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The extent to which burnout refers to anything other than a depressive condition remains an object of
controversy among occupational health specialists. In three studies conducted in two different countries
and two different languages, we investigated the discriminant validity of burnout scales by evaluating the
magnitude of the correlation between (latent) burnout and (latent) depression. In Study 1 (N ⫽ 911),
burnout was assessed with the Maslach Burnout Inventory–General Survey’s Exhaustion subscale and
depression with the depression module of the Patient Health Questionnaire (PHQ). In Study 2 (N ⫽
1,386), the Shirom–Melamed Burnout Measure was used to assess burnout and the PHQ, depression. In
Study 3 (N ⫽ 734), burnout was assessed with the Maslach Burnout Inventory–Educators Survey and
depression, with the PHQ and the Center for Epidemiological Studies Depression scale; additionally,
anxiety was measured with the Generalized Anxiety Disorder scale. In each study, we examined the
burnout– depression association based on confirmatory factor analysis (CFA), controlling for item-level
content overlap. In the three studies, latent exhaustion, the core of burnout, and latent depression were
highly correlated (correlations ranging from .83 to .88). In Studies 2 and 3, second-order CFAs indicated
that depressive (and anxiety) symptoms and the exhaustion and depersonalization components of burnout
are reflective of the same second-order distress/dysphoria factor. Our findings, with their replication
across samples, languages, and measures, together with meta-analytic findings, cast serious doubt on the
discriminant validity of the burnout construct. The implications of burnout’s problematic discriminant
validity are discussed.
Keywords: burnout, discriminant validity, confirmatory factor analysis, depression, meta-analysis

distancing from the individuals to whom one’s job is connected
(e.g., clients, students, patients, and coworkers). This type of withdrawal is known in the burnout literature as depersonalization and
cynicism (Maslach et al., 2001; Schaufeli & Taris, 2005). Another
putative sign of burnout is a sense of diminished personal accomplishment and professional inefficacy. Because depersonalization
and cynicism reflect strategies to cope with exhaustion and diminished personal accomplishment and professional inefficacy refer to
long-term by-products of exhaustion (Maslach et al., 2001; Taris,
Le Blanc, Schaufeli, & Schreurs, 2005), researchers have advanced the view that the inclusion of these symptoms in the core
definition of burnout is not indispensable (Kristensen, Borritz,
Villadsen, & Christensen, 2005; Shirom & Melamed, 2006).
Burnout, which has been conceived of both dimensionally
and categorically, is thought to constitute a public health problem (Maslach et al., 2001; Shanafelt, Dyrbye, & West, 2017). The
interest surrounding burnout, however, has coexisted with marked
difficulties in characterizing the syndrome. One of these difficulties concerns the overlap of burnout with depression. Depression,
which has also been treated both dimensionally and categorically,
has been conceived of as the result of a deficit of positive,
rewarding experiences and an excess of negative, punitive experiences (Rolls, 2016); it is considered a basic, universal response to
unresolvable stress in human beings (Bianchi, Schonfeld, & Lau-

Burnout has been regarded as an affliction in which individuals
are left exhausted by a long-term confrontation with unmanageable
job stressors (Maslach, Schaufeli, & Leiter, 2001; Shirom &
Melamed, 2006). Although exhaustion (at physical, cognitive, and
emotional levels) is considered the manifestation par excellence of
burnout, other putative signs of burnout have been documented.
One putative sign is withdrawal from one’s work, including a

Irvin Sam Schonfeld, Department of Psychology, The City College of
the City University of New York, and Department of Educational Psychology, The Graduate Center of the City University of New York; Jay
Verkuilen, Department of Educational Psychology, The Graduate Center of
the City University of New York; Renzo Bianchi, Institute of Work and
Organizational Psychology, University of Neuchâtel.
Support for this research comes from Professional Staff Congress–City
University of New York grant 69065-00 47 to Irvin Sam Schonfeld. As
explained in the text, some of the data in this article were analyzed
differently in two earlier articles: Bianchi and Schonfeld (2018) and
Schonfeld and Bianchi (2016).
Correspondence concerning this article should be addressed to Irvin Sam
Schonfeld, Department of Psychology, The City College of the City
University of New York, 160 Convent Avenue, New York, NY 10031.
E-mail: ischonfeld@ccny.cuny.edu
1

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

2

SCHONFELD, VERKUILEN, AND BIANCHI

rent, 2018; Pryce et al., 2011; Willner, Scheel-Krüger, & Belzung,
2013). A good deal of high-quality research has accumulated that
causally links adverse working conditions to depressive symptoms
and disorders (Schonfeld & Chang, 2017).
There are at least two ways to look at the link between burnout
and depression. One is that any burnout– depression redundancy is
essentially technical, produced by the fact that depression measures often include symptoms of burnout, thus “artificially” inflating correlations between measures of the two constructs (Maslach
& Leiter, 2016). The other is that the overlap may be more
profound and reflect the fact that what we mean by burnout is
actually a depressive condition (Schonfeld, Bianchi, & LuehringJones, 2017).

