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Abstract 
The impact of burnout is significant on individuals and the organization. It is important to understand the progressive 

evolution of burnout symptoms to ensure that intervention is appropriate for the burnout stage that the person may be in. 

A timely intervention appropriate for the stage of burnout has the potential to ensure that necessary support is made 

available to the individual to stop the further evolution of burnout symptoms. Moreover, understanding the experiences of 

an individual provides an opportunity to address organizational systems and processes that may be contributing to burnout. 
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1. Introduction 

There is a concern that burnout is having a significant 

impact on work productivity. In the 2020 Australian 

Public Service (APS) Census of over 100,000 APS 

employees, 36% responded in the affirmative to the 

question, “I feel burned out in my work” [1]. Rates of 

burnout in different employment sectors have been 

reported to range from 20–70% [2–4]. Globally, the 

effects of burnout resulting from lower productivity 

and higher healthcare costs have been estimated by 

the World Economic Forum to cost $322 billion 

annually [5]. 

2. What is Burnout? 

Distress experienced by an individual due to perceived 

stress in the context of job expectations is considered 

to result in burnout. Burnout is described as the stress 

of professional life that results in a state of mental 

exhaustion [6]. Burnout is recognized as an 

occupational disease in many countries [7]. In the 

11th revision of the International Classification of 

Diseases (ICD-11), burnout is described as an 

occupational phenomenon but not classified as a 

medical condition [8]. Considering the emotional and 

psychological distress as well as deterioration in 

personal, social, and occupational functioning that 

results, whether burnout can be conceptualized as a 

mental disorder remains an area of ongoing discussion 

[9, 10]. 

Reference to “burnout” in corridor discussions and 

social media has certainly increased awareness of 

burnout. Whether burnout is increasing or perceived 

burnout stress is on the increase, social media has 

enabled it to come out of the shadows. Whether job-

related stress is actually increasing or changing 

culture and expectations of the workforce has 

something to do with its perceived or actual burnout 

burden are important matters to consider. 

For health professionals, a surge in the level of stress 

of managing disasters also has to be a relevant 

consideration at this time. The impact of mental 

health disasters on the mental health and wellbeing 

of healthcare workers is known [11–13]. Higher rates 

of mental health symptoms, psychological burden, and 

burnout were reported following SARS and have been 

reported following COVID-19 [14–19]. In the face of a 

disaster, stories have emerged of healthcare workers’ 

resilience and commitment in times of adversity [20, 

21] as well as the negative effects on health workers 

because of increased workload and expectations 

without adequate organizational support [22, 23]. 

3. Burnout – History of the Concept 

Historically, if we look at burnout under various 

guises, we find similar phenomena documented from 

as early as biblical times. The term “burn’d” is also 

penned by Shakespeare in describing the effect 

“burned out” love. Perhaps Beard was observing a 

similar phenomenon when he described neurasthenia 
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in 1869 as the “somatic depletion of nervous energy 

caused by the faster pace of life” or “nerve weakness” 

[24]. 

The popularity of the use of the term burnout in 

clinical settings can be traced back to the 1970s by 

Freudenberger [25], although the term has also 

commonly been used to describe the effects of chronic 

drug use [26]. 

Rapid social and technological changes may have 

increased worker stress and burnout with the creation 

of an industrialized society [24]. In recent times, 

awareness of the risk and impact of stress and 

burnout in work settings has been an area of interest 

in social media [27]. The phenomenon of ‘quietly 

quitting’ the ‘100:80:100 model’ and the ‘gig economy’ 

has attracted some attention [28]. 

4. The Experience of Burnout 

Many definitions of burnout now exist. In the work 

context, burnout is defined as “a psychological 

syndrome emerging as a prolonged response to chronic 

interpersonal stressors on the job” [29]. 

The experience of burnout tends to progressively 

evolve over time. Therefore, it is best to conceptualize 

this phenomenon as a result of the cumulation of 

work-related stressors over time. The chronicity and 

ongoing nature of work stress that is not successfully 

managed are thought to result in burnout [8]. 

Environmental and psychological stressors are known 

to make individuals more susceptible to anxiety and 

depression [30]. The same is true for people 

experiencing burnout. 

Several attempts have been made to identify symptom 

clusters to understand commonalities in the burnout 

experience. Burisch [31] identified seven clusters 

starting with an increased commitment to goals and 

exhaustion in the early phase, followed by reduced 

commitment towards work and others, emotional 

reactions of depression and aggression, a reduction in 

cognitive performance, motivation, creativity and 

judgment, flattened emotional, social and intellectual 

life, psychosomatic reactions and despair. 

Freudenberger [32] has described a twelve-stage 

model starting with a compulsion to prove oneself and 

work harder, followed by neglecting and displacement 

of one’s own needs and non-work-related activities, 

denial and decreased flexibility, development of 

cynicism and withdrawal, psychological reaction, 

depersonalization, anxiety and sense of emptiness, 

increase in feelings of meaningless and lack of interest 

and physical exhaustion. 

