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Burnout: A Short Socio-Cultural History
Wilmar B. Schaufeli

The term ‘burnout’ was ﬁrst used in a clinical sense in the early 1970s
by Herbert Freudenberger, a practicing American psychologist.1 The
concept was developed further by the academic researcher and social
psychologist Christina Maslach, who subsequently developed the most
widely used questionnaire for assessing burnout. From the beginning,
two more or less independent streams of activities can be observed in the
ﬁeld of burnout studies: (1) a practice-based approach focused on
burnout cures, which resulted in the emergence of a veritable ‘burnout
industry’ oﬀering workshops, training programmes, counselling,
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psychotherapy, organisational consultancy, and so on; and (2) academic
research, which produced thousands of scientiﬁc publications (75,000
according to Google Scholar and 10,000 according to PsychInfo in
March 2017).
Interestingly, there is not much interaction between these two ﬁelds.
Very few practical burnout intervention measures, for example, have
been scientiﬁcally evaluated; a systematic review of burnout prevention
programmes identiﬁed only 25 studies, of which 14 were randomised
controlled trials.2 In a more recent study, Laurentiu Maricuţoiu, Florin
Sava, and Oana Butta focus on all types of burnout intervention
programmes, rather than restricting themselves to prevention programmes, in their meta-analyses.3 They found that a controlled intervention was performed in only 6% of the 913 intervention studies they
originally identiﬁed, and eventually only 47 studies are included in their
meta-analysis. The results of this meta-analysis show modest but lasting
positive eﬀects of interventions in reducing burnout.
This chapter seeks to explore the historical roots of burnout as well
as the socio-cultural factors that led to its emergence. Signiﬁcantly,
burnout did not develop in a historical vacuum; in addition to a
subjective experience, it is also a multi-faceted socio-cultural phenomenon. In the ﬁrst part of this chapter, I discuss the academic
discovery of burnout and why it emerged in the ﬁnal decades of
the twentieth century. Next, I address the question of how far the
major symptoms of burnout are independent of time and place, and
how they relate to other similar concepts. Have burnout-like phenomena been observed in earlier times, and is it a typically Western
phenomenon? And how do the symptoms of burnout and those of
depression relate to each other? In the ﬁnal section, I discuss diﬀerences in the ways the diagnosis is used and understood in North
America and Europe.
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The Discovery of Burnout
The term burnout was ﬁrst used as an informal, everyday term.4 Indeed,
Freudenberger borrowed it from the illicit drug scene where it colloquially referred to the devastating eﬀects of chronic drug abuse.5 He used
the term to describe the gradual emotional depletion, loss of motivation,
and reduced commitment among volunteers of the St Mark’s Free Clinic
in New York’s East Village, whom he observed as a consulting psychologist. Such free clinics for drug addicts and homeless people had
grown out of the counter-cultural movement, whose protagonists were
dissatisﬁed with the establishment. Not unimportantly, Freudenberger
himself fell victim to burnout twice, increasing his credibility when spreading the message of burnout. His writings on the subject were strongly
autobiographical and his impact is illustrated by the fact that he received
the Gold Medal Award of the American Psychological Association, for life
achievement in the practice of psychology in 1999. Rather than a scholar,
Freudenberger was a psychoanalytically trained practitioner who was primarily interested in preventing and combatting burnout, rather than in
understanding and investigating its underpinnings.
Independently and simultaneously, Maslach and her colleagues came
across the same term in California when interviewing a variety of human
services workers. As a social psychology researcher at the University of
California at Berkeley, Maslach was interested in how these workers coped
with emotional arousal while performing their demanding jobs. As a result
of these interviews, she learned that these workers often felt emotionally
exhausted, that they developed negative perceptions and feelings about
For a more detailed discussion, see Schaufeli and Maslach, ‘Historical and Conceptual Development
of Burnout’, and Wilmar Schaufeli, Michael Leiter, and Christina Maslach, ‘Burnout: 35 Years of
Research and Practice’, Career Development International 14 (2009), 204–20.
5
Herbert Freudenberger, ‘Staﬀ Burnout’, Journal of Social Issues 30 (1974), 159–65.
Although Freudenberger is credited for coining the term burnout, it was ﬁrst used in a publication
by Bradley (H. Bradley, ‘Community-Based Treatment for Young Adult Oﬀenders’, Crime and
Delinquency 15 (1969), 359–70), who described a community-based treatment program for young
oﬀenders (Enzmann and Kleiber, 1989). The term burnout is mentioned in quotation marks only
once, when a particular time schedule is discussed that should prevent it from occurring among the
staﬀ that run the programme. Although no further explanation or description is provided, it illustrates
that the notion of ‘burnout’ was in the air by the end of the 1960s in the US.
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their clients or patients, and that they experienced crises in professional
competence as a result of this emotional turmoil.6 Following the selfdescriptions of workers’ symptoms, the practitioners referred to this psychological condition as ‘burnout’. Maslach and her colleagues subsequently
developed an accessible and easy-to-use self-reporting questionnaire for
assessing burnout, which became known as the Maslach Burnout
Inventory (MBI).7 This went on to become the most widely used assessment tool for burnout.
Initially, the scientiﬁc community deemed burnout a ‘pseudoscientiﬁc’ or ‘fad’ concept and denounced it as ‘pop psychology’, but this soon
changed after the introduction of the MBI, which triggered a wave of
empirical burnout research.8 Cindy and Donald McGeary documented
an exponential increase in burnout publications starting from the
moment the MBI was introduced; from the 1980s to the 1990s, publications increased by 64%, and from the 1990s to the 2000s by 150%.9
Originally, burnout was described and discussed as a phenomenon
that was speciﬁc to the human service sector, and especially in health
care, education, social work, psychotherapy, legal services, and law
enforcement. Indeed, the original version of the MBI could only be
employed in these ﬁelds because of its content and the wording of its
questions. Until the mid-1990s, when a general version was published,
burnout was more or less a phenomenon restricted to the so-called
caring professions.10 Yet why was this the case?