The Burnout–Depression Connection
The Maslach Burnout Inventory (MBI) is the most widely used
burnout measure in the world (Maslach & Leiter, 2016; Schaufeli
& Enzmann, 1998). In December 2018, the MBI showed up in
4,375 results in a PsycINFO search. The Copenhagen Burnout
Inventory (154 hits), the Oldenburg Burnout Inventory (207 hits),
and the Shirom–Melamed Burnout Measure (or Questionnaire;
SMBM; 178 hits), for instance, turned up much less often.
Table 1 summarizes research conducted over the past 10 years
in which correlations of the scores on the subscales of the MBI and
the scores on depression and anxiety scales were estimated. The
table is centered on the MBI because it is by far the most commonly used burnout measure. We included anxiety scales in Table
1 because scores on depression and anxiety scales tend to correlate
highly (Lang & McTeague, 2009). The correlations were transformed using Fisher’s z, meta-analyzed using a random effects
model, and then back-transformed (see Table 2; R Core Team,
2013). We tested for heterogeneity, which was clear for all correlations except those with anxiety. Unfortunately, the number of
studies involving anxiety was too small for a satisfactory assessment. With regard to the effect of attenuation due to unreliability,
we considered the reported ␣s. Unfortunately, not all studies
reported a reliability coefficient, although most ␣s were between
.75 and .90. However, if we consider the effect of disattenuation, the correlations would be about 15%–20% larger. For
instance, the correlation between scores on the Emotional Exhaustion subscale of the MBI and scores on measures of depression would be about .70.
The studies enumerated in Table 1 and summarized in Table 2
indicate that scores on the Emotional Exhaustion subscale of the
MBI, the core dimension of burnout (Maslach et al., 2001), are, on
average, more highly correlated with scores on depression and
anxiety measures than with scores on the other two MBI subscales,
Depersonalization (or its equivalent, Cynicism) and Personal Accomplishment (or its equivalent, Professional Efficacy). If burnout
is (a) distinct from depression and (b) a syndrome consisting of
emotional exhaustion, depersonalization, and reduced personal
accomplishment, then one would expect that the correlations among
scores on the three MBI subscales would be stronger than the Emotional Exhaustion– depression correlation.
Other research reports showed close parallels in the nomological
networks of burnout and depression (for a review, see Bianchi et
al., 2018). For instance, burnout is related to a history of depressive disorders and current intake of antidepressant medication

(Ahola et al., 2007; Bianchi, Schonfeld, & Laurent, 2014; Rössler,
Hengartner, Ajdacic-Gross, & Angst, 2015). The personality trait
neuroticism—a vulnerability factor for clinical depression—is
similarly associated with burnout and depressive symptoms (Hakulinen et al., 2015; Swider & Zimmerman, 2010). Studies have found
parallels in the relation of burnout and depressive symptoms to
physical activity (Toker & Biron, 2012) and job satisfaction
(Faragher, Cass, & Cooper, 2005). Numerous studies have found
job stress to be related to both burnout and depression (Melchior et
al., 2007; Schaufeli, Bakker, & Van Rhenen, 2009). Oswin (1978),
in a pioneering study linking adverse working conditions to depression, identified “professional depression” in nurses who had
very trying jobs in understaffed wards serving severely handicapped children. Her research was conducted independently of
research on burnout. We note that the findings resulting from
nomological network analyses of burnout and depression have
shown some heterogeneity (Brenninkmeyer, Van Yperen, & Buunk,
2001), a state of affairs that may be partly due to the “circularity trap”
issue (i.e., to the problem of content overlap between independent and
dependent variables; see Kasl, 1978). The correlations between measures of burnout and measures of job-related variables (e.g., work
stress or work overload) are sometimes inflated because similar items
are used in the two types of measures (see Schaufeli & Enzmann,
1998, pp. 73–74).

Disagreement Regarding the Magnitude of the
Burnout–Depression Correlation
There has been disagreement regarding the magnitude of the
correlation between burnout and depression. The disagreement
turns on the question of whether content overlap at the item level
inflates the correlation between burnout and depression scales
(Maslach & Leiter, 2016). Indeed, burnout measures include items
that mimic items on depression measures (see Bianchi, Schonfeld,
& Laurent, 2019; see also Rasmussen, Verkuilen, Jayawickreme,
Wu, & McCluskey, 2019, for a discussion of between-measure
content overlap). The Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM–5; American Psychiatric Association [APA], 2013) sheds light on the nature of the overlap. In
depression “often insomnia or fatigue is the presenting complaint”
(APA, 2013, p. 162), although skilled clinicians can recognize the
underlying depression (Kahn, 2008). Fatigue is thus a symptom of
both burnout and depression.
The DSM–5 lists nine symptoms (e.g., depressed mood, anhedonia) that are used in diagnosing major depression. Those symptoms are represented in the depression module of the Patient
Health Questionnaire (PHQ), a self-report measure of depressive
symptoms (Kroenke & Spitzer, 2002). Two PHQ and DSM–5
symptoms of depression, fatigue and sleep disturbance, map onto
the exhaustion component of the MBI (Maslach, Jackson, &
Leiter, 2016). Three PHQ and DSM–5 depressive symptoms, fatigue, sleep disturbance, and a diminished ability to concentrate,
are encapsulated in items of another measure of burnout, the
SMBM (Shirom & Melamed, 2006). Although burnout is thought
to be work related, both Kahn (2008) and Liu and Van Liew (2003)
observed that depression is common in the workplace. Research on
burnout has largely developed independently of the research conducted in psychiatry, behavioral psychology, and neurobiology on
stress-induced conditions such as depression. Consequently, the
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Table 1
The Past 10 Years of Research Bearing on Correlations Involving the Maslach Burnout Inventory Subscales and Depression and
Related Scales
Study
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Bakir, Ozer, Ozcan,
Cetin, and Fedai
(2010)
Bakker (2009)

Bianchi and Laurent
(2015)

Sample

Burnout– depression, burnout–anxiety correlations

377 Turkish military nurses %
women ⫽ ?; Mage ⫽ 30

EE, Beck-II, r ⫽ .39; EE, DP, r ⫽ .60; EE, rPA, r ⫽ .43; DP, rPA, r ⫽ .48
DP, Beck-II, r ⫽ .34; rPA, Beck-II, r ⫽ .35

209 Greek teachers; 72%
women; Mage ⫽ 43
209 spouses; 58% public
sector; the rest in private
sector or self-employed;
Mage ⫽ 45
54 French human service
workers 31% men;
Mage ⫽ 39

Teachers: EE, CES-D, r ⫽ .40; DP, CES-D, r ⫽ .47; EE, DP, r ⫽ .40

Bianchi, Boffy, Hingray,
Truchot, and Laurent
(2013)
Bianchi, Schonfeld, and
Laurent (2014)
De la Fuente-Solana et
al. (2017)

