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Abstract

The relationship between burnout and depression has been a topic of discussion for
recent decades. To date, no conclusive answer has been given to the question of whether
burnout is different from a depressive disorder. The aim was to clarify which are the similarities

and differences between both entities.

A systematic review according to the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines was conducted. A total of 56 studies from the past
five years were retrieved from Web of Science, PsycInfo and Semantic Scholar. Included
studies measured and/or analyzed both burnout and depression in a quantitative and/or

qualitative manner.

Overall, burnout significantly overlaps with depression. Implications of these findings

for health and research are discussed.

Keywords: burnout; depression; construct overlap; occupational stress

Word count: 3071

Funding

The author thanks the collaboration grant program from the Public University of

Navarre for funding this research.






Index
INEFOTUCTION ...ttt bbbttt r s 5
(@] 0T £SO 5
Materials and METNOUS ........coiiiiee e 6
PROTOCON ... 6
S Lo oTT LYo =] T RSSO 6
INFOPMALION SOUICES.......cuiieiiitiiitc et 6
SEAICH STFALEGY ....vevveiietiit ittt ettt r e n e 6
SEIECTION PIOCESS ...ttt bbbttt bt ben e e e ene s 6
DAa EXEFACTION ....vvieceiee et 7
RESUITS ...ttt 7
SHUAY SEIECTION ... 7
StUAY CNAIACTEISTICS. ... ittt 8
Relationship between burnout and depreSSioN .........ccccviieieceeie s 8
Distinctiveness of burnout and depresSion..........ccveeiiiie e 9
DISCUSSTON ..tttk b et h bbb bbb s e bt e bt bt bt b et b e e e neene b 10
CONCIUSTONS ...ttt bbbt bt bbbt n ettt 14
RETEIEINCES ...ttt bbb 15
N 0] 01 00| SRR 27

Tables and figures index

Figure 1: PRISMA 2020 Flow Diagram.............couiiiiiiiiiiiiii e 7

Table 1: Study CharaCteriStiCSs. . ...ttt ettt ettt te et ae e eaeaneaas 27



Burnout was originally conceptualized by Freudenberger (1974) as a condition
characterized by a progressive loss of energy, motivation, empathy and exhaustion emerging
from work conditions, noting that a person experiencing it “looks, acts and seems depressed” (p.
161). Nowadays, the most common description for burnout is a condition that emerges from
chronic unresolvable work-related stress, and is composed of three dimensions of emotional
exhaustion, cynicism and professional inefficacy (Maslach et al., 2001). In the past two decades,
burnout has received growing attention from researchers on the field of occupational health
(Maslach & Leiter, 2016). However, there are 13 different definitions of burnout (Guseva Canu
etal., 2021). Most focus on exhaustion as the core component of burnout, but there is no
consensus, and its definition remains a challenge. It is important to note that, despite its
popularity, burnout is not included in the 5™ edition of the diagnostic and statistical manual of

mental disorders (DSM-5) (American Psychiatric Association, 2013).

One of the most controversial topics refers to whether burnout and depression are
distinct constructs or overlap (Bianchi et al., 2017, 2020). This is an important topic because
depression is currently the leading cause of disability worldwide (Friedrich, 2017), with an
economic burden of US$326.2 billion in the USA alone during 2020 (Greenberg et al., 2021).
Depression is an heterogeneous disorder, and while the DSM-5 establishes diagnostic criteria
for depression, its polythetic nature implies there is a wide variety of ways to meet these criteria
(Zimmerman et al., 2015). Depression not only requires at least dysphoric mood or anhedonia, it
also includes fatigue or loss of energy, feelings of worthlessness and diminished cognitive
function, which resemble before mentioned burnout features (America Psychiatric Association,

2013).

Objectives
The main objective of this study was to provide a comprehensive examination of the

relationship of burnout and depression.

Specifically, this study examines the evidence supporting the distinction of burnout and

depression as independent or overlapping entities.



