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Numerous cases have been reported in recent years of
people employed in public services such as healthcare,
education and welfare, as well as employees who work at
leisure and accommodation facilities, flight attendants,
and some office workers who had been working normally,
suddenly losing motivation as if they had become “burnt
out,” taking a leave of absence, and ultimately leaving their
jobs. Many of these individuals had been handling their
work with enthusiasm and were highly regarded by the
people around them. Confounded, their coworkers and
superiors could only describe these changes as “burnout.”
What happened to them? What is important for not to
cause these tragedies in healthcare professionals under the

COVID-19 coronavirus peril?

What is Burnout?

In her book, Hochschild, who originally proposed the

concept of emotional labor, described “burnout” as a
likely outcome for emotional laborers who over-identify
with their jobs [1]. People began showing an interest in
this phenomenon called burnout in the mid-1970s. As a
social background to this, Cherniss suggests the spread of
individualism in society [2]. As interpersonal relationships
with relatives, friends, and other surrounding people
became weaker, an increasing number of individuals
began depending on professionals to solve a variety of
problems in their lives. On-site professionals gradually
became unable to meet this rapidly expanding demand

and began to complain of stress. Recent studies estimate
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that more than half of all physicians in the United States
currently are experiencing burnout [3]. Physician burnout
is an under-recognized and under-reported problem [4].
However, this is the risk of developing into a serious
problem that can shake the structure and makeup of both
organizations and society at large [5]. Elucidating the
causes of burnout and implementing countermeasures are

urgent tasks facing our society.

Symptoms of Burnout

The concept of burnout was first studied in a scientific

paper by Freudenberger [6]. While working at a public
health facility, he witnessed many coworkers complaining
of mental and physical problems. Over a period of about
a year, these workers lost motivation and interest in work,
as if being depleted of energy. To describe the state his
colleagues had fallen into, he used the term “burnout,”
a colloquial term signifying at the time “a state of apathy
and lethargy that drug addicts fall into.” Research on
burnout began by exploring and defining the state of
burnout, led by Maslach and her research group who had
actively worked on this theme early on. They developed
the Maslach Burnout Inventory (MBI) which, since the
release of the initial version in 1982, has been used by many
researchers as a basic instrument for measuring burnout
[7]. The MBI defines burnout based on three symptoms:
(1) emotional exhaustion, (2) depersonalization, and (3)

a decrease in personal accomplishment.
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Causes of Burnout

Burnout is considered a reaction to stress and causes of

burnout have been roughly divided into two factors:

personal and environmental.

(1) Personal factors

Kahn states, “Ideally speaking, employers should hire
people who do not burn out. [8]” In this case, “people
who do not burn out” refers to those who only engage
in stereotypical services and who, even if they face
certain problems, deal with them mechanically by
simply following the manual. In other words, “devotion
and dedication” and “an attitude of wishing to become
deeply involved with other people,” which are important
personality traits for those who work in the service
sector, are a source of burnout [9]. As personal factors
differ from personality traits, many researchers have
reported on the relationship between age and burnout.
Bartz and Maloney conducted a survey on ICU nurses
and found that younger nurses were more likely to burn
out [10]. Another research suggests the importance of
satisfaction and work-life balance in critical care nurses
[11, 12]. Likewise, in other research, it is found that older
individuals and individuals who had worked longer were
less likely to burn out [13-16]. Although their studies
revealed no direct relationship between age and burnout,
a variety of factors are involved, such as experience, ideals,

and differences in methods of coping with stress [17-20].

(2) Environmental factors

The health care work environment appears to be the main
contributing factor in the current high rates of physician
burnout [3]. Overload is a factor that has been most
frequently discussed as the cause of work-related stress.
Many studies have reported the fact that occupational
overload, such as daily work volume, is closely related to
the onset of burnout [21-24]. Taking these workplace
circumstances into account, it is necessary to allocate work
volume appropriately and consider ways to manage work
quality in order to reduce the excessive burden placed on
employees [25, 26]. On the other hand, freedom without
management/control and autonomy are two completely
different concepts. By clarifying the share of work
assigned to each staff member, we can prevent work from
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being concentrated on a specific individual. By restricting
goals to a certain extent, we can allow employees to more
easily gain a sense of accomplishment. Conversely, there
is a risk that a free workplace environment which imposes
no restrictions may become a place that forces employees
to provide an unlimited and/or indeterminate amount of
services. Both circumstances are related to role stress and,
after the discussions conducted by Kahn et al., numerous
findings have been published in the field of stress research
[27-30].

Dealing with Burnout

(1) Coping behaviors

The attitude of an individual who, as a service worker,
tries to provide high-quality services can become a cause
of burnout. However, this does not mean that people
who continue to provide high-quality services will always
experience burnout. Lemkau et al. state that service
workers must have high psychosocial sensitivity as well as
outstanding skills and competencies [31]. Furthermore,
Hochschild states that to avoid suffering burnout it is
necessary to clearly distinguish between oneself and one’s
occupational role [1]. In other words, a person must not
only be able to interact with clients with warmth and
sympathy but, at the same time, must have the ability to
maintain a calm and objective attitude. Lief and Fox call
this attitude “detached concern [32].” Striking a balance
within the self, between the attitudes of putting oneself at
a set distance from clients while sympathizing with them,
is regarded as the most effective way to avoid mental and
physical exhaustion while maintaining a high level of

performance as a service worker.

(2) Recovery from Burnout

It is possible to prevent burnout by understanding
what causes it and taking organizational or personal
countermeasures. Nevertheless, despite making a variety of
efforts, one may still suffer burnout. If so, what should be
done? We already have accumulated knowledge regarding
coping behaviors that alleviate stress and prevent burnout.
However, very little is known about how people who have
developed burnout return to their workplace or society,

and what process they follow. Bernier collected cases of
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individuals who had recovered from a serious condition
that was triggered by burnout, and divided the recovery

process into six phases [33]:

Phase 1: Admitting the problem

Phase 2: Distancing themselves from work
Phase 3: Restoring their health

Phase 4:  Questioning their values

Phase 5:  Exploring work possibilities

Phase 6:  Severing from their past career and initiating

change

Therefore, burnout can become the starting point for
choosing a new path, making a break with one’s past

career, and redesigning life in a new environment.

Abedini et al. identified factors promoting recovery
from burnout and factors that assist with the subsequent
avoidance of burnout among internal medicine residents
[34]. Their study suggests that residents experience
different types of burnout and have variable methods
by which they recover from and avoid further burnout.
Tang et al. characterized burnout patterns and factors
contributing to recovery through a single-institution
assessment of neurosurgery residents across 4 decades
[35]. They mentioned the institutional support structures
promoting mentorship and camaraderie are actionable

methods to encourage resident burnout recovery.

Exhaustion progresses when things do not go as
imagined, when a person stumbles over some sort of
obstacle, and when things do not improve in any way
despite an extraordinary effort. To spontaneously become
aware of this process, one needs experience and skills as
a service worker. If workers are unaware of this, people
around them, such as supervisors, coworkers, family
and friends, can provide an opportunity to restore
their balance. Ugwu et al. clarified the job burnout
was negatively related to recovery and perceived family
cohesion was positively related to recovery [36]. Although
individual- and organizational-level interventions appear
to be effective in reducing burnout, there is no conclusive
evidence regarding which intervention or combination
of interventions alleviates symptoms. The only way
to avoid the cycle of exhaustion is by reexamining the

relationship between one’s work and personal life, and
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restore a healthy balance. And also, beyond the level of the
individual worker, employers and payers should recognize
the benefits of supporting worker well-being and making

their work a rewarding and healthy experience.
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