5. Is Classifying Burnout as a Cluster of 

Symptoms Helpful? 

Irrespective of whether burnout is an occupational 

disease or a medical and mental health disorder when 

it occurs, it does require intervention. 

Symptoms of burnout can range from feeling 

emotionally and physically exhausted to anxiety, 

depression, despair, insomnia, indigestion, 

palpitations, migraines, mental exhaustion, fatigue, 

apathy, cynicism, disillusionment, disengagement, 

lack of motivation, withdrawal, and work-related 

stress [33, 34]. There is some overlap between 

symptoms of burnout and symptoms of an anxiety 

disorder and a major depressive disorder [35, 36]. 

Perhaps the identification of a discrete symptom 

cluster can assist in making sense of symptom 

clusters from aetiological and psychopathological 

perspectives and therefore assist with diagnostic 

demarcation, identification of interventions that are 

likely to be therapeutic, and also predicting outcomes. 

From a clinical and therapeutic perspective, staging 

the phenomenon of burnout as follows may assist in 

targeting the right interventions at the right stage of 

development of symptoms of burnout. 

Stage 1: Perceived inability to meet expectations. The 

person finds themselves in an organizational setting 

in which meeting expectations is perceived to be 

difficult. This can be a result of an increase in 

workload, feedback on one’s performance, or an 

inability to meet the expectations the person may 

have set for themselves. Despite putting in more and 

more effort, the person feels unable to deliver. They 

are not able to complete the task to the expectations 

of others (external locus of control) or themselves 

(internal locus of control). 

State 2: Exhaustion. The person begins to feel 

overwhelmed, as despite making an additional effort, 

the person is not able to meet performance 

expectations. A sense of hopelessness begins to set in. 

The person begins to feel exhausted and drained and 

develops a belief that despite making any and every 

effort, it will not be possible for them to perform 

adequately. An additional effort to perform causes 

further exhaustion. 

Stage 3: Helplessness. As helplessness begins to set 

in, the person begins to experience an increase in 

physiological and psychological anxiety. Unable to 

meet expectations, the person begins to resort to the 

only psychological defence available to them, which is 

to begin to detach from the situation, personally, 

professionally, and emotionally. This results in the 

person withdrawing from work, and very quickly, this 

generalizes to the individual distancing themselves 

from significant others. 

Stage 4: Despair and hopelessness. The person begins 

to experience a sense of worthlessness and 

hopelessness, followed by the development of negative 

cognitions about their ability to perform. This 

develops into a negative view of themselves. The 

person begins to doubt their ability and even 

competence. They begin to question their ability to 

meet expectations about their performance. This 

results in further disengagement from work as well as 

interpersonal interactions. The sense of pleasure and 
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enjoyment is lost, and dissatisfaction becomes 

generalized to other areas of the workers’ life outside 

their work or employment situation. 

Stage 5: Generalization and expansion. Psychological 

and emotional despair begins to generalize and 

convert into other symptoms, including somatisation, 

physical health problems, and general fatigue. An 

increase in somatic co-morbidity, as well as 

cardiovascular, metabolic, musculoskeletal, 

cutaneous, and allergic diseases, has been reported 

[37–39]. 

6. Ensuring Interventions are Appropriate 

for Each Stage 

Identification of the progression of burnout symptoms 

can help determine what intervention is likely to be 

appropriate and effective at what stage of burnout. 

Interventions can range from those aimed at 

motivation and communication or specific 

psychological and psychiatric interventions to treat 

specific symptoms. 

During stages 1 and 2, consideration should be given 

to whether organization-wide or individual-specific 

interventions are necessary. Organization-wide 

assessment of the structure and processes that may be 

contributing to an increase in burnout is required. 

This may need to include environmental analysis of 

changes in workload and work schedule that may be 

increasing work burden on the individual, leading to 

exhaustion, whether or not scheduling timely and 

regular rostered rotations is necessary, and whether 

all important considerations to minimize the 

progression of burnout symptoms have been 

considered [40, 41]. 

Interventions for individuals experiencing exhaustion 

should include supportive programs aimed at 

improving motivation. Other general expressions of 

support, including acknowledgment of effort and 

events to express gratitude and thanks for the effort 

can be helpful. Programs aimed at developing and 

reinforcing professional identity can be helpful to 

increase motivation and more importantly, return 

confidence, interest, and enthusiasm [42]. Human 

resources intervention, including training to improve 

communication skills, can be useful at this time as 

training can enable effective communication of own 

distress and results not only in improvement in well-

being, increasing resilience but also the reduction of 

expression of mental health symptoms [43, 44]. 

Stage 3 requires enhanced support to be put in place. 

In addition to interventions necessary in stages 1 and 

2, team building, team-wide, and team-participation 

programs can be helpful [45]. During this stage, other 

self-care and resilience-building programs, including 

support groups, mindfulness, meditation, tai chi, and 

yoga, can be helpful to improve the sense of 

helplessness [46, 47]. One-to-one or group stress 

management training programs, Balint groups, and 

debriefing sessions have an important role to plan 

during this stage when helplessness is setting in [40, 

41, 48–52]. 