Materials and methods

Protocol
This systematic review was performed in accordance with the Preferred Reporting Items

for Systematic Reviews and Meta-Analyses (PRISMA) (Page et al., 2021).

Eligibility criteria

Studies had to measure or analyze both burnout and depression in an empirical and/or
qualitative manner. Only journal articles that were fully published from the last 5 years (2018-
2022), in English and in Q1 or Q2 journals by Journal Citation Index of 2022 were included.

Reviews and meta-analysis were excluded.

Information sources
Web of Science, Psyclnfo and Semantic Scholar were searched for studies. All the
searches were conducted on October 6, 2022. Reference lists of included studies were also

hand-searched for potentially relevant articles.

Search strategy

For Web of Science and Psyclnfo, two identical searches were conducted using the
keywords “burnout” AND “depression”, with a date range from 2018 to October 6, 2022, and
limiting results to articles published in Q1 or Q2 journals by Journal Citation Index of 2022. All

articles which came up were selected for screening.

For Semantic Scholar, the search was conducted by typing “burnout depression” and
filtered by fields of study “Psychology”, “Medicine” and “Biology”, with a date range from
2018 to October 6, 2022, and sorted by relevance. The first 20 reports which came up were

selected for screening.

Selection process
A screening process of titles and abstracts of all articles retrieved was performed. Those

articles considered relevant were obtained in full and assessed for inclusion.



Data extraction

Data was extracted on tools used for the measurement of burnout and depression, as

well as the design of the study (i.e., cross-sectional, longitudinal, qualitative), sample

characteristics and the main findings in relation to the burnout-depression relationship.

Results

Study selection

The study selection process is illustrated in Figure 1. Articles included in the review are

preceded by asterisk in the reference section of this study.

Figure 1
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Study characteristics

All included studies and their characteristics are presented in Table 1 (see Appendix).

Relationship between burnout and depression

Data about the correlation between burnout and depression is widely available.
However, the strength of this correlation varies significantly across studies. In particular, most
of the correlations fall within a range of r = 0.5 to r = 0.75 (e.g., Bianchi et al., 2018;
Chowdhury et al., 2022; Pachi et al., 2022; Pei et al., 2021; Seo & Kim, 2022), with one study
reporting values as high as r = 0.94 (Bianchi et al., 2018b), while others reported as low as r =

0.329 (de Mélo Silva Janior et al., 2022).

Regarding the relationship between the three most well-known components of burnout
and depression, emotional exhaustion (EE), burnout’s core component, was the component with
the strongest correlation to depression, with most studies reporting values within a range of r =
0.5tor =0.7 (e.g., Chigerwe et al., 2021; Chohan et al., 2020; Gérain & Zech, 2022; Huo et al.,
2021; Kwak et al., 2021; Larysz et al., 2021; Valente et al., 2018). In a similar vein,
depersonalization (DP) also showed mostly a moderate positive correlation with depression,
with most correlations varying between r = 0.3 and r = 0.5 (e.g., Chigerwe et al., 2021; Chohan
et al., 2020; Gérain & Zech, 2022; Kwak et al., 2021; Larysz et al., 2021; Ortega-Campos et al.,
2019; Valente et al., 2018). Only in a few cases (Koutsimani et al., 2021; Pei et al., 2021), the
correlation between DP and depression (r = 0. 45 and r = 0.51, respectively) was close to the
one between EE and depression (r = 0.41 and r = 0.5, respectively). Finally, professional
efficacy (PE) evidenced the weakest correlation with depression overall, with values generally
below r = 0.33 (e.g., Chohan et al., 2020; Gérain & Zech, 2022; Koutsimani et al., 2021; Kwak
etal., 2021; Larysz et al., 2021; Pei et al., 2021), with few studies reporting correlations higher

than r = 0.4 (e.g., Huo et al., 2021; Ortega-Campos et al., 2019).

