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» Burnout in the ICD-10

73

Z73.0

Z73.1

773.2
273.3

Z73.4
Z73.5
Z73.6

zZ732.8
Z73.9

Problems related to life-management difficulty

Excl.: problems related to sociceconomic and psychosocial circumstances (255-Z65)

Burn-out
State of vital exhaustion

Accentuation of personality traits
Type A behaviour pattern (characterized by unbridled ambition, a need for high achievement, impatience, competitiveness, and a sense of urgency)

Lack of relaxation and leisure

Stress, not elsewhere classified
Physical and mental strain NOS

Excl.: related to employment or unemployment (Z56.-)
Inadequate social skills, not elsewhere classified
Social role conflict, not elsewhere classified

Limitation of activities due to disability
Excl.: care-provider dependency (Z274.-)

Other problems related to life-management difficulty

Problem related to life-management difficulty, unspecified



Occupational burnout

» Burnout in the ICD-11

QD85 Burnout

All ancestors up to top
* 24 Factors influencing health status or contact with health services
* Factors influencing health status

» Problems associated with employment or unemployment
e QD85 Burnout

Hide ancestors (&)

Description

Burnout is a syndrome conceptualized as resulting from chronic workplace stress that has not been successfully managed. It is characterised by three dimensions: 1) feelings of energy depletion or exhaustion: 2) increased

mental distance from one’s job, or feelings of negativism or cynicism related to one's job: and 3) a sense of ineffectiveness and lack of accomplishment. Burn-out refers specifically to phenomena in the occupational context
and should not be applied to describe experiences in other areas of life.

Exclusions

s Adjustment disorder (6B43)

* Disorders specifically associated with stress (6B40-6B47)
* Anxiety or fear-related disorders (6B00-6B0Z)

* Mood disorders (6A60-6A87)



Burnout o

» WHO (ICD-11)
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BACKGROUND

» Lack of knowledge on prevalence, etiology, treatment, or prevention

of occupational burnout

» Lack of consensus on the nature of burnout

» AIM

v'Formulate a harmonized definition of the concept of occupational burnout

v"Reach a consensus on the definition



METHODS

» Systematic review

» Obtain consensus using Delphi method

v OMEGA-NET experts, two rounds

Records identified through
database searching (n = 5297)
EMBASE (n = 2461)
PsycINFO (n = 1095)
MEDLINE (n=1741)

Duplicates removed
(n=1762)

r

Records screened based on title
and abstract (1% screening)
(n=2935)

AN

Conference abstracts and
articles without existing
abstract removed
(n = 600)

|

Records screened based on
full-text (2°¢ screening)
(n=443)

Abstracts excluded for
non-eligibility (n = 2492)

Ad

Studies included in the
systematic review
(n=248)

Full-text articles
excluded for non-
eligibility (n = 195) of*
Research question (n=91)

Outcome (n=89)
Predictors (n=103)
Study population (n=80)
Study design (n=95)
Publication type (n=70)

* Several reasons of exclusion possible
for the same study

Figure 1. Flow diagram of study selection




RESULTS

» 248 studies, 88 distinct definitions, referred 11 original definitions

» Commonly used definition

v"Maslach & Jackson: Most commonly used definition (760/0)
- Three components: emotional exhaustion, depersonalization, and personal accomplishment

- Maslach Burnout Inventory (MBI)
v Shaufeli & Enzman: 2nd (340/0)

- Listing 132 symptoms which likely to be considered as burnout cases



1974

1981, 1986, 1996

Freudenberger Siiigsl ¥ Maslach & Jackson****~ e % =0l 37 2 .
“Burnout” I};; eiltive feel?ﬁ . | MBI 3 dimensions (emotional S 3 Gundersen™ KTEmeEn SEal = 2019

