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Fun(damental) Facts

Established in 1975

Based in Dublin

Brussels Liaison Office 

Budget of € 20.5 million (2018)

102 staff members

Tripartite EU agency



To provide knowledge to assist in the development of 

better social, employment and work-related policies

3 comparative surveys 3 observatories

European 
Working 

Conditions 
Survey

1990/91; 
1995/96; 2000; 

2005; 2010; 
2015 and 2020 



A new Eurofound report, 2018

Based on contributions from Eurofound’s

network of correspondents (NEC).



Burnout: Definitions over time 

Freudenberger (1974) 

‘.. a staff burns
out for whatever
reasons and 
becomes
inoperative to all 
intent and 
purposes’

Maslach et al. (1997)

Human service work:  
‘individuals who work
with other people’.. 

‘a psychological
syndrom of emotional
exhaustion, 
depersonalisation and 
reduced personal
accomplishment’

Extended to other occupational contexts, 
Schaufeli (2009): 

‘a state of 
exhaustion in 
which one is
cynical about the 
value of one’s
occupation and 
doubtful of one’s
capacity to 
perform’

Since the 21st 
century, increasingly:

‘an erosion of a 
positive 
psychological
state’.



Measuring burnout. Is it a psychological 

syndrome or a disease?

• 1. Inventories

• 2. Self-assessment based on single items

• 3. Medical Diagnosis: Burnt out or not?

Consequence?



Mapping cross-sectoral studies in the EU

Type of study Instruments used Countries

Inventories: A set of 

questions, covering 

several dimensions, 

which individuals 

answer.

Maslach Burnout Inventory (MBI) Finland, 

Netherlands, 

Portugal

Shirom-Melamed Burnout Measure 

(SMBM)

Czechia, Sweden

Oldenburg Burnout Inventory (OBI) Germany

Copenhagen Burnout inventory (CBI) Estonia, 

Luxembourg, 

Burnout Dimensions Inventory (BODI) Austria

Single-items One question, self-reported Austria, Czechia, 

Norway, Poland, 

UK

Medical diagnosis Doctors and health professionals 

assessments

Belgium, Italy

Mixed Self – reported medical diagnosis Germany



Some results: Cross sectoral studies using 

burnout inventories

Finland, 
Suvisaari et al 

(2012)

23% men and 24% 
women:

Milder symptons 

2% of men, 3% of women: 
Severe burnout

Sample: nearly 8.000

MBI

Portugal, 
Cunha et al 

(2014)

15%: Moderate risk, up 
from 8% in 2008.

Sample: almost 40.000 
professionals in 4 sectors.

MBI

Czechia, 
Raboch and 

Ptacek (2015)

20% experienced specific 
burnout symptoms (not 

including mild ones).

39% of symptoms: 
physical;

32% of symptoms: 
cognitive;

29%: Emotional

SMBM

Germany, 
Rose et al 

(2016)

10% of men and 11% of 
women experience 

burnout.

Sample: More than 4,500 
employees, based on 

BIBB/BAuA.

OLBI



Some results: Measuring burnout as single 

item in surveys on working or living conditions.

Austria, AK 
Oberösterreich

(2017).

‘Do you feel at risk of 
experiencing burn-out in 

your job?’

1/3: At low risk

6%: Had been on sick-
leave already due to 

burnout.

Work-climate index.

Norway, 

STAMI (2013)

‘Do you feel mentally 
exhausted when you 

return home from 
work?’

19% of the working 
population reported 

such mental exhaustion 
at least once a week.

National survey on 
Living Conditions

Poland, Sedlak
and Sedlak
(2011 and 

2017)

‘The result of excessive 
burden at work’

24% of respondents 
report having suffered 

from burnout

About 4,600 – 4,800 
respondents

All Poland Job 
Satisfaction Survey, two 

waves.

UK, Virgin 
Group (2015)

51% of respondents 
had experienced 

anxiety or burnout in 
their current job.

About 1,150 adults 
responding.

YouGov, ad hoc survey 
on anxiety and burnout.



Is burnout regarded as a disease?