Regarding the temporal relationship of burnout and depression (i.e., if one precedes the
other), the available evidence hints towards a bidirectional relationship, with both entities being

predictors of each other in cross-sectional (Alkhamees et al., 2021; Gérain & Zech, 2022;



Lucefio-Moreno et al., 2022; Mbanga et al., 2019; Szwamel et al., 2022) and longitudinal
(Abhiram et al., 2022; Guastello et al., 2022; Koutsimani & Montgomery, 2022) studies.
Furthermore, burnout and depression symptoms do not change independently, rather they seem

to change in the same direction, in tandem (Hatch et al., 2019).

Distinctiveness of burnout and depression
Next, we will focus on differences between burnout and depression based on biological

and psychological measures.

First, biological measures for burnout and depression were seldom found in this review.

Only 3 articles focused on this topic.

The first study conducted by Wekenborg et al. (2019a) showed that both burnout and
depression were associated with a pattern of blunted cardiovascular reactivity, as expected in
conditions of chronic stress exposure. The second, conducted by Wekenborg et al. (2019b)
illustrated once again that lower cardiovascular reactivity predicted an increased risk of burnout
symptoms over one year and that EE was the only component of burnout which predicted a
reduced level of cardiovascular reactivity. The third, conducted by Plieger et al. (2019) found
that carriers of MAO-H allele have a stronger reaction to stress and were more prone to develop
burnout and depressive symptoms when exposed to stressful life events. Interestingly, this effect

was found only in women but not in men.

In terms of psychological measures, three main key features have been reported.

First, stress induced by uncertainty predicts burnout and depression in a similar manner
(Simpkin et al., 2018), and in turn, both increase stress reactivity (Wekenborg et al., 2019a).
Exposure to stressful life events such as the COVID-19 pandemic increase the risk of both
burnout and depression symptoms (Abhiram et al., 2022; Alkhamees et al., 2021; Huo et al.,

2021; Szwamel et al., 2022).

Second, studies examining differences in cognitive style reported that burnout and

depression exhibited a negativity bias when presented with ambiguous situations (Bianchi et al.,
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2018), and memory bias defined by an increased recall of negative words and a decreased recall

of positive ones (Bianchi et al., 2018c).

Third, Tavella & Parker (2020) conducted a qualitative asking people formally
diagnosed with depression and self-identified as experiencing burnout what were the main
differences. Half of the sample reported that burnout had a clear cause while depression did not.
Also, a fifth of the sample reported feeling more anger rather than sadness when burnt out,
feeling less hopeless when burnt out, and burnout being faster and more anxiety driven than
depression, which felt slower. It is remarkable that the second most popular answer (21.8% of

the sample) was that burnout and depression felt the exact same.

Similarly, and in line with the key consideration of burnout as “an individual experience
specific to the work context” (Maslach et al., 2001, p. 407), the qualitative study of Tavella &
Parker (2020) reported that almost half of the participants distinguished depression from
burnout based on the latter having a clear, often work-related, cause. Interestingly, for a few
respondents life outside of the workplace is unaffected by burnout. However, Bianchi et al.
(2018b) argue that burnout symptoms are not majoritarily ascribed to work, with burnout and
depression sharing non work-related outcomes, such as problematic alcohol use, sleep problems
and somatic complaints (Mikolajczak et al., 2020). A number of studies also reported that job
stressors were linked to both burnout and depression in a similar manner and intensity (Bianchi

et al., 2018b; Verkuilen et al., 2020).

Discussion
This systematic review exhibits the current situation regarding the burnout-depression
relationship debate and fails to support the distinction between burnout and depression as

independent entities.

Burnout and depression were strongly and positively correlated. This is consistent with
recent meta-analysis (Koutsimani et al., 2019; Meier & Kim, 2022), although the question of

