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Definition: The reality of the occurrence of burnout in human resources has been increasingly
recognised as a result of today’s transforming and competitive society, which exerts a very high level
of stress and anxiety on workers, generating a notorious problem in the field of human resource
management. Problems related to symptoms of exhaustion, mental weakness, personal devaluation,
inability to solve professional problems, restlessness, and eating disorders. These problems manifest
themselves in terms of personality, triggering feelings of threat, panic, nervousness, or suicide. Such
disorders pose a threat not only to the person but also to the quality of their professional activities. In
this way, burnout syndrome can cause a mental and physical breakdown requiring complex medical
assistance. In view of the above, it is imperative that organisations take preventative and corrective
measures to tackle this phenomenon. This entry covers topics such as the history of the concept of
burnout, the concept, its causes and consequences, and predictive methods. By approaching the
aforementioned topics using the existing literature on burnout syndrome, this entry aims to demystify
the subject of burnout in human resources.
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1. Historic Introduction

In recent decades, the technological revolution has brought about a significant change
in the labour market, speeding up the pace of work and increasing the overload of infor-
mation. The characteristics of the contemporary labour market, i.e., temporary contracts,
psychological contracts between workers and employers, and new perceptions of em-
ployability, call into question job security, thus representing an inexhaustible source of
professional stress, which is defined by the worker’s inability to deal with the sources of
stress, and in chronic cases, burnout, which can lead to mental and physical exhaustion
requiring complex medical assistance [1–3].

The importance of working conditions and workers’ health has been a growing con-
cern for organisations in recent years, which have been raising awareness of issues related
to quality of life at work at all levels [4]. The topics that have attracted the most attention
are related to work-related stress, which is defined as a set of emotional, cognitive, phys-
iological, and behavioural reactions to certain harmful aspects in the workplace. This is
characterised as a state of high levels of excitement and anguish, followed by the frequent
feeling of not being able to resolve a given situation [4]. When work-related stress intensifies
and becomes chronic, known as occupational stress, it results in burnout syndrome.

The first definition of the concept of burnout came from the psychiatrist Freuden-
berger [5], who was considered the discoverer of this syndrome. The author refers to
burnout as an energy drain experienced by professionals when they feel overwhelmed by
work issues. Although Freudenberger [5] was the pioneer in formulating the concept of
burnout, other authors had already addressed similar terms [4]. One of them is charac-
terised as “detached concern” [6], referring to the behaviour of health-related professions,
in which workers are expected to be involved in the care provided, without becoming
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emotionally involved. On the other hand, Zimbardo [7] refers to the concept of “defensive
dehumanisation”, which referred to the need to protect oneself from continuous and un-
balanced emotional states by interacting with people as if they were exclusively objects or
problems to be solved.

In this sense, the interest in research into burnout syndrome arose with healthcare
professionals, since the nature of their work meant that they needed to maintain direct
and constant contact with other people. It is often necessary to adapt to dehumanised and
depersonalised health systems [8].

Interest in this field of research arose from three factors, which according to Perlman
and Hartman [9] are related to the following: (1) the need to improve quality of life, as well
as the changes implemented by the World Health Organisation; (2) given the increase in
demand, people’s requirements in relation to health, educational, and social services, and
(3) the need for researchers, clinical services, and public bodies to study the issue in greater
depth, with the aim of preventing its symptoms, given its complexity and harmfulness.

2. Application and Influences

This entry used a literature review as a means of gathering information on the subject
of burnout in human resources.

Once the information had been collected, the theoretical sources were analysed in order
to generate information for the construction of knowledge, promoting an understanding of
the issue at a professional level and among the general public, in terms of the social and
psychological reality experienced today.

The research method was based on the selection of theoretical sources, analysing the
subject of burnout in such a way that its structure was presented in a clear and transparent
way, making it easier for the general public to understand the subject.