Until 2018…

• WHO Classification until 2018: ZZ 73.0 “Burnout – State of vital exhaustion’

• An occupational disease: Italy and Latvia
Recently rejected in France

• A work related disease: Netherlands
– This the case in Bulgaria but mainly for human service sector 

– Belgium: proposal to include it as a work related disease

• The health consequences of burnout can be recognised as a disease (e.g. work accidents): 
– e.g. Slovakia and Romania

• Sweden: ‘Uttmatningssyndrom’ (Fatigue syndrome, F43.8A)
– Physiological or mental symptoms of exhaustion for at least two weeks

– Essential lack of psychological energy

– Symptoms such as difficulty concentrating, decreased ability to cope with stress….etc.

– SMBM measure used

• Data on diagnosed cases of burnout collected in only a few Member States

• (How) is burnout distinct from depression, anxiety, PTSD?
– Overlaps, but study on hair cortisol markers suggests, it is.

– Social desirability to be diagnosed with burnout instead of depression?

– Warning from German psychiatrists: Risk to undertreatment. Concept still unclear.



Burnout as occupational phenomenon, NOT a 

medical condition

“Burn-out is a syndrome conceptualized as resulting from 

chronic workplace stress that has not been successfully managed. 

It is characterized by three dimensions:

• feelings of energy depletion or exhaustion;

• increased mental distance from one’s job, or feelings of negativism or 

cynicism related to one's job; and

• reduced professional efficacy.

Burn-out refers specifically to phenomena in the occupational context and 

should not be applied to describe experiences in other areas of life.”

(WHO, ICD-11, chapter on ‘Factors influencing health status or contact with 

health services’)

New definition in WHO 

ICD-11 as of 2019



Some results: Burnout as medical diagnosis

Belgium, Hansez
et al (2014)

1,089 patients 
diagnosed out of 
135,131 = 0.8% 

estimated 
prevalence.

Diagnosed by 
general 

practitioners and 
specialists in 
occupational 

medicine.

Germany, 

DEGS 1 study, 
Maske et al, 

(2016)
5.2% of women, 3.3% 
of men said they had 

been diagnosed at least 
once in their life.

1.9% of women and 1.1% 
of men: diagnosed over the 

past 12 months. 

71% of those reporting 
burnout also had 

another DSM-IV mental 
disorder.

59% anxiety disorder, 58% 
depressive episode or 

depression, 27% 
somatoform disorder.

2012 2016

Reported cases 296 306

Recognised as 

occupational disease

41 15

Not recognised 252 241

Pending cases 3 50

Italy, INAIL



Work related determinants

Stressful, emotional and tiring working environment (-)

Heavy workload and long working hours (-)

Conflicts in the workplace (-)

Physical risks at work: rarely included (-)

Lack of support from management (-)

Lack of rewards including in terms of identity at work
making a meaningful contribution (-)

Autonomy at work? (Mixed)



Consequences of burnout 

• Health. A predictor for 12 physical consequences 

• Decline in performance (individual and company)

• Reduction in motivation and organisational commitment

• Increase in absence and turnover of staff

• Some decline in work ability, increase in disability and long 

term disengagement

• Costs for individuals, companies and societies 



Burnout as collective phenomenon

New study by 

Schaufeli (2018) 

based on 

Eurofound data –

EWCS 2015.

Exhaustion

‚I feel exhausted at the 
end of the working day‘

(always=1 to never =5)

Cynicism

‘I doubt the importance 
of my work’

Professional 
efficacy

‘In my opinion, I am good 
at my job’

43.675 workers interviewed face-to-face

35 European countries, 2015

Schaufeli, W.B. (2018). Burnout in Europe: Relations with national economy, governance, and culture. 

Research Unit Occupational & Organizational Psychology and Professional Learning (internal report). 

KU Leuven, Belgium.



Burnout rates in Europe
Percentage of burned-out workers Workers who report to 

feel exhausted at the 

end of the working 

day: ‘Always’.

Schaufeli (2018) based on Eurofound data – EWCS 2015.
EU+: includes Norway and Switzerland.

10% of the EU+ 

workforce

17% in non-EU 

countries

Lowest: Finland 

(4.3%)

Highest EU=: 

Slovenia: (20.6%)

Highest Non-EU: 

Turkey (25%)



National and cultural context and values

• Economic factors
– Economic development: GDP per capita

– Number of working hours

– NOT significant: Labour productivity

• Governance
– Democracy

– Lower level of corruption

– Integrity

– Gender Equality

• Work values
– Importance of work

– Work centrality

– NOT significant: importance of leisure & work as duty

• National culture (Hofstede)
– Uncertainty avoidance (‘Rigid codes’)

– Power distance

– Masculinity (Competitiveness)

Schaufeli (2018) 

based on 

Eurofound data –

EWCS 2015.

