
1 

 

Univerzita Karlova v Praze 

    1. lékařská fakulta 

     Autoreferát disertační práce 

 

 

 

 

 

 

                                         

 

 Syndrom vyhoření u profesionálů ve zdravotnictví 

 

 Burnout syndrome in health care professionals 

                                      

PhDr. Norbert Riethof 

 

2019 



2 

 

 

Doktorský studijní program psychologie 

 

Univerzita Karlova v Praze 
 

 

 

Obor: Lékařská psychologie a psychopatologie 

 

Předseda oborové rady: Prof. MUDr. Jiří Raboch, DrSc. 

 

Školicí pracoviště: Psychiatrická klinika, 1. lékařská fakulta 

 

Školitel: Doc. RNDr. Petr Bob, Ph.D. 



3 

 

                                                                      

                                           Content 

 

 

 

 

Summary…………………………………………………………4 

Shrnutí……………………………………………………………6 

1. Introduction……………………………………………………8 

2. Hypotheses and aims of the study………………………….….9 

3. Methods……………………………………………………….11  

4. Results………………………………………………………...12 

5. Discussion…………………………………………………….14 

6. Conclusions…………………………………………………...15 

7. References………………………………………………….…21  

8. List of original publications…………………..………………30 

 

 

 

                                                         

 

 

 

 

                                                  



4 

 

Summary 

 

Burnout syndrome is a state of total exhaustion related to work conditions 

and prolonged stress. While initial phases of burnout resemble stress 

symptoms, final phases of burnout are characterized by feelings of 

hopelessness, loss of meaning and desperation that have similar qualities 

as depression as well as existential vacuum described by Frankl in his 

logotherapy. In addition, the burnout syndrome involves stages in which 

people detach from their emotions and feelings as a defense mechanism 

against stress and have decreased ability to experience their own feelings 

and emotional states. Burnout syndrome usually begins with feelings of 

enthusiasm and idealized visualizations and it is in contrast with 

subsequent disillusionment, disappointment experienced later. 

After decades of burnout research, there is still a need for better 

definition of this condition including more precise diagnostic criteria and 

internationally recognized measurement tools, especially within health 

care system where the risks of unrecognized and untreated burnout are 

high. This study is focused on examination of potential causes of burnout 

and relationships of burnout symptoms with certain personality traits, 

defense mechanisms and coping reactions including Kernberg’s concept 

of splitting, depression, traumatic stress symptoms, alexithymia on one 

hand, and with existential life fulfilment and capabilities to experience 

existential meaning on the other. 

We have assessed these phenomena in health care professionals 

associated in Czech Diabetes Society utilizing psychometric measures 

Burnout Measure (BM), Maslach Burnout Inventory – Human Services 

Survey for Medical Personnel (MBI-HSSMP), Splitting index (SI), Beck 

Depression Inventory (BDI-II), Toronto Alexithymia Scale (TAS-20), 

Traumatic Symptoms Checklist (TSC-40) and Existence Scale (ES). 

Overall study results indicate significant Spearman correlations 

between burnout syndrome (BM, MBI-HSSMP) and depression (BDI-II), 

splitting (SI), traumatic stress (TSC-40), alexithymia (TAS-20) (all above 

r=.50, p<0.01) and significant negative correlations with existential 

personal capabilities (ES) of self-distance, self-transcendence, freedom 

and responsibility. In addition, we calculated the multiple linear 
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regression describing burnout symptoms measured by BM as a function of 

three variables TSC-40, BDI-II and TAS-20, BM=F(BDI-II, TSC-40, 

TAS-20) with multiple R=0.69, p<0.01. 

The current study findings provide implications that the defensive 

mechanisms of splitting, traumatic stress symptoms, alexithymia and 

person’s capabilities to seek and find existential meaning and life 

fulfilment may allow for the prediction of burnout symptoms. Such 

findings may be used in the potential detection, prevention and treatment 

of burnout syndrome. 