In this way, topics on burnout syndrome, its causes and consequences, and its predic-
tive methods were addressed, thus contributing to the increase in the literature on a real
and difficult-to-solve issue.

3. Main Focus of Approach
3.1. Burnout Syndrome

The concept of professional burnout emerged in the 1970s, capturing something very
critical about people’s experience of work through psychological literature and cultural
discourse [10]. This concept emerged in the United States as a response to the process of
deterioration in the care and professional attention of organisational workers. Over time,
this syndrome has been established as a response to chronic labour stress and is associated
with negative attitudes and feelings [11].

Since then, this issue has inspired researchers to try to better understand its meaning
and causes, and professionals to try to find ways of dealing with it, preventing it or
combating it. In this way, burnout has been recognised by researchers and professionals as
a social problem worthy of attention and improvement.

The concept of burnout has stimulated research into stress at work, particularly in
areas such as the helping professions. It has also stimulated theorising, essentially in the
area of emotional labour, the contagion of symptoms, and social exchange [10].

The phenomenon of burnout has been characterised by three interconnected dimen-
sions: emotional exhaustion, depersonalisation, and loss of personal fulfilment [12]. Accord-
ing to Cox et al. [13], it is from the moment the worker’s psychic energies are depleted and
he is exhausted from continuing his work that he begins to depersonalise his relationships
with others, losing his personal realisation. Maslach e Leiter [14] point out that burnout
does not have to be restricted to health and education professions, but is a phenomenon
that affects practically all professions, since the tendency is to think that burnout only
occurs in professions that require intense and constant interpersonal contact. The authors
argue that this is because most professions require interrelationships, whether it is dealing
with customers, suppliers, colleagues, and supervisors, or even working in groups or
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teams. However, nowadays, given the nature and functionality of work, there are high-risk
professions, with those with a low risk of burnout being the minority.

In view of the above, burnout has been approached from four perspectives: clinical,
social–psychological, organisational, and social–historical [14].

The clinical perspective, considered the first to emerge, considers that the state of
exhaustion arises as a result of intense work, in which the organisation has not taken care
to meet the needs of the worker. Burnout is the consequence of working hard to help other
people.

The social–psychological perspective is associated with the work environment and the
characteristics of the job, and these factors are the predictors of burnout. These are related
to stress and work overload.

The organisational perspective emphasises organisational characteristics as the gen-
erators of burnout. Characteristics related to the way the organisation works and the
cultural environment, considering that the three dimensions of burnout, i.e., emotional
exhaustion, depersonalisation, and the feeling of low personal accomplishment, represent
three mechanisms used to combat stress, frustration, and monotonous work.

Finally, the social–historical perspective associates the occurrence of burnout with the
impact of society, with a more significant weight than individual or organisational issues,
given that the model of society, focused on individualistic values with little regard for com-
munity values, does not favour the commitment of professionals to develop occupations
related to caring for other people.

Burnout occurs whenever the human side of work is disregarded [14,15]. “Burnout
is likely to occur whenever there is an imbalance between the nature of the work and the
nature of the person doing the work” [14] (p. 9).

Given that the perception of stress and the onset of burnout differ according to various
factors, such as the activity performed, gender, and age, the following sections present
topics that deal with its causes and consequences, as well as the predictive and preventive
methods applied in order to predict or remedy its occurrence.

3.2. Causes and Consequences

Derived from the changes that have been taking place in the labour market as a result
of the process of economic globalisation, new technologies, great competitiveness in the
labour market, the need to produce more and faster, among other factors, these end up
causing physical and emotional wear and tear in workers [16].

Nowadays, workplaces are characterised by a fast pace of work, the expectations of
self-realisation have increased, there is a greater dependence on interpersonal coordination
to carry out tasks, and the growing changes result in job insecurity. In this sense, the
psychosocial conditions of work on mental health, as well as cardiovascular and muscu-
loskeletal disorders, have gained relevance [17].