Country level 

context data from 

the European 

Value Survey and 

from Hofstede.



National policy responses  

• 3 main policy anchors, a country can include burnout in more than 
one area 

• Work-related stress
– Burnout as a prolonged exposure to chronic job stressors

• Mental health 
– Discussing burnout simultaneously with other mental health issues affecting work.

– Emphasizing the consequences of burnout on mental health

• Excessive working time
– High work intensity, few rest breaks, understaffing

• In some countries, focus remains exclusively on specific sectors and 
occupations (mainly in health and education). 



Developments in public policy 
(and some failed attempts)

Belgium: 1996 Law on well-being at work
• 2014: Companies obliged to carry out risk analysis and sensitise people for burnout. 

• PSR and mental health at work a priority in the 2016-2020 National Strategy on well-being at work

• 2018 debate on burn-out coaches

Austria/Germany: 2003: Amendments to the Health and Safety at Work Act (AT) and Labour 
Protection Act 

• to include psychosocial risks as factors to be avoided. 

• Compulsory workplace evaluations.

• German trade unions called for ‘Anti-stress policy’ – rejected due to lack of reliable data.

Denmark: Policy debate of 2012 on increase of psychological work-related injuries:

New Work Environment Act 
• puts PSR on equal footing with physical work environment

• Monitoring of companies with a risk of PS overload

Czech Republic: Proposed amendment of Labour Code 
• to include work-related stress and violence at work. Not passed.

France: Debate on recognising burnout as work-related disease – two failed attempts.
• Health and Safety Plan (2016-2020): Strategic shift from recognition to prevention



Social partners actions  - Examples

Belgium: Special committee in the National council as per intersectoral agreement.

– Social partners investigate, identify, analyse and discuss burnout.

– Campaigns & workplace actions.

Czechia: National and sectoral social partners organise awareness raising seminars

Denmark: Trade unions push for recognition of employers responsibility in the tripartite social 
dialogue;

– Proposal for a mandatory education in PS work environments for managers and 
employees

France: Committees for health, safety and working conditions
– Companies with more than 50 employees

Germany: Trade unions against bad working conditions as a threat to mental health:

- Work intensification, staff shortages, more autonomy to determine working time

- Example for collective agreement: Berlin Charite hospital: Measures against 
understaffing; bipartite committee to monitor.



Preventive actions

Awareness raising 
activities, 

sensitising workers 
and employers

Information 
campaigns

Good practice 

Training 
Development of 
tools to carry out 
risk assessments

Check lists

Burnout prevention 
coaches



Labour disputes in EU
 evel of increases 112

Basic wages 111

 rotest with respect to a government policy   3

Establishment company personnel policies 53

Contractual aspects 47

Redundancies and lay offs 44

Organi ation of work 37

Workload or intensity of work 37

Other issues concerning employment problems 2 

Other compensation: e.g. family allowances,  24

Other issues concerning trade unions 23

Bonuses or other performance related pay 22

Other issues concerning other aspects of working

conditions 22

 ension entitlements 20

Closure of establishment 17

In e ual treatment of workers with regard to pay 12

 evel of decreases or cuts 12

 ovement of staff 11

Health and safety in relation to physical risk factors 10

In e ual treatment of workers   

 ong working hours  

Basic working hours 8

Contractual aspects 8

Decrease 8

Increase 8

Other issues concerning working time 8

Overtime payment 8

Training of staff 8

Source: Eurofound, Industrial Action Monitor, pilot data. Preliminary, 5 September 2019.

N = 442 Labour disputes related to 2018.

Preliminary data 

from a pilot project.

442 disputes.

Workload or 

intensity of work 

was among the 

top 10 issues 

within labour 

disputes

Long working hours

Basic working hours

Other issues (e.g. rest-

breaks)
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Dispute issue: Workload and intensity of work

By sector (47 cases in total)

H   Transportation And Storage 15

C    anufacturing 7

    Human Health And Social Work Activities 7

O    ublic Administration And Defence  Compulsory 

Social Security
5

D   Electricity, Gas, Steam And Air Conditioning Supply
4

G   Wholesale And Retail Trade  Repair Of  otor 

 ehicles And  otorcycles 4

    Financial And Insurance Activities 2

E   Water Supply  Sewerage, Waste  anagement And 

Remediation Activities
1

    Real Estate Activities 1

    Education 1

By country

Percentage of labour disputes per country that 

feature issues over workload and intensity of work

Netherlands 16 (12%)

Belgium 12 (12%)

Slovenia 2 (10%)

Ireland 2 (6%)

Italy 5 (6%)

Poland 3 (4%)

Germany 1 (3%)

Romania 1 (3%)

Cyprus 1 (3%)

Spain 2 (2%)

Greece 1 (2%)

France 1 (2%)

Source: Eurofound, Industrial Action Monitor, pilot data. Preliminary, 5 September 2019.