Interventions in stages 4 and 5 have to be specialist 

mental health interventions informed by specialist 

psychiatric, psychological, and psychosocial 

assessments. A range of psychological interventions 

are helpful [53]. These can be customized to the needs 

of individuals or can be delivered to groups. Many of 

these interventions are aimed at cognition and 

behavior, including exposure therapy and cognitive 

behavior therapy. Therapies that are more supportive 

(rather than focused on cognition and behavior) 

include supportive therapy, interpersonal 

psychotherapy, acceptance and commitment 

therapies, and therapies that are aimed at 

sensorimotor perceptions are also useful [54]. Eye 

movement desensitization and reprocessing (EMDR) 

psychotherapy can also be utilized. With despair and 

hopelessness setting in, it is also important to 

consider intervention with medication. 

Psychopharmacological interventions include the 

treatment with antidepressant medicines. At times, 

the use of antipsychotics becomes necessary. 

Hypnotics and other short-term anxiolytics also have 

a role to play in the treatment of time-limited 

management of intense anxiety. The use of mood 

stabilizers may also become necessary as an adjuvant 

medication. Cannabidiol (CBD) has also been found to 

be beneficial [55]. 

7. Conclusion 

It is important to understand the different stages of 

burnout to ensure that support and interventions can 

be customized appropriately for people experiencing 

burnout. 

An early awareness that burnout may be occurring 

helps to ensure that necessary organizational 

dynamics, changes in workload, work practices, and 

changes in work schedules that may be contributing 

to burnout can be understood and necessary 

corrections made. An opportunity should also be taken 

to consider whether individual-specific support, 

motivation, communication, and resilience-building 

strategies and interventions are likely to be helpful. 

However, when hopelessness is beginning to set in, it 

becomes important that specialist psychological and 

psychiatric assessment and treatment is put in place. 

References 

1. Bekis N. Managing and Preventing Burnout 

in the Workplace video transcript. Comcare 

Webinar. 2020. 

 

2. Ahola K, Honkonen T, Isometsä E, et al. 

Burnout in the general population. Results 

from the Finnish Health 2000 Study. Soc 

Psychiatry Psychiatr Epidemiol. 

2006;41(1):11-17. 

https://www.comcare.gov.au/about/forms-pubs/transcriptions/managing-and-preventing-burnout-in-the-workplace
https://www.comcare.gov.au/about/forms-pubs/transcriptions/managing-and-preventing-burnout-in-the-workplace
https://www.comcare.gov.au/about/forms-pubs/transcriptions/managing-and-preventing-burnout-in-the-workplace
https://doi.org/10.1007/s00127-005-0011-5
https://doi.org/10.1007/s00127-005-0011-5
https://doi.org/10.1007/s00127-005-0011-5
https://doi.org/10.1007/s00127-005-0011-5
https://doi.org/10.1007/s00127-005-0011-5


Staging Symptoms of Burnout to Ensure Intervention is Appropriate 

Volume 1 Issue 4 4 

 

3. Stefanoff N. Employee burnout on the rise. 

PRObone Australia. 2022. 

 

4. Burnout - Economic Impact. Wonder. 2021. 

 

5. Bruce J. The Overlooked Consequences of 

Today's Burnout Problem. Forbes, 2019. 

 

6. Freudenberger H, Richelson G. Burn out: the 

high cost of high achievement. What it is and 

how to survive it, New York, NY: Bantam 

Book/Random House, 1981. 

 

7. Lastovkova A, Carder M, Rasmussen HM, et 

al. Burnout syndrome as an occupational 

disease in the European Union: an 

exploratory study. Ind Health. 

2018;56(2):160-165. 

 

8. WHO. Burn-out an "occupational 

phenomenon": International Classification of 

Diseases. 2022. 

 

9. Heinemann LV, Heinemann T. Burnout 

Research: Emergence and Scientific 

Investigation of a Contested Diagnosis. 

SAGE Open. 2017;7(1):215824401769715. 

 

10. Nadon L, De Beer LT, Morin AJS. Should 

Burnout Be Conceptualized as a Mental 

Disorder? Behav Sci (Basel). 2022;12(3):82. 

 

11. Naushad VA, Bierens JJ, Nishan KP, et al. A 

Systematic Review of the Impact of Disaster 

on the Mental Health of Medical Responders. 

Prehosp Disaster Med. 2019;34(6):632-643. 

 

12. Preti E, Di Mattei V, Perego G, et al. The 

Psychological Impact of Epidemic and 

Pandemic Outbreaks on Healthcare Workers: 

Rapid Review of the Evidence. Curr 

Psychiatry Rep. 2020;22(8):43. 

 

13. Stuijfzand S, Deforges C, Sandoz V, et al. 

Psychological impact of an 

epidemic/pandemic on the mental health of 

healthcare professionals: A rapid review. 

BMC Public Health. 2020;20(1):1230. 