Physical & g exhaustion, personal Cogmtwe epression, anxiety, Perslon sown | : o

and behavioral about oneself, accomplishment, weariness. insomnia, use of  perception degree of | Schaufell, De,}wte ?
signs, USA, 3 se}iiii depersonalization) and a 4™ i USA‘d [‘}lscftil of dn:lgs, symptoms, [c)lenmark‘- Tth]z;Sj:i;ms
3 secondary (ie ﬁnitiouisu}; optional dimension (involvement), d fse_:cjon ay dofiniti Se;:OI_l ary 3 SCCANITHTY P !
definitions, 8 i o USA, 52 secondary definitions, s L_[mmﬂs‘ 24 slimfier, | ellaton dleﬁfutmns, J
citations (3%) citations (17) 189 citations (76%) citations (10%) (0.4%) citations (3%) sccondary
1993-2017 20l 1991-2017 1993-2014 2017 2006-2013 | symptoms, BAT |
»{
1976 1980 1981, 1988 1998 2001 2018
Maslach” Cherniss™ Pines & Aronson* Schaufeli & Enzmann®* Demerouti, et al” Hansez et al*”
Cynicism, USA Boredom Tedium scale (Burnout 132 symptoms in OLBI, Germany, Belgium,

1 secondary Newly trained measure) 5 categories and 3 4 secondary Outil de detection
definition, 15 professionals, Exhaustion of 3 types levels, USA, definifions, 18 précoce du
citations (6%) USA., (physical, emotional and 7 secondary definitions, citations (7%) burnout

1995-2015 3 secondary mental), USA 96 citations (39%) 2003-2018
definitions, 3 1 secondary definition, 6 2003-2017
citations (1%) citations (2%)
1996-2012 2000-2012

Figure 2. Chronology of original definitions of occupational burnout. For each referenced original definition, the year of the first and updated publication,
the first author's name, main features, and the country of publication are reported along with the number of the corresponding secondary definitions, the
frequency [N(%)]* and the timespan of their citations as quantified in the frame of the systematic review of 248 longitudinal studies on occupational burnout.
The two definitions identified after the end of the systematic literature search (August 2018) were added and shown framed in dotted lines. *A single article

can cite more than one definition.



RESULTS

Table 2. Multi-level and multi-layer structure of a semantic definition
of occupational burnout based on the concepts (reduced to hyponyms
or hyperonyms) shared in the analytical sub-corpus of definitions and
number of their occurrence in the original definitions at each level

and layer.
Concept Concept
occurrence occurrence
among 11 among 13
definitions definitions Physical level
Psychological level Deterioration of well-being 9 i
Deterioration of well-being 1 13 Recovery problems 3 3
Exhaustion 8 10 Sleep disorders 3 3
Emotional exhaustion 4 4 Sleepiness 1 1
Mental exhaustion 1 1 Insomnia 9 2
" Cognitie wearinss : ' S - 5
Ristiifitatiion 9 3 Physncal exhaustion 7 9
Inability to cope 2 2 Fatigue 4 5
Negative attitude 7 7 Behavioural level
Frustration 4 4 Dysfunctional behaviours 5 6
Negative feelings about oneself 4 4 Relational inability 3 3
Dehumanization 3 3 Regarding clients 0 0
Detachment distancing 5 6 o K 1 1
Detachment towards co-workers 2 2 SYAIING GO-WORers
Detachment towards clients 1 1 Cynicism (disengagement) 2 !




RESULTS

» Shared definition: A syndrome characterized by ‘deterioration of well-
being’
v Psychological level: exhaustion, weariness, and negative attitude

v Physical level: deterioration of well-being with presence of exhaustion

» Newly suggested definition by the study

v'In a worker, occupational burnout or occupational physical AND emotional
exhaustion state is an exhaustion due to prolonged exposure to work-related

problems
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» Maslach Burnout Inventory-General Survey (MBI-GS; Schaufeli et al., 1996)

Z162(4MEd, 2003 EtFStA)
210 | feel tired when | get up in the morning and have to face another day on the job
A | doubt the significance of my work

&

£52 In my opinion, | am good at my job

» Oldenburg Burnout Inventory (OLBI; Demerouti et al., 1999, 2008)

21627
Exhaustion: There are days when | feel tired before | arrive at work

Disengagement: Lately, | tend to think less at work and do my job almost mechanically

» Shirom-MelamedBurnout Measure (SMBM; Shirom & Melamed, 2006)

| M| 2 (Physical fatigue): | feel like my “batteries” are “dead.”

dMAHELZI(Emotional exhaustion): | feel | am not capable of being sympathetic to coworkers and customers.

