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			Burnout syndrome is a state of total exhaustion related to work conditions and stress from work. Recent findings suggest that logotherapy and the concepts of existential meaning and life fulfilment could provide a useful framework for explaining and potentially preventing burnout. This review article summarizes and reflects current knowledge concerning the relation between burnout syndrome and existential vacuum as a potential correlate. It also explores the risks of burnout and the need of better definition of this condition including more precise diagnostic criteria and internationally recognized measurement tools. Intensified research on relations between burnout and lack of existential fulfilment and meaning could help with future prevention and intervention design.
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			Introduction

			“In order to burn out, a person needs to have been on fire at one time.”

			—Ayala Pines

			A purpose of this review article is to link Viktor Frankl’s concept of existential vacuum to burnout syndrome. It will address the fact that despite the increasing number of recent articles about burnout syndrome, very few studies have explored the connection of burnout with loss of meaning in one’s work and life. Recent findings suggest burnout syndrome is in fact a form of existential vacuum described by Viktor Frankl (1) as part of his logotherapy with loss of both life fulfilment and existential meaning as crucial elements (2–4). In addition, this article will describe a need for better understanding of this syndrome as a potentially widely established diagnostic category and how to distinguish it from other related diseases like depression or stress-related disorders. Based on the recent findings, the potential risk of unrecognized and untreated burnout syndrome is very high on personal, professional and social levels (5–8). However, it is necessary to investigate this disease much more extensively and establish a diagnostic category including standardized, internationally recognized and valid methods for the differential diagnostics; otherwise it will not make any sense to try and estimate the percentage of people who are in danger of burnout (9, 10).

			Freudenberger (11) in his paper called “Staff burnout” described the symptoms of burnout for the first time. Before him, the term was used in Graham Greene’s novel “Burnt-out case” from 1960. Freudenberger observed volunteers for aid organizations and noticed that these people after only few months of initial enthusiasm became “burned out” (12–14). Burnout syndrome was later defined by Maslach and Jackson as a set of three symptoms: 1) emotional exhaustion, 2) depersonalization and cynicism and 3) feelings of inefficiency or lack of accomplishment (15, 16). This three-dimensional model has been widely accepted as a conceptual framework for burnout syndrome, and WHO used it in its definition of burnout in the latest version of the International Classification of Diseases. What is advantageous about this model is positioning of stress experience of an individual into a social context and conceptualizing self and others (17). Sonneck (18) expanded this definition of burnout and used the term “vital instability” to add other burnout symptoms like depression, dysphoria, excitability, inhibition, anxiety, restlessness, despair and irritability.

			The danger of burnout syndrome in any profession is that a person can appear fully functioning at work but emotionally drained, depersonalized and even suicidal. The people around them usually do not notice any problems for a very long time, because a person with burnout very often feels guilty about their attitude and behavior and they have a tendency to hide their true feelings (19). People with burnout syndrome feel they are trapped in their situation, imprisoned and with a feeling they are not able to get out of it. They often feel like victims of the situation or given circumstances. Extreme stress work conditions can lead to life-threatening states. In Japan in 1978, there was a special term defined for an “overwork death”—it is called Karōshi. Karōshi is a sudden death resulting from unbearable states of exhaustion or starvation diet and caused by stroke (60% of victims) or heart attack (10%) (20). Amongst common causes for the development of burnout syndrome, we can usually find very demanding or frustrating job (very often in helping professions) and a subsequent series of negative personal changes in attitude and behavior (21–23).

			The need for better diagnostic tools and strategies for prevention are even more urgent considering potential psychosocial and psychosomatic risk factors for professionals in healthcare, education, social work, management etc. Burnout can result in severe problems with both physical and mental health, and it can lead to depression or addictive disorders. Stressful situations may also affect physiological processes, and thus burnout syndrome may lead to metabolic disturbances (6–8). If a person with burnout has also symptoms of depression, drug dependency and/or despair, it can become a very dangerous state with suicidal tendencies (2). However, the recognition of burnout syndrome on the international level is still problematic (24). Burnout’s unclear status also limits the possibility of disability claims and access to treatment; therefore, the need for more precise and objective assessment has become critical (17, 25). WHO in its 11th version of the International Classification of Diseases defined burnout syndrome according to Maslach’s original definition but narrowed it down specifically to the occupational context with a recommendation it should not be applied to other areas of life. The Diagnostic and Statistical Manual of Mental Disorders should provide more precise criteria in the future so it will be possible to diagnose burnout as an occupational disease (25).

			For the years 1947 to 2018, a systematic literature research was done in electronic databases (PubMed, Science Direct, EMBASE, PsycINFO and Springer Link). The important inclusion criteria were burnout, logotherapy, therapeutic intervention, stress, depression and treatment outcome.

			Burnout Syndrome

			Burnout usually occurs in the context of work and/or demanding social relationships. Because of the diagnostic unclarity of burnout syndrome, burnout is often explained and associated with existing diagnostic categories like stress-related disorders or a specific type of depression. Some authors even suggest that we should redefine burnout to job-related depression and thus be better able to detect unhealthy states at the workplace with an available disease category (9). In addition, cultural tendencies for avoiding stigma from mental disease might be present, and the term burnout can be used as a socially more acceptable description for depressive episodes (26). However, the reductionism of burnout syndrome to specific and individual reaction to stress or work overload seems to be misleading. It is important to recognize that one of the differentiating qualities of burnout is a crisis of meaning and values, and therefore it would be incorrect to focus on just exhaustion and its connection to work overload or stress (17).