 

Key words: Burnout syndrome; Splitting; Depression; Traumatic Stress; 

Alexithymia; Logotherapy; Existential vacuum; Existential Meaning; Life 

fulfilment 
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Shrnutí 

Syndrom vyhoření je stav úplného vyčerpání související s pracovními 

podmínkami a dlouhodobým stresem. Zatímco úvodní fáze vyhoření se 

podobají příznakům stresu, závěrečné fáze vyhoření jsou 

charakterizovány pocity beznaděje, ztrátou smyslu a zoufalství, které mají 

podobné rysy jako deprese, stejně jako existenciální vakuum popsané 

Franklem v jeho logoterapii. Navíc syndrom vyhoření zahrnuje fáze, kdy 

se lidé odtrhávají od svých emocí a využívají tuto sníženou schopnost 

prožívat vlastní pocity jako obranný mechanismu proti stresu. Syndrom 

vyhoření obvykle začíná pocity nadšení a idealizovanými vizualizacemi, 

což je v kontrastu s následně prožívaným rozčarováním a zklamáním. 

Po desetiletích výzkumu vyhoření přetrvává potřeba lépe definovat 

tento stav, včetně stanovení přesnějších diagnostických kritérií a určení 

mezinárodně uznávaných měřicích nástrojů, a to zejména v rámci systému 

zdravotní péče, kde jsou rizika nerozpoznaného a neošetřeného vyhoření 

vysoká. Tato studie je zaměřena na zkoumání potenciálních příčin 

syndromu vyhoření a vztahů mezi symptomy vyhoření s určitými 

osobnostními rysy, obrannými mechanismy a “zvládacími reakcemi” jako 

jsou na jedné straně Kernbergova koncepce štěpení, dále deprese, 

traumatické stresové symptomy, alexithymie a na straně druhé 

existenciální naplnění života a schopnost prožívat existenciální smysl. 

Tyto jevy jsme hodnotili u zdravotnického personálu sdruženého do 

České diabetologické společnosti s využitím těchto psychometrických 

nástrojů: Dotazník psychického vyhoření (BM), Inventář vyhoření podle 

Maslachové – dotazník pro zdravotnické pracovníky (MBI-HSSMP), 

Index štěpení (SI), Beckův inventář deprese (BDI-II), Torontská škála 

alexithymie (TAS-20), Inventář traumatických symptomů (TSC-40) a 

Existenciální škála (ES). 

Celkové výsledky studie ukazují významné Spearmanovy korelace 

mezi syndromem vyhoření (BM, MBI-HSSMP) a depresí (BDI-II), 

štěpením (SI), traumatickým stresem (TSC-40), alexithymií (TAS-20) 

(vše nad r =.50, p <0,01) a významné negativní korelace s existenciálními 

osobními schopnostmi (ES) – sebedistance, sebepřesažení, svobody a 

odpovědnosti. Dále jsme vypočítali vícenásobnou lineární regresi 

popisující symptomy vyhoření měřené BM jako funkci tří proměnných 



7 

 

TSC-40, BDI-II a TAS-20, BM = F (BDI-II, TSC-40, TAS-20) s 

koeficientem R = 0.69, p <0,01. 

Současná zjištění studie ukazují, že obranné mechanismy štěpení, 

symptomy traumatického stresu, alexithymie a schopnosti člověka hledat 

a nalézat existenciální smysl a naplnění života mohou umožnit predikci 

příznaků vyhoření. Tyto nálezy mohou být využitelné při potenciální 

detekci, prevenci a léčbě syndromu vyhoření. 

 

Klíčová slova: Syndrom vyhoření; Štěpení; Deprese; Traumatický stres; 

Alexitymie; Logoterapie; Existenciální vakuum; Existenciální smysl; 

Životní naplnění 
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1. Introduction 

 

Freudenberger (1974) in his paper called “Staff burnout” described the 

symptoms of burnout for the first time. Before him, the term was used in 

Graham Greene 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” 

(Freudenberger, 1974; Freudenberger & North, 1992; Schaap & Kladler, 

1993; Karazman, 1994). 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 (Maslach & Jackson, 1981; Maslach et al., 2001). This 

three-dimensional model has been widely accepted as a conceptual 

framework for burnout syndrome and WHO used it in its current 

definition of burnout in the latest version of International Classification of 

Diseases (ICD). 