6
Christina Maslach, ‘Burned-Out’, Human Behavior 9 (1976), 16–22, and Christina Maslach,
‘Burnout: A Multidimensional Perspective’, in Professional Burnout: Recent Developments in Theory
and Research, ed. Wilmar Schaufeli, Christina Maslach, and Tadeusz Marek (Washington, DC:
Taylor & Francis, 1993), pp. 19–32.
7
Christina Maslach and Suzan Jackson, ‘The Measurement of Experienced Burnout’, Journal of
Occupational Behavior 2 (1981), 99–113.
8
Schaufeli and Maslach, ‘Historical and Conceptual Development of Burnout’.
9
Cindy McGeary and Donald McGeary, ‘Occupational Burnout’, in Handbook of Occupational
Health and Wellness, ed. Robert Gatchel and Izabella Schultz (New York: Springer, 2012),
pp. 181–200.
10
Wilmar Schaufeli et al., ‘Maslach Burnout Inventory – General Survey’, in The Maslach Burnout
Inventory – Test Manual, third ed., ed. Christina.Maslach, Suzan Jackson, and Michael Leiter
(Palo Alto: Consulting Psychologists Press, 1996).
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Why Did Burnout Emerge at the End
of the Twentieth Century in the Human
Services Sector?
It has been argued that the emergence of the burnout concept is related
to several broader social, economic, and cultural developments of the
1960s in America.11 Three speciﬁc developments may have contributed
to the emergence of burnout in the human services sector. First, from
the early 1960s onwards, the War on Poverty in the US led to a large
inﬂux of idealistically motivated young people into human services
professions. However, after struggling to eradicate poverty for a decade
or so, they found themselves increasingly disillusioned. Their frustrated
idealism was a deﬁning quality of the burnout experience, gradually
turning into despair and cynicism.
Second, from the 1950s onwards, the human services underwent
rapid professionalisation and bureaucratisation as a result of greater
government and state inﬂuence. Small-scale traditional agencies, where
work was considered a calling, transformed into large modern organisations with formalised job descriptions. Viewed from this perspective,
burnout represents the price paid for professionalising the helping
professions from callings into modern occupations. One may speculate
that the frustration and disillusionment arising from a widespread
institutionalised clash of utilitarian organisational values with the providers’ personal or professional values promoted burnout.
Third, the cultural revolution of the 1960s signiﬁcantly weakened the
professional authority of doctors, nurses, teachers, social workers, and
police oﬃcers. The traditional prestige of these professionals was no
longer accepted as a given, and ever more empowered and demanding
recipients expected much more than in the past. As a consequence,
recipients’ demands for care, service, empathy, and compassion intensiﬁed. From the perspective of social exchange, a discrepancy grew
between the professionals’ eﬀorts and the rewards they received in
11
Wilmar Schaufeli, Michael Leiter, and Christina Maslach, ‘Burnout: 35 Years of Research and
Practice’, Career Development International 14 (2009), 204–20.
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terms of recognition and gratitude. This ‘lack of reciprocity’ is known to
foster burnout.12
These three factors are more or less speciﬁc to the human services
sector, but there were also additional, more general socio-cultural developments that seem to have contributed to the emergence of burnout in
the last quarter of the twentieth century. Since the Second World War the
importance and roles of traditional social communities and networks such
as the church, the neighbourhood, and the family have gradually been
eroded. According to Richard Sennett, this is the result of the emergence
of ‘ﬂexible capitalism’, a system that replaced traditionally rigid, homogeneous, and predictable social institutions with more ﬂexible, heteronymous, and continuously changing ones.13 This development encourages
social fragmentation and what Sennett calls ‘the corrosion of character’, a
notion akin to burnout.
Simultaneously, a ‘narcissistic culture’ developed, characterised by transient, unrewarding, and even combative social relationships that produced
self-absorbed, manipulative individuals demanding the immediate gratiﬁcation of their desires, but remaining perpetually unsatisﬁed.14 As Barry
Farber noted, the combination of this more radical process of individualisation and narcissism produced ‘a perfect recipe for burnout’; the former
generates stress and frustration, whereas the latter undermines people’s
resources for coping.15
In conclusion, then, it seems that some speciﬁc socio-cultural conditions
existed in the US in the ﬁnal decades of the twentieth century that might
have fostered the emergence of burnout as a social problem. However, as it
is also a psychological phenomenon, it is highly unlikely that the experience
of burnout exclusively occurred in this particular time window. Hence, in
the following sections, the historical roots of burnout are discussed.
12
Wilmar Schaufeli, ‘The Balance of Give and Take: Toward a Social Exchange Model of
Burnout’, The International Review of Social Psychology 19 (2006), 87–131.
13
Richard Sennett, The Corrosion of Character: The Personal Consequences of Work in the New
Capitalism (New York: Norton, 1998).
14
Christoﬀer Lasch, The Culture of Narcissism: American Life in an Age of Diminishing Returns
(New York: Norton, 1979).
15
Barry Farber, ‘Introduction: A Critical Perspective on Burnout’, in Stress and Burnout in the
Human Services Professions, ed. Barry Farber (New York: Pergamon, 1983), pp. 1–20 (p.11).
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Is Burnout Speciﬁc to the Late
Twentieth Century?
Although, as noted earlier, ‘burnout’ was ﬁrst used in relation to work
done in the last century, the term has a longer history that dates back to
the end of the sixteenth century, when William Shakespeare wrote in the
seventh poem of The Passionate Pilgrim (1599):16
She burn’d with love, as straw with ﬁre ﬂameth
She burn’d out love, as soon as straw outburneth