1,658 French school teachers
33% men; Mage ⫽ 41

Halpern, Maunder,
Schwartz, and
Gurevich (2012)

190 Canadian paramedics 62%
men; Mage ⫽ 37.5

Jansson-Fröjmark and
Lindblom (2010)

General population sample of
1,492 Swedes 54% women;
Mage ⫽ 43

Kroska, Calarge, O’Hara,
Deumic, and Dindo
(2017)
Mosing, Butkovic, and
Ullén (2018)

245 U.S. medical students 51%
women; 58% between ages
25–27
N ⫽ 6,326 Swedish single
twins but not their cotwins;
they worked in a variety of
occupations; 58% women;
Mage ⫽ 41
195 German nurses 85%
women; Mage ⫽ 37
239 nurses in Japan;
Mage ⫽ 35
550 nurses in China;
Mage ⫽ 32
99% women in Japan
100% women in China
250 U.S. physicians 49%
women; 51% between 30–39

Schmidt and Diestel
(2014)
Tourigny, Baba, and
Wang (2010)

Trockel et al. (2018)

5,575 French school teachers
78% women; Mage ⫽ 41
101 Spanish oncology nurses
69% women; Mage ⫽ ?

Spouses: EE, CES-D, r ⫽ .38; Cyn, CES-D, r ⫽ .42; EE, Cyn, r ⫽ .52

EE, Beck-II, r ⫽ .79; EE, HADS-A, r ⫽ .67
EE, DP, r ⫽ .49; EE, rPA, r ⫽ .39
DP, Beck-II, r ⫽ .42; DP, rPA, r ⫽ .29; DP, HADS-A, r ⫽ .38
rPA, Beck-II, r ⫽ .38; rPA, HADS-A, r ⫽ .32
EE, Beck-II, r ⫽ .74; EE, DP, r ⫽ .51; EE, rPA, r ⫽ .50; DP, rPA, r ⫽ .47
DP, Beck-II, r ⫽ .44; rPA, Beck-II, r ⫽ .45
EE, PHQ, r ⫽ .72; DP, PHQ, r ⫽ .40; rPA, PHQ, r ⫽ .34
EE, DP, r ⫽ .53; EE, rPA, r ⫽ .35; DP, rPA, r ⫽ .40
EE, CECAD-Depr, r ⫽ .52
EE, CECAD-Anx, r ⫽ .54
DP, CECAD-Depr, r ⫽ .35; DP, CECAD-Anx, r ⫽ .36
PA, CECAD-Depr, r ⫽ ⫺.25; PA, CECAD-Anx, r ⫽ ⫺.30
No correlations among EE, DP, and PA subscales presented.
EE, CES-D, r ⫽ .63; DP, CES-D, r ⫽ .28
PA, CES-D, r ⫽ ⫺.15
EE, DP, r ⫽ .57; EE, PA, r ⫽ ⫺.17; DP, PA r ⫽ ⫺.09
We thank R.G. Maunder (personal communication, December 2018) for
sharing the correlation coefficients from this study.
EE, HADS-D, r ⫽ .65; Cyn, HADS-D, r ⫽ .52; Effic, HADS-D, r ⫽ ⫺.35
EE, Cyn, r ⫽ .58; EE, Effic, r ⫽ ⫺.27; Cyn, Effic, r ⫽ ⫺.40
EE, HADS-A, r ⫽ .66; Cyn, HADS-A, r ⫽ .44; Effic, HADS-A, r ⫽ ⫺.25
We thank M. Jansson-Fröjmark (personal communication February 2019) for
sharing the full Pearson correlation matrix with us; the correlations in the
article involve dichotomized versions of the MBI subscales.
EE, IDAS-Depr, r ⫽ .68; IDAS-Depr, DP, r ⫽ .41; IDAS-Depr, PA,
r ⫽ ⫺.31
EE, DP, r ⫽ .62; EE, PA, r ⫽ ⫺.26; DP, PA, r ⫽ ⫺.13
EE, Hopkins Symptom Checklist–Depression scale, r ⫽ .62
DP and PA not assessed.
We thank M. Mosing (personal communication, February 2019) for
supplying us with the number of individuals to whom the correlation
applies and numbers of men and women in the sample.
EE, Beck, r ⫽ .71; DP, Beck, r ⫽ .42
EE, DP, r ⫽ .56; PA not assessed
Japan: EE, CES-D, r ⫽ .57; EE, DP, r ⫽ .41; EE, rPA, r ⫽ ⫺.17
DP, CES-D, r ⫽ .40; DP, rPA, r ⫽ .02; rPA, CES-D, r ⫽ .20
China: EE, CES-D, r ⫽ .43; EE, DP, r ⫽ .26; EE, rPA, r ⫽ .08
DP, CES-D, r ⫽ .39; DP, rPA, r ⫽ .35; rPA, CES-D, r ⫽ .30
EE, PROMIS Depression scale, r ⫽ .56; EE, PROMIS Anxiety scale,
r ⫽ .59
DP, PROMIS Depression, r ⫽ .31; DP, PROMIS Anxiety, r ⫽ .37
PA, PROMIS Depression, r ⫽ ⫺.30; PA, PROMIS Anxiety, r ⫽ ⫺.33
No correlations among EE, DP, and PA subscales presented.