 Danger of burnout syndrome in any profession is that a person can 

appear fully functioning at work, but emotionally drained, depersonalized 

and even suicidal (Längle, 2003). The people around them usually do not 

notice any problems for a very long time, because person with burnout 

very often feels guilty about their attitude and behavior and they have a 

tendency to hide their true feelings (Iacovides et al., 2003). 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%) (Li, 

2016). Amongst common causes for the development of burnout 

syndrome we can usually find very demanding or frustrating job (very 

often in helping professions involving frequent contact with other human 

beings) and a subsequent series of negative personal changes in attitude 

and behavior (Cherniss, 1980, 1989, 1990; Maslach et al., 2001). 
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 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 (Esch & Stefano, 

2011; Stefano et al., 2012; Ptacek et al., 2013). 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 (Längle, 2003). 

However, the recognition of burnout syndrome on international level is 

still problematic (Lastovkova, 2018). Burnout’s unclear status also limits 

the possibility of disability claims and access to treatment options 

therefore the need of more precise and objective assessment has become 

critical (Maslach & Leiter, 2016; Chirico, 2016, 2017). WHO in its 11th 

version of ICD defined burnout syndrome according to original Maslach’s 

definition, but narrowed it down specifically to the occupational context 

with a recommendation it should not be applied to describe similar 

experiences in other areas of life. However, DSM should provide more 

precise criteria in the future so it will be possible to diagnose burnout as 

an occupational disease (Chirico, 2017). 

  

2. Hypotheses and aims of the study 

 

2.1. Previous research has found burnout syndrome usually originating 

with attitudes of enthusiasm and idealized visualizations in the afflicted 

individuals (Freudenberger & North, 1992; Längle, 2003; Pines, 1996). 

During the earliest stages of burnout a tendency exists towards 

overcommitment and assumption of overload reflecting unrealistic 

expectations about the given individual’s capabilities, and also the neglect 

of personal needs.  Further while a general attitude of “all good” 

positivity, and naïve enthusiasm is maintained in the early days of the 

work this distinctly contrasts with later disillusionment and 

disappointment (Maslach & Leiter, 1997; Längle, 2003). The propensity 

towards idealization and a binary “black-and-white” conceptualization 
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exists in parallel to Kernberg’s concept of splitting (1975) which is 

characterized by oscillating between contradictory perceptions towards 

the same object (based on painful-bad-punishing experiences and 

pleasurable-good-rewarding). This splitting mechanism also creates false 

interpretation of future possibilities with the tendency to create in certain 

conditions idealized unreal perspectives that later may result in burnout 

development (Freudenberger, 1976; Kernberg, 1975; Gould et al. 1996; 

Maslach & Leiter, 1997; Längle, 2003). In recent research, there has been 

no evidence about the specific relationships of the splitting and symptoms 

of burnout syndrome. This study purpose was to examine the relationships 

between splitting and burnout symptoms. 

 

2.2. There is an ongoing debate what is the relationship between traumatic 

stress and burnout syndrome. Several research studies indicate the 

potential of stress as both predictor and accelerant of burnout making 

burnout syndrome potentially classified as psychic disorder (Maslach & 

Leiter, 2016; Iacovides et al., 2003; Chirico, 2017; Demerouti et al., 

2001). It appears that the symptomatology of stress and burnout syndrome 

exhibit similar ‘qualitative’ characteristics, especially in the early stages 

of burnout (Freudenberger & North, 1992; Iacovides et al., 2003; Längle, 

2003; Maslach & Leiter, 2016) and stress can accelerate burnout 

progression (Cherniss, 1989; Iacovides et al., 2013). In recent research, 

there is rare evidence about the specific relationships of stress, splitting 

and symptoms of burnout syndrome. Within this context, this study aimed 

to examine the relationships between burnout symptoms, splitting and 

traumatic stress and potential correlation differences between women and 

men. 

 

2.3. A purpose of this study was to test a hypothesis linking burnout 

symptoms with alexithymia. Freudenberger and North (1992) reported 

burnout syndrome involves stages in which people detach from their 

emotions and feelings as a defense mechanism against stress and have 

decreased ability to experience their own feelings and emotional states. 