As a result of the new organisational configurations, these have made new demands
on human resources in terms of qualifications and skills. These changes have resulted in
mental illnesses, among which burnout stands out [18].

The concept of burnout, of English origin, as mentioned above, is related to a set
of symptoms characterised by the signs of emotional exhaustion, depersonalisation, and
reduced capacity for professional fulfilment, resulting in a poor adaptation of work to a
prolonged, stressful and highly stressful task [19].

In the 1980s, studies identified the symptoms of burnout in professional groups that
until then were not considered to be at risk, because they were considered to be vocational
professions. Burnout has also been found to occur in people with apparently well-adjusted
and balanced personalities until they enter specific work environments. There have been
significant losses in terms of human resources and in economic terms, especially in the
areas of education and health, reflecting high levels of burnout, resulting in an increase in
sick leave, fatigue, demotivation, and absenteeism [20].
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In addition to the causes and consequences presented above, anxiety arises. It has been
pointed out that the development of anxiety can be triggered by a situation of prolonged
stress caused by work overload. Anxiety can arise from unclear professional goals and
orientation and low self-esteem and self-confidence, which are components of personality,
significantly contribute to or hinder the effectiveness of professional activity [1].

However, the social worker, being a facilitator of change who is closely linked to
the goals of individual clients, directly or indirectly involved in various psychosocial risk
situations, promotes change through direct interaction with the client. Social workers
face a variety of challenges that are multifaceted and often unsolvable, with negative
consequences if their professional activity is influenced by various burnout factors. Burnout
syndrome impairs personal and social functioning, and interventions to reduce burnout
and promote engagement can take place at organisational and personal levels [21].

In many ways, burnout can be similar to depression. Burnout is classed as a milder
form of depression. This phenomenon should be considered a significant mental health
condition and consequently a major obstacle to their ability to carry out their work. How-
ever, burnout syndrome and depression have both common and distinct characteristics.
Common features include visible weakness, depressiveness, and reduced ability to work,
while distinctive features include isolation, essentially from work and negative thoughts
about work [22].

3.3. Predictive and Preventive Methods

One method of predicting burnout is the theory of conserving human resources. It
is a motivational theory based on the promotion and protection of human resources [23].
Examples of predictive methods are related to social support, opportunities for improve-
ment in employment, and the degree of participation in decision-making, so that human
resources are psychologically well or have an optimistic personality and have a level of
autonomy by establishing behaviours and continuous results [23].

The central element of burnout and commitment to work is related to the affective
component that results from intrinsic processes in workers, specifically those associated
with emotional robustness, cognitive agility, and physical vigour [24].

From this point of view, burnout is the end state of a long-term process of loss of
human resources, i.e., one that develops gradually over time. Through which it is necessary
to intervene and act in order to reverse the process with the aim of anticipating the state of
burnout and generating real gain by maintaining human resources [24].

Burnout is often characterised by emotional exhaustion, which has emerged as a result
of the area of well-being in the workplace [25].

In view of the above, burnout continues to be the main concern for human resource
management. The persistence of this problem is worrying, given the lack of action and
intervention by human resource professionals to mitigate adverse risk circumstances.
Burnout does not manifest itself as an immediate symptom, but as an evolving one, which
makes it a difficult problem to solve. However, human resource professionals can identify
the areas most prone to burnout and implement initiatives to reduce the risk [26].

In this sense, predicting the occurrence of burnout provides a series of benefits for
both research and decision-making by human resource professionals. Given that burnout
is interlinked with individual, cultural, and social factors, acting to resolve it requires
methods that can deal with various circumstances/causes [27].

Although automated learning has been advancing for several years, it has only recently
been used in the behavioural sciences [28]. It is used in computational psychiatry to improve
the diagnosis of mood and stress disorders [29], depression [30], and suicidality [31].