			In addition, there is an ongoing discussion on who can be affected by this syndrome. Originally, this syndrome was detected mainly amongst professionals in healthcare. Later it was extended to other social work positions. Several authors, however, suggest that burnout is not restricted only to healthcare and social work. Pines and Aronson (27) regard burnout as a symptom that can be seen in any professional or even nonprofessional work. Also, some jobs nowadays require very high levels of customer service and burnout has become relevant for occupations that require intense level of personal and emotional contact as well (28). Recent studies amongst various working groups and in various countries have suggested that each person regardless of age or profession (and not restricted to helping professions) can be affected by burnout syndrome, especially social professions with high emotional load, i.e. teachers, pastors, trainers, physicians, palliate care specialists, lawyers, managers, policemen, but also women on maternity leave or even unemployed people (29–32).

			According to Maslach and Jackson (15) symptoms of burnout syndrome can be grouped into three main categories: 1) emotional exhaustion, in which demanding work involves experiencing difficult emotions that consume a person’s energy; 2) depersonalization and cynicism, in which people “protect” themselves by disengaging from the relationships and difficult emotions related to work; and 3) feelings of inefficiency or incompetence, in which people no longer consider themselves as able to achieve or accomplish something. There is an agreement amongst researchers that burnout needs development over time and it does not happen instantly. It is usually a slow process that may take years, rather than months. However, the understanding of the precise development of burnout and how many stages are included are still not unified (33). There are also different versions of stage order, while there is a common agreement that burnout development involves relatively distinct phases (34).

			Freudenberger and North (12, 122–156) have divided the process of development of burnout syndrome into 12 phases. These phases are outlined in Table 1.


		
			
				
					
							
							Table 1 | Twelve phases of burnout syndrome by Freudenberger and North.

						
					

					
							
							1. The Compulsion to Prove Oneself; demonstrating self-worth obsessively; showing enthusiasm; accepting responsibility easily.

							2. Working Harder; reinforced efforts; an inability to switch off and relax from work.

							3. Neglecting Needs; problems with sleep; eating disorders; lower level of social interaction.

							4. Displacement of Conflicts; problems are repressed; feelings of threat, panic and nervousness.

							5. Revision of Values; values are reinterpreted; friends and family neglected; hobbies seem irrelevant; work is the only focus.

							6. Denial of Emerging Problems; intolerance; perceiving collaborators as stupid, lazy, demanding or undisciplined; social contacts harder; signs of cynicism and aggression; problems are viewed as caused by time pressure and work, not because of life changes.

							7. Withdrawal; social life very small or nonexistent; need to feel relief from stress; abuse of alcohol/drugs.

							8. Odd Behavioral Changes; visible changes in behavior; friends and family concerned.

							9. Depersonalization; seeing neither self nor others as valuable; not being able to perceive own needs.

							10. Inner Emptiness; feeling empty inside and to overcome this, look for activity such as overeating, sex, alcohol or drugs; activities are often exaggerated.

							11. Depression; feeling lost and unsure, exhausted; future feels bleak and dark.

							12. Burnout; can include total mental and physical collapse; time for full medical attention.

						
					

				
			

		


			Maslach et al. (16) reframed these stages and simplified them to four phases, phase 4 being considered as a heavy disorder:

			1.	Idealism and overload: trying to “prove” something to oneself or others, neglecting personal needs

			2.	Emotional and physical exhaustion: repression of needs, change of values, repression of conflicts

			3.	Dehumanization as a protection: unhappiness, discontent with oneself is dominating, personal connection is withdrawn

			4.	Terminal phase: syndrome of unwillingness and loathing syndrome, disgust against oneself, others, work, finally against everything and finally breakdown (professional resignation, illness, suicidality).

			According to some authors there are certain clusters of causes for explaining symptomatology of burnout syndrome. Längle and Künz (32) have suggested three clusters. The first one is individual psychological explanation describing psychological and personality risk factors like perfectionism, idealism, narcissism, goal-orientation and depressive tendencies. The second cluster is social psychological explanation emphasizing experiences like bullying, suppression, mobbing or very overloading, difficult work or service (trauma units at hospitals, managerial positions etc.) And the third one is organizational framework with situational circumstances like conflict of roles, no or little feedback, dysfunctional teamwork, too little autonomy at work, too high expectations but too little information or quantity of work being simply too much. A combination of high ambitions and high efforts over a long period of time, low satisfaction from work (poor outcomes) and conditions at work that induce stress seems to be causing burnout with high probability (19). Demerouti et al. (35) also found that factors like low job security, lack of feedback, lack of resources and high job demands have a potential to lead to two main components of burnout—exhaustion and disengagement. Other research results indicate that frequent causes of burnout amongst teachers are circumstances like high expectations from own performance, too heavy workload, unclear job roles, inadequate reward, decreased autonomy and demanding tasks (4). On the contrary, the best predictor to describe a good working environment is subjectively perceived autonomy and open and supportive communication. For some burnout researchers, the opposite of burnout has been identified as work engagement (17, 28, 29). And engagement can be then measured as opposite scores on the three scales of the Maslach Burnout Inventory (MBI) questionnaire (17).