The phrase ‘burn’d out’ is used here, probably for the ﬁrst time, in a
psychological sense, that is, to describe a process of energy exhaustion in
relation to love.17
There are numerous other examples of descriptions of burnout symptoms avant-la-lettre, in the sense that they document mental exhaustion
and disengagement in people who used to be very dedicated and committed. Matthias Burisch argues that burnout cases can already be found in
the Bible, such as with the prophet Elijah who, after winning several
victories and performing miracles in the name of the Lord, breaks down
in the face of an impending defeat, plunging into deep despair and falling
into a deep sleep.18 This mental condition subsequently became known
among priests as ‘Elijah’s fatigue’, and includes symptoms such as intense
but exhausting commitment to a cause, disappointment, and social disengagement, all of which strongly resemble modern descriptions of burnout.
Another example of a burnout case from the Bible is Moses, who at some
point during the ﬂight from Egypt becomes disillusioned because he has
given so much, yet his people are still not satisﬁed and continue demanding
more (including meat instead of manna).

16
The authorship of many of the poems in this collection, which is attributed to Shakespeare, is
disputed.
17
Dirk Enzmann and Dieter Kleiber, Helfer-Leiden: Streβ und Burnout in psychosozialen Berufen
(Heidelberg: Asanger, 1989), p. 18.
18
Matthias Burisch, Das Burnout-Syndrome, fourth ed. (Heidelberg: Springer, 2010).
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Early examples of burnout symptoms can also be found in literary
texts. For instance, it appears that Senator Thomas Buddenbrook, one of
the protagonists in Thomas Mann’s novel Buddenbrooks (1901), suﬀers
from burnout.19 Above all, he feels exhausted by his political work and
business ventures in Lübeck, and the way Thomas Buddenbrook is
portrayed by Mann is strongly reminiscent of a present-day case description of burnout, as it includes mental exhaustion, disillusionment, and
the loss of interest and drive (i.e. the impoverishment and desolation of
his inner life, the ‘Verarmung und Verödung seines Inneren’).
Probably, the best-known ﬁctional example of a burnout-suﬀerer
avant-la-lettre is the world-famous architect Querry, the main character
in Graham Greene’s 1960 novel A Burnt-Out Case, who moves to Africa
to live in a leper colony, with whom he identiﬁes in various ways.
Querry has gloom-ﬁlled thoughts, is disillusioned, and suﬀers from
fatigue, apathy, and cynicism. The similarities to Freudenberger’s drug
addicts are striking: Like drug addicts, lepers become emaciated by their
illnesses. Both Freudenberger and Dr Collin, the character who diagnoses Querry as a burntout case in Greene’s novel, transpose a metaphor
that is basically physical in nature (i.e. being literally consumed by
narcotics or by a physical illness) into the mental domain. Greene’s
novel appeared in 1960, before most of the developments commenced
that are associated with the emergence of burnout in the 1970s, such as
the inﬂux of young human services professionals, the professionalisation
of the human services, and the counter-cultural revolution. Hence,
Querry can be considered a true burnout case avant-la-lettre.
The same applies to the much-cited case study of the psychiatric nurse
Miss Jones, by Morris Schwarz and Gwen Will, which is considered to
be the ﬁrst publication on burnout in a professional journal.20 Although
the authors do not use the term burnout, their in-depth case description
ﬁts very well with the present-day notion of burnout. This case study not
only describes the process of burning out that gradually takes place in