o
N

O 2| M| 2 (Cognitive weariness): | have difficulty concentrating.
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Hyung Doo Kim “2, Shin-Goo Park '+*, Won-Hyoung Kim®, Kyoung-Bok Min ¥,

Jin-Young Min*, Sang-Hee Hwang ©

B of Medicine, inha University Hospital, incheon, Republic of Kaea

2 I pasment of Brvironmental Somces, Seoul Matlonzl University Cradusie Schood of Public Henlih, Seoul, Republic of Kaea
3 e pastment of Prychitry, nha University Hapital Inha Unhersity School of Medicine, Inchean, Republic of Korea

* Department of Frevemtive Medicing, Collage of Mdicine, Seaul Netional University, S| Republic of Kores

5 instituie of Hewlth and Environment, Seoul Mationsl University, Sroul, Republic of Kores

© Depasment of Deatistry, Kedmyung Unhersity School of Medicine, Dalsro Gy, Doogu, Republic of Koma

ARTICLE INFO ABSTRACT
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Fackground: Burnout syndrome (BOS) is defined by the Warld Health Organization (WHO) a5 2 syn
drome coneeplualized a5 resulting from chromic workplace stress that has not been sucorsfully
managed_ This £ tudy 2ims to create the Korean version burnowt syndmome scale (KBOSS) that conforms 1o
WHO's definition of BOS and present the cut-off points for scresning.

Methads: We developed the KBOSS based an WHO'S definition of BOS. An online survey was anducted
through a specialized online research mmpany. We recruited 444 workers for this reseanch. The validity
of the KBOSS wai atieised wing Bdor analyis and Pearson®s cormelation. The KBOSS relisbility was

prm—
Bairnout syndrome aisesied using Cronbach’s alpha coeflicient. The cut-alf points for each of the thiee dimensions were
Exhazsion derivesd wsing the upper quartile s

Mental hedth Results: The validity and reliability of the KBOSS were gaod. Regarding reliability, the saaks averall

Cranbach’s alpha was 0813, Cranbach’s alpha afesd threedimension was 2 Bllows: exhaustion, 0916
cynicism, 0865; and profssional ineflicacy, G819, The cutoff paints of BOS three dimensions are
exhaustion = 21; eynicism = 18; and inefficagy = 15
Condlisian: The develiped questionnaire (KBOSS) can be a weful 100l for screening of BOS.

© 2021 Occtpational Saety and Health Research Instiute, Pubfished by Bsevier XoreaLLC. This is an
apen access artick under the CCBY-NC-ND license (h = )

1. Imtrod weton managed” [3] (diagnostic code QDBS5) and distinguished it from

other stress, anxiety, and mood disorders. It is chamacterized by

Bumout syndrome ( BOS) is usually a psychological term for the
experence of long-term exhaustion and diminished interestin the
work context [1]. Rapid changes in the labor market and
performance-oriented working environment because of the recent
free-market economy and globalization cause excessive job de-
mands for workers, which easily causes BOS [2]. Since BOS emerged
as a sodal health problem. in 20149, the Word Health Organization
(WHO s 11th revision of the Intem ational Classification of Diseases
(ICD-11) defined BOS as “a syndrome conceptualized as resulting
from chronic workplace stress that has not been successfully

three dimensions: (i) feelings of energy depletion or exhaustion
increased mental distance from one's job, (ii) feelings of negativiem
orcynicism related to one's job, and (i) reduced professional ef-
ficacy. In the BOS in the previous version (10th revision of the In-
ternational Classification of Diseases), BOS was defined as a
“problemn related to life-management difficulty” (diagnostic code
27, and its symptoms were resricted to those appearing in an
exhausted state [4].

The conceptual history of BOS was first developed in the 1970s
by Maslach etal., who described symptom:s in healthcare workers.

Abbrenastans: BOS, burnowt syndrome; BHOES, Korean version burnout synd rame scle; WHO, Warld Health Orgunizason; MBL Maslach Burnout Inventory; BOSG,
Aty

Burnout Clinical Subtypes Questionnaire; PHO, Pagent Health ¢

y Srale; GAD, Disorder.

* Cornespon ding author. Depariment of Gcoupaional and Envimnmental Medicneg, School of Medicne, Inha Unhersity Hospital 7308 3rd Sres, Shinhung-dong.