			There is an ongoing debate on what the relation is between burnout and depression: whether burnout is an accelerating factor for depression or vice versa or maybe if those two categories are the same thing, which would make burnout a mental illness (17). Empirical research has suggested that the two constructs are indeed separate entities, the main differentiator being that burnout is job related, while depression is more general and context-free. However, some studies confirm that burnout and depression are not solely independent. It seems that depressive and burnout symptomatology share similar “qualitative” characteristics, especially in the more severe forms and also in the final stages of burnout and in individuals that are more vulnerable and have little satisfaction from their work (19). But we are still not able to say that burnout and depression are the same mental illness (17). The relation between burnout syndrome and depression is high; some symptoms are the same—especially in the final stages of burnout (loss of motivation and energy, feeling of meaninglessness)—and thus some researchers suggest burnout is a type of depression (36). According to Bianchi et al. (37) the current state of research is not able to clearly distinguish burnout from depression, especially in the final stage of the burnout process when the symptoms are very similar to clinical depression. In addition, there are many different forms of depression and we should not compare burnout to unspecified depressive symptoms but rather investigate the correlation between burnout and atypical forms of depression. However, one of the main differentiators is the willingness to live in people with burnout in contrast to patients with depression (except the very last stage of burnout syndrome) and burnout as work or activities related disorder (38).

			Burnout has been also often mistaken for stress, because stress is an integral part of burnout. There is no burnout syndrome without stress. Stress from work seems to be present at least at the beginning of burnout syndrome development in each burnout case. Similarly as with depression, stress and burnout have a lot of symptoms in common. However, stress symptoms are more physical and not so emotional. The opposite applies for burnout. And stress is not the main cause of burnout development, although it can accelerate its progression (33). Stress usually leads to hyperactivity and feelings of urgency. Burnout rather leads to feelings of hopelessness and helplessness. When we are having stress, we tend to overreact on the emotional level, but when we experience burnout, our emotions are much weaker (34). Work today brings along a lot of stress, not only satisfaction or a certain socioeconomic status. To control the job environment is very difficult; that is why job stress is usually higher than stress from personal life. But only stress from work itself does not cause burnout. If the work environment provides professionals with positive feedback, they can function at high productivity level over a long period of time without burnout (19).

			Measurement of Burnout Syndrome

			According to some authors, researchers have reached a consensus on how to measure burnout (4), and they consider MBI as a common standard and widely used and accepted instrument, while others argue that the theoretical concept of burnout syndrome is still not clear (39) and we must consider or invent some other or new tools for measurement of burnout than MBI (37). Numerous other instruments have been invented over the last decades—Burnout Measure (BM), Shirom–Melamed Burnout Inventory (SMBM), Oldenburg Burnout Inventory (OLBI) or Copenhagen Burnout Inventory (CBI). In a systematic literature search from 2015 about research comparing burnout and depression, it was found that MBI was used in 78%, SMBM in 14%, BM in 6% and OLBI in 2% of the studies (37). However, a lot of symptoms of burnout are measured through self-reporting scales (rather than researching directly other features of behavior or health associated with burnout) which represents another critical constraint for measurement (17).

			Maslach Burnout Inventory

			Maslach Burnout Inventory (MBI) was first published in 1981 by Maslach and Jackson and revised in 1986 (15, 40). Twenty-two questions of this measurement tool are focused on three main components of burnout syndrome (nine items for emotional exhaustion, five items for depersonalization and eight items for personal accomplishment), and they can be assessed individually. Later in the 1990s, a more general version of MBI was created called MBI-GS (General Survey). The MBI-GS was based on the original MBI, but the term “recipients” was removed from all questions and a few new questions were added. Thanks to deletion of the word “recipients” the MBI-GS exhaustion scale is more generic (41). Also, the three dimensions have been renamed—from emotional exhaustion to exhaustion, from depersonalization to cynicism and from personal accomplishment to professional efficacy. Until 1998, the MBI was used in more than 90% of all empirical burnout studies in the world and MBI was seen as the dominating and almost only measurement of burnout (42). However, some researchers are critical to this new MBI-GS because according to them it is still not clear what exactly does the new instrument measure? “We have not been able to find any (new) definition of burnout in connection with the presentation of the new questionnaire” (39).

			Burnout Measure

			The second most commonly used measure of burnout is the questionnaire called BM—Burnout Measure (26, 39, 43). BM is a newer version of the questionnaires “The Tedium Scale” and “Tedium Measure” by Ayala Pines who created it together with Elliot Aronson (43). The instrument consists of 21 questions scored on a seven-point Likert scale from Never (1) to Always (7) (44). It was translated to several languages, and it is being used in Germany, France, the Netherlands and Spain. According to Pines (27), burnout syndrome is a final stadium of the exhaustion process (attrition) through which highly motivated individuals lose their enthusiasm. This tool was created for use across a whole range of different occupations, including unemployed people. The author has considered three main attributes of burnout—psychic (mental), physical and emotional, yet this instrument is still a one-dimensional tool. It does not work with three factors, but only with a single final score. BM has a positive correlation with the subsequent terminations of employment (r = 0.58). Although it is a one-dimension inventory with three subscales, it correlates well with emotional exhaustion scale from MBI (r = 0.70) and depersonalization (r = 0.50), not so well with personal achievement scale (r = 0.25) (45).

			Burnout Within a Framework of Logotherapy

			Very few researchers go beyond established categories of burnout symptom and suggest other origins of burnout than prolonged stress or work overload. A promising approach is to explain burnout syndrome within a concept of logotherapy formulated by Viktor Emil Frankl. From the point of view of logotherapy, the burnout is an affliction generated by loss of existential meaning. Frankl suggested that the existential meaning is fundamentally important to mental health, and this finding led Frankl (46) to the formulation of the concept existential vacuum. Frankl defined the term existential vacuum as a loss of life interests and a lack of initiative and proactiveness, which can lead to deep feelings of meaninglessness (47). These two aspects of existential vacuum can be explained in more detail with the following description related to burnout (2):

			1)	Losing interest—nothing is interesting anymore in burnout syndrome because of exhaustion and by being overstressed by problems which we do not have time to resolve.

