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Abstract: The study of the burnout syndrome is important in order to explain and identify its
main defining coordinates, causes and trends, being seen as a disease of the modern world.
Ouwerall, the present study provides a theoretical analysis of the burnont syndrome, through the
investigation of the specialized scientific literature. After a brief (1) introduction to the context,
the study provides a series of answers to several questions such as: (2) Short theoretical
discussion: What is burnout?; (3) How does it manifest?; (4) What are the main risk_factors
Sfavouring the appearance and maintenance of burnont?; (5) What are the consequences of
burnout? (6) Burnout: What are the main methods and technigues of prevention and
treatment?. The study concludes with a series of relevant discussions and (7) conclusions. The
main purpose of the study is to outline a clear picture of the burnout syndrome, which can later
contribute to future empirical studies. The principal limitation was the impossibility of
anticipating future trends in the evolution of the burnout syndrome, given the current period
characterized by uncertainties and unprecedented changes, which inevitably have a direct or
indirect impact with its occurrence and manifestation.
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Introduction to the context

The rapid, large-scale spread of the SARS-CoV-2 virus led the World
Health Organization (WHO) to declare a global pandemic of COVID-19
in March 2020. According to WHO, until August 1s;, 2023, a number of
768,560,727 confirmed cases of infection with COVID-19 were reported
globally, of which 6,952,522 deaths. By 17® May, the number of confirmed
cases arrived at over 775 million confirmed cases world wide, with mote
than seven million deaths. Thus, it was necessary to impose quarantine
and social isolation, as the main measure to protect the population against
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the spread of the virus at the community level. In such circumstances,
there have been many changes in work, society and disruptions to the
individual's life. The new challenges that came in the avalanche forced the
ability of states, organizations and individuals to face and adapt. In other
words, in the current global context, in which fast changes are occurring,
as a result of the globalization of crises on several levels, the burnout
syndrome has known an ascending evolution as it has become more and
more analysed, mainly in the context of the work environment (Sann,
2003; Chirico, 2016). In conclusion, the Covid-19 pandemic has brought
about a multitude of changes whose effects are difficult to analyse in the
long run, highlighting the need to adapt to new challenges at work
especially (Arpinte, et al., 2020; Rosca, 2021; Bonea, 2022a, 2022b). In this
context, work exclusively at home or hybrid work involved unprecedented
changes, which outlined new problems and vulnerabilities on all levels of
life (Meynaar et al., 2021; Barriga Medina et al., 2021; Sklar et al., 2021).

Also, the development of artificial intelligence (Al) follows a fast upward
course with numerous changes both in people's daily life and especially in
the labor market. We are talking about an unprecedented technological
revolution in which Al meets human intelligence and ingenuity to respond
to the new challenges of the future labor market (Joamets and Chochia,
2020, 255). Al has a major and important impact in the development of
the work of the future, as well as global economic growth. In its infancy,
Al is rapidly taking shape, encompassing more and more segments of the
labor market (Zhou, etal. 2020). The COVID-19 pandemic only
accelerated the development of new technologies, showing new directions
for the development of the workforce (Kutnjak, 2021).

With these coordinates, the study of burnout syndrome began to acquire
new valences, as the pandemic context imposed certain unpredictable
changes, but also restrictions, especially regarding professional and social
life. Mainly, the burnout syndrome is discussed in the context of career,
work and professional life, regardless of the field of activity, but it can also
be analysed in the individual, family, social, educational or organizational
context (Chirico, 2016; Pedrabissi, et al, 1993; Freudenberger and
Richelson, 1980; Bridgeman, et al., 2018). Burnout syndrome differs from
one individual to another, because it must consider a number of
characteristics such as: age, gender, physical and mental resources, degree
of resistance to stressors, relationships with others, attitude towards work,
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the ability to adapt to the new (Manzano-Garcia and Ayala-Calvo, 2013,
800).

The mission of the current study is to reveal certain characteristics on the
subject of burnout syndrome. The definition, diagnosis and especially the
treatment of the burnout syndrome is an extremely interesting and
debatable topic, with many unknowns to be discovered and analysed as
specific empirical studies progress (Korczak et al., 2012).

Through the theoretical analysis of specialized scientific literature, the
objective of the present study is to build an overview of the coordinates
of burnout syndrome, answering several questions aimed at defining,
forms of manifestation, favourable factors, consequences, prevention and
treatment. The paper can be a good basis for qualitative and/or
quantitative research, providing the necessary theoretical clarifications.
The findings will complete the analysis, offering a number of clarifications
on burnout syndrome.

Considering the current global context, characterized by rapid and
unforeseen changes at all levels, one of the main limitations of the study
was the difficulty of outlining the whole picture of future developments
and new challenges of the burnout syndrome in the scientific world.
Another major limitation was the unpredictability of imposing new rules
of interaction, work and relationships, given the pandemic context and, at
the same time, the globalization of various crisis situations, with an impact
on burnout. The importance of existing specific studies regarding burnout
syndrome research is obvious, but another major limitation was due to the
fact that it is a condition of the modern society, which was relatively
recently introduced in the research area (in 1974 by Freudenberger). In
other words, on the one hand, it is a relatively new research topic and a
very important aspect for the health of the contemporary individual,
especially in the occupational context, but on the other hand, a series of
specific limitations appeared precisely for this reason.