Note. Maslach Burnout Inventory (MBI) Measures: EE ⫽ Emotional Exhaustion subscale; DP ⫽ Depersonalization subscale; PA ⫽ Personal Accomplishment
subscale; rPA ⫽ Personal Accomplishment subscale, reverse scored; Cyn ⫽ Cynicism subscale (akin to DP); Effic ⫽ Professional Efficacy subscale (akin to PA).
Depression scales: Beck ⫽ Beck Depression Inventory; Beck-II ⫽ Beck Depression Inventory-II; CES-D ⫽ Center for Epidemiologic Studies Depression scale;
HADS-A ⫽ Hospital Anxiety and Depression scales–Anxiety scale; PHQ ⫽ Patient Health Questionnaire, a nine-item depressive symptom scale keyed to the
DSM–5 symptoms of major depression; DSM–5 ⫽ Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition; CECAD ⫽ Educational-Clinical
Questionnaire: Anxiety and Depression scales; Depr ⫽ Depression; Anx ⫽ Anxiety; HADS-D ⫽ Hospital Anxiety and Depression scales–Depression;
IDAS-Depr ⫽ Inventory of Depression and Anxiety Symptoms–Depression scale; PROMIS ⫽ Patient-Reported Outcomes Measurement Information System–
Short Form. We considered including Hakanen and Schaufeli’s (2012) findings in the table but rejected the idea for the following reason. Although they used a
shortened version of the Beck, they shortened the instrument further by dividing the shortened Beck into two briefer (and less reliable) depression subscales.

SCHONFELD, VERKUILEN, AND BIANCHI

4

Table 2
Results of the Meta-Analysis of the Correlational Findings in
Table 1
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Measures
Emotional Exhaustion–Depression
Emotional Exhaustion–Depersonalization
Depersonalization–Personal
Accomplishment
Emotional Exhaustion–Personal
Accomplishment
Depersonalization–Depression
Personal Accomplishment–Depression
Emotional Exhaustion–Anxiety
Depersonalization–Anxiety
Personal Accomplishment–Anxiety

95% CI

No. of
samples

r

15
12

.60
.49

.53
.42

.66
.55

8

.29

.16

.41

8
13
11
4
4
4

.30
.40
.33
.59
.41
.29

.19
.36
.27
.55
.37
.25

.40
.45
.38
.62
.46
.33

Low High

Note. CI ⫽ confidence interval. Depersonalization includes results involving the Depersonalization subscale and its variant, the Cynicism subscale. Personal Accomplishment includes results involving the Personal
Accomplishment subscale and its variant, the Professional Efficacy subscale. Some studies used reversed measures of Personal Accomplishment;
for the table, we corrected the signs such that all correlations were made to
be positive.

question of the overlap of burnout symptoms with depressive
symptoms has largely been neglected by the pioneers of burnout
research (see Bianchi et al., 2018).
Item overlap obscures the question of the magnitude of the
correlation between burnout and depression scales. It is the purpose of the present work to better estimate the burnout– depression
correlation. Construct validity requires the establishment of the
convergent and discriminant validity of scale scores. The scores on
burnout measures tend to have convergent validity (Maslach et al.,
2016). To demonstrate convergent validity, there should be a high
correlation between the scores on different measures of the same
construct. The Pearson correlation between the scores on the
MBI–General Survey and the SMBM, for instance, has been found
to range from .74 to .79, depending upon the sample examined; the
Pearson correlation between the scores on the MBI–General Survey’s Exhaustion subscale and SMBM scores has been found to
range from .80 to .82 (Shirom & Melamed, 2006). The Pearson
correlations between scores on the Exhaustion subscale of the
MBI–General Survey and the Exhaustion subscale of the Oldenburg Burnout Inventory have been found to range between .60 and
.72 (Demerouti, Bakker, Vardakou, & Kantas, 2003; Halbesleben
& Demerouti, 2005).
Although the convergent validity of the burnout construct has
been rather well established, its discriminant validity remains
problematic. Leiter and Durup (1994), in a confirmatory factor
analytic study, found that burnout and depression factors correlated highly, r ⫽ .72. These authors obtained such a high correlation despite treating burnout and depression items as continuous
indicators when they would be more appropriately treated as
ordinal variables—treating the indicators as continuous often induces a degree of attenuation to correlations (Choi, Peters, &
Mueller, 2010; Mayer, 1971). Bakker et al. (2000) found that
emotional exhaustion and depressed affect were also moderately
correlated although the study team broke a 20-item depression
scale into smaller, less reliable subscales. Emotional exhaustion

scores were nevertheless more strongly related to scores on a
truncated depression subscale (r ⫽ .68) than to Depersonalization
(r ⫽ .47) or Personal Accomplishment (r ⫽ ⫺.42). Toker and
Biron (2012) found that scores on the SMBM and a depression
scale were moderately correlated (rs ranging from .51 to .54);
however, because the SMBM was not broken into its subscales,
one could not compare how the scores on the subscales, which
represent core (exhaustion) and noncore (depersonalization) facets
of burnout, correlated with depression scores and with each other.
Other research findings have shown that scores on burnout and
depression scales correlate about as strongly as scores on different
burnout scales correlate with each other (Bianchi, Verkuilen, Brisson, Schonfeld, & Laurent, 2016; Hätinen, Kinnunen, Pekkonen,
& Aro, 2004; Lindblom, Linton, Fedeli, & Bryngelsson, 2006).
Maslach and Leiter (2016) advanced the view that the high correlation between burnout and depression scales partly results from
item-level content overlap. Because burnout is regarded as an
important dependent variable in research in occupational health
psychology, burnout scales should have a solid foundation, and
discriminant validity of burnout scores vis-à-vis depression scores
must be more firmly established. Otherwise, the construct validity
of burnout is questionable.
In this article, we capitalize on three data sets that have assessed
burnout and depression in educational staff, mostly schoolteachers.
Schoolteachers are an apt occupational group to study because
their working conditions vary from benign to highly stressful, with
greater-than-average exposure to workplace violence and epidemiologic research showing higher-than-average risk for mental
disorder (Schonfeld et al., 2017).