 

14. Barello S, Palamenghi L, Graffigna G. 

Burnout and somatic symptoms among 

frontline healthcare professionals at the peak 

of the Italian COVID-19 pandemic. 

Psychiatry Res. 2020;290:113129. 

 

15. Felice C, Di Tanna GL, Zanus G, et al. Impact 

of COVID-19 Outbreak on Healthcare 

Workers in Italy: Results from a National E-

Survey. J Community Health. 

2020;45(4):675-683. 

 

16. Maunder RG, Lancee WJ, Balderson KE, et 

al. Long-term psychological and occupational 

effects of providing hospital healthcare 

during SARS outbreak. Emerg Infect Dis. 

2006;12(12):1924-32. 

 

17. Nishimura Y, Miyoshi T, Sato A, et al. 

Burnout of Healthcare Workers Amid the 

COVID-19 Pandemic: A Follow-Up Study. Int 

J Environ Res Public Health. 

2021;18(21):11581. 

 

18. Poon E, Liu KS, Cheong DL, et al. Impact of 

severe respiratory syndrome on anxiety 

levels of front-line health care workers. Hong 

Kong Med J. 2004;10(5):325-30. 

 

19. Shaukat N, Ali DM, Razzak J. Physical and 

mental health impacts of COVID-19 on 

healthcare workers: a scoping review. Int J 

Emerg Med. 2020;13(1):40. 

 

20. Curtin M, Richards HL, Fortune DG. 

Resilience among health care workers while 

working during a pandemic: A systematic 

review and meta synthesis of qualitative 

studies. Clin Psychol Rev. 2022;95:102173. 

 

21. Roslan NS, Yusoff MSB, Morgan K, et al. 

Evolution of Resilience Construct, Its 

Distinction with Hardiness, Mental 

Toughness, Work Engagement and Grit, and 

Implications to Future Healthcare Research. 

Edu Med J. 2022;14(1):99-114. 

 

22. Kim M-N, Yoo Y-S, Cho O-H, et al. Emotional 

labor and burnout of public health nurses 

during the COVID-19 pandemic: Mediating 

effects of perceived health status and 

perceived organizational support. Int J 

Environ Res Public Health. 2022;19(1):549. 

 

23. Rollins AL, Eliacin J, Russ-Jara AL, et al. 

Organizational conditions that influence 

work engagement and burnout: A qualitative 

study of mental health workers. Psychiatr 

Rehabil J. 2021;44(3):229-237. 

 

24. Schaufeli WB, Maslach C, Marek T. 

Professional Burnout: Recent Developments 

in Theory and Research. Routledge, London. 

1993. 

 

25. Freudenberger HJ. Staff Burnout. J Social 

Issues. 1974;30:159-165. 

 

26. Neckel S, Schaffner AK, Wagner G. Burnout, 

Fatigue, Exhaustion: An Interdisciplinary 

Perspective on a Modern Affliction. 2017. 

 