In view of the above, this method is especially important as it makes it possible to
analyse symptoms from different factors, for example, Kaczar et al. [32] used automated
learning techniques to detect stress situations through the use of digital sensors and self-
assessment questionnaires, and these methods are used by emergency doctors.
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For their part, Mary and Jabasheela [33] used different machine learning methods to
predict depression, stress, and anxiety, and compared the results obtained with a logistic
regression model to show that logistic regression was more accurate. On the other hand,
Kesser et al. [34] applied a survey to identify the level of depression and found that
the automated learning method produced better results than conventional techniques.
Zhernova et al. [35] used the Maslach burnout inventory method to predict the initial
prerequisites of burnout, and the application of automated learning approaches made it
possible to accurately predict the occurrence of burnout in 70 per cent of cases.

Based on a review of the evidence, Gabriel and Aguinis [36] present five recommen-
dations and implementation guidelines that can help organisations prevent and combat
burnout: (1) provide stress management interventions, (2) allow employees to be active
creators of their work, (3) cultivate and encourage social support, (4) involve employees in
decision-making, and (5) implement high-quality performance management. Overall, these
authors’ evidence-based recommendations, together with implementation guidelines, will
help human resource professionals to promote and create sustainable well-being at work.

3.3.1. Interventions in Preventing Burnout

Studies show that social support from colleagues prevents burnout; however, this
relationship is much more complex, as there is the possibility of a reciprocal cycle of loss,
thus calling for more research into inter-individual factors such as social support and
how interventions that act on interpersonal resources can play a role in preventing the
occurrence of burnout [37].

In view of the above, burnout can be expected to jeopardise support from co-workers,
reducing the emotional capacity of workers to invest in and maintain social networks in
the workplace. In addition, workers who are in a state of emotional exhaustion may be
less likely to offer their support to others and therefore less likely to build a reciprocal
social relationship. As a result, workers are unable to call on the support of co-workers to
reduce the likelihood of tension and mitigate the impact of stress factors, thereby further
aggravating their burnout levels [38].

It should be noted that in addition to preventive measures at an organisational level,
such as having enough resources to work with to avoid high professional demands [39],
other measures are highlighted, such as at a family or personal level.

Having the social support of family and friends is an important protective factor in
preventing burnout [40].

However, other personal resources can be taken into account, such as physical health
and psychological well-being, which contribute to the prevention of burnout [41].

In this entry, the main focus is on burnout in human resources, which affects organisa-
tions, so it is important to highlight changes at organisational level to reduce burnout.

Lee et al. [42] refer to three levels of change to reduce the risk of burnout: modifying
the organisational structure and work processes; adjusting the organisation’s objectives
with its human resources, through professional development programmes, in order to
provide a better adaptation to the work environment, and taking action at an individual
level to reduce stress and poor health symptoms by promoting healthy behaviours.

3.3.2. Occurrence of Burnout According to Job, Gender, and Age

Satisfied human resources are a vital pre-requisite for a healthy organisation [43], and
it is important for organisations to provide a safe and friendly working environment [44].

Organisations must provide a safe working environment in order to promote the well-
being of their employees, with the aim of reducing stress at work. However, other factors
must be considered, such as understanding the characteristics of the job and adapting them
to individual needs [45]. This is due to the fact that differences and work characteristics are
not experienced in the same way by all work groups [46].

Although studies have identified workplace factors that induce burnout, little is
known about how burnout develops over time. In this sense, a better understanding of how
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burnout is perpetuated is crucial for the development of effective intervention efforts, espe-
cially given the effects it triggers in accidents and incidents in high-risk industries. In view
of the above, rapid intervention can stop or prevent this syndrome from developing, with
the aim of promoting well-being in the workplace, as well as promoting prevention [26].

Looking at burnout in the context of medicine, it is an established medical diagnosis.
This means that it is included in the manuals, and both doctors and other health profession-
als are trained in the assessment and treatment of burnout. Nevertheless, psychologists,
social workers, psychiatrists, counsellors, human services staff, and organisational consul-
tants offer a wide range of interventions, ranging from individual treatment programmes,
preventative workshops, or organisational consultancy [10].