Through the theoretical analysis of the burnout syndrome, the current
study seeks to answer a series of questions aimed at defining the
phenomenon; its forms of manifestation; the main supporting factors; the
consequences from an individual, organizational and relational level; as
well as prevention and treatment methods. In conclusion, the study offers
a series of relevant conclusions and solutions resulting from the analysis.
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Short theoretical discussion: What is burnout?

Burnout is one of the most harmful negative effects of a socio-
psychological nature in the working environment of today's society
(Salanova and Llorens, 2008, 59). The psychologist Herbert
Freudenberger used the term burnont in 1974, for the first time, to describe
the state of physical and mental exhaustion of the workers in the public
domain. There is no generally valid and globally accepted definition, but
there are certain symptoms, common signs and causal factors that are
generally valid (Kaschka, et al., 2011, 782). In short, burnout syndrome
translates into increased fatigue, low energy, depersonalization and
reduced professional accomplishment which are the main signs of
prolonged exposure to certain stressors (Freudenberger and Richelson,
1980). On the other hand, stress is directly related to burnout syndrome
and the term szress was first used in 1950 by Hans Selye. Stress usually
occurs when an individual's requirements far exceed the resources
available to him in terms of adaptation. The burnout syndrome is often
translated as exhaustion, either mental and/or physical, which usually
occurs as a result of prolonged exposure to various stressors and constant
tension (Freudenberger and Richelson, 1980; Sann, 2003).

The burnt-out expression means that the individual no longer has energy,
can no longer be productive and is exhausted (Ochentel et al., 2018, 475).
Most often, burnout syndrome is generally characterized as a condition of
overwork until exhaustion, as well as continuous and prolonged exposure
to stressors (Ndetei et al., 2008; Carod-Artal and Vazquez-Cabrera, 2013).
In conclusion, burnout is the consequence of a difficult, tense, stressful
work environment (Schonfeld et al., 2018, 218). Therefore, burnout is an
emotional response to chronic stress, which is defined by physical and
emotional exhaustion, depersonalization and decreased productivity at
work (Perlman and Hartman, 1982).

WHO (28 May 2019) links the burnout syndrome to occupational mental
health and defines it by the following elements: a feeling of loss of energy,
exhaustion, significant mental distance from the job, negativism about the
job and poor efficiency in achieving goals, low productivity. Consequently,
burnout is often analysed as a work-related phenomenon (West et al.,
2018, 516).

In other words, the stress and exhaustion accumulated over a long period



Burnout: A Brief Theoretical Approach in the Current Global Context | 7

of time becomes chronic and leads to the appearance of burnout
syndrome. More precisely, emotional exhaustion and later physical
exhaustion, depersonalization and ignoring personal life, are the essence
of burnout (Schonfeld et al., 2018, 218). Exhaustion occurs when working
hours are a lot, while time spent relaxing and resting is very short or non-
existent. It must be emphasized that defining the burnout syndrome is a
very complex process in itself, because it includes aspects that are
constantly changing, such as social dynamics and society itself, the labour
market and the work environment, the individual and interrelationships
etc. (see Box 1).

Box 1. The main explanatory theoretical models of burnout syndrome:
short exposure

The cognitive-social theory of the self explains burnout through the factors related to the
competition between individuals and their efficiency, and the motivation determines
the effectiveness in order to achieve the objectives set in the work (Harrison, 1983).

The appearance and manifestation of the burnout syndrome is explained, mainly, in
the work environment, being characterized by exhaustion, dissatisfaction with the work
done, negative attitude and insensitivity towards those around, depersonalization. This
is one of the main explanatory theoretical models of burnout, proposed by Maslach,
Jakson, and Leiter (1986), who suggested the Maslach Burnont Inventory (MBI).

Furthermore, the explanatory theoretical model proposed by Golembiewski, Munzenrider
and Stevenson (1986) shows that burnout can range from depersonalization of the
employee to lack of personal and professional achievement, which leads to emotional
exhaustion.

Another theoretical model, developed by Lee and Ashforth (1993), drew attention to the
fact that burnout can range from emotional exhaustion of the individual to
depersonalization and, at the same time, from emotional exhaustion to lack of
personal fulfilment.

The social exchange theoretical model analyses burnout syndrome in nurses through
emotional and aptitude. Also, in the social exchange with patients, there are three
major stressors such as: uncertainty, perception of fairness and lack of control (Buunk
and Schaufeli, 1993).

Furthermore, according to #he conservation of resonrces theory, stress occurs when there
are certain frustrations related to the work environment or when the job is threatened,
leading to undermining confidence in their own skills (Hobfoll and Freedy (1993).

Also, the organizational theory shows that burnout is the physical, emotional and mental
exhaustion caused by work, being identified a close relationship between culture, social
support, organizational climate and structure within the organization (Winnubst, 1993).