how much should this correlation be to consider them different or the same entity remains under
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discussion. Based on the results of the results of this review, the following compelling
arguments can be drawn about the scientific study of the relation between burnout and
depression. First, the MBI and its variants are by far the gold standard for burnout, being used in
37 out of 56 (66%) of the reviewed studies. This is important because multiple authors have
stated their doubts about whether the three factor model that this measure proposes adequately
characterizes the reality of the burnout experience (Sowden et al., 2022; Tavella et al., 2021,
Tavella & Parker, 2020; Trigo et al., 2018). Moreover, the theoretical bases and the syndromal
coherence of the burnout construct have recently also been called into question, with Schonfeld
and Bianchi (2022) stating that the syndrome may have emerged from “personal impressions
and anecdotal evidence” (p. 1). In addition, other articles have also argued that the three burnout
components in the MBI’s model do not constitute a unified syndrome since they correlate less
strongly with each other than with depression (Bianchi, 2020; Bianchi et al., 2020; Schonfeld &
Bianchi, 2022; Sowden et al., 2022). Remarkably, meta-analysis addressing this debate did not

test the syndromal unity of burnout (Koutsimani et al., 2019; Meier & Kim, 2022).

Overall, differences between both entities are almost non-existent in terms of their
biological or psychological profile. Both burnout and depression were associated with a pattern
of blunted cardiovascular reactivity (Wekenborg et al., 2019a; Wekenborg et al., 2019b) and
presence of MAO-H allele, associated with a pronounced stress reactivity (Plieger et al., 2019).
Consistently, both burnout and depression increase stress reactivity (Simpkin et al., 2018;
Wekenborg et al., 2019a) and were associated in an almost identical fashion to a pessimistic
cognitive style as suggested by a negativity-biased memory recall and interpretation of
ambiguous scenarios (Bianchi et al., 2018a; Bianchi et al., 2018c). These results are important
because they illustrate that burnout and depression are hard to distinguish from a biological and
psychological standpoint, leaving their place of origin as the main distinction, as if burnout
could be labeled as such when it refers to depression “exclusively” induced by sustained or

chronic work-related stress.
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This feature of work exclusivity has been treated as a central characteristic of burnout
and a key point in its differentiation from depression. However, the results from this review fail
to support this view. It is still not certain whether burnout symptoms are mostly attributed to
work or non-work stressors (e.g., Bianchi et al., 2018b; Tavella & Parker, 2020). In fact, both
burnout and depression share some common effects outside the workplace (Mikolajczak et al.,
2020) and it is well-documented how job stressors are firmly linked with clinical depression
(Bianchi et al., 2018b; Hatch et al., 2019; Verkuilen et al., 2020) or how non-work-related
stressors are associated with burnout (Plieger et al., 2019). Because of this, claiming that
burnout is work-specific seems to be an assumption that lacks robust empirical backup. This is
important because burnout is included in the 11" edition of the International Disease
Classification (World Health Organization, 2019), where it is stated that burnout should only be

employed to characterize work-related experiences.

With the number of disorders included in the DSM (American Psychiatry Association,
2013) greatly increasing with each consecutive edition (Horwitz & Grob, 2016), it is of major
importance for psychology research to not make mistakes leading to construct proliferation and
redundancy, with discriminant validity often being ignored or not valued enough (Hodson,
2021; Le et al., 2010; Shaffer et al., 2016), a situation that is probably taking place in burnout’s
case. For some researchers, psychopathology in general is better conceived through a
dimensional rather than a categorical lens (Cuthbert, 2014; Haslam et al., 2012; Hengartner &
Lehmann, 2017; Kotov et al., 2017). This model seems to be a particularly good fit for
depression due to its great heterogeneity, with 227 different ways to meet DSM-5 criteria for
major depressive disorder (dstergaard et al., 2011; Zimmerman et al., 2015). Understanding
depression as a continuum seems like a much more comprehensive prism, since following a
categorial approach means two persons could both be diagnosed with depression while sharing
no symptoms (Zimmerman et al., 2015). Following this line of reasoning, burnout may be
encompassed within the dimensionality of depression, sharing a common subjacent process (i.e.,

a response to chronic stress). In fact, the Occupational Depression Inventory (ODI) (Bianchi &
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Schonfeld, 2020) has been shown to have great correlations with both EE, burnout’s core
component, and the Copenhagen Burnout Inventory (Schonfeld & Bianchi, 2022), casting
further doubts over the claim that burnout is distinct from depression. It could even be argued
that burnout is basically a euphemism for occupational depression, with several authors
claiming that burnout is a less stigmatizing label than depression (Bahlmann et al., 2013;

Brower, 2021; Mehta & Edwards, 2018; Oquendo et al., 2019).