19

Burisch, Das Burnout-Syndrome.
Morris Schwartz & Gwen Will, ‘Low Morale and Mutual Withdrawal on a Mental Hospital
Ward’, Psychiatry: Interpersonal and Biological Processes 16 (1953), 337–53.
20
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Miss Jones but also documents the hospital staﬀ’s low morale and its
eﬀects on patient care. By noting patients’ responses to Miss Jones’
cynicism and low morale, the key dynamic of burnout is aptly captured.
The authors describe a vicious circle of Miss Jones’s alienation from her
patients, leading to the patients’ alienation, and subsequently to the even
greater alienation of Miss Jones. Seen from this perspective, burnout is a
maladaptive strategy, an attempt to cope with the emotional demands of
the job. This description resembles Maslach’s, who argues that increasing emotional demands are the root causes of burnout that lead to
exhaustion.21 Depersonalisation – or mental distancing – aggravates
this process, and is considered an inappropriate attempt to cope with
these emotional demands.
Taken together, the examples above illustrate that the psychological
condition that is characterised by loss of energy and motivation, and
which has been branded as burnout in the mid-1970s, is not unique to
that particular era. In addition, many other earlier cases have been
described that ﬁt the current descriptions of burnout, including loss of
energy (i.e. feeling exhausted, weak, used-up, worn-out, and overburdened) and loss of motivation (in particular, disillusionment, poor morale, disengagement, withdrawal, cynicism, depersonalisation, and the loss
of drive and interest). Moreover, the burnout metaphor itself has been
used previously to denote the mental condition that is characterised by
loss of energy and drive. In short, the experience of burnout symptoms is
not speciﬁc to the late twentieth century. A compelling case that illustrates this point and deserves special attention is that of neurasthenia.

Neurasthenia: Nineteenth-Century Burnout?
The American neurologist George Miller Beard described a new illness
in 1869 which he labelled neurasthenia, and which centred on the
notion of a somatic depletion of nervous energy caused by a faster
pace of life. The hallmark of this new illness – which literally means
21

Maslach, ‘Burnout: A Multidimensional Perspective’.
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‘nerve weakness’ – is severe debilitating mental and physical fatigue arising
after even minimal eﬀort. Beard was active in promoting neurasthenia
through his publications, and soon his ideas took root in Europe, most
notably in Germany, France, Britain, and the Netherlands, and after the
First World War also in Japan and China.22
Beard understood neurasthenia primarily as a disorder of modernity,
caused by the fast pace of urban life. Accelerated modern life, he argued,
puts excessive demands on peoples’ brains, which, in turn, weakens and
depletes their nerve force, thus causing neurasthenic symptoms such as
exhaustion, anxiety, despair, insomnia, indigestion, palpations, and
migraines. In addition to mental overload resulting from an excessively
demanding or pressured job, neurasthenia may also result from physical
strain caused, for instance, by a prolonged viral infection. For this
reason, Leone et al. not only see parallels between neurasthenia and
burnout but also between neurasthenia and chronic fatigue syndrome:23
‘Beard’s neurasthenia combined features of both modern burnout and
modern fatigue syndromes.’24 What are the symptoms that are shared
between neurasthenia and burnout?
First, mental exhaustion is considered the deﬁning symptom of both
conditions. This is exempliﬁed by the fact that in the 1896 edition of his
famous Textbook of Psychiatry, Emil Kraepelin classiﬁes neurasthenia as a
‘disorder of exhaustion’.25 Second, both neurasthenia and burnout have
been considered maladies of their times. Freudenberger states that
burnout is ‘a demon, born of the society and times we live in and our
ongoing struggle to invest our lives with meaning’.26 This statement
could likewise apply to neurasthenia and Beard’s time. Neurasthenia was