			2)	Lack of initiative—person is not motivated to do anything, growing apathy, nothing seems to have value, nothing is attractive, passive behavior, feeling of helplessness.

			Frankl defined in his anthropology three dimensions of human existence (46)—physical sphere, mental sphere and noetic sphere. Symptoms of burnout can manifest on all three spheres (2, 48)—see Table 2.


		
			
				
					
							
							Table 2 | Burnout manifestation on three Viktor Frankl’s dimensions of human existence.

						
					

					
							
							1. Physical sphere: physical weakness, sleeping disorders, susceptibility to diseases, reduced immunity, cardiovascular diseases, muscular and nape tensions, etc.

							2. Mental (psychological) sphere: emotional exhaustion, indifference, apathy, hopelessness, sadness, dysphoria, loss of optimism, loss of happiness, increase in irritability.

							3. Noetic sphere: disrespect to self and to the world, lower self-esteem, retreat from relationships and connection with the outer world, loss of spiritual orientation, doubts about value of life.

						
					

				
			

		


			Burnout syndrome can be explained through this Frankl’s model as a deficit primarily in the noetic sphere. There is a danger of feeling existentially frustrated, when people try to satisfy only their inner needs and drives (lust, need for power etc.) and do not pay attention to noetic (spiritual) dimension. When living a life like that (only satisfying “psychodynamic” needs), one can develop symptoms of existential vacuum (1). Two dominant symptoms of existential vacuum—feelings of emptiness (apathy) and meaninglessness (loss of interest)—are similar to later stages in the development of burnout syndrome (2). Burnout can be seen as a manifestation of an existential vacuum. However, the main difference to Frankl’s explanation of existential vacuum is the absence of boredom and apathy in burnout syndrome. They are included in Frankl’s definition of the existential vacuum, but they are merely the consequence of other symptoms that are present in burnout people (2). Also, people suffering from an existential vacuum seem to have highly developed two main characteristics of burnout—depersonalization and emotional exhaustion (14).

			Origins of burnout syndrome can be better understood as a lack of existential meaning. A person achieves existential meaning through the feelings of inner fulfilment. Inner fulfilment gives a person the power and persistence to go through fatigue and exhaustion, especially when they also maintain a feeling of freedom and high self-esteem (49). People with burnout syndrome experience a deficit of inner fulfilment; we might also say they seek in their lives things that are not truly fulfilling and in which they rather experience feelings of “I must have it” or “I must do it.” From a perspective of logotherapy and existential analysis, people with burnout syndrome perform activities and they are engaged in tasks and duties towards which they do not feel an existential meaning. They do not experience their personal fulfilment. Instead, they experience burnout which can be defined as a “disorder of well-being, caused by a deficit of fulfilment” (2).

			The decisive difference of Frankl’s anthropology to the traditional three-dimensional concept (body, psyche and mind/spirit) is the recognition of a dynamic interactive nature of the three spheres. According to Frankl, the noetic (spiritual) sphere is taking a stance towards and sometimes against (independently on) the psyche and the body. Thanks to this independence of noetic dimension we as people have freedom to decide and be active in the world. The noetic dimension gives us the possibility to look at ourselves objectively (from a distance) and independently on our current somatic or psychic states. It also enables us to engage in meaningful activities that go beyond pure satisfaction of our physical or psychological needs. Frankl named these fundamentally human capacities “self-distance” and “self-transcendence.” The self-transcendence competence (also called spiritual) enables a person to interact with the world beyond the self, and it is being seen as essentially human, giving the ultimate meaning to life (1, 2, 50).

			Measurement of Existential Meaning and Life Fulfilment

			Several attempts were made to measure the noetic or “existential” abilities and the concept of fulfilment in life according to Frankl’s theory. Frankl (51) introduced the definition of meaning as “a possibility on the background of reality,” and he also stated that meaning is fulfilled by realizing values. Längle (52) elaborated on these concepts of meaning by adding to them a more personal and subjective aspect, and he developed the following definition of existential meaning: “Meaning is the most valuable possibility in the actual situation.” The term “actual situation” is a concept taken from existential philosophy describing the actual circumstances in which a person is embedded. Taking this definition as a basis, Längle (53) derived the Meaning-Finding Method with four steps reflecting four “personal competencies for existence” (in brackets):

			1)	Realistic perception (self-distance)

			2)	Free emotionality (self-transcendence)

			3)	Decision-making ability (freedom)

			4)	Acting (responsibility)

			Längle et al. (54) operationalized his method by constructing the Existence Scale (ES) with 46 items, 4 subscales and 3 generalized factors and designed it as a self-rating questionnaire measuring personal abilities to reach existential meaning and life fulfilment. The test is based on Frankl’s anthropology and his existential analysis (55), and it reflects four stages of development of a meaningful and fulfilling existence of a person according to Längle’s variation of existential analysis (53). It follows a standardized self-rating procedure on a six-point Likert scale, ranging from “fully disagree” to “fully agree.” It has 8 items related to self-distance, 14 items related to self-transcendence, 11 items related to freedom and 13 items related to responsibility.

			Another similar questionnaire (based on the Existence Scale) is the Existential Fulfilment Scale (EFS), which took three existential concepts—self-acceptance, self-actualization and self-transcendence—and considers them as three distinct dimensions of existential fulfilment (56). The EFS consists of 15 items, 5 items for each dimension, measured on a five-point Likert scale, running from 0 to 4, meaning “not at all” to “fully” relevant to me (5). Amongst some other instruments that are in use in relation to the concept of “existential vacuum” is the “Purpose-in-Life-Test” (“PIL”) by Crumbaugh and Maholick (57) and the “Logo-Test” by Lukas (58) which measures the accomplishment of meaning and existential frustration (47).

