used to describe a particular expe-
rience and mental state in the workplace even before it 
became a psychologically and clinically relevant condition.

In his original 1974 article, Freudenberger describes the 
state of being burned out as “becoming exhausted by making 
excessive demands on energy, strength, or resources” in the 
workplace (Freudenberger, 1974, p. 159). According to 
Freudenberger, burnout is characterized by physical symp-
toms such as exhaustion, fatigue, frequent headaches and 
gastrointestinal disorders, sleeplessness, and shortness of 
breath. Behavioral signs include frustration, anger, a suspi-
cious attitude, a feeling of omnipotence or overconfidence, 
excessive use of tranquilizers and barbiturates, cynicism, and 
signs of depression. Freudenberger not only described the 
symptoms of burnout but also listed personality factors that 
predispose people to suffer from burnout. It is primarily “the 
dedicated and the committed” who are most likely to burn 
out (Freudenberger, 1974, p. 161). It is important to note that 
his account of burnout was based on observations and intro-
spection in a particularly demanding working environment, a 
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free clinic in New York City. More generally speaking, for 
him, burnout occurs in contexts that require a significant 
amount of emotional work and empathy, personal involve-
ment, and intrinsic motivation. At the same time, this type of 
work is not very well paid and exhausting, working condi-
tions that are typical in the health care sector as well as in 
social work and education.

Freudenberger not only described the burnout syndrome 
but also suggested preventive measures. Because he believed 
that burnout is particularly linked to specific working envi-
ronments and organizational contexts, he proposed interven-
ing at an organizational rather than just an individual level. 
His recommendations included shorter working hours, regu-
lar job rotation, and frequent supervision and staff training.

This first publication on burnout anticipates much of 
the research that was to be conducted over the next 40 
years. Freudenberger’s initial work was followed by a sig-
nificant number of psychological and medical studies, 
starting with research by Christina Maslach and her col-
leagues in the late 1970s and early 1980s (Maslach, 1976; 
Maslach & Jackson, 1981; Pines & Maslach, 1978). 
Maslach was one of the pioneers in burnout research and is 
still one of the most prominent scholars in this field. In 
contrast to Freudenberger’s qualitative, almost autoethno-
graphic account, the social psychologist Maslach focused 
on the measurement of burnout. Based on the three dimen-
sions of burnout, that is to say exhaustion, cynicism, and 
inefficacy, she developed the Maslach Burnout Inventory 
(MBI), which is still the most widely used questionnaire 
for measuring burnout today (Maslach & Jackson, 1981). 
Maslach and her colleagues’ work and, particularly, the 
MBI, marked a turning point in burnout research, as it was 
now possible to easily measure the mental state in different 
populations and professions.

In their influential article, Maslach, Schaufeli, and Leiter 
(2001) distinguish between a pioneering and an empirical 
phase of burnout research. The first phase in the mid-1970s 
aimed at describing and naming this new “syndrome.” At this 
time, the research was based mainly on observations and 
interviews in the human services and health care sector. As 
we show in detail below, after the development of the MBI in 
the early 1980s, the focus of burnout research changed, and 
the syndrome became apparent in more and more occupa-
tions—for example, in teachers (Belcastro & Gold, 1983), 
military personnel (Shirom & Ezrachi, 2003), police officers 
(McCarty, Zhao, & Garland, 2007), managers (Langelaan, 
Bakker, Schaufeli, van Rhenen, & van Doornen, 2007), elite 
soccer players (Hill, Hall, Appleton, & Kozub, 2008), and 
students (Santen et  al., 2010). It was also systematically 
described in relation to established concepts in industrial–
organizational psychology such as job stress, job satisfaction, 
and organizational commitment (Maslach et al., 2001). The 
MBI appeared to provide a common understanding of the 
concept, suggested that it was a coherent phenomenon, and 
made it possible to measure burnout without the necessity of 

questioning or reflecting on the basic assumptions relating to 
this mental condition and its societal implications.