22
Marijke Gijswijt-Hofstra, ‘Introduction: Cultures of Neurasthenia from Beard to the First
World War’, in Cultures of Neurasthenia from Beard to the First World War, ed. Marijke
Gijswijt-Hofstra and Roy Porter (Amsterdam: Rodopi, 2001), pp. 1–30.
23
Stephany Leone et al., ‘The Sides of the Same Coin? On the History and Phenomenology of
Chronic Fatigue and Burnout’, Psychology & Health 26 (2011), 449–64.
24
Leone et al., ‘The Sides of the Same Coin?’, p. 451.
25
Gijswijt-Hofstra, ‘Introduction: Cultures of Neurasthenia from Beard to the First World War’,
p. 11.
26
Herbert Freudenberger and Geraldine Richelson, Burnout: How to Beat the High Costs of Success
(New York: Bantam Books, 1980), p. 6.
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understood as the product of rapid social and technological changes,
which resulted from the transformation of an agricultural into an
industrial society. In a similar vein, burnout was seen as the product of
the social and cultural changes that resulted from the transformation of
an industrial society into a post-industrial service-oriented society.27
This is exempliﬁed by the fact that neurasthenia appeared ﬁrst among
the icons of the new industrial era – the dynamic businessmen – whereas
analogously burnout appeared ﬁrst among the icons of the new service
era – the human services professionals.
Third, neurasthenia, like burnout, oﬀered an explanation for an
ordinary, rather than a pathological, trouble and aﬄiction. In the nineteenth century, neurasthenia was clearly separated from mental disease
and oﬀered an alternative for the then popular diagnoses of hysteria and
hypochondria.28 In a similar vein, the popularity of burnout as a
diagnosis has been explained by pointing to its ‘non-medical nature’.29
Instead of as a mental disorder, burnout is usually considered a normal
response to an abnormal situation; sometimes, it is even a diagnosis
worn with pride, almost as a badge of honour (‘I’ve exhausted myself by
going to the limit’).
Fourth, initially neurasthenia was very much an aﬄiction of the
educated elite rather than the labouring classes. However, ‘What started
oﬀ as a more or less fashionable disease of the elites later on became to a
certain extent “desocialized” and “democratized.”’30 Burnout also started
as a typical complaint of higher educated human services professionals.
It took more than a decade after its discovery before it was acknowledged
that burnout could also occur among the lower educated and those with
less prestigious jobs, such as blue-collar workers.
Finally, the emergences of both the neurasthenia and the burnout
diagnoses have brought in their wake attempts to exploit commercially
these conditions. Marijke Gijswijt-Hofstra writes: ‘One could even speak
Schaufeli, Leiter, and Maslach, ‘Burnout: 35 Years of Research and Practice’.
Gijswijt-Hofstra, ‘Introduction: Cultures of Neurasthenia from Beard to the First World War’.
29
Schaufeli and Maslach, ‘Historical and Conceptual Development of Burnout’.
30
Gijswijt-Hofstra, ‘Introduction: Cultures of Neurasthenia from Beard to the First World War’,
p. 23.
27
28
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of a “neurasthenia market”, a market where medical advice, technology,
remedies and cures were advertised and sold, thus creating and playing on
the demands from potential patients.’31 Currently, a similar burnout
market seems to exist that produces training courses, e-health programmes, self-help books, prevention programmes, workshops, counselling, psychotherapy, organisational consultancy, and so on.
The neurasthenia diagnosis began to disappear after the First World
War. Gradually, the diagnosis became out-dated, except in Japan and
China, where it still enjoys popularity. The main reason for the disappearance of neurasthenia was that it came to encompass too many symptoms,
which rendered it too baggy and unspeciﬁc as a diagnostic tool. Stephanie
Leone et al. argue that CFS and burnout are the heirs of the physical and
psychological symptoms of neurasthenia.32 Seen from this perspective,
neurasthenia could, indeed, be considered the nineteenth-century forerunner of burnout. In spite of the fact that – at least initially – the notion of
neurasthenia was ﬁrmly rooted in physiology, the parallels with burnout are
striking, not only regarding their common core symptom (exhaustion) but
also regarding their explanatory models, which blame external sociocultural developments for the spread of the conditions.

On the Difference Between Depression
and Burnout
A parallel exists between the pervasiveness of neurasthenia at the end of
the nineteenth century and the omnipresence of depression at the end of
the twentieth century. As Allan Horwitz and Jerome Wakeﬁeld argue,
the apparent present-day epidemic of depression is primarily owing to
how psychiatrists often understand and classify normal human sadness
as an abnormal experience.33 Since the publication of the DSM-III
31

Ibid., p. 25.
Leone et al., ‘The Sides of the Same Coin?’.
33
Allan Horwitz and Jerome Wakeﬁeld, The Loss of Sadness: How Psychiatry Transformed Normal
Sorrow into Depressive Disorder (New York: Oxford University Press, 2007).
32
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(the Diagnostic and Statistical Manual of Mental Disorders published by
the American Psychiatric Association) in 1980, professionals began to
diagnose depression based on such general symptoms as a depressed
mood, loss of interest, and fatigue, all of which have to persist for at
least two weeks.34 According to Horwitz and Wakeﬁeld, this approach is
fundamentally ﬂawed because it fails to take into account the context in
which the symptoms occur. This context may, for instance, be the work
context and, as a consequence, considerable overlap might occur between
burnout and depression because both share at least one core symptom,
namely exhaustion.
Freudenberger already noted the close link between burnout and
depression when he observed that, at least initially, the symptoms of
burnout tend to be job related and situation speciﬁc rather than general
and pervasive, as in the case of depression.35 In his view, work-speciﬁc
burnout symptoms could generalise across all situations and spheres of
life, hence leading to a ‘real depression’. This theory is supported by a
more recent three-wave study spanning seven years, which demonstrated
that high levels of burnout constitute a risk factor for the development of
future depressive symptoms.36 Another study showed that burnout at
the baseline predicted increased fatigue four years later, and the reverse
was also observed.37 This led the authors to conclude that burnout and
prolonged fatigue seem to inﬂuence each other mutually over time in the
manner of a ‘downward spiral’. Combining the results of both these