27. Karakose T, Yirci R, Papadakis S. Examining 

the Associations between COVID-19-Related 

https://probonoaustralia.com.au/news/2022/01/employee-burnout-on-the-rise/
https://probonoaustralia.com.au/news/2022/01/employee-burnout-on-the-rise/
https://start.askwonder.com/insights/want-help-gather-intelligence-economy-around-burnout-nxmepgr63
https://www.forbes.com/sites/janbruce/2019/06/06/overlooked-consequences-burnout-problem/?sh=48b684b65b58
https://www.forbes.com/sites/janbruce/2019/06/06/overlooked-consequences-burnout-problem/?sh=48b684b65b58
https://scholar.google.com/scholar_lookup?title=Burn+out:+the+high+cost+of+high+achievement.+What+it+is+and+how+to+survive+it&author=H+Freudenberger&author=G+Richelson&publication_year=1981&
https://scholar.google.com/scholar_lookup?title=Burn+out:+the+high+cost+of+high+achievement.+What+it+is+and+how+to+survive+it&author=H+Freudenberger&author=G+Richelson&publication_year=1981&
https://scholar.google.com/scholar_lookup?title=Burn+out:+the+high+cost+of+high+achievement.+What+it+is+and+how+to+survive+it&author=H+Freudenberger&author=G+Richelson&publication_year=1981&
https://scholar.google.com/scholar_lookup?title=Burn+out:+the+high+cost+of+high+achievement.+What+it+is+and+how+to+survive+it&author=H+Freudenberger&author=G+Richelson&publication_year=1981&
https://doi.org/10.2486/indhealth.2017-0132
https://doi.org/10.2486/indhealth.2017-0132
https://doi.org/10.2486/indhealth.2017-0132
https://doi.org/10.2486/indhealth.2017-0132
https://doi.org/10.2486/indhealth.2017-0132
https://www.who.int/standards/classifications/frequently-asked-questions/burn-out-an-occupational-phenomenon
https://www.who.int/standards/classifications/frequently-asked-questions/burn-out-an-occupational-phenomenon
https://www.who.int/standards/classifications/frequently-asked-questions/burn-out-an-occupational-phenomenon
https://doi.org/10.1177/2158244017697154
https://doi.org/10.1177/2158244017697154
https://doi.org/10.1177/2158244017697154
https://doi.org/10.1177/2158244017697154
https://doi.org/10.3390/bs12030082
https://doi.org/10.3390/bs12030082
https://doi.org/10.3390/bs12030082
https://doi.org/10.1017/s1049023x19004874
https://doi.org/10.1017/s1049023x19004874
https://doi.org/10.1017/s1049023x19004874
https://doi.org/10.1017/s1049023x19004874
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1186/s12889-020-09322-z
https://doi.org/10.1186/s12889-020-09322-z
https://doi.org/10.1186/s12889-020-09322-z
https://doi.org/10.1186/s12889-020-09322-z
https://doi.org/10.1186/s12889-020-09322-z
https://doi.org/10.1016%2Fj.psychres.2020.113129
https://doi.org/10.1016%2Fj.psychres.2020.113129
https://doi.org/10.1016%2Fj.psychres.2020.113129
https://doi.org/10.1016%2Fj.psychres.2020.113129
https://doi.org/10.1016%2Fj.psychres.2020.113129
https://doi.org/10.1007/s10900-020-00845-5
https://doi.org/10.1007/s10900-020-00845-5
https://doi.org/10.1007/s10900-020-00845-5
https://doi.org/10.1007/s10900-020-00845-5
https://doi.org/10.1007/s10900-020-00845-5
https://doi.org/10.3201/eid1212.060584
https://doi.org/10.3201/eid1212.060584
https://doi.org/10.3201/eid1212.060584
https://doi.org/10.3201/eid1212.060584
https://doi.org/10.3201/eid1212.060584
https://doi.org/10.3390/ijerph182111581
https://doi.org/10.3390/ijerph182111581
https://doi.org/10.3390/ijerph182111581
https://doi.org/10.3390/ijerph182111581
https://doi.org/10.3390/ijerph182111581
https://pubmed.ncbi.nlm.nih.gov/15479961/
https://pubmed.ncbi.nlm.nih.gov/15479961/
https://pubmed.ncbi.nlm.nih.gov/15479961/
https://pubmed.ncbi.nlm.nih.gov/15479961/
https://doi.org/10.1186/s12245-020-00299-5
https://doi.org/10.1186/s12245-020-00299-5
https://doi.org/10.1186/s12245-020-00299-5
https://doi.org/10.1186/s12245-020-00299-5
https://doi.org/10.1016%2Fj.cpr.2022.102173
https://doi.org/10.1016%2Fj.cpr.2022.102173
https://doi.org/10.1016%2Fj.cpr.2022.102173
https://doi.org/10.1016%2Fj.cpr.2022.102173
https://doi.org/10.1016%2Fj.cpr.2022.102173
http://dx.doi.org/10.21315/eimj2022.14.1.9
http://dx.doi.org/10.21315/eimj2022.14.1.9
http://dx.doi.org/10.21315/eimj2022.14.1.9
http://dx.doi.org/10.21315/eimj2022.14.1.9
http://dx.doi.org/10.21315/eimj2022.14.1.9
http://dx.doi.org/10.21315/eimj2022.14.1.9
https://doi.org/10.3390/ijerph19010549
https://doi.org/10.3390/ijerph19010549
https://doi.org/10.3390/ijerph19010549
https://doi.org/10.3390/ijerph19010549
https://doi.org/10.3390/ijerph19010549
https://doi.org/10.3390/ijerph19010549
https://doi.org/10.1037/prj0000472
https://doi.org/10.1037/prj0000472
https://doi.org/10.1037/prj0000472
https://doi.org/10.1037/prj0000472
https://doi.org/10.1037/prj0000472
https://doi.org/10.4324/9781315227979
https://doi.org/10.4324/9781315227979
https://doi.org/10.4324/9781315227979
https://doi.org/10.4324/9781315227979
http://dx.doi.org/10.1111/j.1540-4560.1974.tb00706.x
http://dx.doi.org/10.1111/j.1540-4560.1974.tb00706.x
https://link.springer.com/book/10.1007/978-3-319-52887-8
https://link.springer.com/book/10.1007/978-3-319-52887-8
https://link.springer.com/book/10.1007/978-3-319-52887-8
https://doi.org/10.3390/ijerph19041951
https://doi.org/10.3390/ijerph19041951


Staging Symptoms of Burnout to Ensure Intervention is Appropriate 

Volume 1 Issue 4 5 

Psychological Distress, Social Media 

Addiction, COVID-19-Related Burnout, and 

Depression among School Principals and 

Teachers through Structural Equation 

Modeling. Int J Environ Res Public Health. 

2022;19(4):1951. 

 

28. Nally A, Feeney K. 'Quiet quitting' helps 

Australian workers avoid burnout as new 

trend has TikTok talking. 2022. 

 

29. Maslach C, Leiter MP. Understanding the 

burnout experience: recent research and its 

implications for psychiatry. World 

Psychiatry. 2016;15(2):103-111. 