Over the past 10 years, burnout has become an object of 
ever-increasing interest for scientists, practitioners, and the 
workforce. Clinical psychologists, in particular, started to 
adopt burnout as a diagnosis, and tried not only to assess the 
level of distress but also to discriminate between burnout 
cases and noncases, treatment and nontreatment (Schaufeli, 
Leiter, & Maslach, 2009). As we will show below, this binary 
question of health or illness, burned out or not burned out is 
one of the key challenges in burnout research. Today, burn-
out is an established medical diagnosis in only very few 
countries such as the Netherlands and Sweden; in most 
(industrialized) countries, it remains a contested diagnosis 
that is widely discussed but not officially recognized in the 
health care system.

Method

Our analysis of the scientific burnout literature is based on a 
three-step approach. As we are interested in how burnout is 
investigated in the medical field, we first identified all medi-
cal and psychological research articles on the burnout syn-
drome. This was designed to enable us to analyze general 
trends in burnout research over time. We, therefore, con-
ducted a literature search for studies that investigate the 
burnout syndrome. The search was conducted on August 13, 
2012, using the PubMed database, which is an open access 
database comprising MEDLINE and some smaller data-
bases. This set of bibliographic databases references articles 
in the health sciences, particularly medicine, psychology, 
and neuroscience, and is a key resource for academics work-
ing in these fields. We compared the list of journals covered 
by PubMed as well as the results of our query with Scopus 
and PsycINFO, to ensure that we had not missed any relevant 
publications in the health sciences and particularly in psy-
chology. The coverage is almost identical, though PubMed 
has the best overall coverage of health science journals as it 
includes both medical and psychological publications. We, 
therefore, decided to use this database for the analysis.

The main criterion for inclusion was the use of the term 
burnout and its alternative spellings in the title of a scientific 
publication. To identify relevant articles, we conducted a title 
search for the term burnout and the alternative spellings 
“burn-out,” “burned out,” and “burned-out.” We did this to 
include only research where the main focus is indeed on the 
burnout syndrome. This search strategy has some limitations 
in that it did not provide us with articles on related concepts 
for work-related stress. However, as we are mainly interested 
in how “burnout” is constructed, discussed, and contested in 
the health sciences, this is in fact not a limitation but a fea-
sible way for constructing the sample.

Furthermore, to be included in our sample, the articles 
had to be written in English, had to provide an abstract, and 
had to have been published in print or electronically before 
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the end of 2011. The criterion of the availability of an abstract 
was used for the open coding that was conducted in the sec-
ond step. This search yielded 1,255 PubMed entries. After 
assessing all the results, we excluded 30 articles because 
they were not published in print in 2011 but were either only 
available as “e-pub ahead of print” (16 articles) or because 
the term burnout referred to a different concept that had 
nothing to do with mental health and illness or work-related 
stress (14 articles). For example, we excluded articles that 
dealt with the possibility of burning out teeth using lasers in 
dental treatment. In the end, the literature analysis presented 
in this article is based on 1,225 scientific publications on the 
burnout syndrome.

Second, we analyzed the abstracts of all articles in the 
literature corpus to map and categorize the burnout research 
that has been conducted over the last 38 years. All the 
abstracts were coded independently by the two authors using 
the NVivo 10 software (QSR International). This double 
coding was used to ensure intercoder reliability. We used a 
mix of an open and theoretically informed coding, following 
a grounded theory approach (Corbin & Strauss, 2008; Flick, 
2009; Gibbs, 2007; Mayring, 2004).

We first defined special aspects and topics of interest 
that we especially wanted to focus on during the coding 
process. These topics included the aim of the publication 
and the underlying study, the methods used to study the 
phenomenon, and the occupational group that was studied. 
These focus topics allowed us to identify themes enabling 
the development of a classification for burnout research. 
The categories that the classification is based on were not 
decided upon before the coding but are a result of this pro-
cess. At the same time, we continued to use an open coding 
to identify new topics and themes that we had not initially 
considered. Based on the individual coding by the two 
authors, we developed a typology of burnout research with 
six main categories, and identified the key topics and sub-
jects that had been studied. Some studies were coded in 
more than one of the six categories, so that the numbers 
presented in the typology of burnout research add up to 
more than 1,225.