Considering burnout as a different entity from a depressive disorder may be harmful in
several ways. First, it may lead to misdiagnosis and therefore mistreatment of a disorder,
depression, which has plenty of empirically backed efficacious treatments (Cuijpers et al.,
2020), magnifying the risk of chronification, worsening of symptoms and even suicide. Second,
it perpetuates the stigma surrounding depression, neglecting one of the leading causes of
disability worldwide, increasing its economic and social cost (Friedrich, 2017; Greenberg et al.,
2021). Third, it hinders psychology research in occupational health, drawing attention to a
construct without proper solid theoretical grounding (Schonfeld & Bianchi, 2022) nor clinically
valid diagnostic criteria (Bianchi et al., 2015), based on poor quality of empirical data. Finally,
it strengthens the interpretation of psychopathology through a categorical rather than
dimensional model, steering research and practice further away from promising models such as
the hierarchical taxonomy of psychopathology (HiTOP) (Kotov et al., 2017) or the research

domain criteria (RDoC) (Cuthbert, 2014).

Results of this review should be considered with caution due to some inherent
limitations: First, it was carried by one researcher alone, leaving no room for disagreement and
debate when it came to inclusion of the articles. Because of this, it is possible that some relevant
articles were not included. Second, longitudinal studies addressing the burnout-depression
relationship are scarce, with only 6 out of 56 articles following this design, leaving questions
open about the causality of some factors influencing the burnout-depression relationship. Third,
few studies directly tackled the overlap between both entities, with most of them solely

establishing correlations between them or their components. Forth, most samples where
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convenience samples mainly comprised of teachers or healthcare workers, limiting the external
validity of the findings to other populations. Finally, when it comes to measuring tools there
was a clear overrepresentation of the MBI and its variants, which were used in 66% of included
studies, and the PHQ and its variants, which were used in 49% of included studies. This is
problematic for the MBI, as beforementioned, due to concerns about the validity of its 3 factor
model, and for the PHQ since its creation was funded by the world-leading pharmaceutical
company Pfizer and therefore may not be clear of conflict of interests (Kroenke et al., 2001). In
both cases, this situation gives little space for different conceptualizations of burnout and

depression proposed by other measuring tools to be represented in the results.

Conclusions

1. Burnout does not seem to constitute a syndrome independent of the depressive
continuum, with indistinguishable biological and psychological markers or profiles.

2. Burnout may be better addressed as occupational depression, but not a work-exclusive
experience.

3. Plenty of burnout-depression research seems methodologically flawed, mainly due to
doubts concerning the validity of the 3-factor model of its gold standard measure, the
MBI.

4. Presenting burnout as a different entity from depression is misleading and potentially

harmful.
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Appendix
Table 1
Summary of the main characteristics of the reviewed studies.
Study Design Sample Burnout Depression Result
measure measure
Abhiramet  Longitudinal n = 1475 OLBI HADS Burnout and depression increased with stress.
al. (2022) 75% female Depression risk predicted burnout increase (OR = 4,85)
Healthcare workers
Alkhamees Cross- n=121 MBI-HSS PHQ-9 Burnout increased risk of depressive symptoms 9 times.
etal. (2021) sectional 42% female EE, DP, and PE high scores were significant predictors of
Psychiatry residents depressive symptoms (OR = 9.74, 12.32, 4.4, respectively)

Bai et al. Cross- n=1343 MBI-GS PHQ-9 EE, DP, and PE were risk factors for depression (OR =1.12, 1.09,
(2022) sectional 68% female 0.96, respectively).

Medical residents
Bauernhofer Cross- n =103 MBI-GS BDI Burnout participants reported more severe depressive symptoms.
et al. (2018) sectional 64% female

Burnout patients
Bianchi Cross- n =332 SMBM PHQ-9 Burnout symptoms do not form a unified, non-depressive
(2020) sectional 65% female syndrome.