Furthermore, zhe structural model analysed three major areas of research, as follows: 1)
the emphasis is on personal variables, highlighting competence, meaning of work,
level of awareness; 2) the focus is on social exchange processes and the consequences
that professionals may face, emphasizing the perception of equal, equitable
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relationships, without incurring losses or threats; 3) The emphasis is on variables
related to the work environment, which can cause vatious problems from organization
to work climate (Gil-Monte, et al., 1995).

The model of guilt highlights and analyses the feeling of guilt in the individual, in which
exhaustion plays an important role in the onset of burnout syndrome through two
profiles: 1) a situation in which workers, although they have developed burnout
syndrome, do not suffer from guilt and can perform their tasks, even at a lower
efficiency; 2) the situation in which the feeling of guilt is strong and the worker will
make a greater effort at work in order to compensate for remorse. Thus, there is
exhaustion and the feeling of unrealization, non-fulfilment on a professional level,
depersonalization appearing (Gil-Monte et al., 1995; Gil-Monte and Moreno-Jiménez,
2005).

Self-determination theory it is useful in explaining the occurrence of exhaustion on the
background of considerable long-term efforts in any field of activity in order to
achieve predetermined objectives. However, the links between a strong motivation
and the occurrence of burnout are not demonstrated.

Source: Carod-Artal and Vazquez-Cabrera, 2013; Leiter, 2018; Manzano-Garcia and Ayala
Calvo, 2013; Chirico, 2016; Maslach et al., 1986, Cresswell and Eklund, 2005.

Depending on the individual's level of dedication to his work, which is
one of the classification criteria of burnout, several types of burnouts can
be identified, as there is a real imbalance between work and remuneration.
Therefore, the frenetic is the profile that characterizes an individual totally
dedicated to his work; followed by #he unchallenged profile, characterized by
his evasive coping style; then zhe used profile, which is one of the least
dedicated individuals, with a passive coping style (Montero-Marin et al,,
2014, 20106).

There are, however, notable differences between burnout and stress, for
example, stress is caused by a certain passing tension, while burnout is
caused by continuous tensions, with very high demands and a maximum
exploitation of one's own physical, mental and cognitive resources (Pines
and Keinan, 2005; Pedrabissi et al., 1993). Stress that cannot be managed
and overcome will later turn into burnout, when the individual can no
longer keep up with high blood pressure and chronic exhaustion (Silbiger
and Pines, 2014; Moate et al., 2016).

Burnout syndrome is one of the biggest challenges in the contemporary
world when it comes to the work environment and stressors that can cause
various health problems both physically, acting and mentally for the
individual. In other words, the continuous stress caused by exhaustion,
difficult conditions at work, and various individual features of vulnerability
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can define burnout syndrome (Carod-Artal and Vazquez-Cabrera, 2013,
15).

To conclude, burnout is, in general terms, an incorporation of the
following symptoms: physical and mental exhaustion, personal failure,
chronic fatigue, cynicism, depersonalization, distancing from everyone
around and low performance in reaching predetermined objectives. The
causes of burnout are among the most varied, from overwork at work,
lack of free time, ignoring one's own needs, insufficient salary, very high
demand and high responsibility at work (Hillert and Marwitz, 2000).

How does burnout manifest itself?

Chronic stress that extends over a long period of time leads to exhaustion,
whether we are talking about professional, social or family exhaustion.
Thus, the inability to complete the tasks intervenes, during which the
individual feels helplessness and despair. Against this background,
negative emotions appear, confidence in one's own strengths and abilities
decreases, and various physical and mental health problems become
visible. Also, an unhealthy activity environment, characterized by
excessive control, unfriendly and toxic environment, poorly organized,
can quickly lead to burnout. At the same time, the COVID-19 pandemic
had a major negative impact on the well-being of individuals, causing many
wortrles, fears, emotional stress, anxiety, burnout and even depression
(Alrawashdeh et al., 2021, 2).

Figure 1. The burnout syndrome dynamics

1. Hyperactivity (excessive work) =) 2. Exhaustion (chronic fatigue, lack of == 3. Reduced activity
energy) (withdrawal, resignation)
4. Emotional negative reactions (ag- = y SRR
ressibn oty e pression) 5. Breakdown (cognitive function, mo- 6. Degradation
ITCSS1 > ganvity, SS10 o e - =ik 3 H Q
£ : p— tivation, judgment, creativity) m— (emotional distress,
loss of social contacts)
7. Psychosomatic reactions (physical,
physiological, psychological and 8. Despair (psychosomatic == 9. The burnout syndrome
relational disorders) disorders, suicide) dynamics

Source: Weber and Jaekel-Reinbard, 2000, 514.

It should be remembered that burnout is a dynamic process, from its
appearance and manifestation to diagnosis and adequate treatment
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(Dunford et al., 2012; Weber and Jaekel-Reinhard, 2000; Gavish and
Friedman, 2010) (see Figure 1).