In a third step, we analyzed the body of literature in gen-
eral and within each of the categories quantitatively and 
qualitatively. First, we conducted a descriptive statistical 
analysis to investigate the development of burnout research 
over time and the distribution of burnout research across the 
categories identified. Second, we interpreted the findings of 
the coding for each category in general and in depth, with the 
aim of outlining and discussing the key issues at stake. To do 
so, we not only took the abstracts into account but also 
selected up to 15 articles in each category that we reviewed 
and interpreted in depth. The selected studies cover the 
whole field of medical and psychological burnout research. 
The results of this last interpretation are not presented indi-
vidually, but are instead discussed together with our overall 
findings.

Results

Quantitative Results: The Rise of Burnout 
Research

The number of published articles on burnout reflects this his-
torical development and illustrates the growing interest in 
the concept. Our literature search in the PubMed database, 
which was run on articles containing the term burnout in 
their titles published up to the end of 2011, resulted in 1,225 
articles as described above. Figure 1 shows the number of 
published articles per year from 1978 to 2011. The first study 
on the burnout syndrome included in the PubMed databases 
was published in 1978. All papers published on this topic 
before 1978, such as the articles by Freudenberger (1974) 
and Ginsburg (1974), were not part of our sample as they 
were not published in journals indexed in PubMed. The num-
ber of published studies remained very low until 1988. 
During this time, it hardly ever exceeded 10 publications per 
year. It was only in 1989 that the rate of publications per year 
increased, and stayed over this mark for the next 10 years. In 
1999, another sharp increase can be observed. Since 2005, 
there has been a significant upsurge of published articles on 
the burnout syndrome.

The rise in scientific publications on burnout comes at a 
time of growing societal interest in mental health. One could, 
therefore, argue that the increase in publications on burnout is 
unconnected with a growing interest in this particular mental 
condition, and is just another indication of the general tendency 
toward the medicalization of mental states of mind (Conrad, 
2007; Frances, 2013). As Conrad (2007) points out, “‘medical-
ization’ describes a process by which non-medical problems 
become defined and treated as medical problems, usually in 
terms of illness and disorders” (p. 4). To better evaluate the 
development of scientific publications on burnout and decide 
whether or not there is anything unique about the rise in burn-
out research since the turn of the century, we compared them 
with the annual number of publications investigating depres-
sion. We selected depression as a benchmark because it is often 
discussed either together with, or as a contrast to the concept of 
burnout (Brenninkmeyer, Van Yperen, & Buunk, 2001).

The same search strategies used for burnout were applied 
in the search for depression. PubMed includes far more pub-
lications on depression than on burnout. For example, in 
2010, 3,430 articles were published on depression and 138 
articles on burnout. However, if instead of looking at the 
overall numbers, one examines the relative increase of publi-
cations for each mental state, it becomes apparent that there 
is an exceptional rise in the number of publications on burn-
out. Within just 20 years, from 1991 to 2010, the number 
rose by a factor of 7.7, whereas publications on depression 
“only” increased by a factor of 3.4. This suggests that the 
scientific interest in burnout extends beyond the mere expan-
sion of medical knowledge or of medical and psychological 
research on specific mental conditions. It can, therefore, 
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indeed be interpreted as a specific attempt toward the medi-
calization of work-related stress. We will take this point up 
again in the “Discussion: The Social Construction and 
Reproduction of a Contested Diagnosis” section.

We argue that there are two reasons for the disproportion-
ate rise in burnout publications. First, the scientific interest in 
this mental state reflects a growing use of this concept in 
society. With the economic crises at the end of the 1990s and 
the 2000s, especially the collapse of the dot-com bubble and 
the global financial crises, professionals increasingly used 
the term burnout to describe the feelings that resulted from 
growing demands in the workplace. This also resulted in an 
increase in burnout research. Interestingly, though, only very 
few studies have systematically investigated burnout in con-
texts other than the health care sector, as we will show below. 
Second, and more important, burnout is still a contested 
diagnosis. Because of this fact and the increasing societal 
discussion on the burned-out workforce, new attempts to 
study this phenomenon are regularly undertaken. These 
attempts, however, are unable to explain and grasp burnout 
in all its dimensions. On the contrary, they contribute to the 
vagueness of the concept, thereby triggering new research, as 
we will show in the “Discussion: The Social Construction 
and Reproduction of a Contested Diagnosis” section.