			Relation of Lack of Existential Fulfilment and Burnout Syndrome

			Existential and humanistic psychology offered the perspective that life (existential) fulfilment is a prerequisite to healthy human functioning. Frankl (50) introduced the potential relation between his psychology of meaning (logotherapy) and burnout symptomatology. In contrast to his term “existential vacuum” we can put the opposite concept “existential fulfilment” which refers to experiencing life as being full of meaning and purpose and which induces psychological well-being (5). Existential fulfilment can be defined as “the life-purpose that aims at doing full justice to the nature of human existence” (56). By existential fulfilment we mean feeling of fulfilment in a whole life, where work represents only one part. But life and work cannot be separated; it is one entity (4). If people are not able to find meaning in their lives, they may be vulnerable to the development of burnout (59).

			In today’s world people seek meaning and fulfilment of their needs on the noetic dimension (according to Frankl’s anthropology), no longer in religious and community life, but very often at work. This is a potential source of their frustration and disappointment because their expectations about what their jobs can provide to their well-being were too high and unrealistic (4, 27, 42, 60). This factor might also contribute to the rise of burnout, along with an increasing work stress and higher demands from all organizational and social “stakeholders” (clients, patients, managers, shareholders etc.) However, at the beginning of burnout development we usually see very intense experience of meaningful life, work, existence etc. We encounter the loss of existential meaning at the end of the process when a person’s efforts failed, the barriers and demands were too high, the circumstances were incredibly unfavorable and people feel their endeavor crashed completely. In this context, Maslach and Leiter (28) offered a fairly radical definition of burnout syndrome: “Burnout is the index of the dislocation between what people are and what they have to do. It represents an erosion in value, dignity, spirit, and will—an erosion of the human soul. It is a malady that spreads gradually and continuously over time, putting people into a downward spiral from which it’s hard to recover.”

			According to Längle (2) burnout syndrome is related to the loss (or deficit) of existential meaning. Loss of meaning in life is caused by the fact that people do things not because of the things themselves but because of some other (usually external) reason and motivation (i.e. career, money, social influence etc.) which provides the feeling of a so-called apparent meaning. There is a lack of “truth” in one’s activity (in what one is doing) and a presence of “foreign” motivation. This apparent meaning has no meaningful content. But people can fall into burnout also because they are experiencing too much meaning and they are not able to decide between various priorities, which leads to exhaustion. Längle differentiates between real existential meaning and “pseudo-meaning.” From the point of view of his existential analysis burnout is a disorder of psychological well-being which comes from a lack of inner fulfilment. This inner fulfilment is a result of life devoted to something where a person realizes subjectively important (perceived) value. Burnout syndrome is the last stage of a long-lasting state of experiencing working without felt value in what a person does. In people with burnout syndrome the intention to work is not directed towards the actual job, nor the task itself. It is a subjective intention that leads them away from what they do (for career, for reward, for recognition, respect, self-value, social acceptance, fulfilling the duties, power, influence, to get things done in order to be free from them etc.) They are not interested in the job itself. The motivation is leading away from the baseline of action. It results in “pseudo-motivation,” and psychologically they are not really occupied with what they do. There is a gap between subjective motive and real doing. The burnout people are not interested in the content of their work (32).

			Burnout appears not through valuable contents (which provide existential meaning) but by formal, foreign “pseudo-motivation” which leads to “pseudo-turning” towards the work activity. The person does not feel attracted by the value of the work, but they feel pushed by it. The work has to be done for something else, and this results in the feelings “I must do it” or “there is no other way.” There remains an interesting question of how these “pseudo-motivations” and “pseudo-meanings” can be so strong that people will end up in such an unhealthy state for a very long time. These motives must have deeper roots—they are not just opinions or thoughts. They might be psychically deeply anchored needs (32). Nevertheless, the best prevention from burnout is to experience fulfilment at work and doing a job with pleasure and interest. In such a case, the risk of ending up in a burnout is very low (2). But the feelings of fulfilment should be differentiated from enthusiasm, idealism, feeling of success etc. Enthusiasm may lead to burnout, because enthusiasm is often not realistic; it is idealizing the situation and it is expecting a success, usually nothing else. However, a person can experience inner fulfilment even if they are not successful, when the activity itself is perceived as good and meaningful, but it is not “crowned” with a success. Burnout people approach their work in a utilitarian way—as a means to achieving their goals—not as something of inherent value and meaning. But as a consequence, other areas of life (leisure time, private life) will become affected by this overall feeling of meaninglessness, and this feeling will finally consume a person’s life in its totality (2).

			Many professionals show a very high degree of commitment to work these days. Also, they identify with their profession and organization so much that every mistake is being perceived as something traumatic, to the point of almost losing meaning of life when they fail (19). In today’s secularized world, the meaning of life is usually no longer provided by religion, but it is being replaced by work. And people try to use work as an alternative “source” for feelings of life fulfilment and being significant (61). Especially individuals with idealistic tendencies work hard in order to give more meaning to their existence. This tendency to idealization and “black-and-white” perception has been also described in the concept of splitting which may relate to burnout syndrome. Splitting was described by Kernberg (62), and it is characterised by switching between contradictory perceptions towards the same object based on pleasurable good rewarding and painful bad punishing experiences (63). In the context of burnout syndrome we observe people having a lot of (perhaps naïve) enthusiasm and idealism towards work at the beginning and in contrast big disappointment and disillusionment later (“all good” or “all bad” attitude). Some studies also suggest a relationship between burnout and other personality traits like introversion or narcissistic tendencies (64).