Their findings suggest that emotional disturbances related to burnout 

might be closely linked to emotional “blindness” as a defense mechanism 
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against negative and overwhelming emotions which was for the first time 

described and conceptualized as alexithymia by Sifneos (1973). The 

construct of alexithymia represents very low capacity for identifying and 

verbalizing feelings and emotions and may play a role in etiopathogenesis 

of burnout (Grabe et al., 2004; Gleichgerrcht & Decety, 2013). 

 

2.4. Final phases of burnout are characterized by feelings of hopelessness, 

loss of meaning and desperation (Freudenberger, 1976; Maslach & Leiter, 

1997). Existential vacuum described by Viktor Frankl (1985) in his 

logotherapy as a state of lack of life fulfilment has very similar 

characteristics to final stages of burnout. Some authors (Bulka, 1984; 

Nindl, 2001; Längle, 2003) even consider burnout syndrome to be a 

special form of existential vacuum. Taken from phenomenological and 

existential viewpoints, the lack of felt existential meaning and decreased 

capacities for an existentially fulfilling life might play a key role in the 

development of burnout syndrome (Längle, 2003), while number of 

empirical studies studying these aspects is very low. In this context, the 

purpose of this empirical study was to examine the relationship between 

burnout syndrome and capabilities for experiencing existential meaning 

and life fulfilment. 

 

3. Methods 

 

3.1. Study participants included 132 female members of the Czech 

Diabetes Society. The group was comprised of 112 medical doctors 

(diabetologists), 16 medical nurses and 4 other professionals. Participants 

in the study included 19% women in the age category 31 – 40 years, 33% 

in the category 41 – 50, 34% in 51 – 60, 11% in 61 – 70 and 3% over 70 

years of age. Psychometric methods used in this study included Burnout 

Measure (BM), Beck Depression Inventory (BDI-II), Toronto 

Alexithymia Scale (TAS-20) and Trauma Symptoms Checklist (TSC-40). 

Questionnaires were administered by all participants via an on-line system 

specifically prepared for this research. 
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3.2. Study participants included 90 members (diabetologists, medical 

nurses and other professionals) of the Czech Diabetes Society, 50 women 

(mean age 46.62, SD 9.12) and 40 men (mean age 48.99, SD 8.82) in the 

age range 31 – 60 years.  In this study we have used these psychometric 

methods: Burnout Measure (BM), Splitting index (SI) and Trauma 

Symptom Checklist (TSC-40). 

 

3.3. Study participants included 114 female members of the Czech 

Diabetes Society (doctors, medical nurses and other professionals) with 

age range 31 – 60 years (mean age 46.62, SD 8.71). Psychometric 

measures included Maslach Burnout Inventory (MBI-HSSMP), Burnout 

Measure (BM), Toronto Alexithymia Scale (TAS-20) and Trauma 

Symptoms Checklist (TSC-40), Beck Depression Inventory (BDI-II). 

                

3.4. The sample included 161 members of the Czech Diabetes Society, 

141 medical doctors (diabetologists), 16 medical nurses and 4 other 

professionals. In this study participated 122 women (76%), 39 men (24%), 

in the age category 31 – 71 years (mean age 50.14, SD 11.65). We have 

used these psychometric measures: Existence Scale (ES), Maslach 

Burnout Inventory (MBI-HSSMP) and Burnout Measure (BM). 

 

4. Results 

 

4.1. The primary results of the current study indicate significant Spear-

man correlations between depression (BDI-II) with burnout syndrome 

(BM) (R=0.62, p<0.01) and splitting (SI) with burnout syndrome (BM) 

(R=0.45, p<0.01). Additional results indicate relation-ships of BM score 

with traumatic stress symptoms measured by TSC-40 (R=0.61, p<0.01), 

BM with alexithymia measured by TAS-20 (R=0.32, p<0.01), and 

relationships of SI with TSC-40 (R=0.49, p<0.01) and SI with TAS-20 

(R=0.46, p<0.01). The results also indicate significant correlations of 

BDI-II with TSC-40 (R=0.77, p<0.01) and BDI-II with TAS-20 (R=0.41, 

p<0.01). 
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4.2. Results indicate significant Spearman correlations of burnout (BM) 

with overall score for traumatic stress symptoms (TSC-40) in population 

of men (R=0.75, p<0.01) and of women (R=0.61, p<0.01) as well as for 

subscales for dissociation, anxiety, depression, sexual abuse trauma index, 

sleep disturbances and sexual problems (all above R=0.35, p<0.01). BM 

correlated also with splitting (SI) (Women R=0.51, Men R=0.40, p<0.01). 