Qualitative Results: A Typology of Burnout 
Research

We developed a typology of burnout research with six differ-
ent categories based on a qualitative analysis of the literature 

corpus on burnout. The largest category includes studies on 
causes and associated factors of the burnout syndrome. Six 
hundred twenty-nine articles were identified in this category. 
The studies aim was to determine factors that contribute to, 
and facilitate, the development of burnout. They mostly dis-
tinguished three factors that make people more vulnerable to 
burnout: personality factors, organizational factors, and 
social factors (e.g., Hudek-Knezević, Kalebić Maglica, & 
Krapić, 2011; Lorente Prieto, Salanova Soria, Martínez 
Martínez, & Schaufeli, 2008; Moreno-Jiménez & Villodres, 
2010). Most of the studies focus on personality traits and to 
a lesser extent on organizational determinants, whereas the 
social and societal context of burnout is not taken into 
account systematically.

Studies on the prevalence of the burnout syndrome in 
different occupational groups, that is, the proportion of 
people in a population said to be suffering from burnout, 
are the second largest group with 337 articles identified. 
With the introduction of the MBI in 1981, it was possible 
to quickly and simply examine the prevalence of burnout 
in various populations. Using the MBI, participants can be 
tested within a few minutes as they only have to answer 22 
questions. Maslach and Jackson (1981) also included three 
additional items to assess “involvement,” which may or 
may not be used to measure burnout. The analysis of the 
questionnaire also only takes a few minutes, which is what 
makes this—and related instruments such as the 
Copenhagen Burnout Inventory—and investigations into 
the prevalence of burnout so popular and convenient (e.g., 
Ripp et al., 2011).

Figure 1.  Number of publications on burnout from 1978 to 2011.
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The third category consists of studies that develop and 
test training programs and other methods to reduce or pre-
vent burnout (160 studies). Some of these programs focus on 
the personal aspects of burnout patients (e.g., Pejušković, 
Lečić-Toševski, Priebe, & Tošković, 2011); others take 
working conditions into account, or combine training related 
to personal factors with changes in organizational conditions 
(for a review, see Awa, Plaumann, & Walter, 2010).

Studies on psychological and/or somatic symptoms of the 
burnout syndrome constitute the fourth category (99 studies). 
These studies attempt to define burnout symptoms 
(Oosterholt, Van der Linden, Maes, Verbraak, & Kompier, 
2012) and differentiate burnout from other mental disorders 
such as major depression (Ahola et  al., 2005) or chronic 
fatigue (Leone, Huibers, Knottnerus, & Kant, 2008).

Psychometric studies, meaning publications that present 
new questionnaires for burnout or validate (translations of) 
existing questionnaires, constitute the fifth category (53 
studies). These studies deal with the psychometric character-
istics of burnout measures, for instance, the construction of 
such measures, their validity (Beckstead, 2002; Gil-Monte, 
2005), or their reliability (Balogun, Helgemoe, Pellegrini, & 
Hoeberlein, 1995). These parameters are tested in different 
occupational groups as well as across different countries. 
Despite the ubiquitous MBI, other burnout measures are also 
employed, for example, the Copenhagen Burnout Inventory 
(Halbesleben & Demerouti, 2005; Kristensen, Borritz, 
Villadsen, & Christensen, 2005), the Oldenburg Burnout 
Inventory (Halbesleben & Demerouti, 2005), the Spanish 
Burnout Inventory (Gil-Monte, Carlotto, & Câmara, 2010; 

Gil-Monte & Olivares Faúndez, 2011), or the Bergen Burnout 
Inventory (Salmela-Aro, Rantanen, Hyvönen, Tilleman, & 
Feldt, 2011).