34
The DSM describes major depressive disorders as follows: ‘The essential feature of a major
depressive episode is a period of at least 2 weeks during which there is either depressed mood or
the loss of interest or pleasure in nearly all activities. [ . . . ] The individual must also experience at
least four additional symptoms drawn from a list that includes changes in appetite or weight, sleep,
and psychomotor activity; decreased energy; feelings of worthlessness or guilt; diﬃculty thinking,
concentrating, or making decisions; or recurrent thoughts of death or suicidal ideation or suicide
plans or attempts.’
35
Herbert Freudenberger and Geraldine Richelson, Burnout: How to Beat the High Costs of Success
(New York: Bantam Books, 1980).
36
Jari Hakanen and Wilmar Schaufeli, ‘Do Burnout and Work Engagement Predict Depressive
Symptoms and Life Satisfaction? A Three-Wave Seven-Year Prospective Study’, Journal of Aﬀective
Disorders 141 (2012), 415–24.
37
Stephanie Leone et al., ‘The Temporal Relationship between Burnout and Prolonged Fatigue:
A 4-year Prospective Cohort Study’, Stress & Health 25 (2009), 365–74.
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studies, one may conclude that increased exhaustion is responsible
for the generalisation of context-speciﬁc burnout into context-free
depression.
Despite earlier claims of a distinction between burnout and depression, based on the results of a meta-analysis that involved 18 studies,38 a
more recent comprehensive review concludes that the empirical evidence
for their distinction is somewhat inconsistent.39 More speciﬁcally, and
based on a set of 92 studies on burnout and depression, this review
concludes that: (1) symptoms of burnout and depression overlap, and
most burned-out workers also exhibit depressive symptoms; (2) burnout
and depression levels are moderately to highly correlated, particularly so
far as the exhaustion component of burnout is concerned; (3) results
regarding the causal link between burnout and depression are heterogeneous; (4) somatic and biological levels of analysis seem to suggest
some degree of distinctiveness; and (5) burnout and depression are
found to diﬀer in regard to their links to both job-speciﬁc (burnout),
and to generic (depression), factors. Overall, the distinction between
burnout and depression is partly supported by the empirical research.
However, the authors also note that the comparison between depression
and burnout is hampered by the heterogeneity of the spectrum of
depressive disorders and by a lack of consensual diagnostic criteria for
burnout. Therefore, a ﬁnal conclusion regarding the overlap between
burnout and depression cannot be given, although it seems that exhaustion constitutes the primary link.

Is Burnout a Western Phenomenon?
After its emergence in the US in the 1970s, in the 1980s the concept of
burnout spread to Western Europe, particularly to the UK, Germany,
the Low Countries (Holland and Belgium), and the Nordic countries
Arnold Glass and John Knight, ‘Perceived Control Depressive Symptomatology, and
Professional Burnout: A Review of the Evidence’, Psychology & Health 11 (1996), 23–48.
39
Renzo Bianchi, Irvin Sconﬁeld, and Eric Laurent, ‘Burnout-Depressive Overlap: A Review’,
Clinical Psychology Review 36 (2015), 28–41.
38
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(Scandinavia and Finland), as well as to Israel. From the mid-1990s
onwards, burnout was also observed in the rest of Western, Middle-, and
Eastern Europe, Asia, the Middle East, Latin America, Australia, and
New Zealand. After the turn of the last century, research on burnout
also spread to Africa, China, and to the Indian subcontinent. It is
interesting to note that, very generally speaking, the order in which
the interest in burnout seems to have spread corresponds to the socioeconomic development of the countries involved.
It has been suggested that globalisation, privatisation, and liberalisation
cause rapid changes in modern working life, such as the necessity to acquire
new skills, the need to adopt new types of work, the imperative to achieve
ever higher productivity, general acceleration, and increased temporal
pressures, which, in their turn, may produce burnout.40 In addition, as
discussed above, socio-cultural developments such as social fragmentation,
individualisation, and the rise of the ‘me culture’ are pervasive not only in
the US and Europe but also in other countries. Although the notion of
burnout seems to have spread around the globe, it yet remains to be seen
whether or not it is essentially a Western phenomenon.
Most studies on burnout that have been conducted in non-Western
countries use similar conceptualisations of burnout; burnout is predominantly assessed with the MBI. Further, the speciﬁc cultural contexts tend
not to be taken into account in these non-Western studies. Basically, nonWestern burnout studies are replications of those that have been conducted
in Western countries. Only a small number of studies have compared
the prevalence of burnout across two or more countries. But even these
comparative studies have lacked a truly cross-cultural perspective, because
the diﬀerences in prevalence of burnout are merely described, and not
explained in terms of socio-cultural diﬀerences.
In her review of cross-cultural and anthropological studies on burnout, Ina Rösing only found four exceptions to the weakness described
above.41 The most notable one is Victor Savicki’s study, which