With the exception of the Spearman correlation of TSC-40 subscale for 

dissociation (TSC-40 Dis) with burnout (BM) (Women R=0.39, Men 

R=0.70, p<0.01) we did not find significant statistical differences between 

women and men. 

 

4.3. Results indicate significant Spearman correlations of burnout 

measured by Burnout Measure (BM) with alexithymia (TAS-20) (R=0.41, 

p<0.01) as well as between BM and traumatic stress (TSC-40) and 

depression (BDI-II) (both R=0.63, p<0.01). Maslach Burnout Inventory 

(MBI-HSSMP) subscales also correlated with alexithymia (TAS-20), 

especially Emotional Exhaustion subscale with alexithymia (R=0.37, 

p<0.01) as well as with depression (BDI-II) and total score of TSC-40. In 

addition, BM results correlate with all subscales of traumatic stress 

symptoms (TSC-40) – dissociation, anxiety, depression, sexual abuse 

trauma index (SATI), sleep disturbances and sexual problems (all above 

R=0.35, p<0.01).  In addition, we have calculated multiple linear 

regression describing burnout symptoms measured by BM as a function of 

three variables TSC-40, BDI-II and TAS-20, BM=F(BDI-II, TSC-40, 

TAS-20) with multiple R=0.69, p<0.01. 

 

4.4. The results of the current study indicate significant Spearman 

negative correlation between the overall score of Existence Scale (ES) 

with Emotional Exhaustion scale from the Maslach Burnout Inventory 

(MBI-HSSMP) (r= –0.52, p<0.01), and also negative correlation with 

Depersonalization (r= –0.41, p<0.01) and positive correlation with 

Personal Achievement (r=0.45, p<0.01). Amongst other ES subscales and 

factors correlations with MBI-HSSMP, there are higher negative 

correlations between Emotional Exhaustion and Freedom and 
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Responsibility scales, and Existentiality Factor (all above r= –0,50, 

p<0.01). 

 

5. Discussion 

5.1. The primary results of the current study support the hypothesis 

assessed in this research study indicating that symptoms of burnout 

syndrome are related to conflicting and unstable perceptual and emotional 

patterns related to “splitting” and depressive symptoms (Kernberg, 1975; 

Gould et al. 1996). These findings indicate that naïve enthusiasm creating 

false unreal perspective and inappropriate denial of negative 

consequences related to burnout are likely psychodynamically linked to 

defense mechanism of splitting, which is also characterized by 

inappropriate “black or white seeing” creating idealized unreal 

perspectives that may result in burnout development (Freudenberger, 

1976; Kernberg, 1975; Gould et al. 1996; Maslach & Leiter, 1997; 

Längle, 2003). These results strongly suggest that assessment of splitting 

as an underlying vulnerability which may lead to burnout could be a 

useful tool for burnout prevention. 

 

5.2. Results of this study indicate that burnout is statistically related to 

chronic stress symptoms reflecting individual ontogenesis which is 

significantly influenced by experienced traumatic events such as abuse or 

neglect and also sexual violence and abuse (Bernstein & Putnam, 1986; 

Briere, 1996). In addition, results of this study indicate significant 

relationship of burnout with dissociative symptoms reflecting very serious 

stressful events which may influence disintegration of conscious 

experience (Bernstein & Putnam, 1986; Bob, 2008). 