In short, the burnout syndrome sums up three major stages of the
manifestation of symptoms, as follows: I. general exhaustion, caused by
overwork; II depersonalization, adopting a cynical attitude and the
appearance of impersonal feelings; III. decreased performance, difficulty
concentrating, inefficiency in daily activities (Maslach et. al., 1986) (see
Figure 2).

Figure 2. The stages of burnout syndrome vary from one individual to another,
but there are some similarities

A. The desire to advance B. Personal neglect and self- C_- The appearance (?f
professionally, to work as isolation of family and friends various internal conflicts
much as possible and with those around

E. The appearance of negative emo- h D. Self-disregard and
tions, the feeling of meaninglessness, indifference to one's
physical and mental exhaustion own needs

F. The burnout syndrome ﬁ

Source: Maslach et. al., 1986; Carod-Artal and 1 dzquez-Cabrera, 2013; Freudenberger, 1974.

What are the main risk factors favoring the appearance
and manifestation of burnout?

With the restrictions during the pandemic, working from home became
mandatory, so that after the lifting of the restrictions, it will remain in the
options of many employees and employers. It is about a new dynamic
dictated in work, as well as the acceleration of the change of work relations
(Molina-Praena et al., 2018; Aydemir and Icelli, 2013). In addition to the
multiple advantages of turning personal home into an office, there are also
some disadvantages such as: overwork, the inability to differentiate
between free time and work, the employet's excessive control over the
employee's activity and results, various abuses by the employer, isolation
of the employee from his colleagues, insufficient or absent feedback from
superiors (Bria et al., 2012). In other words, on the one hand, the
employee's mobility is increased by working remotely (from anywhere),
but on the other hand, it can affect productivity, mood, the appearance of
feelings of confusion, exhaustion, loneliness and burnout.

Working from home was suddenly imposed as a form of protecting the
health of the population in the first two years of the pandemic. Time
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dedicated to work and time at home have become, in some situations, one
and the same thing (Hayes et al., 2021; Joshi and Sharma, 2020). Suddenly,
movement restrictions and quarantine brought to the fore the relocation
of the work space to the employee's residence, where this was possible.
This change had a major impact on employees, involving the ability to
adapt and respond, but especially the creation of a separate space and time
for home and work (Fajri and Haerudin, 2022; Queen and Harding, 2020).
Thus, isolation and social distancing led, in some cases, to an increase in
the level of stress and exhaustion at work, which inevitably leads to
burnout. In addition to the benefit of eliminating the commute between
home and workplace, working from home implies a series of
disadvantages, such as: lack of interactions between colleagues, lack of
physical separation between home and work, isolation of employees, but
especially eliminating the difference between professional life and personal
life (Hoffman et al., 2020).

However, it cannot be said that remote work is a main factor in the
occurrence of employee burnout. We are, therefore, talking about a
multitude, an amalgam of favourable factors that lead to the appearance
and manifestation of burnout, but here the defining characteristics of each
person's personality, as well as his emotional and cognitive resources, must
also be included. In general, apart from the location at work, there are a
number of factors favoring the occurrence and manifestation of the
burnout syndrome (see Table 1).

Table 1. The main risk factors of burnout for the employee

Burnout: risk factors for the employee
Very high workload
Poor adaptation to the new and fear of change
Old age
Low self-esteem
Sudden changes and very strict rules imposed on employees
Poor work organization
Financial issues
Personal problems
Too many and too high requirements for employees
The insecurity of tomorrow at work
Lack of free time

N R R A N N N A

Zero chances of advancing to a higher position
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Burnout: risk factors for the employee
Very low salary
Stressful work environment
Lack of encouragement and support from superiors
Too much pressure that superiors put on employees
Competitive and malicious attitude of colleagues

R R R

Unrealistic expectations of both the employee and the superiors

Source: Carod-Artal and 1 dzquez-Cabrera, 2013, 16.

In addition to the major, unprecedented changes imposed by the
pandemic on the labour market and in the way of working, physical and
emotional exhaustion has become an important component of studies
and, at the same time, a trending diagnosis among the employees (Anjum
et al., 2020). As Maslach points out, chronic exhaustion is a very serious
problem with consequences over time and occurs as a result of the
workert's prolonged exposure to one or more of the following aspects of a
toxcic work environment (see Table 2).

Table 2. The principal elements of a toxic work environment, which can cause

burnout

Main elements Short explanation

a) Work — Too much work and without the possibility of relaxation and
rest

b) Compensation — TInsufficient or delayed compensation
c) Control — Excessive control
d) Values — Employee is forced to act against his own values
e) Fairness —> The existence of inequities at the workplace

f) Community — The community of employees that is not united

Source: Maslach, 1998; Maslach et al., 2001; Maslach and Leiter, 2008; Maslach, 2018.