Assessing the Burnout–Depression Correlation in
Three Data Sets
In Study 1 (Bianchi & Schonfeld, 2018), which was conducted
in France, the French-language version of the Exhaustion subscale1 of the MBI–General Survey was used to assess burnout
symptoms. For several reasons, no other MBI–General Survey
subscale was used in that study. First, exhaustion has been considered burnout’s core (Maslach et al., 2001). Second, exhaustion
is the only consensual dimension of burnout (Kristensen et al.,
2005; Shirom & Melamed, 2006). Third, exhaustion constitutes the
sole symptom of burnout that is not culture specific (Schaufeli,
2017). Fourth, exhaustion has been uniquely linked to a reduction
in objective job performance (Taris, 2006). Finally, because exhaustion has been viewed as the entry point into the burnout
syndrome (Maslach et al., 2001; Taris et al., 2005), with depersonalization/cynicism and diminished personal accomplishment/
professional inefficacy constituting repercussions of exhaustion, a
focal concern with the relationship between exhaustion and depression is warranted. The eight-item version of the Patient Health
Questionnaire (PHQ-8; Kroenke et al., 2009) was used for assessing depressive symptoms in this first study.
In Study 2 (Schonfeld & Bianchi, 2016), which was conducted
in the United States, burnout symptoms were assessed with the
1
For clarification, the MBI–Educators Survey has an “Emotional Exhaustion” subscale that parallels the MBI–General Survey’s “Exhaustion”
subscale. The core of both versions of the MBI is exhaustion although the
MBI–General Survey’s Exhaustion subscale is shorter.
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14-item version of the SMBM (Toker, Melamed, Berliner, Zeltser,
& Shapira, 2012). The SMBM comprises three subscales, namely,
Physical Fatigue, Cognitive Weariness, and Emotional Exhaustion. The items in the Physical Fatigue subscale of the SMBM
reflect a more general kind of ill-being as much as they reflect
actual physical fatigue (e.g., “I feel fed up”; “I feel burned out”; “I
feel like my ‘batteries’ are ‘dead’”). This subscale represents the
exhaustion-oriented core of burnout that most overlaps with the
Exhaustion subscale of the MBI–General Survey and the Emotional Exhaustion subscale of the MBI–Educators Survey. One
note on the Emotional Exhaustion subscale of the SMBM: It is
measured differently from the (Emotional) Exhaustion subscale of
the MBI. Two of its three items are more reflective of depersonalized interpersonal relationships at work (e.g., “I feel that I am not
capable of being sensitive to the needs of coworkers and customers” [rewritten for our teacher study as “I feel I am unable to be
sensitive to the needs of students and coworkers”]). The nine-item
version of the PHQ (PHQ-9; Kroenke & Spitzer, 2002) was used
to assess depressive symptoms in this second study (MartinSubero et al., 2017; Pettersson, Boström, Gustavsson, & Ekselius,
2015).
Study 3 also involved U.S. teachers. Burnout was assessed with
the MBI–Educators Survey. We again assessed depression with the
PHQ-9; however, we supplemented the PHQ-9 with the 10-item
version of the Center for Epidemiological Studies Depression scale
(CES-D-10; Cole, Rabin, Smith, & Kaufman, 2004), which would
yield more stable estimates of a depression factor. Because there is
mounting evidence in the abnormal psychology literature that
depressive and anxiety symptoms are highly correlated and probably involve a common distress/dysphoria continuum (Caspi et al.,
2014; Dohrenwend, Shrout, Egri, & Mendelsohn, 1980; Kotov et
al., 2017; Watson, 2005), we also included the seven-item Generalized Anxiety Disorder scale in Study 3 (GAD-7; Spitzer, Kroenke,
Williams, & Löwe, 2006).
Because we have different measures of burnout symptoms
and use samples that speak different languages, there is, to some
extent, an opportunity for replication built into the research. We
relied on confirmatory factor analysis (CFA) to estimate the
magnitude of the correlation between the latent Burnout and
Depression factors, and control for measurement error. We
proceeded cautiously as per Maslach and Leiter (2016) by
calculating PHQ scores without including symptom items that,
arguably, are reflected in each of the burnout scales under
examination. We omitted one item from the CES-D-10 because
the item, possibly, assesses what MBI (Emotional) Exhaustion
measures.
In Study 1, in the interest of evaluating the question of the
discriminant validity of a burnout measure, we assessed the correlation between the burnout and depression constructs. Based on
the exhaustion items of the MBI–General Survey, we created a
latent burnout variable. Study 1 has two advantages over our
previous work (Bianchi & Schonfeld, 2018). First, we conducted a
CFA to better adjust for measurement error. Second, we controlled
for item-level overlap.
In Study 2, in the interest of evaluating the question of the
discriminant validity of a different burnout measure, our aim
was to examine the correlations between latent Physical Fatigue, latent Cognitive Weariness, and latent Emotional Exhaustion, based on the relevant SMBM items, and latent Depression,
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based on items in the PHQ-9. Study 2 overcomes three limitations of our earlier work (Schonfeld & Bianchi, 2016). First, the
current study includes a CFA to better control for measurement
error. Second, the current study differentiates the subscales of
the SMBM, Physical Fatigue, Cognitive Weariness, and Emotional Exhaustion. Third, the current study controls for itemlevel overlap.
In Study 3, we bring to bear a new sample in which we assessed
burnout with the MBI–Educators Survey, two depression scales,
and an anxiety scale. Study 3 provides a further examination of the
discriminant validity of burnout with controls for measurement
error and content overlap at the item level. In addition, in Studies
2 and 3, we developed models that were sufficiently identified to
enable us to conduct higher-order CFAs and determine whether a
second-order distress/dysphoria factor emerges on which firstorder Exhaustion, Depression, and Anxiety (in Study 3) factors
load.

Method
Participants
The Study 1 sample comprised 911 French educational staff
members, a majority of whom were schoolteachers. Eighty-three
percent were women. The mean age of the sample was 42.4 (SD ⫽
10.2). The mean length of employment in the education field was
15.0 years (SD ⫽ 10.2). The study sample is described in the
article by Bianchi and Schonfeld (2018). In Study 2, the sample
comprised 1,386 U.S. schoolteachers. Seventy-seven percent were
women. The mean age was 42.7 (SD ⫽ 11.4). The mean number
of years teaching was 14.7 (SD ⫽ 9.6). The study sample is
described in the article by Schonfeld and Bianchi (2016). The
sample in Study 3 consisted of 734 U.S. teachers, of whom 78%
were women. The mean age was 43.3 (SD ⫽ 11.7). The mean
number of years teaching was 13.6 (SD ⫽ 8.9). The sample has not
been previously studied.