;unggu Incheom 200711, Repub bic of Kore
E-miil address” sressdr@naver.com (S-G. Pask)

2093-7911§ ~ see front master & 021 Oompational Safety and Health Research Instiaute, Pub lished by Elsevier Koma 1LC This is 2n open access antice under the O BY-NC

ND license Chatp: |
hitps: | dad corgf 1090

reativerammans orgflicensesfhyno-nd 00
haw 2108001

APPENDIX 2. Forms of Korean version bumout syndrome
scale (KBOSS)
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Prevalence of Burnout in Training

» Medical Students: 49%

®Mean emotional exhaustion score: 23.8

®Mean depersonalization score: 9.3

» Residents: 60%

®Prevalence of high emotional
exhaustion: 44-50%

®Increased prevalence of high

51p00458
“The word slave' is so degrading. Why don't we call you ‘intern.’”

depersonalization
P (Dyrbye L. 2016)



Changes in burnout and satisfaction with work-life integration in physicians

and the general US working population between 2011 and 2017

Emergency medicing

Obstetrics and gynecology |

Family medicine

Neurology

Physical medicine and rehabilitiation

Radiology

Urology

General internal medicine

(€T ey i e

Internal medicine subspedialty

Dermatology

ME—————

General pediatrics [
Radiation oncology [
Neurosurgery [

Orthopedic surgery

General surgery subspecialty

Anesthesiology

Other
Ophtraimology

Pathology |

Otolaryngology |

Pychiatry E—————
Preventive medicine/occupational medicine =|
Pediatric subspecially |——

A

10 20 30 40 50 60 70
% Reporting burnout

[0 @204 m2007]

Dermatology

Emergency medicine |

Otalaryngology

Psychiatry

Radiology |

General pediatrics

Other

Orthopedic surgery |

Ophthalmology

Physical medicine and rehabilitation

Radiation oncology

i

Family medicine

Mean

Preventive medicine/occupational medicine
General surgery

Anesthesiology

General internal medicine

Pediatric subspecialty

MNeurclogy
General surgery subspecialty

Pathology
Internal medicine subspecialty
Obstetrics and gynecology

Neurosurgery |

it

Urologic surgery

[=]
[
=1
&
o

% Satisfied with WLI

T
60

B [m0i @204 @7

FIGURE 1. Burnout (A) and satisfaction with work-life integration (WLI) (B) by specialty, 2017, 2014, and 20 I.

80

All Practicing Physicians:
45.8% in 2011
54.4% in 2014
43.9% in 2017

(Shanafelt et al. 2019)



60

55

50

45

40 -

35 o

30

% Satisfied with work-life balance

25

20

15

+ Otolaryngology

General surgery o :
Pediatric subspecialty & Anesthesiology
1

GIM subspecialty

1
1
1
General surgery subspecialty !
1
1
L}
[}
[}

- — - Average burnout & Neurosurgery
- - - - Average satisfaction WLB

35
C

40 45 50 55
% Burned out

Shanafelt et al Mayo Clin Proc 2015

& Ge
*

60

65 70 75




292 (WORK RELATED)

4

k=

| (LIFE STYLE)

SkHEA
= o

2. M

3. 7§21/9%F (UNIQUE PERSONALITY TRAITS)



. Workload

Perceived lack of control
Reward

Community

Fairness

Values mismatch.

(Maslach and Leiter. 2017)



Fight or Flight Response

FIGHT----
OR FLIGHT ?

sympathetic nervous system

endocrine HPA axis

circulatory & respiratory system

hypothalamus
CRH AVP
noradrenaline L/—\_/
) /ﬂigestwe system ;
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cortisol
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Stress-performance Curve

Performance

Seeing Improvement

Optimal
Performance

Energised
Focused
Work feels
effortless

EUSTRESS

Fatigue

Exhaustion

Health

Breakdown & burnout

DISTRESS

Level of Stress

22



Single Stress Event

Immediate response

Response
Intensity

Quick return to relaxation

Stressor

1 2 3 4 5 6

Passage of Time
(Johnston. 2009)