The final category consists of publications that focus on 
the physiological processes that underlie the burnout syn-
drome (43 studies). These studies try to identify so-called 
biological markers in burnout patients to improve the diag-
nosis and treatment. Patients in these studies were diagnosed 
with the help of one of the existing burnout questionnaires 
before physiological correlates such as cortisol levels 
(Mommersteeg, Heijnen, Verbraak, & van Doornen, 2006) 
or changes in the immune system (Mommersteeg, Heijnen, 
Kavelaars, & van Doornen, 2006), in metabolic processes 
(Danhof-Pont, van Veen, & Zitman, 2011), or in brain activ-
ity (van Luitelaar, Verbraak, van den Bunt, Keijsers, & Arns, 
2010) were examined.

As can be seen in Figure 2, research articles on burnout 
are unequally distributed across the six categories. We argue 
(a) that this characteristic distribution explains most of the 
problems in today’s burnout research and is at the root of the 
vagueness and ambiguity of the concept and (b) that most 
burnout research ignores social and societal factors.

Discussion: The Social Construction 
and Reproduction of a Contested 
Diagnosis

As mentioned above, burnout is accepted as a medical diagno-
sis in only very few countries. On a global scale, there is still 
no consensus in the health sciences about what constitutes 

Figure 2.  Categories of burnout research.
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burnout and whether the term is actually expedient as a diag-
nosis for a distinct mental disorder. As Korczak, Huber, and 
Kister (2010, p. 3) rightly put it, “In fact no consistent valid 
definition exists. Burnout seems to be more or less a fuzzy set 
of many definitions. In the literature, a multitude of burnout 
symptoms and theories and explanatory models can be found.” 
Thus, one might expect scientific investigations into burnout 
to make an exceptional effort to clearly define this mental 
state, by searching for distinct features that would distinguish 
it from other mental disorders such as depression, work-related 
stress, chronic fatigue syndrome, and similar mental disorders. 
However, as our analysis shows, only a very small number of 
studies deal with the psychological and somatic symptoms of 
burnout, endeavor to develop diagnostic criteria, or identify 
particular biomarkers that help to identify and define burnout. 
Figure 3 shows that studies on psychological and/or somatic 
symptoms have remained at an equally low level over almost 
three decades, although there has been a steep rise in studies 
on the causes and associated factors as well as on the preva-
lence of burnout.

Instead of clarifying and critically discussing the concept 
of burnout, most articles study the causes and associated fac-
tors, or measure the prevalence rates of a mental state that is 

not even properly defined and classified. This results in seri-
ous problems in burnout research as well as in the health care 
sector.

To study the prevalence rates and identify the causes of a 
disease or mental disorder, there needs to be common ground, 
an understanding and theoretical framework of the illness or 
state that is being investigated. For burnout, there is no such 
common classification (Kaschka et al., 2011; Korczak et al., 
2010; Maslach et  al., 2001; Schaufeli et  al., 2009). This 
raises the question of whether all the studies that identify 
particular causes of burnout or measure the prevalence rates 
are actually investigating the same phenomenon. On a posi-
tive note, it has to be emphasized that until the end of the 
1990s, about 90% of all studies used the same instrument to 
identify individuals suffering from burnout—the MBI 
(Schaufeli & Enzmann, 1998). Although the MBI is still the 
most widely used questionnaire to examine and diagnose this 
mental condition (Schaufeli et al., 2009), this does not solve 
the problem of burnout being a contested diagnosis.

First, in recent years, several new questionnaires have 
been developed to address some of the perceived shortcom-
ings of the MBI. The Burnout Measure (Pines & Aronson, 
1988), the Copenhagen Burnout Inventory (Kristensen et al., 

Figure 3.  Categories of burnout research from 1978 to 2011.
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2005), the Oldenburg Burnout Inventory (Halbesleben & 
Demerouti, 2005), and the Bergen Burnout Inventory 
(Salmela-Aro et  al., 2011) are just some examples. These 
questionnaires differ in their understanding of the underlying 
concept of burnout and their psychometrics, which makes a 
comparison between research results difficult. For example, 
Pines and Aronson (1988) emphasize the aspect of physical, 
emotional, and mental exhaustion in response to prolonged 
exposure to emotionally challenging situations. In contrast, 
Freudenberger and Richelson (1980) focus on the lack of an 
expected reward for an occupational task, whereas for 
Maslach et al. (2001), burnout is defined by the three dimen-
sions of exhaustion, cynicism, and inefficacy.