Depending on the multitude and complexity of demands from the
workplace and the available resources, one can talk about employee well-
being or burnout. This is the Job Demands-Resonrces model, which can be
explained by job resources and job demands (Demerouti et al., 2001;
Hakanen et al., 2008). The resources available at the workplace, referring
to all aspects of job organization, can reduce demands and especially the
associated physical and mental costs and can stimulate motivation and the
achievement of objectives. On the other hand, job demands refer to the
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physical and mental efforts that the employee must make. Also,
motivation, dedication, enthusiasm and pride are some of the most
important aspects of a positive work environment necessary for the
employee (Schaufeli, 2017; Llorens et al., 2000; Adil and Baig, 2018). Thus,
by focusing on the positive aspects and by strengthening them, burnout at
work can be prevented, avoided among employees.

What are the consequences of burnout ?

If left untreated, burnout can lead to complications such as depression.
The signs of burnout are relatively similar to those of depression, dying
for which some confusion can be created. The mixture of chronic fatigue,
apathy, lack of energy and low productivity are signs of burnout but can
be easily overlooked as signs of workplace depression (Schonfeld et al., 2018,
218-219).

The signs and consequences of burnout syndrome are very wide and
different, and their manifestation is different from one individual to
another, but there are some small generalities (Norlund, et al., 2010).
Depending on the age, gender, the degree of stress resistance, personal
resources and personal life experiences of each individual, can influence
the appearance, definition and manifestation of the burnout syndrome at
individual, organizational or relational level (Staneti¢ and Tesanovic, 2013;
Maslach, 2018).

There are several types of burnouts, such as: 1) individual burnout; 2)
burnout at the organizational level; 3) burnout at the relational level.
Individual burnout can be characterized by expectations and standards
that are too high and inconsistent with available own resources, at which
point the stress level may increase (Van Dierendonck et al, 1998;
Kelchtermans and Strittmatter, 1999; Janssen et al., 1999). Organizational
burnout usually occurs where the work environment is toxic, where
employees are exploited to the maximum and kept under constant stress
(Chamberlain et al., 2016; Halbesleben and Buckley, 2004). Relational
burnout can take place in the family, in the circle of friends or between
colleagues and is translated by difficult, often conflicting relationships
(Pickett et al., 2017; Aydogan and Kizildag, 2017) (see Table 3).
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Table 3. The main consequences of the burnout syndrome at individual,

organizational and relational level

1. Main consequences
Apathy, passivity, creating a mental block
Depression and panic attacks
Individual Difﬁcu%ty in ma.naging daily activitie.s~ .
level Increasing physical and mental sensitivity

Stagnation, exhaustion and helplessness

Lack of future plans and desire for success

Anger and frustration

Source: Maslach and Leiter, 2016; Weber, Jaekel-Reinhard, 2000; Kelchtermans and Strittmatter,
1999; Alemany Martinez, et al., 2008.

2. Main consequences
Disappearance of satisfaction with work and depersonalization
Feeling of permanent fatigue and difficulty concentrating and decrease
or disappearance of initiatives and ideas in teamwork: exhaustion,
helplessness, apathy
Self-insulation and increasing the number of sick leave and
] unmotivated absences
Organiza .
S Recoutse to shelters such as: consumption of alcohol and / ot other
tional ) . o
level substances with psychotropic effects and decreased of productivity and
eve

the ability to solve problems

Decreased self-confidence and self-strength and acute fear of not
making mistakes, of not being laughed at, feeling overwhelmed

Loss of meaning and fear of new challenges and the appearance of
various behavioural disorders like: eating disorders, sleep disorders,
depression etc.

Source: Bridgeman et al., 2018; Chirico, 2016; Chamberlain et al., 2016; Molassiotis, Haberman,

1996.
1. Main consequences
Often misunderstandings and lack of reaction and desire to withdraw
Conflicts are becoming more frequent and the appearance of aggressive
and inappropriate reactions: rage and frustration
Difficult relationships and fear of trusting the other: withdrawal and
Relational | isolation
level Lack of effective communication and constant misunderstandings

Insulation and self-closing, fear of communicating or returning to a
relationship

Differences in vision and understanding: boredom social isolation,

sadness and apathy

Source: Aydogan and Kizildag, 2017; Trindade et al., 2010; Kulkarni, 2006; Malaquin et al.,

2017.
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Burnout: What are the main methods and techniques of
prevention and treatment?

The individual characteristics of each person can have a greater or lesser
influence on the appearance and manifestation of burnout. There are
many factors that contribute to the occurrence and manifestation of the
burnout syndrome. But it can include a series of somatic and psychological
disorders and some social and relational dysfunctions (Lyall, 1989). In
general, the diagnosis of burnout involves #hree categories of symptoms, as
follows: 1) physical symptoms, which include exhaustion and the
development of physical dysfunctions that can even lead to the appearance
of diseases; 2) psychological symptoms, which include low self-esteem,
emotional exhaustion, disinterest in itself and everything around; 3)
symptoms related to behaviour, which include depersonalization,
decreased productivity at work, dissatisfaction with the results of work
performed, general disinterest (Gold, 1985). Since each individual is
different and exhibits different symptoms of the same burnout syndrome,
diagnosis and treatment are individualized. Thus, there is no standard
diagnosis or treatment that can be applied to every individual suffering
from burnout syndrome (West et al., 2018).