 

5.3. Results of this study support the hypothesis that symptoms of burnout 

syndrome are related to alexithymia, which is in agreement with previous 

findings documenting that tendency to depersonalization characterized by 

seeing neither self nor others as valuable and not being able to perceive or 

express own feelings and needs might play an important role in 

etiopathogenesis of burnout syndrome (Grabe et al., 2004; Mattila et al., 

2007; Gleichgerrcht & Decety, 2013; Iorga et al., 2016). In addition, 
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Maslach and Jackson (1981) identified detachment and cynicism in people 

with burnout, through which they “protect” themselves by disengaging 

from the relationships and difficult emotions manifesting emotional 

blindness and affective instability (Sloan et al., 2017; Bagby et al., 1994). 

 

5.4. The primary results of the current study support the hypothesis 

assessed in this research study indicating that symptoms of burnout 

syndrome are related to a person’s capability to experience a fulfilling life 

and existential meaning (Längle, 2003). Several research studies have 

already suggested that a degree of existential fulfilment might be related 

to a development of a burnout syndrome and that a low level of existential 

fulfilment and low perception of existential meaning correspond with high 

burnout scores (Nindl et al., 2003; Tomic et al., 2004; Loonstra et al., 

2009; Tomic & Tomic, 2008). The findings of high negative correlations 

between subjectively perceived existential fulfilment and levels of 

burnout in both Maslach Burnout Inventory and Burnout Measure may 

lead to a deeper understanding of the syndrome with implications in 

etiopathogenesis of burnout syndrome. 

 

6. Conclusions 

    

Burnout syndrome was 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 (Maslach & 

Jackson, 1981; Maslach et al., 2001). This definition was used by WHO in 

the latest revision of ICD-11 in which was the usage of the term burn-out 

syndrome restricted to the context of work with a recommendation that it 

should not be referred to in other areas of life. Despite this agreement on 

the core elements of burnout definition, after decades of research 

significant confusion exists about the theoretical concepts of burnout and 

number and nature of other burnout dimensions possibly involved and 

researchers are still looking into ways how to measure aspects of burnout 

internationally and interculturally with comparable tools (Korczak et al., 

2010; Bianchi et al., 2017). 
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Other descriptions of burnout include depressive or stress symptoms, 

and some researchers still debate whether burnout syndrome can be seen 

as a psychiatric diagnostical category or if it is rather a set of generic, 

stress-induced depressive symptoms within a context of work (Pines & 

Keinan, 2005; Ptacek et al., 2013; Bianchi et al. 2015, 2017). 

Nevertheless, the recent findings suggest that the potential risk of 

unrecognized and untreated burnout syndrome is very high on both 

personal level (health issues, psychosomatic diseases, risk of total 

exhaustion, breakdown or even suicide) and relational level towards the 

clients, patients and family members (cynical attitude towards oneself and 

to others, devaluation of others and their issues and needs). Furthermore, 

unrecognized and untreated burnout syndrome can have an impact on 

professional effectiveness and it represents potential threat to the quality 

of patient/client care, increased absenteeism, reduction of productivity, 

premature retirement, increased number of errors caused by burnout 

employees or decreased quality of decision making, communication, 

especially in the health care professions (Iacovides et al., 2003; Längle, 

2003; Tomic & Tomic, 2008; Loonstra et al., 2009; Avery et al., 2012; 

Iorga et al., 2016). Because of the high number of different 

operationalizations of burnout construct, there is 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 and subsequent treatment strategies (Maslach et 

al., 2001; Korczak et al., 2010; Bianchi et al., 2015, 2017). 

Primary results of the current study support the assessed hypothesis 

indicating that symptoms of burnout syndrome are related to conflicting 

and unstable perceptual and emotional patterns related to “splitting” 

(Kernberg, 1975; Gould et al. 1996). These findings indicate that naïve 

enthusiasm creating false unreal perspective and inappropriate denial of 

negative consequences related to burnout are likely psychodynamically 

linked to defense mechanism of splitting, which is also characterized by 

inappropriate “black or white seeing” creating idealize, unreal 

perspectives that may result in burnout development (Freudenberger, 

1976; Kernberg, 1975; Gould et al. 1996; Maslach & Leiter, 1997; 

Längle, 2003). Previously there have been no reported findings assessing 
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the relationship between burnout syndrome and conflicting perceptual and 

emotional patterns related to “splitting”. This fragmentation of conscious 

experience (associated with splitting and represented by unexpected shifts 

between devaluation and idealization of other persons and the self) is 

typically related to acute or long term stressful experiences that also play 

a significant role in etiopathogenesis of depression (Cohen et al., 2015). 