Measures
The measures used in each of the three studies are described in
detail in Table 3. Because the studies were conducted separately,
and had different aims, the measures were treated slightly differently from study to study. Any changes made in the scales are
documented in the table.
To summarize, in Study 1, burnout symptoms were assessed
with the five-item French-language version (Papineau et al., 2005)
of the Exhaustion subscale of the MBI–General Survey and depressive symptoms, with the French version of the PHQ-8 (Arthurs
et al., 2012). In Study 2, burnout symptoms were assessed with the
three subscales of 14-item version of the SMBM (Toker et al.,
2012): Physical Fatigue, Cognitive Weariness, and Emotional Exhaustion. Depressive symptoms were assessed with the PHQ-9
(Kroenke & Spitzer, 2002). In Study 3, burnout symptoms were
assessed with the three subscales of the MBI–Educators Survey:
Emotional Exhaustion, Depersonalization, and Personal Accomplishment. Depressive symptoms were assessed with the PHQ-9
(Kroenke & Spitzer, 2002) and the CES-D-10 (Cole et al., 2004);
anxiety symptoms were assessed with the GAD-7 (Spitzer et al.,
2006).
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Instruments Used in Studies 1, 2, and 3
Measures

MBI-GS’s Exhaustion
subscale
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PHQ-8

PHQ-6

SMBM

1. Physical Fatigue
2. Cognitive Weariness
3. Emotional Exhaustion

PHQ-9
PHQ-6

MBI-ES
1. Emotional Exhaustion

Explanation of the measures
Study 1
French version of the Maslach Burnout Inventory–General Survey’s (MBI-GS) Exhaustion subscale
Five items; e.g., “Je me sens épuisé(e) à la fin de ma journée de travail.” [I feel exhausted at the end of my
workday.]
The MBI’s response format, which ordinarily applies to the last year, was modified to match the PHQ’s 0–3
format (not at all–nearly every day over the last two weeks). The mean score was calculated.
M ⫽ 1.25; SD ⫽ .84; ␣ ⫽ .89
No other subscales of the MBI-GS were used in Study 1.
French version of the eight-item Patient Health Questionnaire (PHQ), Depression module. The ninth and last
item, a suicidal ideation item, was not used in the study.
Exemplary item: “Être triste, déprimé(e) ou désespéré(e).” [To be sad, depressed or hopeless.]
For the scale’s format, see above.
M ⫽ 1.01; SD ⫽ .72; ␣ ⫽ .885
French version of six-item adaptation of the abovementioned PHQ-8
We omitted two fatigue-related items (sleep problems and tiredness) from the eight-item version because the
two items arguably cover some of the same content as the MBI Emotional Exhaustion subscale.
M ⫽ .85; SD ⫽ .72; ␣ ⫽ .85
Note:
1. The original time frame for MBI-GS items is 1 year and the time frame for PHQ items 2 weeks. To mitigate
the influence of format differences on the Exhaustion–PHQ correlation, we adjusted the time frame of the
MBI-GS’s Exhaustion subscale to make it more compatible with that of the PHQ.
2. Instead of presenting total scores as is usually done with the full nine-item version of the PHQ, we
calculated the item mean score to better understand the comparability of the scores on the eight- and six-item
versions.
Study 2
Shirom–Melamed Burnout Measure (SMBM) comprises 14 items and three subscales.
The response format for all SMBM items is as follows: never or almost never [0] . . . sometimes [3] . . . always
or almost always [6]. The scale applies to the previous month.
We calculated the mean score for each scale.
Six items; e.g., “I have no energy for going to work in the morning.”
M ⫽ 4.17, SD ⫽ 1.62, ␣ ⫽ .94
Five items; e.g., “My thinking process is slow.”
M ⫽ 3.31, SD ⫽ 1.51, ␣ ⫽ .95
Three items; e.g., “I feel I am unable to be sensitive to the needs of coworkers and students.”
M ⫽ 2.92, SD ⫽ 1.42, ␣ ⫽ .83
Note:
1. The content of the SMBM’s Emotional Exhaustion subscale resembles that of the MBI’s Depersonalization
subscale more than the content of MBI’s Emotional Exhaustion subscale.
2. The content of the SMBM’s Physical Fatigue subscale more closely resembles that of the MBI’s Emotional
Exhaustion subscale.
Full nine-item Patient Health Questionnaire depression module; e.g., “Feeling down, depressed, or hopeless.”
We calculated mean scores for the PHQ-9 and ⫺6 (below).
M ⫽ .98, SD ⫽ .67, ␣ ⫽ .88
Six-item version of the abovementioned PHQ-9.
Three items from the PHQ-9 were omitted; two were the fatigue-related items (sleep problems and tiredness)
because of potential content overlap with the SMBM’s Physical Exhaustion subscale; one additional deleted
item was the “trouble concentrating” item because of potential content overlap with the SMBM’s Cognitive
Weariness subscale.
M ⫽ .80, SD ⫽ .66, ␣ ⫽ .82
Note:
1. Because the PHQ applies to the last 2 weeks and the SMBM applies to the last month, time spans that are
close, we did not manipulate the response formats of either scale.
2. Instead of presenting total scores as is usually done with the PHQ, we calculated the item mean score to
better understand the comparability of the scoring of the nine- and six-item versions.
Study 3
Maslach Burnout Inventory–Educators Survey (MBI-ES). It comprises 22 items and three subscales.
The response format for all items is a 7-point scale that covers the previous year (from 0 [for never] to 6 [for
every day]). We calculated the mean score on each subscale
Nine items; e.g., “I feel emotionally drained by work.”
M ⫽ 3.56, SD ⫽ 1.42, ␣ ⫽ .93
(table continues)
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Table 3 (continued)
Measures
2. Depersonalization
3. Personal
Accomplishment
CES-D-10
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CES-D-9