Multiple Stress Events

Stress Build Up

Response
Intensity

Stressors 1 2 3 4 5 6
Weeks/Years

(Johnston. 2009)



Stress Overload

Response
Intensity

Eventual
Health
collapse

/

(Johnston. 2009)



THE BURNOUT CURVE

Stress
Work Output Excessive expectations
M ore and Satisfaction Hard work, low reward
Stress Increased effort, no result
No end in sight
A LOT of Rage towards others
Stress Mental /physical exhaustion
Descent into cynicism
Feeli f despai
TO 0 muc h nnd"g:p:laln“z:
Stress Loss of belief
in any better future
Y Collapse
Burnout
Sense of Emptiness
and Worthlessness )
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» Unmanaged Stress makes us
®Sick
® Stupid, anxious, depressed, forgetful

® Socially awkward
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An empirical investigation of the relationship between business i
performance and suicide in the US
Rawayda Abdou® , Damien Cassells®, Jenny Berrill °, Jim Hanly®
* College of Business, Technological University Dublin, Aungier Street, Dublin 2, Ireland
® Trinity Business School, Trinity Gollege Dublin, Ireland
ARTICLE INFO ABSTRACT
Keywords: Previous research suggests that mortality rates behave pro-cyclically with respect to economic growth, with
Suicide ) suicides representing a notable exception that consistently increase in economic downturns. Over recent years,
Stock market Auctuations there is ample evidence in the literature that the working environment in the US has deteriorated significantly,

Economic conditions
Business performance
Economic insecurity
Psychological work stressors

suggesting that suicide rates may not necessarily behave in a counter-cyclical manner with business performance.
Utilising recent suicide data, this study empirically tests the hypothesis that adverse working conditions over
recent years may have resulted in a pro-cyclical relationship between business performance and suicide. Unlike
previous studies, we use a stock market index, a leading macroeconomic indicator, to measure economic con-
ditions from a business perspective. We employ the Autoregressive Distributed Lag (ARDL) co-integration
methodology to study the long-run relationship between monthly S&P500 stock market data and age and
gender-specific suicide rates during the period January 1999 to July 2017. Our results highlight substantial
differences in age groups responses to fluctuations in business performance. We find a clear positive association
between business performance and suicide rates for the youngest males and females aged 15-34 years, indicating
that there is a human cost associated with improved business performance. Additionally, we investigate the
association between economic insecurity, a unique aspect of the recent deterioration in the working environ-
ment, using the Implied Volatility Index “VIX" and age and gender-specific suicide rates. Our findings do not
support a population-wide adverse impact of economic insecurity on suicide incidences. The exception was males
aged 15-24, and females aged 55-64 for whom we find a significant positive association. Teaching work-life
management and problem-solving skills to manage everyday work stressors may be important strategies to
mitigate the psychological cost of business successes.
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COLLABORATIVE
OVERLOAD

YOUR MOST HELPFUL EMPLOYEES ARE
BURNING OUT. HERE'S WHAT TO DO ABOUT IT.
PAGE 57
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pBalance Your Life

| am not a workaholic. Ijust 'wor&.to relax.”
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How do people spend their time?

Averages of minutes per day from time-use diaries for people between 15 and é4.

‘ Housework
& shopping

Education Care work, volunteering
In school & study [ Seeing Total
leisure

Other unpaid work -, Personal care Eating &drinking
Paid work ’7

Tricnds—‘ Other
TV & Radio leisure

Sleep

China 228 mins
Mexico 172 mins
South Korea 258 mins
Austria 292 mins
India 253 mins
Canada 278 mins
Portugal 241 mins
USA 292 mins

New Zealand 301 mins
UK 305 mins

Ireland 312mins
Poland 286 mins
Germany 331 mins
Netherlands 314 mins
Turkey 286 mins
Norway 369 mins
Denmark 328 mins
Finland 331mins
Belgium 339 mins
Greece 341 mins
Spain 316 mins
France 293 mins

Italy 323 mins

Data source: OECD Time Use Database, Gender Data Portal. For most countries surveys were conducted between 2009 and 2016, but surveys for some countries are older.
OurWorldinData.org - Research and data to make progress against the world's largest problems. Licensed under CC-BY by the author Esteban Ortiz-Ospina.
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