Schaufeli, Leiter, and Maslach, ‘Burnout: 35 Years of Research and Practice’.
Ina Rösing, Ist die Burnout-Forschung ausgebrannt? Analyse und Kritik der internationalen
Burnout-Forschung (Heidelberg: Asanger, 2003).
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investigated burnout among child and youth-care workers across 13
diﬀerent countries.42 He found that the prevalence of burnout symptoms seems, indeed, to be dependent on cultural factors. More speciﬁcally, burnout levels of child and youth-care workers were higher in
countries where people feel uncomfortable with uncertainty and ambiguity, and where they accept and expect that power is distributed
unequally, as well as in countries that value career success over quality
of life. In addition, across all countries burnout was correlated to high
job demands and coping styles driven by avoidance.
Rösing also criticises the concept of burnout as such on a more
fundamental level as being ethnocentric.43 Burnout, she argues, is
inherently linked to a job or profession. Indeed, the public discourse
surrounding and almost all research are about job or professional burnout, rather than about burnout as a universal experience. However, the
very notions of ‘job’ and ‘profession’ are culture-speciﬁc constructs and
exist only in modern industrialised societies and not in traditional, rural,
agricultural communities. Therefore, job/occupational burnout is intrinsically intertwined with the former and not with the latter.
As far as the various components of the MBI burnout questionnaire
are concerned, Rösing also argues that depersonalisation and reduced
personal accomplishment are ethnocentric concepts. Depersonalisation
presupposes a Western personality conception, which emphasises a sharp
distinction between ‘me’ and ‘you’, who then enter both – as separate
entities – into a ‘personal’ relationship. In a similar vein, personal
accomplishment presupposes a Western conception of achievement,
that is, one that links achievement to the ‘self’; achievement is seen as
personal achievement. This is typical for Western, individualised cultures, whereas in collectivistic cultures achievement is considered to
result from group eﬀorts.
By contrast, the core symptom of burnout – emotional exhaustion –
seems to occur universally. For example, Rösing describes ‘burnout’

42
Victor Savicki, Burnout across Cultures: Stress and Coping in Child and Health Care Workers
(Westpoint, CT: Preager, 2002).
43
Rösing, Ist die Burnout-Forschung ausgebrannt?
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among the Quechua and Aymarai Indians from the Andes (Bolivia) and
among the Ladakhs in the Himalaya (Tibet), calling it a ‘loss of soul’, in
which exhaustion plays an important role, together with feelings of
meaninglessness and emptiness.
To sum up, despite the fact that the concept of burnout has spread
around the globe, virtually no investigation has been carried out that
takes cultural diﬀerences between countries into account. There is only
one study so far to show that such diﬀerences matter. At a more basic
level, it seems that at least two of the three burnout components
(depersonalisation and reduced personal accomplishment) are ethnocentric Western concepts that cannot be applied in traditional societies.
This can also be said to apply to the entire concept of job and occupational burnout. In contrast, context-free emotional exhaustion is likely
to be a universal experience. Hence, for the time being, it seems that the
concept of burnout is restricted to modern, industrialised, and urbanised
societies.

The Global Reception of Burnout
As noted above, the concept of burnout originated in the US in the
1970s, before rapidly spreading to other countries around the world. Its
quickly growing popularity in the US has been explained by its nonmedical nature.44 Initially, the term burnout was not used as a medical
diagnosis. Rather, it was considered an almost inevitable process that
would occur among highly motivated human services workers (i.e. a
normal response to an abnormal situation). However, burnout was also
considered as a particular negative psychological state manifest in various
symptoms, described as the ‘burnout syndrome’. Wilmar Schaufeli and
Dirk Enzmann demonstrated that, from the outset, academic authors
used both process-oriented and state-oriented deﬁnitions of burnout.45
Maslach and Schaufeli, ‘Historical and Conceptual Development of Burnout’.
Wilmar Schaufeli and Dirk Enzmann, The Burnout Companion to Study and Research: A Critical
Analysis (London: Taylor & Francis, 1998), pp. 31–7.
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In crossing the Atlantic Ocean the meaning of burnout changed, and
gradually expanded from a psychological phenomenon into a medical
diagnosis. This happened, particularly, in European countries such as
Sweden and the Netherlands, and has to do with the way their social
security systems operate; in these countries social security systems cover
sickness and work incapacity pensions for employees who suﬀer from
burnout.46 This means that the gatekeepers of these systems need
assessment tools for identifying those who suﬀer from burnout. In this
sense, these social security systems reﬂect commonly held social values
about job stress and compensation for psychosocial risks at work. In
contrast to the US (and also many other European countries), Sweden
and the Netherlands have a long tradition of being sensitive to employees’ stress at work, and in compensating for its adverse eﬀects.
Yet a burned-out employee in Sweden or the Netherlands is only
eligible for ﬁnancial compensation (in the form of sick leave or disability
payments) when oﬃcially diagnosed by a medical professional. The
medical professional thus acts as a gatekeeper, using oﬃcially sanctioned
diagnostic criteria. The problem in the case of burnout is precisely
the lack of such criteria. Burnout is not included in the DSM-V.
In the ICD-10 (the World Health Organization’s International
Classiﬁcation of Diseases), burnout (code Z73.0) is placed in the ‘problems related to life management diﬃculty’ category and loosely
described as ‘a state of vital exhaustion’, without further elaboration.
This leaves much room for interpretation by medical professionals.
It thus follows that, if burnout is to be considered a mental condition
that renders suﬀerers eligible for ﬁnancial compensation, speciﬁc diagnostic criteria should be developed.
For this reason in 2005 the Swedish National Board of Health
and Welfare added ‘exhaustion disorder’ (utmattningssyndrom) to the
national version of the ICD-10.47 In a similar vein, in the Netherlands