Second, the repeated use of a specific instrument does 
not necessarily improve the quality or explanatory power 
of the phenomenon it seeks to measure. At best, it implic-
itly endorses one particular understanding of the observ-
able fact and, by doing so, indirectly contributes to its 
definition and establishment. If, for one reason or another, 
the instrument is problematic or relies on assumptions 
about the phenomenon that are one-sided or otherwise 
problematic, these are constantly reproduced. For exam-
ple, the MBI and the Burnout Measure have been criticized 
for a number of weak and ambiguous items, which can be 
interpreted as a sign of a weak definition of the phenome-
non itself (Schaufeli & van Dierendonck, 1993; Shirom & 
Ezrachi, 2003).

The third problem relates to the use of the existing burn-
out inventories. For example, the MBI is regularly used to 
discriminate between individuals who suffer from burnout 
and those who do not, or in other words, those who are 
healthy and those who are ill. However, the MBI was not 
designed with this kind of decision in mind. Instead, it was 
intended to provide a continuum from zero or low levels of 
work-related stress or low to a high degree of burnout. It was 
only later that a number of researchers decided to use a cer-
tain cutoff point to make a decision on, and a clear distinc-
tion between, participants with and without burnout. This 
specific use of the MBI and other instruments further con-
tributed to the problems in burnout research and the repro-
duction of the ambiguity of the concept.

However, none of these problems or challenges with 
regard to the concept and the measurement of burnout are 
addressed in the majority of the studies we analyzed. On the 
contrary, in most cases, the impression appears to be that 
there is no doubt about the concept of burnout. It seems to be 
a distinct mental and physical condition and can be easily 
measured. This is clearly not the case, but it is exactly this 
approach in burnout research that contributes to the blurri-
ness of the concept that studies on burnout aim to overcome. 
Because burnout is not strictly defined and the current burn-
out inventories measure diverse manifestations, different 
publications dealing with this state identify various, and 
sometimes contradictory, causes. However, it is unclear 
whether there are indeed so many causes or whether the 

studies have investigated different mental states. As we have 
shown here, there is evidence that the latter is the case.

The problems outlined above become especially apparent 
in publications that try to identify biomarkers for burnout 
(category 6), which are presumed to be more precise than 
questionnaires and other psychological diagnostic methods. 
These studies rely on identifying participants with or without 
burnout for inclusion in their treatment and control groups. 
Given the difficulties in the use of the various burnout inven-
tories, it is a challenging task to draw this distinction and 
clearly identify burnout patients in contrast to healthy par-
ticipants or those suffering from other mental disorders, such 
as depression. This is also why Sandström, Rhodin, 
Lundberg, Olsson, and Nyberg (2005) report in their study 
on the cognitive performance of burnout patients that 40.3% 
of their burnout group also suffers from another mental dis-
order such as depression. Interestingly though, the authors 
do not discuss whether burnout is a distinct mental disorder, 
and also neglect to address the problem of comorbidity. 
Instead, they simply conclude that there is evidence for dif-
ferences in some cognitive functions between burnout 
patients and healthy participants. The concept and construct 
of burnout is not called into question. In other words, the 
authors reproduce burnout in its vagueness and ambiguity. 
This applies to not only the study by Sandström and col-
leagues but also all the publications that attempt to identify 
biomarkers work the same way.

Another problem concerns the results of studies examin-
ing the prevalence of burnout. Numerous publications report 
prevalence rates of 50% in distinct occupational groups, 
especially in the medical professions. The study by Santen 
et al. (2010) of medical students finds a prevalence of 21% 
for medical students affected by burnout during their first 
year at university. This rises to 41% during the second, and 
43% in the third year of medical education. As in many other 
publications on burnout, it remains unclear what these dra-
matic data really tell us about the mental health of these stu-
dents. How can these data be interpreted? Does it mean that 
43% of the medical students examined suffer from a mental 
disorder and need some form of treatment?

