Burnout and related conditions in managers:
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Abstract
Background: There is a paucity of longitudinal studies that assess simultaneously the interaction between and effects of
well-established health-related factors and a lack of research that provides results that can be understood by practitioners
with a scientific background and that have implications for better practice that have a good chance of being implemented. We analysed associations of burnout with vital exhaustion (VE), depression, social support, effort-reward imbalance,
sleep quality, recovery, health and health impairments, and physical activity in a sample of approximately 200 managers
over five years. Burnout was assessed using the Copenhagen Burnout Inventory (CBI) in a modified form for managers
in both English and German, and the Maslach Burnout Inventory (MBI). Results: Intratest analyses yielded substantial
correlations between scores on the scales for burnout, VE, and depression. Newly developed scales for recovery, social
support, person-work match, and work strain showed plausible associations with the burnout and depression scales. In
time-lagged analyses, burnout predicted depression, but depression did not predict burnout. Conclusion: The CBI yielded
results that have important implications for practice that the MBI did not.
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Background

Burnout is an increasingly common phenomenon in
the modern world. To avoid, manage, and treat burnout it is necessary to have a good understanding of
what it is, what causes it, and what debilitating conditions commonly accompany it. Shirom stresses the
need to arrive at a clear operational definition of the
construct through scientific investigation (Shirom,
2005, p. 263). Such a definition would ensure that
research on burnout would be investigating a valid
construct and that it would be investigating the same
construct, thus enabling the results of studies to be
compared, which in turn would enable researchers to
be clear on exactly what progress was being made.
Shirom also recommends that measures of burnout

take into account the entire causal nexus of factors
that produce it and should consider the conditions
that commonly accompany it (Shirom, 2005, p. 263).
Such research should include different measures
of burnout and should control for phenomena that
may be similar, such as depression and negative affect. Such an approach should yield insight into the
nature of burnout and increase our understanding of
the relations among the various conceptualizations of
burnout that have so far been formed (p. 269). The
importance of following Shirom’s recommendations
is highlighted by Cox, Tisserand, and Taris who, in
a contemporary paper, state that current progress in
research into burnout is ‚… slow from a scientific and
practical point of view‘ (Cox, Tisserand, & Taris, 2005,
p. 189).
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