Workers (various

fields)

Bianchi et Cross- n = 1056 SMBM PHQ-9 Burnout and depression increase the negative interpretation of
al. (2018a) sectional 83% female ambiguous information.

Workers (various

fields)
Bianchi et Cross- n=1163 SMBM PHQ-9 Burnout positively correlated with depression (r = 0.94).
al. (2018b) sectional 81% female Burnout symptoms were not exclusively work-induced.
Teachers

Bianchi et Cross- n=1015 SMBM PHQ-9 Burnout and depression produced a negative bias on memory.
al. (2018c) sectional 89% female Burnout positively correlated with depression (r = 0.73).

Teachers




Bianchi et Cross- n=3113 SMBM + PHQ-9 Burnout components had weaker correlations within themselves
al. (2020) sectional 79% female MBI-GS than with depression.
Workers (various + MBI- Burnout and depression loaded in a general factor.
fields) ES
Capone et Cross- n =609 MBI-GS CES-D Burnout mediated the relationship between organizational variables
al. (2019) sectional 76% female and depression.
Teachers
Cheng et al. Cross- n=1722 LBSU BDI-II Depression positively correlated with burnout (r = 0.37).
(2019) sectional 50% female Resilience moderated the relationship between burnout and
Medical students depression.
Chigerwe et Cross- n=103 MBI-HSS PHQ-9 EE, DP, and PE correlated with depression (r = 0.59, 0.47, -0.49,
al. (2021) sectional 84% female respectively).
Veterinarians
Chohan et Cross- n =540 MBI-HSS PHQ-8 EE, DP, and PE correlated with depression (r = 0.66, 0.49, -0.29,
al. (2020) sectional 53% female respectively).
Dentists
Chowdhury Cross- n=1264 BMS-10 PHQ-9 Burnout positively correlated with depression (r = 0.6).
etal. (2022) sectional 70% female
Nurses
Gérain & Cross- n =499 MBI-HSS BDI-13 EE, DP, and PE correlated with depression (r = 0.61, 0.41, -0.31,
Zech (2021) sectional 88% female respectively).
Informal caregivers
Guastelloet  Longitudinal  n =406 baseline, n = PFI PHQ-8 Depression was a risk factor for burnout.
al. (2022) 234 longitudinal
82% female
Healthcare workers
Hatchetal.  Longitudinal n =402 OLBI PHQ-9 Burnout positively correlated with depression (r = 0.57).
(2019) 93% female Burnout and depression symptoms changed in tandem.
Nurses
Huo et al. Cross- n = 606 MBI-GS PHQ-9 EE, DP, and PE correlated with depression (r = 0.57, 0.37, -0.41,
(2021) sectional 81% female respectively).

Healthcare workers
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Hwang & Cross- n=171 MBI-SS  Burnout positively correlated with depression (r = 0.44).
Kim (2022) sectional 100% female
Nursing students
Jiang et al. Cross- n =552 BSI Burnout positively correlated with depression (r = 0.44).
(2021) sectional 53% female Burnout mediated the relationship between stress and depression.
High school students

Koutsimani  Longitudinal n =104 at baseline, n HADS Burnout and depression were reciprocally associated.
& = 55 longitudinal
Montgomery 77% female
(2022) Workers (various

fields)
Koutsimani Cross- n =104 HADS Burnout was not associated with cognitive performance.
etal. (2021) sectional 77% female EE, DP, and PE correlated with depression (r = 0.41, 0.45, -0.33,

Workers (various respectively).

fields)
Kwak et al. Cross- n=112 PHQ-9 EE, DP, and PE correlated with depression (r = 0.63, 0.46, -0.2,
(2021) sectional 44% female respectively).