The same question can be asked for physicians and nurses, 
professions where alarming data in respect of burnout have 
been measured. The prevalence rates reported often exceed 
those for mental disorders such as depression or anxiety dis-
orders. However, few attempts are made to explain such rates 
(Bakker, Le Blanc, & Schaufeli, 2005; Businger, Stefenelli, 
& Guller, 2010; Glasberg et al., 2007; McCray, Cronholm, 
Bogner, Gallo, & Neill, 2008; Trufelli et al., 2008). But what 
does it mean if nigh on 70% of a population suffer from 
burnout, as suggested by Glasberg and colleagues (2007)? 
What is the value of such information and the burnout con-
cept in general if almost everyone seems to be prone to it and 
has to deal with it? This question is not addressed at all. It is 
simply assumed that the measurement of burnout is failsafe 
and that the application of a certain inventory will produce 
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reliable results that speak for themselves. Such investiga-
tions provide no help in actually understanding burnout, but 
merely serve to add to and reproduce the vague concept that 
it is today. Similar problems apply to studies seeking bio-
markers for burnout.

It is not the investigation into burnout itself that is prob-
lematic. Far more, a different approach to the study of burn-
out is called for if it is to have scientific, medical, and 
psychological value. It should be clear by now that burnout 
research itself produces problematic results. Instead of ana-
lyzing the psycho-social context and epistemological fram-
ing of burnout, and trying to come up with better definitions 
and differential diagnostics for this state of mind, current 
burnout research uncritically reproduces the blurry idea of 
burnout again and again, and in doing so, just reinforces it.

Our analysis shows that it needs a fundamentally different 
approach to the concept of burnout and its scientific investi-
gation. First, there is a need for a broad and critical discus-
sion on this clinical diagnosis, its differential diagnostics, 
and the criteria for classification. It is particularly important 
to focus on research that attempts to define burnout as a dis-
tinct mental disorder that can be distinguished from other 
mental conditions. The outcome of this research may show 
that burnout is not needed as a distinct mental disorder or that 
it is simply not useful to define it as such in a clinical setting, 
but for now there is not enough evidence-based research for 
or against burnout as a diagnosis.

Second, and from a sociological perspective more impor-
tant, the concept of burnout and its investigation in the health 
sciences must be put into a broader social context, and theo-
retically reflected. So far, no analysis of the social conditions 
has been conducted that might explain the rise of burnout as 
a metaphor or a clinical sign for working conditions in 
today’s society. Theoretical reflections on, or even the empir-
ical analysis of neoliberal society are virtually absent from 
the medical and psychological study of burnout, even though 
there appears to be a close link between burnout and the zeit-
geist in society today. We acknowledge that our findings, 
noting a lack of awareness with regard to social and societal 
factors, might be biased by the focus on medical and psycho-
logical literature. One might object that it is simply not the 
task of the health sciences to systematically consider and 
address these societal aspects.

There are, however, also only very few social and philo-
sophical contributions to the debate, such as the seminal arti-
cles by Honneth (2004) and Thunman (2012). These studies 
use burnout as an umbrella term or a metaphor and conflate 
the term with feelings of general fatigue, exhaustion, and dis-
tress in a seemingly accelerated society (Rosa, 2015). In other 
words, they do not necessarily analyze the same phenomenon 
that is referred to as burnout in the health sciences.

Social class and gender are additional factors that seem to 
be highly relevant in the debate about mental health (Savage 
et al., 2013; Simon, 1995) and especially about burnout, but 
this has not been systematically studied at all. We think it is 

important to try to understand why so many people make use 
of this diagnosis in daily life, even though it is not accepted 
as a clinical diagnosis. In other words, it is crucial to system-
atically study the social framing and societal aspects of this 
diagnosis. One might also object that it is not the task of psy-
chology and medicine—the fields we investigated in this 
article—to address these issues, and hence, they are not at 
the core of the enquiry. But the results of the health science 
investigations are constantly placed in a social context, and 
scholars investigating burnout regularly call for organiza-
tional and societal interventions. If research into mental 
health is so closely linked to societal modes of production, 
division of labor, and so on, as in the case of burnout, it is not 
enough to simply interpret the results in the light of a given 
society. Such societal aspects should play a substantial role 
in the analysis. If the question of whether or not burnout is a 
useful concept in the clinical context and beyond is to be 
answered, a prerequisite is to take into account the different 
uses of the concept in society and try to grasp the reasons for 
the societal popularity and relevance of the diagnosis.