Depending on personality, available resources and environment, the
manifestation of the burnout symptoms palette is varied (Kaschka et al.,
2011, 783). The diagnosis of the burnout syndrome must consider a series
of elements such as: the medical history, the particular symptomatology of
the individual, the history of alcohol and/or drug consumption, various
specific laboratory tests, psychometric tests (for example, the Maslach
Burnout Inventory - MBI), the socio-professional history (Weber and Jackel-
Reinhard, 2000, 515).

Diagnosing and identifying the most suitable treatment according to the
characteristics and resources of the individual, as well as adjusting the
therapy, involve a process in itself. The diagnosis involves the
identification of the factors that facilitated and led to the emergence and
manifestation of the burnout syndrome, such as, for example: the work
environment, working time and time for rest and relaxation, the
employer's demands on the employee, the objectives set at work, the
organization of work, the resources available at the workplace and those
available to the employee etc. Achieving the balance between work and
rest hours involves identifying the moments when the employee tends to
give up his own needs in favour of excessive work (see Table 4).
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Table 4. The main general strategies of psychological intervention in the
treatment of burnout syndrome

The general strategies of psychological intervention for treating burnout
Individual .. .
Goal . Organizational strategies
strategzes
Diagnosis Self-assessment Psychosocial health audit
Time management Job content improvement
Primary prevention | Social skills training Working hours
Work-life balance Managerial development
Secondary Improyement groups Anticipatory socialization
. Coaching and T
prevention i Organizational development
consultation
Therapy prevention | Counselling Institutionalization of Occupational
/ Treatment Psychotherapy Health and Safety services

Source: Salanova and L lorens, 2008, 63.

However, there are several relevant questionnaires for establishing a
diagnosis, and one of the most common is the MBI (see Appendix 1, Part
1 and Appendix 1, Part 2), being customized according to certain
professional groups of individuals. Unfortunately, these questionnaires
make it difficult to distinguish between burnout and depression, or other
psychological problems such as, for example, anxiety with its somatic
forms of manifestation (Maslach, 2018; Maslach et al., 1986; Vachon et al.,
1997) (see Table 5).

Table 5. Burnout syndrome: Brief review of the main coordinates regarding
prevention, diagnosis and treatment

Prevention: Diagnosis: Treatment:
General directions Most frequent symptoms The main cardinal points
Sleep disorders and low Giving due importance to

The importance of rest
level of energy resources | sleep hours

Avoiding to overwork and
following the treatment and
therapy process
recommended by the

Dectrease in productivity
at work and degradation

L e L of physical and mental

health .
specialist
Avoiding food excesses and
Healthy diet Eating disorders adopting a personalized
healthy diet
Somatic disorders and Identification of symptoms

Allowing free time

decreased quality of life: by a specialist and allowing




Burnout: A Brief Theoretical Approach in the Current Global Context | 17

Prevention:
General directions

Diagnosis:
Most frequent symptoms

Treatment:
The main cardinal points

compulsive work without
free time

time to catry out the
treatment

Carrying out activities
that give pleasure with
the close ones

Dysfunctions in
interrelationship and
dissatisfaction with
personal life

Developing and cultivating
healthy relationships and
reporting correctly to those
around you

Recharging the
batteries

Emotional exhaustion
and loss of interest in any
type of activity

Development of methods
and techniques to reduce
fears and stress

Obtaining constructive
feedback from
superiors at work

Lack of interest in work
and low achievement

Selecting what is important
and avoiding exhausting itself
on unnecessary activities

Giving due importance
to the family and

Various negative

Changing the attitude

for the future

. emotions towards loved ones
friends
Creating a network of | No personal life and self- | Capitalizing on interpersonal
friends isolation relationships
.ngh. degrée of . Respecting itself and
satisfaction with daily | Low self-esteem and oo
L . . gradually building self-
activities and planning | general loss of interest
confidence

Exploitation of one or
more hobbies

Negative attitudes
regarding life and itself

Searching and implementing
methods of managing
negative attitudes and
strategies to combat stress at
work

Maintaining a general
positive attitude at
work and in life

Setting unrealistic targets
and overload at work and
depersonalization

Giving accommodation time
to implement new things in
personal life and at work

Patience and tolerance
towards itself and
attention to the
supervision of
psychological and
mental health

The appearance and
ignoring psychological
disorders

Identification and
appropriate treatment of
health problems

Maintaining a healthy
lifestyle without
excesses

The neglect of personal
needs and desires

Changing the attitude
towards itself and towards
work and planning a work
and rest schedule

Source: Couper, 2005; Vachon et al., 1997; Amanullah et al., 2017; Gabbe et al., 2002; Kakiashvili

et al., 2013.
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Most of the time, burnout syndrome is associated with a poor state of
health, with various psychosomatic disorders, with chronic fatigue and
exhaustion. Thus, progressive damage due to work without rest and free
time seems to be the main cause of burnout (Lloyd et al., 2013; Montero-
Marin et al., 2016, 231).