PHQ-9
PHQ-7

GAD-7

Explanation of the measures
Five items; e.g., “I feel I treat some students as if they were impersonal objects.”
M ⫽ 1.88, SD ⫽ 1.30, ␣ ⫽ .75
Eight items; e.g., “I deal effectively with the problems of my students.”
M ⫽ 4.29, SD ⫽ .92, ␣ ⫽ .80
10-item version of the Center for Epidemiological Depression scale; e.g., “I felt my life had been a failure.”
M ⫽ 2.35, SD ⫽ 1.16, ␣ ⫽ .86
Nine-item version of the abovementioned scale. One item, “I feel that everything I do is an effort,” was
omitted because of potential content overlap with the Emotional Exhaustion subscale of the MBI.
M ⫽ 2.58, SD ⫽ .80, ␣ ⫽ .84
Note:
To mitigate the influence of format differences on the MBI–CES-D correlations, we modified the CES-D’s
response format, which ordinarily applies to the last week, to match the MBI’s 1-year response format. We
did not change the format of the PHQ, the other depression scale.
Full nine-item Patient Health Questionnaire depression module
We calculated mean scores for the PHQ-9 and ⫺7 (below).
M ⫽ .98, SD ⫽ .67, ␣ ⫽ .88
Seven-item version of the abovementioned PHQ-9; two fatigue-related items (sleep problems and tiredness)
were omitted from the PHQ-9 because of potential content overlap with the MBI’s Emotional Exhaustion
subscale.
M ⫽ .80, SD ⫽ .66, ␣ ⫽ .82
Note:
Instead of presenting total scores as is usually done with the PHQ, we calculated the item mean score to better
understand the comparability of the scoring of the nine- and seven-item versions.
Seven-item Generalized Anxiety Disorder scale; e.g., “Feeling nervous, anxious or on edge.”
M ⫽ 8.36, SD ⫽ 6.00, ␣ ⫽ .93
As per the usual scoring, we used the total score. Like the PHQ-9, the time frame for the GAD-7 is the last
two weeks.

Procedure
In Study 1, educational staff members in France were reached
by e-mail contacts with school administrators. School administrators were invited to themselves complete an Internet survey and to
forward our cover e-mail to staff members. The e-mail briefly
described the nature of the study and contained a weblink to the
online survey. In Study 2, school administrators in 18 U.S. states
were contacted by e-mail, and asked to forward the e-mail to their
teachers, with one exception as explained below. As in France, the
e-mail briefly described the nature of Study 2, and asked the
teachers to participate, except in a locality in which we were
required, with the principal’s permission, to contact teachers by
placing in their in-school mailboxes flyers describing the nature of
the study and asking them to participate. In Study 3, we used
procedures in 22 states like those used in Study 2.
Our recruitment procedures did not permit us to calculate the
teachers’ response rate. Barriers to calculating the response rate
included having administrators at each school act as gatekeepers to
our access to teachers. In most cases, we could not find out if the
administrator gave us access to teachers or not. Because we conducted an analytic, rather than a descriptive, study (see Kristensen,
1995, p. 21), we were not concerned with estimating the prevalence of burnout or depression. Rather our goal was to estimate the
burnout– depression correlation in a sample in which we had low,
medium, and high scorers on the relevant scales.
Each study was conducted in accordance with the ethical standards of the investigator’s home university’s institutional research
committee (and that of the institutional review board of one U.S.
locality’s education department). In both countries, potential respondents were told that participation was voluntary and that they
could withdraw from the study at any time and for any reason. In

the three studies, confidentiality was assured. We note that Internet
surveys are as reliable and valid as paper-and-pencil questionnaires (Gosling, Vazire, Srivastava, & John, 2004; Jones, Fernyhough, de-Wit, & Meins, 2008; Ritter, Lorig, Laurent, & Matthews, 2004).

Data Analyses
We conducted a CFA in each sample, using the weighted least
squares method in Mplus 8.1 (Muthén & Muthén, 1998 –2017).
We treated the items as ordinal in view of their skew. As might be
expected in a nonclinical sample, depression items were skewed
toward the bottom. This is less true for the other items. Regardless,
it is current recommended practice to use an ordinal estimation
method when analyzing ordinal items. The recent literature recommends weighted least squares or maximum likelihood by numerical integration. Not adjusting for ordinality, especially for
skewed items, can distort estimates (Li, 2016). It tends to inflate
the number of latent variables needed because so-called “difficulty
factors” emerge that reflect similarities among items with similar
skew. In Study 1, we created latent Depression and latent Burnout
factors. In Study 2, we created latent Depression and latent Physical Fatigue, Cognitive Weariness, and Emotional Exhaustion factors based on the items that belong to their respective scales. In
Study 3, we created latent Depression, Anxiety, Emotional Exhaustion, Depersonalization, and Personal Accomplishment factors based on the items that belong respectively to the original
scales.
In view of Maslach and Leiter’s (2016) earlier mentioned concern about content overlap at the item level, in Study 1 we
deliberately excluded two depression items that pertain to fatigue,
PHQ Items 3 (“Trouble falling or staying asleep, or sleeping too
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much”) and 4 (“Feeling tired or having little energy”). Because
there was the potential for even greater content-level item overlap
involving the PHQ-9 and the SMBM, we deliberately excluded
three depression items of the PHQ in Study 2. The items were PHQ
Items 3, 4, and 7 (“Trouble concentrating on things, such as
reading the newspaper or watching television”). With regard to
Item 7 on the PHQ, we were concerned about overlap with the
SMBM’s Cognitive Weariness items. In Study 3, we deliberately
omitted three depression items that pertain to fatigue, PHQ Items
3 and 4 and CES-D-10 Item 5 (“I felt that everything I did was an
effort”).