This is in agreement to the results of the current study which indicates 

relationships of splitting and depression as well as with alexithymia 

representing emotional blindness and affective instability (Sloan et al., 

2017; Bagby et al., 1994). 

In agreement with previous findings the present study also indicates 

relationships of burnout with depression and anxiety (Iacovides et al., 

2003; Maslach & Leiter, 2016; Sloan et al., 2017). The relationship 

between depression and burnout syndrome is highly significant and some 

symptoms are identical particularly in the final stages of burnout 

characterized by loss of motivation and energy, and with experiences of 

meaninglessness (Längle, 2003; Chirico, 2017; Bianchi et al., 2017). In 

this context, some researchers suggested that burnout is a type of 

depression (Rösing, 2003; Bianchi et al., 2014) and for example according 

to Bianchi et al. (2017) the current research is unable to clearly 

differentiate depression from burnout, particularly in the last stages of the 

burnout process when the symptoms strongly resemble clinical 

depression. The results of this study, within this context, suggest that 

assessment of splitting as an underlying vulnerability may have efficacy 

as a possible predictor for burnout symptoms as well as for depression and 

could be used in screening and prevention programs of burnout syndrome. 

 Further results indicate that symptoms of burnout are closely related 

to traumatic stress symptoms as previous research findings suggested 

(Iacovides et al., 2003; Pines & Keinan, 2005; Chirico, 2016). Although 

they are closely related, it seems that burnout and stress are in fact 

disparate entities, noting as a primary differentiation an association of 

work or occupation in burnout (burnout syndrome as a work-related 

disorder), while stress reactions also exist outside the work-related context 

(Chirico, 2017). However, burnout might be considered as a stress 

disorder, because stress is a central component of burnout syndrome. 
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There is no burnout without stress (Demerouti et al., 2001; Längle, 2003). 

Stress from work seems to be present at least at the beginning of burnout 

syndrome development in each burnout case (Freudenberger & North, 

1992; Iacovides et al., 2003; Längle, 2003; Maslach & Leiter, 2016). On 

the other hand, there are studies suggesting that stress is not the main 

cause of burnout and that job stress alone does not cause burnout, 

although it can accelerate its evolution (Cherniss, 1989; Iacovides et al., 

2013). 

 Results of this study support the hypothesis that symptoms of 

burnout syndrome are also related to alexithymia. These results are in 

agreement with previous findings documenting that tendency to 

depersonalization characterized by seeing neither self nor others as 

valuable and not being able to perceive or express own feelings might 

play an important role in etiopathogenesis of burnout syndrome (Grabe et 

al., 2004; Mattila et al., 2007; Gleichgerrcht & Decety, 2013; Iorga et al., 

2016). Maslach and Jackson (1981) identified detachment and cynicism in 

people with burnout, through which they “protect” themselves by 

disengaging from the relationships and difficult emotions manifesting 

emotional blindness and affective instability described as alexithymia 

(Sloan et al., 2017; Bagby et al., 1994). Recent research studies indicate 

that alexithymia is likely related to various psychosomatic diseases and 

psychopathological conditions as well as decreased ability to engage in 

authentic relationships (Grabe et al., 2004; Gleichgerrcht & Decety, 2013; 

Iorga et al., 2016). Within this context, results of this study suggest that 

assessment of alexithymia could be useful as a possible predictor for 

burnout syndrome. 

Further research findings are in agreement with previous reported 

studies showing that concepts of existential fulfilment and existential 

meaning are associated with burnout dimensions and burnout symptoms. 