Dental students

Larysz et al. Cross- n =400 PHQ-9+ EE, DP, and PE correlated with depression (r = 0.5, 0.42, -0.27,
(2021) sectional 90% female BDI respectively for PHQ-9;

Nurses r = 0.45, 0.41, -0.18, respectively for BDI).
Lietal. Cross- n=1741 CES-D Depression was associated with burnout (OR = 3.1).
(2020) sectional 92% female

Teachers
Lucefio- Cross- n =444 HADS Depression was a risk factor for burnout.
Moreno et sectional 100% female
al. (2022) Nurses
Martinez et Cross- n=215 SDS Different burnout profiles interacted differently with depression.
al. (2020) sectional 57% female
Teachers

Mbanga et Cross- n=143 PHQ-9 Burnout predicted depression (OR = 1.21).
al. (2019) sectional 67% female

Nurses
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Mikolajczak Cross- n = 2608 MBI-GS PHQ-8 Burnout was factorially distinct from depressive symptoms.
et al. (2020) sectional 79% female + PBI

Parents
Misiolek- Cross- n=372 SpBI BDI Depression was higher in burnout with high guilt.
Marin et al. sectional 58% female
(2020) Anesthesiologists
Naidoo et al. Cross- n =150 MBI-HSS PHQ-9 Burnout was associated with depression (OR = 18,83).
(2020) sectional 56% female

Doctors
O’Higgins et Cross- n=115 MBI-HSS BDI-II Burnout was associated with depression (OR = 0.26).
al. (2022) sectional 65% female

Healthcare workers

Ortega- Cross- n =338 MBI-GS CECAD EE, DP, and PE correlated with depression (r = 0.69, 0.48, -0.45,
Campos et sectional 58% female respectively)
al. (2019) Nurses
Pachi et al. Cross- n = 660 CBI BDI Almost half of the variation in burnout was explained by
(2022) sectional 85% female depression.

Nurses Burnout positively correlated with depression (r = 0.66).
Parker & Qualitative n=1019 Self- Self-report  Burnout and depression are independent, but coterminous.
Tavella 75% female report
(2021) Workers and students

(various fields)

Pei et al. Cross- n =413 MBI-GS BDI-II Burnout positively correlated with depression (r = 0.5).
(2021) sectional 89% female

Nurses
Plieger et al. Cross- n=1541 MBI-GS BDI-II MAO-H allele carriers reported higher burnout and depression.
(2019) sectional 63% female

Workers (various

fields)
Rotheetal.  Longitudinal n =4415 at baseline,n  MBI-GS PHQ-9 Burnout and depression hindered sleep quality.
(2020) = 1396 longitudinal

63% female
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Workers (various

fields)

Sanchez- Cross- n=210 BMS-10 HADS Some burnout profiles reported low levels of depression.
Rodriguez et sectional 100% female
al. (2019) Mothers
Schonfeld & Cross- n=1942 MBI-ES oDl EE, DP, and PE correlated with depression (r = 0.8, 0.33, -0.44,
Bianchi sectional 83% female + CBI respectively)
(2022) Teachers A general factor explained most of the common variance.
Seo & Kim Cross- n=105 MBI-GS PHQ-9 Burnout positively correlated with depression (r = 0.58).
(2022) sectional 100% female

Mothers
Serrdo et al. Cross- n=2008 CBI DASS-21  Resilience mediated the relationship between burnout and
(2021) sectional 84% female depression.

Healthcare workers
Silva Jret al. Cross- n=1419 MBI-GS PHQ-9 Burnout positively correlated with depression (r = 0.33).
(2022) sectional 61% female
Medical residents
Simpkin et Cross- n=_86 MBI-GS HANDS  Stress from uncertainty was associated with burnout and depression.
al. (2018) sectional 62% female
Medical residents

Sowden et Cross- n =891 SMBM oDl Burnout components had weaker correlations within themselves
al. (2022) sectional 93% than with depression.