			Several research studies (5, 65, 66) have suggested that a degree of existential fulfilment might be related to a development of a burnout syndrome. A low level of existential fulfilment and low perception of existential meaning correspond with high burnout scores. Up to this date, not so many studies about burnout have tried to measure existential fulfilment and meaning and have identified them as a determinant of burnout (65, 67). Experience of existential meaning out of work can help to prevent and protect from burnout as some recent research findings amongst physicians suggested (68). Current prevention and intervention initiatives against burnout are aimed mainly on the objective work conditions or individual stress relief, and that does not seem to be enough in order to target the core cause of burnout. Neither recreation and relaxation techniques nor stress management programs themselves can fill the void of inner meaning and fulfilling experiences (2). We need to focus on increasing the sense of meaning. In relation to meaninglessness, Pines (69) sees burnout as a failed attempt to get existential meaning out of work, especially in today’s world when religious aspects of life are more and more declining and people are focused—perhaps unrealistically—on the meaning of work. On the other hand, up to this date there is a limited evidence of the effectiveness of therapies addressing burnout syndrome, with the exception of cognitive-behavioral therapy (CBT) (70).

			Conclusion

			Some research studies have shown that existential fulfilment and existential meaning are associated with burnout dimensions. Burnout emerges out of the experience of meaninglessness. A low level of existential fulfilment corresponds with high burnout scores. The contribution of the lack of existential fulfilment to the development of burnout has been confirmed in several studies (3–4, 5, 65, 66). However, further investigation of the frequency, determinants, potential risks and treatment of burnout is still needed. There is also a need to further investigate possible correlations between various personality traits or tendencies (i.e., splitting, narcissism etc.) and burnout syndrome. Such findings could be used in screening programs in which these personal tendencies would represent a possible key risk factor for the development of burnout syndrome. In addition, more research is needed in the area of measuring life fulfilment on one side and feelings of meaninglessness on the other and their correlations to burnout. These findings could be used as a key focus in the prevention programs and in future intervention design.

			Despite the agreement on the core definition of burnout (i.e., state of total exhaustion of one’s resources), after decades of research considerable confusion exists about the theoretical concept of burnout and number and nature of other dimensions involved and how to measure them on an international level with comparable tools (10). For example, some instruments not only assess burnout on the individual level but take into account the impact of organizational conditions as well (45). Other descriptions of burnout include stress factors, and for some researchers there is still a question if burnout syndrome can be seen as a psychiatric diagnosis or whether it is rather a set of generic stress-induced depressive symptoms (8). Nevertheless, based on the recent findings, the potential risk of unrecognized and untreated burnout syndrome is very high on a personal level (health issues, risk of total exhaustion, breakdown or even suicide), on relationships (cynical attitude towards oneself and to others) or professional effectiveness (i.e., potential threat to the quality of patient/client care, absenteeism, reduction of productivity, increased number of errors caused by burnout employees or decreased quality of decision making etc.) (4, 5, 19).

			Because of the number of different operationalizations of the burnout construct, there is also a clear need for better definition of burnout as a diagnostic category and for international standardization of measurement tools and standardized methods of the differential diagnostics (10, 37).

			Author Contributions

			Both authors contributed to conception of the work, analysis, interpretation, drafting the work and its revision. Both authors approved the final version.

			Funding

			This work was supported by Charles University grants (Progress and SVV).

			References

				1.	Frankl VE. Man’s search for meaning. New York: Simon and Schuster (1985). 

				2.	Längle A. Burnout—existential meaning and possibilities of prevention. Eur Psychother (2003) 4(1):107–21. 

				3.	Nindl A, Längle A, Gamsjäger E, Sauer J. The relationship between existential fulfillment and burnout. Eur Psychother (2003) 4(1):145–9. 

				4.	Tomic W, Tomic E. Existential fulfillment and burnout among principals and teachers. J Beliefs Values (2008) 29:1:11–27. doi: 10.1080/13617670801928191

				5.	Loonstra B, Brouwers A, Tomic W. Feelings of existential fulfilment and burnout among secondary school teachers. Teach Teach Educ (2009) 25(5):752–7. doi: 10.1016/j.tate.2009.01.002

				6.	Avery AA, Barber N, Ghaleb M, Dean Franklin B, Armstrong S, Crowe S et al. Investigating the prevalence and causes of prescribing errors in general practice: the PRACtICe Study. General Medical Council (2012) 227.

				7.	Iorga M, Dondas C, Ioan, BG, Petrariu FD. The contribution of alexithymia to burnout in forensic physicians. The Medical-Surgical Journal (2016) 120(4):900–14.

				8.	Ptacek R, Stefano GB, Kuzelova H, Raboch J, Harsa P, Kream RM. Burnout syndrome in medical professionals: a manifestation of chronic stress with counterintuitive passive characteristics. Neuroendocrinol Lett (2013) 34(4):259–64. 

				9.	Bianchi R, Schonfeld IS, Laurent E. “Burnout syndrome”—from nosological indeterminacy to epidemiological nonsense. BJPsych Bull (2017) 41(6):367–8. doi: 10.1192/pb.41.6.367

				10.	Korczak D, Huber B, Kister C. Differential diagnostic of the burnout syndrome. GMS Health Technol Assess (2010) 6:1–9. doi: 10.3205/hta000087.