Therapies for treating burnout syndrome must be adapted according to
the defining and, at the same time, distinct characteristics of each
individual (Korczak et al., 2018; Ochentel et al., 2018). However, there is
a series of therapies developed over time, and which continue to be
developed and improved according to the new coordinates dictated by the
changes taking place worldwide. For example, cognitive behavioural therapy is
a common method in the treatment of burnout syndrome, being a way of
changing thinking and managing tension factors that produce stress
(Montero-Marin et al., 2016) (see Table 6).

Table 6. The main characteristics regarding therapies which can be applied for
the burnout syndrome treatment

Main therapies Short description
It is brought to the fore, the change of the individual's thinking
The cognitive and the management of stressful factors. Practically, changing
bebavioral therapy the attitude towards tense and stressful situations that lead to
burnout.
The focus on the physical and mental benefits of regular
physical exercise and sports. The tension is removed and
replaced with a state of well-being.
The aim is to change the distorted cognitive-emotional
concepts, which are the basis of exhaustion and chronic
fatigue. This therapy targets the ability to adapt (maladaptive
Rational-Emotive cognitions and negative emotions), by: training resistance to
Bebaviour Therapy stress, developing new adaptation capacities, various
behavioral and interaction techniques. The so-called mental
toughness is used to describe achieving success and
overcoming obstacles, which means increased resistance to
stress factors.

Physical exercises,
sports therapy

Awareness, identification and management of negative
emotions is the main goal. This type of therapy was designed
to be able to train the individual's ability not to return to the
depressive state. Depressive relapse is associated with
returning to negative thinking. Thus, mindfulness is important
in recognizing these negative emotions and correcting them,
being able to be applied in the therapy of burnout syndrome.

Mindfulness-based
cognitive therapy
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Main therapies Short description
In the case of managing and combating chronic stress, yoga
has a beneficial role, contributing to improving the physical

Traditional yoga and mental state. It is about improving the quality of life and
overall health care.

Very briefly, targeted therapy means identifying, blocking and

Original targeted treating specific symptoms, being a type of therapy with a wide

therapy spectrum of applicability, which is why it can also be used in

the treatment of burnout syndrome.

Source: Montero-Marin et al, 2016; Weber and Jaekel-Reinhard, 2000; Ochentel et al., 2018;
Ogbuanya et al., 2019; Grensman et al., 2018, Grigorescu et al., 2020.

Conclusions

The COVID-19 pandemic has significantly affected the quality of life,
forcing an increase in the degree of resistance to stress factors
(Alrawashdeh et al., 2021, 3). The multiple globalized crises gradually
begin to become a lifestyle, while individuals learn to cultivate and train
their ability to identify symptoms and manage burnout. It is a global
challenge, and the final impact is unknown and difficult to anticipate, due
to the unpredictability with which it affected all aspects of life, the
economy, health, society and interpersonal relations.

Working from home, during the pandemic, requires a change in the work
environment, an emotional fund driven by fears and uncertainties, but also
additional requests from the job. Thus, the differentiation between the
space at home and that at work has become difficult to differentiate
(Peeters et al, 2005). We are talking about physical, mental, social and
financial consequences for the employee.

Stress and exhaustion at work, in today's society, are extremely serious
problems and must be treated as such, because they can lead to burnout
syndrome. Therefore, burnout is considered a fashionable diagnosis these
days. Both the research and the identification of the symptoms, as well as
the treatment, are a real challenge in the context of the new coordinates
given by the current changes produced on an international scale regarding
work, society and interrelationship (Weber and Jaekel-Reinhard, 2000).
There are many changes in the field of work that have been imposed
internationally due to the pandemic, creating an amalgam of adaptation
challenges for all employees. (Montero-Marin et al., 2010).
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The burnout syndrome is often related to the toxic work environment,
unavailable or limited resources, low remuneration, job and organizational
dissatisfaction, low resistance to stress and lack of adaptation to new
situational challenges. Therefore, the burnout syndrome is an extremely
complex multifactorial phenomenon, which implies increased attention in
the process of identification, diagnosis and treatment.

The increased interest in research and analysis of the complexity of the
burnout syndrome, especially in the work environment, demonstrates the
importance and topicality of the subject. Also, with the changes occurring
in all areas of life, burnout raises new future challenges, being
characterized by the dynamics of these many and continuous turns.
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Appendix 1. Part 1. The Maslach Burnout Inventory
(MBI), General Self-Test regarding work

Box 2. Short introduction to The Maslach Burnout Inventory

» The Maslach Burnout Inventory (MBI) is the most commonly used tool to self-assess
whether you might be at risk of burnout. To determine the risk of burnout, the MBI
explores three components: exhaustion, depersonalisation and personal achievement.
While this tool may be useful, it must not be used as a clinical diagnostic technique,
regardless of the results. The objective is simply to make you aware that anyone may
be at risk of burnout. For each question, indicate the score that corresponds to your
response relevant to that time. Add up your score for each section and compare your
results with the scoring results interpretation at the bottom of this document”.

Source: Burnout: Self-Test Maslach Burnout Inventory (MBI), available online at: https:/ | monkey-
puzletraining.co.uk/ free-downloads/ Burnont-Self-Test-Inventory(MBI).pdf, retrieved on July 217,
10:27.