Teachers
Szwamel et Cross- n =497 MBI-GS HADS Depression was a risk factor for burnout.
al. (2022) sectional 89% female

Healthcare workers
Tavella & Qualitative n=1019 Self- Self-report  Depression and burnout were indistinguishable for 22% of subjects.
Parker 75% female report
(2020) Workers and students
(various fields)

Tavella et al. Cross- n =622 MBI-HSS  PHQ-9+  The MBI factor model was not optimal for burnout measure.
(2021) sectional 78% female + MBI- HDRS + A general factor explained 85% of burnout variance.

GS




Workers (various MADRS-S
fields) + BDI
Trigo et al. Cross- n=>521 MBI-HSS  PRIME-  The MBI factor model was not optimal for burnout measure.
(2018) sectional 91% female MD Major depressive disorder hindered the construct validity of the
Nurses MBI.
Valente et Cross- n = 1046 MBI-HSS PHQ-9 The MBI factor model was not optimal for burnout measure.
al. (2018) sectional 45% female EE, DP, and PE correlated with depression (r = 0.59, 0.43, -0.28,
Bank workers respectively)
Verkuilen et Cross- n=1258 MBI-GS PHQ-9+  Burnout components had weaker correlations within themselves
al. (2020) sectional 85% female HADS than with depression.
Educational workers PHQ-9 correlated more strongly with MBI’s exhaustion than with
HADS.
EE and depression loaded primarily on a general distress/dysphoria
factor.
Wekenborg Cross- n=70 MBI-GS PHQ-9 Burnout and depression were associated with blunted stress
etal. sectional 0% female reactivity.
(2019a) Workers (various
fields)
Wekenborg  Longitudinal n=167 MBI-GS PHQ-9 Heart rate variability predicted burnout symptoms with depressive
etal. 69% female symptoms as a covariate.
(2019b) Workers (various
fields)
Zakeri et al. Cross- n =242 MBI-GS DASS-21  Depression, but not burnout, increased during the COVID-19
(2021) sectional 72% female pandemic.
Nurses
Zhou et al. Cross- n=1814 MBI-GS PRIME-  Burnout overlapped with depression.
(2021) sectional 67% female MD
Medical students
Zisook et al. Cross- n=2281 MBI-GS PHQ-9 Burnout and depression predicted distress and suicide risk.
(2022) sectional 77% female

Healthcare workers
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Note. Burnout measures: aMBI = Abbreviated Maslach Burnout Inventory, BMS-10 = Burnout Measure-Short version, CBI = Copenhagen Burnout Inventory questionnaire, LBSU = Learning
Burnout Scale of Undergraduates, MBI-ES = Maslach Burnout Inventory (Educators Survey), MBI-GS = Maslach Burnout Inventory (General Survey), MBI-HSS = Maslach Burnout Inventory
(Human Services Survey), MBI-SS = Maslach Burnout Inventory (Student Survey), OLBI = Oldenburg Burnout Inventory, PBI = Parental Burnout Inventory, PFI = Professional Fulfillment
Index, SBI = School Burnout Inventory, SMBM = Shirom-Melamed Burnout Measure, SpBI = Spanish Burnout Inventory. Depression measures: BDI = Beck Depression Inventory, BDI-1I =
Revised Beck Depression Inventory, BDI-13 Beck Depression Inventory short form, BSI = Brief Symptoms Inventory, CECAD = Educational-Clinical Questionnaire on Anxiety and
Depression, CES-D = Center for Epidemiologic Studies Depression Scale, DASS-21 = Depression, Anxiety and Stress Scale, HADS = Hospital Anxiety and Depression Scale, HANDS =
Harvard Department of Psychiatry National Depression Screening Day Scale, HDRS = Hamilton Depression Rating Scale, MADRS-S = Montgomery Asberg Depression Rating Scale-Self
Assessment, ODI = Occupational Depression Inventory, PHQ-2 = Patient's Health Questionnaire-2, PHQ-8 = Patient's Health Questionnaire-8, PHQ-9 = Patient's Health Questionnaire, PRIME-
MD = Primary Care Evaluation of Mental Disorders, SDS = Self-rating Depression Scale. Burnout components: EE = Emotional Exhaustion, DP = Depersonalization, PE = Professional
Efficacy.