				11.	Freudenberger HJ. Staff burn-out. J Soc Issues (1974) 30(1):159–65.

				12.	Freudenberger H, North G. Burn-out bei Frauen. Frankfurt: Krüger Verlag (1992). 

				13.	Schaap CPDR, Kladler AJ. Burn out: Diagnostik und Behandlung. Verhaltensther Psychosoziale Prax (1993) 1(93):45–61. 

				14.	Karazman R. Das Burnout-Syndrom. Phänomenologie, Verlauf, Vergleich. Vortrag an der österreichischen van Swieten-Tagung vom (1994) 27:10. 

				15.	Maslach C, Jackson SE. The measurement of experienced burnout. J Occup Behav (1981) 2(2):99–113. doi: 10.1002/job.4030020205

				16.	Maslach C, Schaufeli WB, Leiter MP. Job burnout. Ann Rev Psychol (2001) 52(1):397–422. doi: 10.1146/annurev.psych.52.1.397

				17.	Maslach C, Leiter MP. Understanding the burnout experience: recent research and its implications for psychiatry. World Psychiatry (2016) 15(2):103–11. doi: 10.1002/wps.20311

				18.	Sonneck G. Selbstmorde und Burnout von Ärzten. Z. f. ärztliche Fortbildung ZAF (1994) 7(3):4. 

				19.	Iacovides A, Fountoulakis KN, Kaprinis S, Kaprinis G. The relationship between job stress, burnout and clinical depression. J Affect Disord (2003) 75(3):209–21. doi: 10.1016/S0165-0327(02)00101-5

				20.	Li J. Karoshi: an international work-related hazard? Int J Cardiol (2016) 206:139–40. doi: 10.1016/j.ijcard.2016.01.092

				21.	Cherniss C. Professional burnout in human service organizations. New York: Praeger Publishers (1980). 

				22.	Cherniss C. Burnout in new professionals: a long-term follow-up study. J Health Hum Res Admin (1989) 12(1):11–24. 

				23.	Cherniss C. Natural recovery from burnout: results from a 10-year follow-up study. J Health Hum Res Admin (1990) 13(2):132–54. 

				24.	Lastovkova A, Carder M, Rasmussen HM, Sjoberg L, de GROENE GJ, Sauni R, et al. Burnout syndrome as an occupational disease in the European Union: an exploratory study. Ind Health (2018) 56(2):160–5. doi: 10.2486/indhealth.2017-0132

				25.	Chirico F. Is it time to consider burnout syndrome an occupational disease? Br J Psychiatry (2006) 190(1):81. doi: 10.1192/bjp.190.1.81a

				26.	Bahlmann J, Angermeyer MC, Schomerus G. Calling it “burnout” instead of “depression”—a strategy to avoid stigma? Psychiatr Prax (2013) 40(2):78–82. doi: 10.1055/s-0032-1332891

				27.	Pines A, Aronson E. Career burnout: causes and cures. New York: The Free Press (1988). 

				28.	Maslach C, Leiter MP. The truth about burnout. San Francisco: Jossey-Bass (1997). 

				29.	Leiter MP, Schaufeli WB. Consistency of the burnout construct across occupations. Anxiety Stress Coping (1996) 9(3):229–43. doi: 10.1080/10615809608249404

				30.	Bakker AB, Demerouti E, Schaufeli WB. Validation of the Maslach Burnout Inventory-General Survey: an internet study. Anxiety Stress Coping (2002) 15(3):245–60. doi: 10.1080/1061580021000020716

				31.	Richardsen AM, Martinussen M. Factorial validity and consistency of the MBI-GS across occupational groups in Norway. Int J Stress Manag (2005) 12(3):289. doi: 10.1037/1072-5245.12.3.289

				32.	Längle A, Künz I. Leben in der Arbeit? Wien: Facultas Verlags- und Buchhandels AG facultas Universitätverlag (2016). 

				33.	Burisch M. Das Burnout-Syndrom: Theorie der inneren Erschöpfung [The burnout-syndrome: a theory of inner exhaustion]. Heidelberg: Springer Medizin Verlag (2006). 

				34.	Schaufeli WB, Buunk BP. Burnout: An overview of 25 years of research and theorizing. The Handbook of Work and Health Psychology (2003) 2:282–424.

				35.	Demerouti E, Bakker AB, Nachreiner F, Schaufeli WB. The job demands—resources model of burnout. J Appl Psychol (2001) 86(3):499. doi: 10.1037//0021-9010.86.3.499

				36.	Rösing I. Ist die Burnout-Forschung ausgebrannt?: Analyse und Kritik der internationalen Burnout-Forschung. Heidelberg: Asanger (2003). 

				37.	Bianchi R, Schonfeld IS, Laurent E. Burnout–depression overlap: a review. Clin Psychol Rev (2015) 36:28–41. doi: 10.1016/j.cpr.2015.01.004

				38.	Jaggi F. Burnout-praxisnah: 2 Tabellen. Stuttgart: Georg Thieme Verlag (2008). 

				39.	Kristensen TS, Borritz M, Villadsen E, Christensen KB. The Copenhagen Burnout Inventory: a new tool for the assessment of burnout. Work Stress (2005) 19(3):192–207. doi: 10.1080/02678370500297720

				40.	Maslach C, Jackson SE. Maslach Burnout Inventory manual. Second edition. Palo Alto, CA: Consulting Psychologists Press (1986). 

				41.	Taris TW, Schreurs PJ, Schaufeli WB. Construct validity of the Maslach Burnout Inventory-General Survey: a two-sample examination of its factor structure and correlates. Work Stress (1999) 13(3):223–37. doi: 10.1080/026783799296039

				42.	Schaufeli W, Enzmann D. The burnout companion to study and practice: a critical analysis. Philadelphia: Taylor & Francis (1998). 