In view of the above, interventions to combat burnout have been divided into two
categories: those aimed at doctors and those aimed at organisations. The aim of inter-
ventions for doctors is to improve doctors’ resilience by implementing activities such as
the promotion of mindfulness or cognitive behavioural techniques, which aim to improve
an individual’s ability to deal with certain adversities, increase their competence, and
communicate effectively [47].

However, the fact that these doctor-orientated support procedures focus on individual
solutions, thereby raising the possibility that they are insufficient [47]. It is more common
for burnout to be caused by variables at the organisational level, and interventions to
prevent burnout may be more successful if they focus on factors such as health and safety
as changes to be taken into account at the organisational level [48].

However, other factors influence the occurrence of burnout, such as age and gender.
As a result of demographic changes in most industrialised countries, the average age

of workers is increasing, and human resources are diversifying in terms of age [49].
The age factor in the relationship between professional characteristics and professional

attitudes plays an important role [46]. As a result of an ageing population, organisations
need to redesign their working methods and ways of working in order to enable employees
to continue to carry out their jobs successfully. It is also important to take into account the
interaction between age and job characteristics [46].

However, age is a factor that has been largely ignored in the design of work [50].
In short, the demographic changes resulting from an ageing population have an impact

on organisations and the age structure of their workforce. Organisations are therefore
faced with new challenges in the field of human resource management, as employees
belonging to different age groups also view their working environment differently and
react differently. In order to provide adequate management, organisations must create
a suitable working environment that dictates the successful outcome of ageing workers
in order to facilitate the achievement of objectives and performance and maintain the
company’s competitiveness [51].

In light of the above facts, Hertel et al. [49] reported that older workers are less likely to
experience burnout than younger workers, as they face greater pressure to develop strong
ties with the labour market [52].

Hertel et al. [49] pointed out that the age diversity of workers has different effects on
work-related attitudes. In this sense, understanding workers of different ages is fundamen-
tal for improving productivity and ensuring the success of the organisation by taking care
of the well-being of all employees [53].

With regard to gender, studies show that women are more susceptible to burnout than
men [54,55]. This is because women tend to have higher levels of emotional exhaustion
than men, and men have higher levels of depersonalisation [54].

According to gender role theory, women express their emotions, while men tend to
repress them [56].

In light of the above facts, a meta-analysis on gender differences in burnout [57]
confirmed that women are more likely to experience emotional exhaustion and that men
are more likely to experience depersonalisation.
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4. Conclusions and Prospects

This entry was based on the need to expand on the subject of burnout in human
resources, as it is a complex problem that covers all professions and jeopardises the mental
health of workers. Since human resources are an organisation’s most valuable asset and are
considered to be the engine on which its full functioning depends, their well-being must be
valued and invested in.

Through a review of the existing literature, which was considered the most relevant
and the most frequently reflected, it was possible to take a historical approach to the
concept of burnout, present its concept, which allowed us to deepen our knowledge and
expand the literature, and present its causes and consequences. The presented causes and
consequences showed that burnout occurs in all professions, regardless of whether they
are customer service, care, or service professions, and finally, the private methods were
presented, which are the biggest concerns that lead to burnout syndrome. These provided
a more in-depth insight into what aspects organisations should focus on in order to remedy
the occurrence of burnout.

Organisations need to take strategic, predictive, and preventive actions by surveying
employee satisfaction, providing a good workplace environment, fair work distribution,
and flexible working hours so that there is a balance between personal and professional
life, taking into account the number of hours worked, and promoting mutual support and
teamwork in order to mitigate exhausting breakdowns, stress, and work overload, in other
words, to overcome or mitigate the occurrence of burnout.

In the view of the above facts, and taking this article as a basis, it is proposed that
an empirical study be carried out to identify the main causes of burnout and, through
statistical analysis, to ascertain the main factors on which organisations should act in order
to provide a better quality of life for human resources.
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