Self-Test MBI. Table 1, Section A, MBI

Questions Never | A Once A Once | A | Every
Few a Few a Few | Day
Times | Month | Times | Week | Times

per per per
Year Month Week
SECTION A 0 7 2 3 4 5 6

I am feel emotionally
drained by my work.
Working with people all
daylong requires a great deal
of effort.
I feel like my work is
breaking me down.
I feel frustrated by my work.
I feel that I work too hard at
my job.
It stresses me too much to
work in direct contact with
people.
I feel like I am at the end of
my tether.

Sub scores

Section A

Total Score
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Table 2, Section B, MBI
Questions Never | A Once A Once A Every
Few a Few a Few | Day
Times | Month | Times | Week | Times
per per per
Year Month Week
SECTION B 0 1 2 3 4 5 6
I feel I deal with colleagues
or clients impersonally, as if
they were objects.
I feel tired when I get up in
the morning and have to
face another day at work.
I have the impression that
my colleagues or clients
make me responsible for
some of their problems.
I am at the end of my
patience at the end of my
work day.
I really don’t care about
what happens to some of
my colleagues/ clients.
I am more insensitive to
people I was working with.
I am afraid that the job was
making me uncaring.
Sub scores
Section B
Total Score
Table 3, Section C, MBI
Questions Never | A Once A Once | A | Every
Few a Few a Few | Day
Times | Month | Times | Week | Times
per per per
Year Month Week
SECTION C 0 1 2 3 4 5 6
I have accomplished many
worthwhile things in the
job.
1 feel full of energy.
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Questions Never| A Once A Once A | Every
Few a Few a Few | Day
Times | Month | Times | Week | Times
per per per
Year Month Week

I can easily understand what
my colleagues or clients
feel.

I look after my colleagues’
or clients’ problems very
effectively.

In my work, I handle
emotional problems very
calmly.

Through my work, I feel
that I have a positive
influence on people.

I am easily able to create a
relaxed atmosphere with my
colleagues or clients.

I feel refreshed when I have
been close to my colleagues
or clients at work.

Sub scores
Section C
Total Score

Source: Burnout: Self-Test Maslach Burnout Inventory (MBI), available online at: https:/ | monkey-
puzzletraining.co.uk/ free-downloads/ Burnout-Self-Test-Inventory(MBI).pdf, retrieved on July 217,
10:27.
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Appendix 1, Part 2. Brief interpretation of the results on
the Maslach Burnout Inventory (MBI), General Self-Test
regarding work

,How to interpret the scores: Burnout involves three main components; emotional
exhaustion, depersonalisation and lack of achievement. In each section your scores
will indicate the level of burnout you are experiencing ranging from ILow-level
burnout, moderate burnout or high-level burnout. You can compare your scores in
each section below and find advice to help you manage your level of burnout”.

Source: Burnont: How to interpret the scores for The Maslach Burnout Inventory (MBI), General Self-
Test regarding work, available online at: monkeypuzzletraining.co.nk/ burnont-inventory-results, retrieved
on July 217, 12:19.

The interpretation of the results MBI. Section A, MBI: Emotional Exhaustion

= Total 17 or less: Low-level burnout,

= Total between 18 and 29 inclusive: Moderate burnout,

= Total over 30: High-level burnout.
Emotional exhaustion is perhaps easiest to spot, you increasingly become tired more
quickly and unable to bounce back in the way you normally would. Time off work and
weekends no longer help you to feel refreshed.

v" To resolve emotional exhaustion:
1. Ruthlessly prioritise,
2. Practice general good self-care; meditate, exercise (gently), eat well, get outside in
nature, get sleep, but go easy on yourself and avoid becoming compulsive about your
self care routines.

Section B, MBI: Depersonalisation

= Total 5 or less: Low-level burnout,

= Total between 6 and 11 inclusive: Moderate burnout,

= Total of 12 and greater: High-level burnout.
Depersonalisation happens when, as a result of burnout, you detach from the
relational aspect of your work because is it too draining. This often happens
unconsciously and you may find it manifests itself in you becoming increasingly
cynical, distant and unable to deal with the ‘people’ aspect of your work.

V' To resolve depersonalisation:
1. Talk to people who can understand and avoid those who drain your energy,
2. If other people are too much - write in a journal.

Section C, MBI: Lack of Personal Achievement

= Total 33 or less: High-level burnout,
= Total between 34 and 39 inclusive: Moderate burnout,
= Total greater than 40: Low-level burnout.
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Experiencing a lack of achievement may be real or imagined, but you often no longer
get satisfaction from achieving things in your role. This may cause you to become
despondent or question whether the role is for you.

v To resolve lack of personal achievement:
1. ‘Be bothered’ on the things that really matter,
2. Know your triggers to entering into compulsive work.

Source: Burnont: How to interpret the scores for The Maslach Burnout Inventory (MBI), General Self-
Test regarding work, available online at: monkeypuzzletraining.co.nk/ burnont-inventory-results, retrieved
on July 217, 12:19.
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