				43.	Pines A, Aronson E, Kafry D. Burnout: from tedium to personal growth. New York: The Free Press (1981). 

				44.	Malach-Pines A. The burnout measure, short version. Int J Stress Manag (2005) 12(1):78. doi: 10.1037/1072-5245.12.1.78

				45.	Schaufeli WB, Enzmann D, Girault N. Measurement of burnout: a review. professional burnout: recent developments in theory and research. (1993), 199–215. doi: 10.4324/9781315227979-16

				46.	Frankl V. Grundriß der Existenzanalyse und Logotherapie. In: Frankl V, v Gebsattel V, Schultz JH, editors. (Hrsg) Handbuch der Neurosenlehre und Psychotherapie. Urban & Schwartzenberg (1959). p. 663–736. 

				47.	Frankl V. Theorie und Therapie der Neurosen. Munich: Reinhardt Verlag (1983). 

				48.	Ulrichová M. Logo therapy and existential analysis in counselling psychology as prevention and treatment of burnout syndrome. Procedia Soc Behav Sci (2012) 69:502–8. doi: 10.1016/j.sbspro.2012.11.439

				49.	Längle A. Sinnvoll leben. Angewandte Existenzanalyse. St. Pölten: NP-Verlag (1994). p. 4. 

				50.	Frankl VE. Psychiatry and man’s quest for meaning. J Relig Health (1962) 1(2):93–103. doi: 10.1007/BF01532076

				51.	Frankl VE. Die Existenzanalyse und die Probleme der Zeit. Schriftenreihe Symposium. Amandus-Edition. (1947) 14:1–48.

				52.	Längle A. Sinnvoll leben (1987). St. Pölten: Niederösterr. Pressehaus.

				53.	Längle A. Wende ins Existentielle. Die Methode der Sinnerfassung. Entscheidung zum Sein. In: VE Frankls Logotherapie in der Praxis. Piper (1988). p. 40–52. 

				54.	Längle A, Orgler C, Kundi M. The Existence Scale: a new approach to assess the ability to find personal meaning in life and to reach existential fulfilment. Eur Psychother (2003) 4(1):135–51. 

				55.	Frankl VE. Logotherapy and existential analysis—a review. Am J Psychother (1966) 20(2):252–60. doi: 10.1176/appi.psychotherapy.1966.20.2.252

				56.	Loonstra B, Brouwers A, Tomic W. Conceptualization, construction and validation of the existential fulfilment scale. Eur Psychother (2007) 7(1):5–18. 

				57.	Crumbaugh JS, Maholick LT. Manual of instructions for the purpose in life test. Munster (Indiana) (1981). 

				58.	Lukas ES. Logo-test: Test zur Messung von “innerer Sinnerfüllung” und “existentieller Frustration”, Ed. Testbogen W. Wien: Deuticke (1986).

				59.	Bulka RP. Logotherapy as an answer to burnout. The International Forum for Logotherapy. (1984) 7(1):8–17. 

				60.	Pines A. Burnout. In: Goldberger L, Breznitz S, editors. Handbook of stress: theoretical and clinical aspects, 2nd ed. Free Press (1993a). p. 386–402. 

				61.	Pines A. Couple burnout: causes and cures. New York: Routledge (1996). 

				62.	Kernberg OF. Borderline conditions and pathological narcissism. New York: Janson Aronson (1975).

				63.	Bob P, Pec O. Splitting in schizophrenia: controversies and links between neuroscience and psychodynamic theory. Act Nerv Super (2017) 59(3–4):106–23. doi: 10.1007/s41470-017-0012-1

				64.	Schwarzkopf K, Straus D, Porschke H, Znoj H, Conrad N, Schmidt-Trucksäss A, et al. Empirical evidence for a relationship between narcissistic personality traits and job burnout. Burnout Res (2016) 3(2):25–33. doi: 10.1016/j.burn.2015.12.001

				65.	Nindl A. Zwischen existentieller Sinnerfllung und Burnout [Between existential fulfillment and burnout]. Existenzanalyse [Existential Analysis] (2001) 1:15–23. 

				66.	Tomic W, Tomic DM, Evers WJ. A question of burnout among Reformed Church ministers in the Netherlands. Mental Health Relig Cult (2004) 7(3):225–47. doi: 10.1080/13674670310001602472

				67.	Yiu-Kee C, Tang CSK. Existential correlates of burnout among mental health professionals in Hong Kong. J Ment Health Couns (1995) 17(2):220–9.

				68.	Ben-Itzhak S, Dvash J, Maor M, Rosenberg N, Halpern P. Sense of meaning as a predictor of burnout in emergency physicians in Israel: a national survey. Clin Exp Emergency Med (2015) 2(4):217. doi: 10.15441/ceem.15.074

				69.	Pines A. Burnout: an existential perspective. In: Schaufeli WB, Maslach C, Marek T, editors. Professional burnout: recent developments in theory and research. Taylor & Francis (1993b). p. 19–32. 

				70.	Korczak D, Wastian M, Schneider M. Therapy of the burnout syndrome. GMS Health Technol Assess (2012) 8:Doc05. doi: 10.3205/hta000103.

			Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

			Copyright © 2019 Riethof and Bob. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

		

OEBPS/Images/logo.jpg
, frontiers
in Psychiatry





OEBPS/Images/fpsyt.2019.00382_cover.jpg
’ frontiers
in Psychiatry

Burnout Syndrome and Logotherapy:
Logotherapy as Useful Conceptual
Framework for Explanation and
Prevention of Burnout





OEBPS/Images/crossmark.jpg
©

2

i

|