 

30. McEwen BS, Akil H. Revisiting the stress 

concept: implications for affective disorders. 

J Neurosci. 2020;40(1):12-21. 

 

31. Burisch M. Das Burnout-Syndrom. 4th ed. 

Springer. 2010. 

 

32. Freudenberger HJ. Counseling and 

dynamics: treating the endstage person. In: 

Jones JW (ed) The burnout syndrome. 

London House Press, Park Ridge, IL. 1982. 

 

33. Huo L, Zhou Y, Li S, et al. Burnout and its 

relationship with depressive symptoms in 

medical staff during the COVID-19 epidemic 

in China. Front Psychol. 2021;12:616369. 

 

34. Woo T, Ho R, Tang A, et al. Global prevalence 

of burnout symptoms among nurses: A 

systematic review and meta-analysis. J 

Psychiatr Res. 2020;123:9-20. 

 

35. Bianchi R, Schonfeld IS, Laurent E. Burnout-

depression overlap: a review. Clin Psychol 

Rev. 2015;36:28-41. 

 

36. Koutsimani P, Montgomery A, Georganta K. 

The Relationship Between Burnout, 

Depression, and Anxiety: A Systematic 

Review and Meta-Analysis. Front Psychol. 

2019;10:284. 

 

37. Honkonen T, Ahola K, Pertovaara M, et al. 

The association between burnout and 

physical illness in the general population—

results from the Finnish Health 2000 Study. 

J Psychosom Res. 2006;61(1):59-66. 

 

38. Melamed S, Shirom A, Toker S, et al. 

Burnout and risk of cardiovascular disease: 

evidence, possible causal paths, and 

promising research directions. Psychol Bull. 

2006;132(3):327-53. 

 

39. Shirom A, Westman M, Shamai O, et al. 

Effects of work overload and burnout on 

cholesterol and triglycerides levels: the 

moderating effects of emotional reactivity 

among male and female employees. J Occup 

Health Psychol. 1997;2(4):275-88. 

 

40. De Simone S, Vargas M, Servillo, G. 

Organizational strategies to reduce physician 

burnout: a systematic review and meta-

analysis. Aging Clin Exp Res. 2021;33(4):883-

894. 

 

41. Panagioti M, Panagopoulou E, Bower P, et al. 

Controlled interventions to reduce burnout in 

physicians: a systematic review and meta-

analysis. JAMA Intern Med. 

2017;177(2):195-205. 

 

42. Ziaei M, Yarmohammadi H, Karamimatin B, 

et al. Prevalence and risk factors of 

occupational burnout among nurses of a 

hospital in Kermanshah in 2013. Iran J 

Ergonomics. 2014;2(2):67-74. 

 

43. Darban F, Balouchi A, Narouipour A, et al. 

Effect of communication skills training on the 

burnout of nurses: a cross-sectional study. J 

Clin Diagn Res. 2016;10(4):IC01- IC04. 

 

44. Penberthy JK, Chhabra D, Ducar DM, et al. 

Impact of coping and communication skills 

program on physician burnout, quality of life, 

and emotional flooding. Saf Health Work. 

2018;9(4):381-387. 

 

45. Weight CJ, Sellon JL, Lessard-Anderson CR, 

et al. Physical activity, quality of life, and 

burnout among physician trainees: the effect 

of a team-based, incentivized exercise 

program. Mayo Clin Proc. 2013;88(12):1435-

42. 

 

46. Alexander GK, Rollins K, Walker D, et al. 

Yoga for self-care and burnout prevention 

among nurses. Workplace Health Saf. 

2015;63(10):462-470. 

 

47. Günüşen NP, Üstün B. An RCT of coping and 

support groups to reduce burnout among 

nurses. Int Nurs Rev. 2010;57(4):485-492. 

 

48. Busireddy KR, Miller JA, Ellison K, et al. 

Efficacy of interventions to reduce resident 

physician burnout: a systematic review. J 

Grad Med Educ. 2017;9(3):294-301. 

 

49. Clough BA, March S, Chan RJ, et al. 

Psychosocial interventions for managing 

occupational stress and burnout among 

medical doctors: a systematic review. Syst 

Rev. 2017;6(1):1-19. 

 

