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« Maslach & Jackson
- PR A OI CHRIZHA Bl AE A Z Qlot ”AA 114 (emotional

exhausition)
- 0212t (depersonalization)
- Mot 28 2sd1r 7HCIA dF (personal accomplishment)

« Shirom& Melamed

- THEE O O QI 2HA| Bl AER|AZ Qo "HMA 104 (emotional
exhausition)

- &KX O|Z (physical fatigue)

- OIX|A L2 =X (cognitive worn-out)
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o ICD-118| 24% "HUME} EE= AL
22| E| K| 2ot EHE = S22
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_OME AERAT MIXMOo R
al

O 1
1) TREE Ol Of| L X| &8 EE= & (feelings of energy depletion or
exhaustion)
2) RIZ0| CHsiA A 2a|Zt Z71 e Aap 2h2st BEE ZHo|Lt

'-”A (increased mental distance from one’s JOb or feelings of negativism or
cynicism related to one's job)

3) & SEXSHreduced professional efficacy)
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N0l (exhaustion disorder)
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- 6B40 Post-Traumatic Stress Disorder

- 6B41 Complex Post-Traumatic Stress Disorder

- 6B42 Prolonged Grief Disorder

- 6B43 Adjustment Disorder

- 6B44 Reactive Attachment Disorder

- 6B45 Disinhibited Social Engagement Disorder

- 6B4Y Other Specified Disorders Specifically Associated with Stress
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- 6B00 Generalized Anxiety Disorder

- 6B01 Panic Disorder

- 6B02 Agoraphobia

- 6B03 Specific Phobia

- 6B04 Social Anxiety Disorder

- 6B05 Separation Anxiety Disorder

- 6B06 Selective Mutism

- 6BOY Other Specified Anxiety or Fear-Related Disorders
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- 6A60 Bipolar Type | Disorder
- 6A61 Bipolar Type |l Disorder
- 6A62 Cyclothymic Disorder
- 6A6Y Other Specified Bipolar or Related Disorders
- 6A70 Single Episode Depressive Disorder
- 6A71 Recurrent Depressive Disorder
- 6A72 Dysthymic Disorder
- 6A7Y Other Specified Depressive Disorders
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ABSTRACT

Ann Occup Environ Background: This study investigated characteristics according to demographic, occupational
https://doi.org/10.. factors of Maslach Burnout Inventory-General Survey (MBI-GS) and related scales to MBI-GS.

AlORL AAFA AN

Table 6. Mean scores of MBI-GS and its sub-scales according to personal mood (PHQ-9)

DEM

Sub-scales Depression severity
None Mild Moderate to severe p-value
Total
Exhaustion 15.3 £ 6.1 211z 5.6 25.8+ 5.7 <0.001
Cynicism 91:43 123243 150+ 4.8 <0.001
Professional efficacy 288+6.4 265259 249 +6.2 <0.001
Male
Exhaustion 14.6 £ 5.7 19.9 5.3 243+54 < 0.001
Cynicism 8.9 =x4] 12341 BHIx53 < 0.001
Professional efficacy 30.0 =z 6.1 28.1x5.6 26.6 £ 6.3 < 0.001
Female
Exhaustion 16.6 = 6.5 21:+58 26.5 5.7 <0.001
Cynicism 9.4:46 123+ 4.5 149+ 4.6 < 0.001
Professional efficacy 26.5: 6.4 25.1+5.8 24.0+5.9 < 0.001

The p-value: p-value of analysis of covariance (adjusted for age, working time, working duration).

MBI-GS: Maslach Burnout Inventory-General Survey; PHQ-9: Patient Health Questionnaire-9.

Through this study, burl;out characteristics were identified in a few population group
of Korea, and the results are expected to be useful for burnout risk group identification,

counseling, etc.
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Stress characteristics of burnout

Work-related
Relatively lower intensity
Not discrete but chronic

Common
ACC/PFC
-amygdala Burnout
dysfunction

Stressor-

related
disorder

Common

Overlapping symptoms
(insomniq, fatigue, etc.)

Low vagal tone (HRV)

HPA dysfunction

MDD characteristics
Higher disability

Hippocampal atrophy (+)

Fig. 2. Overlapping symptoms of burnout, depression and stressor-
related disorders. ACC: Anterior cingulate cortex, HPA: Hypotha-
lamic-pituitary-adrenal axis, HRV: Heart rate variability, MDD: Ma-
jor depressive disorder, PFC: Prefrontal cortex.
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Sleep

Table 3. Main findings of longitudinal studies of psychological consequences of burnout.