Despite the problems of establishing burnout as a distinct 
mental disorder in the health sciences, it plays an important 
role in societal discussions on public health and mental well-
being. This is particularly interesting in the light of the ongo-
ing discussion about the medicalization of society. Scholars 
such as Conrad (2007) and Clarke, Mamo, Fosket, Fishman, 
and Shim (2010) argue, correctly, that it is mostly the medi-
cal field that is actively expanding its sphere of influence and 
“inventing” new diseases and especially mental disorders. 
With the recent introduction of the DSM-5, this discussion 
has again become relevant, and several arguments seem to 
support the claim that we are observing a kind of medical 
colonization (Frances, 2013). However, as our analysis of 
burnout research shows, this is not always the case. The 
health sciences are still struggling with this particular form 
of work-related stress, and they regularly produce research 
results that actually suggest a significant overlap between 
burnout and other mental disorders such as depression. But 
instead of abandoning the idea of burnout as a distinct mental 
disorder, scientists and clinicians still cling to the concept, 
and conduct new research that is equally problematic and 
fails to clarify the concept. We believe that this is largely due 
to the fact that burnout is frequently discussed in the media 
as a serious problem in today’s society, and many people use 
it to describe their feelings of exhaustion and work-related 
stress. This feeds back into the medical field and contributes 
to the growing interest in this mental state. Therefore, burn-
out seems to be a remarkable case of consumer-driven medi-
calization (Barker, 2008; Conrad, 2007; Shaw & Woodward, 
2004), one that makes us aware of the fact that medicaliza-
tion is by no means a unidirectional process driven by the 
health sciences.

Furthermore, our analysis shows that a medical diagnosis 
is certainly not a given fact, but a field of intense debate 
(Berlinguer, 2003; Conrad & Barker, 2010; Jutel, 2009; Jutel 
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& Nettleton, 2011), not only between experts and laypeople 
but also within the medical field. It is socially constructed, 
produced, and reproduced in various ways, some of which 
we have illuminated here. Such a sociological analysis of the 
struggles and challenges in investigating mental health prob-
lems can help to improve health science research in general, 
and can contribute to understanding the multiple ways of 
dealing with mental health and illness in society.

Conclusion

The analysis of burnout research has shown how a mental 
state has been socially and scientifically constructed and 
reproduced in the last 40 years. Initially, scientists started to 
investigate and define a phenomenon they observed in a par-
ticular setting, that is to say, social workers and health care 
professionals suffering from work-related stress, exhaustion, 
and fatigue. This state was described as burnout and attrib-
uted mostly to organizational factors. Over time, the health 
sciences produced enough evidence to make burnout an 
important object of scientific enquiry and a challenge for 
public health, but simultaneously failed to agree on a coher-
ent set of symptoms and a common definition for this type of 
work-related stress.

Our typology of publications on burnout has identified 
some serious problems and shortcomings. We have shown 
that despite the growing health science literature on this topic 
and efforts to clarify the diagnosis over the last four decades, 
the concept remains vague and blurry. It is still not clearly 
defined, and there is no consensus on the diagnosis. On the 
contrary, burnout research has even contributed to the vague-
ness of the syndrome it attempts to investigate. Our analysis 
suggests that this is because most studies focus on the causes 
and associated factors of burnout, and on prevalence rates 
and prevention programs, without reflecting the psychologi-
cal and physiological foundations of burnout and also with-
out discussing or analyzing the usefulness of the concept in a 
clinical context and in society at large. Studies certainly exist 
that also take organizational factors into account (e.g., 
Griffin, Hogan, Lambert, Tucker-Gail, & Baker, 2010; 
Hudek-Knezević et al., 2011), but in the majority of publica-
tions, burnout is mostly individualized. However, it is essen-
tial to also examine societal aspects, given the fact that many 
burnout studies find extremely high prevalence rates and that 
burnout is widely discussed in many industrialized countries. 
We, by no means, deny that people suffer from work-related 
stress and increasing pressure in the workplace. Indeed, these 
symptoms of exhaustion must be taken seriously and criti-
cally analyzed.
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