46
It should not be disregarded that other European countries have similar social security systems.
However, detailed information on these is only available in the local languages, which are beyond
the comprehension of this author.
47
Torbjörn Friberg, ‘Diagnosing Burn-Out: An Anthropological Study of a Social Concept in
Sweden’ (unpublished doctoral thesis, Lund University, 2006), pp. 69–72.
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the Royal Dutch Medical Association in 2000 issued guidelines for
assessing and treating stress-related disorders in occupational and primary health care.48 The diagnostic classiﬁcation in these guidelines
distinguished between three levels of stress-related disorders at work:
(1) mild distress (relatively minor symptoms that lead to minimal or
only partly impaired occupational functioning); (2) serious distress
(major distress symptoms which cause temporal loss of the entire occupational role); and (3) burnout (work-related neurasthenia and longterm loss of the occupational role).49
In essence, then, the degree to which a professional role can be
fulﬁlled is the deﬁning characteristic that diﬀerentiates between these
three types of stress-related disorders. ‘Burnout’ is deﬁned as the ﬁnal
stage of a chronic exhaustion process that prevents employees from
fulﬁlling their occupational roles. It is treated as a serious medical
diagnosis that generates access to ﬁnancial compensation, treatment,
and rehabilitation. The very fact that burnout as a medical diagnosis is
associated with these beneﬁts has increased its social acceptance in the
Netherlands.
The reason why the understanding of burnout in the Netherlands
diﬀers from its original meaning in the US has to do with the fact
that an alternative term already existed when ‘burnout’ entered the
scene in the 1980s. For decades, both the lay public and professionals
had used the notion of overspannenheid (literally, ‘overstrain’) to
denote a psychological state that is similar to what was known as
‘burnout’ in the US. Since the 1950s Dutch physicians had been
using ‘overstrain’ (or its French equivalent surmenage) as an oﬃcial

48
Jacques van der Klink and Frank van Dijk, ‘Dutch Practice Guidelines for Managing
Adjustment Disorders in Occupational and Primary Health Care’, Scandinavian Journal of
Work Environment and Health 29 (2003), 478–87.
49
The diagnostic criteria are physiological and/or mental symptoms of exhaustion for at least two
weeks, an essential lack of psychological energy, and symptoms such as diﬃculties in concentrating, a decreased ability to cope with stress, irritability or emotional instability, sleep disturbances,
muscle pain, dizziness, or palpitations. These symptoms have to occur every day during a twoweek period and must cause signiﬁcant suﬀering leading to an impaired work capacity. Finally, the
symptoms must be related to work but not to other psychiatric or medical diagnoses, or to
substance abuse.
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diagnostic label, albeit one that was not restricted to the work
context. When ‘burnout’ was introduced, it was used to indicate a
severe psychological disorder rather than a mild form of distress;
more precisely, the ﬁnal stage of a long-term process of exhaustion
from which it is very diﬃcult to recover.
The popularity of ‘burnout’ in North America can be explained by
the fact that ‘burnout’ is a non-medical, socially accepted label that
carries very little stigma. Paradoxically, the reverse seems to be true in
some countries in Europe: burnout is very popular because it is an oﬃcial
medical diagnosis that opens the gates of the welfare state, with its
compensation claims and treatment programmes.

Conclusion
Two types of conclusions can be drawn regarding the historical and
socio-cultural context of burnout. First, the core symptom of burnout –
exhaustion – is a context-free, universal, psychological experience, which
neither seems restricted to a particular historical era nor to a particular
culture. The importance of the exhaustion symptom further seems to
link burnout with depression, which also counts exhaustion among its
core symptoms. The most telling historical example of burnout avant-lalettre is nineteenth-century neurasthenia, but burnout-like phenomena
have also been observed in non-Western cultures among indigenous
peoples from the Andes and the Himalaya.
Second, burnout, as it has been ‘discovered’ in the US in the 1970s,
seems to be rather speciﬁc to modern, advanced societies that are
characterised by social fragmentation and individualisation. Moreover,
burnout is equated with occupational burnout (i.e. a work-related and
context-bound condition), and therefore is a culture-speciﬁc notion.
This means that it occurs by deﬁnition exclusively in those cultures in
which ‘jobs’, ‘occupations’, and ‘professions’ exist. Yet even within
Western culture ‘burnout’ can mean diﬀerent things in diﬀerent countries, ranging from mild psychological distress to a medically diagnosed
incapacity to work.
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It can be argued that the speciﬁcity of burnout, which lies in the
combination of exhaustion with other symptoms such as mental distancing (depersonalisation, cynicism) and reduced personal accomplishment, is lost when it is reduced to mere exhaustion. This would lead
to the ﬁnal conclusion that, indeed, burnout is a psychological condition
that is rooted in a speciﬁc historical and socio-cultural context.
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