Burnout syndrome emerges out of the experience of meaninglessness 

resembling the concept of existential vacuum (Frankl, 1985; Längle, 

2003). The results of the current study support the assessed hypothesis 

indicating that symptoms of burnout syndrome are related to a person’s 

capability for seeking and experiencing existential life fulfilment and 

finding existential meaning (Längle, 2003). A low level of existential 
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fulfilment corresponds with high burnout scores, and the contribution of 

the lack of existential fulfilment and the absence of existential meaning to 

the development of burnout has been already indicated in some research 

studies (Nindl, 2001; Nindl et al., 2003; Tomic et al., 2004; Loonstra et 

al., 2009; Tomic & Tomic, 2008). Nevertheless, up to this date, not so 

many studies about burnout have tried to measure existential fulfilment 

and meaning and have identified them as a possible determinant of 

burnout (Yiu-Kee & Tang 1995; Nindl et al., 2003; Tomic & Tomic, 

2008). 

The findings of high negative correlations between subjectively 

perceived existential fulfilment and levels of burnout in both MBI and 

BM may lead to a deeper understanding of the syndrome with 

implications for its etiopathogenesis. Typical current prevention and 

intervention initiatives against burnout are aimed mainly at the objective 

work conditions or individual stress relief which seem to miss the real 

issue that may lead to burnout – a person’s inability to live meaningful life 

connected to values and to experience meaning and fulfilment. Neither 

recreation and relaxation techniques nor stress management programs 

themselves can fill up the lack of inner meaning and fulfilling experiences 

(Längle, 2003; Pines & Keinan, 2005; Längle & Künz, 2016). In relation 

to meaninglessness, Pines (1993b) 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. In addition, 

there is a lack of evidence that therapies trying to address burnout 

syndrome are in fact effective (Korczak et al., 2012). Within this context, 

the prevention and treatment of burnout should not be focused just on 

reducing job stress, but rather on increasing the sense of meaning in 

afflicted individuals that their work has significant contribution and 

connect them back to the real existential values (Längle, 2003; Pines & 

Keinan, 2005; Längle & Künz, 2016). In addition, the capacity for 

experiencing existential meaning might predict the development of 

burnout and could be used in screening and prevention programs of 

burnout syndrome as well as for the design of treatment strategies. 
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Results of this study provide promising data for refocusing burnout 

research to new phenomena which might have a significant impact on the 

design of future prevention and treatment strategies as well as specific 

interventions. In addition, the research findings could be used in screening 

programs in which these personal traits, capabilities and tendencies (ie. 

splitting, alexithymia, existential capabilities etc.) would represent a 

possible key risk (or preventive) factors for the development of burnout 

syndrome. Despite these results, further research in the area of 

determination of burnout (“external” vs. “internal” circumstances) is 

warranted. More research is also needed in the area of measuring life 

fulfilment on one side and feelings of meaninglessness on the other and 

their correlations to burnout. There is also a need to further investigate 

frequency, determinants, potential risks and treatment options of burnout 

on much larger samples of respondents than in this study and through 

longitudinal research methodologies. 

Taken together, these data support the hypothesis that burnout 

syndrome is significantly connected with a number of serious personality 

disorders and psychological defense mechanisms and coping reactions 

(alexithymia, splitting, depersonalization, dissociation etc.) as well as 

ontogenetical experiences resulting in traumatic stress symptoms or 

deficit in so called existential capabilities defined by Frankl (1959). In 

addition, these results support the idea that burnout may be a type of 

existential vacuum as described in Frankl’s logotherapy (Frankl, 1985; 

Längle, 2003). These connections seem to be stronger than situational 

circumstances of specific work environments which have been considered 

to have a substantial influence on the development of burnout syndrome. 

The current study results are in accordance with previous findings 

suggesting that the loss of meaning is a key aspect for the development of 

burnout syndrome (Frankl, 1985; Pines, 1993b; Yiu-Kee & Tang 1995; 

Längle, 2003; Nindl et al., 2003; Pines & Keinan, 2005; Tomic & Tomic, 

2008). The manifestation of the loss of meaning is ranging from the 

prevalence of defense mechanisms like splitting, dissociation and 

alexithymia on one hand, and decrease ability to experience life fulfilment 

and to use personal existential capabilities like self-distance, self-

transcendence, freedom and responsibility on the other. 
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