N = 442 Labour disputes.



Conclusions 

• A strong general public interest

• A subject integrated into policy agenda in three different anchors

• Data in EU mainly patchy not comparable

• Psychological research dominant, medical studies increasing, 

social science lacking behind?

• Clarification on burnout as a syndrom or disease, its effects on 

health, its work related determinants but also the influence of 

the collective would help discussion and meeting this strong

social demand.

• Stronger and more comparable data to support evidence

informed policy making are needed.



Thank you
Dr. Christine Aumayr-Pintar, Eurofound

cau@eurofound.europa.eu

Eurofound (2018). Burnout in the workplace: A 

review of data and policy responses in the EU

Schaufeli, W.B. (2018). Burnout in Europe: 

Relations with national economy, governance, 

and culture. Research Unit

Occupational & Organizational Psychology and 

Professional Learning (internal report). KU 

Leuven, Belgium.

All other references can be found in the 

Eurofound (2018) report.

mailto:apt@eurofound.europa.eu
mailto:apt@eurofound.europa.eu


Results - which conditions matter most?
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Demands

Resources

Health impairment 
process

Motivational 
process

Health and well-being

Physical 
risks

Work 
intensity

Work 
extensity

Social 
demands

Emotional 
demands

Social 
resources

Work 
resources

Rewards

Engagement

Exhaustion

General 
self-rated health

Number of 
health symptoms

Sickness absence

Presenteeism

Sleep quality

Well-being

positive relationships

negative relationships

Latent 
variables

Manifest 
variables

.42

.12

.25

.19 .56

-.33

-.17

-.23

-.16

.11

.18

.11

.12

-.21

.26

-.12

.26

.20

.15

.34

-.15

.19

.12



Burnout levels in the EU

Mean EU+ level: 3.1

Mean Non-EU: 3.49

Lowest EU: Netherlands 

(2.68)

Highest EU: Luxembourg 

(3.36)

Highest Non-EU: Turkey 

(3.62).

Exhaustion

‚I feel exhausted at the 
end of the working day‘

(always=1 to never =5)

New study by Schaufeli (2018) based on Eurofound data –

EWCS 2015.

EU+: includes Norway and Switzerland.



Dispute issue: Working time

By country By sector

DE

NACE sector
Problems concerning working time

% of sector total

A - AGRICULTURE, FORESTRY AND FISHING 10%

C - MANUFACTURING 12%

G - WHO ESA E AND RETAI  TRADE  RE AIR OF  OTOR  EHIC ES… 6%

H - TRANSPORTATION AND STORAGE 11%

I - ACCOMMODATION AND FOOD SERVICE ACTIVITIES 4%

O -  UB IC AD INISTRATION AND DEFENCE  CO  U SORY … 10%

P - EDUCATION 9%

Q - HUMAN HEALTH AND SOCIAL WORK ACTIVITIES 2%

R - ARTS, ENTERTAINMENT AND RECREATION 14%

Other issues concerning working time 22

Basic working hours 13

 ong working hours 12

Decrease 10

Increase 7

Flexibility of working hours 5

Shift work 4

Night work 2

Working time issues in detail

0 

10 

20 

30 

40 

50 

Czech Republic 1 (50%)

Austria 10 (37%)

Slovakia 1 (25%)

Germany 5 (17%)

Cyprus 6 (15%)

Portugal 6 (15%)

Croatia 1 (14%)

Belgium 13 (13%)

Netherlands 15 (12%)

Denmark 2 (10%)

Luxembourg 1 (10%)

Spain 7 (8%)

Greece 3 (7%)

Italy 4 (5%)

Ireland 1 (3%)

France 1 (2%)

Percentage of labour disputes per 

country that feature working time issues

Source: Eurofound, Industrial Action Monitor, pilot data. Preliminary, 5 September 2019.

N = 442 Labour disputes.