AUTHORS, N (FINAL | DEPENDENT MAIN FINDINGS

YEAR SAMPLE) | VARIABLE NOT SIGNIFICANT SIGNIFICANT CONTROL VARIABLES

Armon et al., 1,356 Insomnia - OR=1.93(1.45-2.58) B =0,06* | Depressive symptomatology,

2008 [33] B =0,05* body mass index, age and
gender

Armon, 2009 3,235 Changes in levels - T1 burnout predicted T2 Insomnia (T1), depression, body

[35] of insomnia insomnia (B = 0.06) mass index, age, gender and
follow-up duration

Jansson- 1,258 Incidence and Emotional exhaustion - Age, gender, anxiety and

Frojmark, persistence of HR = 1.61 (0.80-3.26) Cynicism depression

Lindblom, insomnia HR =1.37 (0.73-2.56)

2010[55] Professional efficacy

HR =0.62 (0.28-1.41)
Kimetal., 146 Sleep Burnout was not associated with - Age, gender, field tenure and
2011 [58] disturbances significant increases in sleep annual salary

disturbances (8 not shown)
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Insomnia

e NS

Objective: This prospective study was designed to test the
hypothesis that burnout and insomnia predict each other’s
incidence and intensification across time. Burnout i1s conceptua-
lized as representing individuals’ unique affective response to

Al il mm e B Al amin i . B il e Ba A inin Rae hcafale..

Table 3

riESEAeh
at 18-month follow-up [odds ratio (OR)=1.93; 95% confidence

interval (95% CI)=1.45-2.58], even after adjusting for depression
and other potent confounders. Likewise, insomnia significantly
predicted the onset of new cases of bumout at 18-month follow-

ciee SNl LA. NEQS £l IN A NON TR bl el i aeaa | T

Summary of the multiple regressions of T, insomnia and T, burnout on control variables and T, burnout or 7, insomnia

Insomnia at 75 (n=1288)

Burnout at 75 (n=1283)

Measure B (SEB) B Measure B (SEB) p

Control variables
Insomnia at T, 73*%(.02) o 7. Bumout at T, 69* (.02) .63
Depression at T, 20* (.08) 05 17* (.08) .04
Neuroticism at T 00 (.02) .00 00 (.02) .01
BMl at T} 00 (.01) .02 00 (.01 .01
Ageat T, 01* (01 .05 -.01*(.01) -.05
Gender 03 (.04) .02 A3* (.04) {08
Follow-up duration (months) 01 (o0 .01 -00 (.02) -.03
Total R* (adjusted) 57 47

Main effect
Burnout at T 06* (.02) .05 Insomnia at T, 06*(.02) 07
Total R* (adjusted) 58 48

B and f represent unstandardized and standardized partial regression coefficients, respectively.

SEB=standard error of B.

* P<05.
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Insomnia

Table 3
Crude prevalence of and risk with regard to insomnia at the follow-up among the
subjects who were not insomniac at the baseline, presented by each baseline

Objective: To ex: psychosocial job characteristic (N = 730). aluated with the
Demand-Control g ate Prevalence of insomnia _ Adjusted OR (95% CI) -
Methods: A pros at the follow-up he subjects were
1022 middle-age Model 1 Model 2 nalyzed: high job
strain, low social job strain the baseline with
self-reported per  Not high 16% Reference _ .
Results: Among t _ High 2 153 (0.97, 2.43) 1.72(1.06, 2.79)  yrt [adjusted odds
0 (95% CI): 2. >°C2 support jaseline had a sig-
ratio ( L2 High 18% Reference 18
nificant relations  [ow 17% 0.92 (0.61, 1.37) 0.95 (0.63, 1.45) Ics at the baseline
(N =730), overco Effort-reward imbalance 2.79)] at the base-
S SO ;rb::er:ltt ;gi Ef;r(et;' ; 2.67) 1.38 (0.65, 2.94)
C_onduswns: o {1 QR O S ' ' | between its pgr-
sistence and futi  Absent 15% Reference it at work assist
recovery from i1 Present 25% 1.78 (120,2.66) " 1.75(1.16,266)" e future onset of

Insommia. OR, odds ratio; Cl, confidence interval.
Note. Covariates were adjusted as follows: sex and age in model 1; sex, age, illness
being treated, occupational conditions (managing position, shift-working, and
overtime work), frequent drinking, and smoking status at the baseline in model 2.
T p<0.1.
" p<0.05.

T p<0.01.
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Depression

= Table 3. Main findings of longitudinal studies of psychological consequences of burnout.