https://doi.org/10.3390/ijerph19041951
https://doi.org/10.3390/ijerph19041951
https://doi.org/10.3390/ijerph19041951
https://doi.org/10.3390/ijerph19041951
https://doi.org/10.3390/ijerph19041951
https://doi.org/10.3390/ijerph19041951
https://www.abc.net.au/news/2022-08-04/australian-workers-quietly-quitting-jobs-seek-new-careers-tiktok/101292468
https://www.abc.net.au/news/2022-08-04/australian-workers-quietly-quitting-jobs-seek-new-careers-tiktok/101292468
https://www.abc.net.au/news/2022-08-04/australian-workers-quietly-quitting-jobs-seek-new-careers-tiktok/101292468
https://doi.org/10.1002%2Fwps.20311
https://doi.org/10.1002%2Fwps.20311
https://doi.org/10.1002%2Fwps.20311
https://doi.org/10.1002%2Fwps.20311
https://doi.org/10.1523/jneurosci.0733-19.2019
https://doi.org/10.1523/jneurosci.0733-19.2019
https://doi.org/10.1523/jneurosci.0733-19.2019
https://www.amazon.in/Das-Burnout-Syndrom-Theorie-Inneren-Erschopfung/dp/3642123287
https://www.amazon.in/Das-Burnout-Syndrom-Theorie-Inneren-Erschopfung/dp/3642123287
http://scholar.google.com/scholar_lookup?&title=Counseling%20and%20dynamics%3A%20treating%20the%20endstage%20person&publication_year=1982&author=Freudenberger%2CHJ
http://scholar.google.com/scholar_lookup?&title=Counseling%20and%20dynamics%3A%20treating%20the%20endstage%20person&publication_year=1982&author=Freudenberger%2CHJ
http://scholar.google.com/scholar_lookup?&title=Counseling%20and%20dynamics%3A%20treating%20the%20endstage%20person&publication_year=1982&author=Freudenberger%2CHJ
http://scholar.google.com/scholar_lookup?&title=Counseling%20and%20dynamics%3A%20treating%20the%20endstage%20person&publication_year=1982&author=Freudenberger%2CHJ
https://doi.org/10.3389/fpsyg.2021.616369
https://doi.org/10.3389/fpsyg.2021.616369
https://doi.org/10.3389/fpsyg.2021.616369
https://doi.org/10.3389/fpsyg.2021.616369
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1016/j.cpr.2015.01.004
https://doi.org/10.1016/j.cpr.2015.01.004
https://doi.org/10.1016/j.cpr.2015.01.004
https://doi.org/10.3389/fpsyg.2019.00284
https://doi.org/10.3389/fpsyg.2019.00284
https://doi.org/10.3389/fpsyg.2019.00284
https://doi.org/10.3389/fpsyg.2019.00284
https://doi.org/10.3389/fpsyg.2019.00284
https://doi.org/10.1016/j.jpsychores.2005.10.002
https://doi.org/10.1016/j.jpsychores.2005.10.002
https://doi.org/10.1016/j.jpsychores.2005.10.002
https://doi.org/10.1016/j.jpsychores.2005.10.002
https://doi.org/10.1016/j.jpsychores.2005.10.002
https://doi.org/10.1037/0033-2909.132.3.327
https://doi.org/10.1037/0033-2909.132.3.327
https://doi.org/10.1037/0033-2909.132.3.327
https://doi.org/10.1037/0033-2909.132.3.327
https://doi.org/10.1037/0033-2909.132.3.327
https://doi.org/10.1037/1076-8998.2.4.275
https://doi.org/10.1037/1076-8998.2.4.275
https://doi.org/10.1037/1076-8998.2.4.275
https://doi.org/10.1037/1076-8998.2.4.275
https://doi.org/10.1037/1076-8998.2.4.275
https://doi.org/10.1037/1076-8998.2.4.275
https://doi.org/10.1007/s40520-019-01368-3
https://doi.org/10.1007/s40520-019-01368-3
https://doi.org/10.1007/s40520-019-01368-3
https://doi.org/10.1007/s40520-019-01368-3
https://doi.org/10.1007/s40520-019-01368-3
https://doi.org/10.1001/jamainternmed.2016.7674
https://doi.org/10.1001/jamainternmed.2016.7674
https://doi.org/10.1001/jamainternmed.2016.7674
https://doi.org/10.1001/jamainternmed.2016.7674
https://doi.org/10.1001/jamainternmed.2016.7674
https://iehfs.ir/journal/article-1-109-en.html&sw=Occupational+Burnou
https://iehfs.ir/journal/article-1-109-en.html&sw=Occupational+Burnou
https://iehfs.ir/journal/article-1-109-en.html&sw=Occupational+Burnou
https://iehfs.ir/journal/article-1-109-en.html&sw=Occupational+Burnou
https://iehfs.ir/journal/article-1-109-en.html&sw=Occupational+Burnou
https://doi.org/10.7860/jcdr/2016/19312.7667
https://doi.org/10.7860/jcdr/2016/19312.7667
https://doi.org/10.7860/jcdr/2016/19312.7667
https://doi.org/10.7860/jcdr/2016/19312.7667
https://doi.org/10.1016/j.shaw.2018.02.005
https://doi.org/10.1016/j.shaw.2018.02.005
https://doi.org/10.1016/j.shaw.2018.02.005
https://doi.org/10.1016/j.shaw.2018.02.005
https://doi.org/10.1016/j.shaw.2018.02.005
https://doi.org/10.1016/j.mayocp.2013.09.010
https://doi.org/10.1016/j.mayocp.2013.09.010
https://doi.org/10.1016/j.mayocp.2013.09.010
https://doi.org/10.1016/j.mayocp.2013.09.010
https://doi.org/10.1016/j.mayocp.2013.09.010
https://doi.org/10.1016/j.mayocp.2013.09.010
https://doi.org/10.1177/2165079915596102
https://doi.org/10.1177/2165079915596102
https://doi.org/10.1177/2165079915596102
https://doi.org/10.1177/2165079915596102
https://doi.org/10.1111/j.1466-7657.2010.00808.x
https://doi.org/10.1111/j.1466-7657.2010.00808.x
https://doi.org/10.1111/j.1466-7657.2010.00808.x
https://doi.org/10.4300/jgme-d-16-00372.1
https://doi.org/10.4300/jgme-d-16-00372.1
https://doi.org/10.4300/jgme-d-16-00372.1
https://doi.org/10.4300/jgme-d-16-00372.1
https://doi.org/10.1186/s13643-017-0526-3
https://doi.org/10.1186/s13643-017-0526-3
https://doi.org/10.1186/s13643-017-0526-3
https://doi.org/10.1186/s13643-017-0526-3
https://doi.org/10.1186/s13643-017-0526-3