AUTHORS, N (FINAL | DEPENDENT MAIN FINDINGS
YEAR SAMPLE) | VARIABLE NOT SIGNIFICANT SIGNIFICANT CONTROL VARIABLES
Ahola, 2,555 Depressive - OR=2.6(2.0-3.5) Sex, age and marital status
Hakanen, 2007 symptoms
[27]
Armon et al., 4,861 Depressive - Burnout predicted an increase in | T1 depressive symptoms, T1
2014 [37] symptoms depressive symptoms from T1 to | neuroticism, age, gender,
T2(B=0.15*%) education, marital status,
number of children, financial
strain, time between T1 and T2
and chronic medical iliness
Toker, Biron, 1,632 Depressive - An increase in job burnout from Education in T1, depression in
2012([78] symptoms T1 to T2 predicted an increase in | T2, age, gender, the time gap
depression from T2t0 T3 between T1 and T3 and visits to
(B =0.09**) the medical center
Bianchietal., 627 Depressive After adjustment for depressive - Gender, age, length of
2015 [38] symptoms symptoms at T1, burnout at T1 employment and depressive
no longer predicted depressive symptoms at baseline
symptoms at T2 (B = 0.057,
p=>0.05). Burnout symptoms at
T1 no longer predicted cases of
major depression at T2 when
depressive symptoms at T1 were
included in the predictive model
(OR = 1.319; 0.866—2.009)
Madsen et al., 2,936 Antidepressant - Burnout was associated with an | Age, cohabitation, occupational
2015[63] treatment increased risk of antidepressant | position and type of organization
treatment, particularly among
men. For high versus
intermediate burnout levels,
burnout predicted an increased
risk of antidepressant treatment
of 5.17% per year of follow-up for
men and 0.96% per year of
follow-up for women.
Leiteretal., 4,356 Psychotropic and | Antidepressants Efficacy: g = Antidepressants Emotional Age, sex and job characteristics
2013 [60] antidepressant 0.009 Psychotropic medication | exhaustion: B = 0.047**
treatment Efficacy: B = 0.009 Cynicism: B =0.041*

Inconsistency (burnout
dimensions): B = 0.051**
Psychotropic medication
Emotional exhaustion: B =
0.058** Cynicism: B = 0.038**
Inconsistency (burnout

Be Healthy, Be Happy | 4]

dimensions): B = 0.054%**
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Hospitalization, etc

AUTHORS, N (FINAL |DEPENDENT MAIN FINDINGS
YEAR SAMPLE) | VARIABLE NOT SIGNIFICANT SIGNIFICANT CONTROL VARIABLES
Toppinen- 7,897 Hospitalization for | Professional efficacy— Burnout—HR =1.37 (1.18- Age and sex, occupational
Tanneret al., mental disorders | HR =1.03 (0.88-1.20) 1.58) Exhaustion—HR = 1.38 status, and physical
2009 [80] (1.20-1.58) Cynicism— environment
HR =1.37 (1.18-1.57)
De Beeretal., 370 Psychological ill- - Burnout T2 (direct effect): = | Age and gender
2016 [44] health symptoms 0.12 (0.03-0.22) Burnout T1
(indirect effect): B = 0.05 (0.01-
0.09)
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PHYSICAL CONSEQUENCES
Obesity
Hyperlipidemia
Type 2 Diabetes*
Large waist circumference, high body mass index, metabolic syndrome, hypertension, high
triglycerides, low HDL cholesterol, high LDL cholesterol and impaired fasting glucose
Hypercholesterolemia (total cholesterol)*
Coronary heart disease*
Hospitalization for cardiovascular disease*
Hospitalization for musculoskeletal disorder
Musculoskeletal pain®
Changes in pain experiences (overall pain®*, neck-shoulder pain*, back pain*, pain-related
disability*, headache, pain in the entire body, pain intensity and frequency)
Prolonged fatigue*
Headaches®, respiratory infections®, and gastrointestinal problems*
Severe injuries*
Mortality below 45 years*

PSYCHOLOGICAL CONSEQUENCES

Insomnia®, changes in levels of insomnia*

Incidence of insomnia, persistence of insomnia and sleep disturbances
Depressive symptoms*

Psychotropic and antidepressant treatment*

Hospitalization for mental disorders*

Psychological ill-health symptoms*

OCCUPATIONAL CONSEQUENCES
Job dissatisfaction*
Absenteeism*
New disability pension*
Job demands®, job resources*
Presenteeism*
*Significant findings

Fig 3. Physical, psychological and occupational consequences of burnout investigated in prospective studies
with better methodological quality.

hitps//doi.org/10.1371/jounal.pone.0185781.g003
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