Staging Symptoms of Burnout to Ensure Intervention is Appropriate 

Volume 1 Issue 4 6 

50. DeChant PF, Acs A, Rhee KB, et al. Effect of 

organization-directed workplace 

interventions on physician burnout: a 

systematic review. Mayo Clin Proc Innov 

Qual Outcomes. 2019;3(4):384-408. 

 

51. Petrie K, Crawford J, Baker ST, et al. 

Interventions to reduce symptoms of common 

mental disorders and suicidal ideation in 

physicians: a systematic review and meta-

analysis. Lancet Psychiatry. 2019;6(3):225-

234. 

 

52. Wiederhold BK, Cipresso P, Pizzioli D, et al. 

Intervention for physician burnout: a 

systematic review. Open Med (Wars). 

2018;13(1):253-263. 

 

53. Bahji A, Di Nota PM, Groll D, et al. 

Psychological interventions for post-

traumatic stress injuries among public safety 

personnel: a systematic review and meta-

analysis. Syst Rev. 2022;11(1):255. 

 

54. Alshahrani KM, Johnson J, Prudenzi A, et al. 

The effectiveness of psychological 

interventions for reducing PTSD and 

psychological distress in first responders: A 

systematic review and meta-analysis. PLoS 

One. 2022;17(8):e0272732. 

 

55. Crippa JAS, Zuardi AW, Guimarães FS, et al. 

Efficacy and Safety of Cannabidiol Plus 

Standard Care vs Standard Care Alone for 

the Treatment of Emotional Exhaustion and 

Burnout Among Frontline Health Care 

Workers During the COVID-19 Pandemic: A 

Randomized Clinical Trial. JAMA Netw 

Open, 2021;4(8):e2120603-e2120603. 

 

 

To access the full-text version of this article, 

please scan the QR code: 

 

 

 

https://doi.org/10.1016/j.mayocpiqo.2019.07.006
https://doi.org/10.1016/j.mayocpiqo.2019.07.006
https://doi.org/10.1016/j.mayocpiqo.2019.07.006
https://doi.org/10.1016/j.mayocpiqo.2019.07.006
https://doi.org/10.1016/j.mayocpiqo.2019.07.006
https://doi.org/10.1016/s2215-0366(18)30509-1
https://doi.org/10.1016/s2215-0366(18)30509-1
https://doi.org/10.1016/s2215-0366(18)30509-1
https://doi.org/10.1016/s2215-0366(18)30509-1
https://doi.org/10.1016/s2215-0366(18)30509-1
https://doi.org/10.1016/s2215-0366(18)30509-1
https://doi.org/10.1515/med-2018-0039
https://doi.org/10.1515/med-2018-0039
https://doi.org/10.1515/med-2018-0039
https://doi.org/10.1515/med-2018-0039
https://doi.org/10.1186/s13643-022-02112-1
https://doi.org/10.1186/s13643-022-02112-1
https://doi.org/10.1186/s13643-022-02112-1
https://doi.org/10.1186/s13643-022-02112-1
https://doi.org/10.1186/s13643-022-02112-1
https://doi.org/10.1371%2Fjournal.pone.0272732
https://doi.org/10.1371%2Fjournal.pone.0272732
https://doi.org/10.1371%2Fjournal.pone.0272732
https://doi.org/10.1371%2Fjournal.pone.0272732
https://doi.org/10.1371%2Fjournal.pone.0272732
https://doi.org/10.1371%2Fjournal.pone.0272732
https://doi.org/10.1001/jamanetworkopen.2021.20603
https://doi.org/10.1001/jamanetworkopen.2021.20603
https://doi.org/10.1001/jamanetworkopen.2021.20603
https://doi.org/10.1001/jamanetworkopen.2021.20603
https://doi.org/10.1001/jamanetworkopen.2021.20603
https://doi.org/10.1001/jamanetworkopen.2021.20603
https://doi.org/10.1001/jamanetworkopen.2021.20603
https://doi.org/10.1001/jamanetworkopen.2021.20603