Results
In the CFA involving the Study 1 French data, we let PHQ-8
Items 1, 2, 5, 6, 7, and 8 load on latent Depression. All five of
the MBI–General Survey’s Exhaustion items were allowed to
load on latent Burnout. Without cross-loadings or correlated
residuals, latent Burnout and latent Depression were highly
correlated (r ⫽ .86). The chi-square statistic was 308.12, df ⫽
43. Although three (comparative fit index [CFI] ⫽ 0.983,
Tucker–Lewis index [TLI] ⫽ 0.978, standardized root mean
square residual [SRMR] ⫽ 0.033) of the other four fit statistics Mplus
yields indicated a good fit, one statistic (root mean square error of
approximation [RMSEA] ⫽ 0.082) could have been better. The fact
that RMSEA tends to be systematically higher relative to its
benchmarks compared to the other fit indices, sometimes artificially so, has been noted in the literature (Browne, MacCallum,
Kim, Andersen, & Glaser, 2002). The effect identified by Browne
et al. (2002) is most notable when indicators have relatively high
reliability, as is the case here. To improve the fit in this CFA, we
used rational decision-making supported by the modification indices in allowing three pairs of residuals to correlate, leading to a
chi-square of 229.29, df ⫽ 40: PHQ Items 1 and 2 (the two
cardinal symptoms of depression, anhedonia and depressed mood,
which often co-occur), PHQ Items 7 and 8 (attention problems and
psychomotor retardation or restlessness), and MBI-GS’s Exhaustion subscale Items 1 and 2 (two items with similar meanings,
“emotionally drained” and “used up”). The RMSEA fell to 0.072.
As expected, the other fit indices remained satisfactory (CFI ⫽
0.988, TLI ⫽ 0.983, SRMR ⫽ 0.028); the correlation between
latent Burnout and latent Depression remained very large (r ⫽
.88). We saw no point in continuing efforts to improve the
RMSEA. These correlated residuals primarily served to manage
misfit generated by local dependence (i.e., doublets) and did not
alter the substantive conclusions. If there were additional indicators (e.g., the full MBI–General Survey), we could have
developed a second-order CFA. However, given the data in
Study 1, it was not possible because a model with a secondorder factor would be underidentified.
In the CFA we conducted using the Study 2 U.S. data, we let
PHQ-9 Items 1, 2, 5, 6, 8, and 9 load on the Depression factor; we
let the appropriate SMBM items load on latent Physical Fatigue,
Cognitive Weariness, and Emotional Exhaustion factors. Without
cross-loadings or correlated residuals (chi-square ⫽ 1457.69, df ⫽
164), the correlations among the latent variables were high (see
Table 4 for the final correlations), and three of the other four fit
statistics indicated a good fit (CFI ⫽ 0.984, TLI ⫽ 0.982,
SRMR ⫽ 0.029). One fit statistic, however, could be improved

Table 4
Correlations Among the First-Order Factors in the
Confirmatory Factor Analysis in Study 2
Factor

Depression

Physical
Fatigue

Cognitive
Weariness

Physical Fatigue
Cognitive Weariness
Emotional Exhaustion

.83
.75
.64

.84
.72

.73

upon (RMSEA ⫽ 0.075). As before, to test whether misfit induced
by local dependence mattered, we allowed three pairs of residuals
(e.g., Physical Fatigue Items 4 and 6 —“fed up” and “burned out”)
to correlate on both rational (similar meaning) and empirical
(modification indices) grounds. The chi-square statistic was
1090.55, df ⫽ 161. The fit was improved (CFI ⫽ 0.989, TLI ⫽
0.987, SRMR ⫽ 0.027, RMSEA ⫽ 0.065). The correlations in
Table 4 did not change, or changed by .01, suggesting that the
misfit indicated by RMSEA did not materially influence the results.
Next, we took advantage of our having four factors by conducting a second-order CFA, which we could not do with the twofactor solution we obtained with the Study 1 data. We let the four
factors load on a single second-order distress/dysphoria factor and
allowed the same pairs of residuals to correlate as we did above
(chi-square ⫽ 1125.70, df ⫽ 163). The other fit statistics were
satisfactory (CFI ⫽ 0.988, TLI ⫽ 0.986, SRMR ⫽ 0.028,
RMSEA ⫽ 0.065). Each first-order factor’s standardized loading
on the higher-order factor was 0.78 or greater (M ⫽ 0.87).
In Study 3, without cross-loadings or correlated residuals (chisquare ⫽ 4806.43, df ⫽ 935), we examined the five factors of
interest, latent Depression, Anxiety, Emotional Exhaustion, Depersonalization, and Personal Accomplishment (CFI ⫽ 0.934,
TLI ⫽ 0.930, SRMR ⫽ 0.061, RMSEA ⫽ 0.075). We improved
model fit by allowing correlated residuals of items with similar
meanings. Reasoning that exhaustion is the core of burnout, and
supported by the modification indices, we also allowed crossloadings. For example, the MBI Personal Accomplishment item
(Item 12), “I feel energetic,” cross-loaded negatively on the Emotional Exhaustion factor. The model fit improved (CFI ⫽ 0.960,
TLI ⫽ 0.957, SRMR ⫽ 0.051, RMSEA ⫽ 0.058). The chi-square
statistic was 3255.55, df ⫽ 927. The final correlations among the
first-order factors are found in Table 5. The correlations among the
Depression, Anxiety, and Emotional Exhaustion factors found in
the table differ slightly from the correlations obtained in the
original model (on average between .01 and .02). The correlations
involving the Personal Accomplishment factor changed more noticeably (from .07 to .11). This was because some individual items
(e.g., “energetic”) better reflected a different factor (Emotional
Exhaustion) than the factor originally specified as per the make-up
of the MBI (Personal Accomplishment subscale). The two positively worded CES-D items (e.g., hopeful about the future) loaded
on the Personal Accomplishment factor, and all the Personal
Accomplishment items are positively worded, underlining local
wording-related dependencies.
We conducted a second-order CFA with the Study 3 data
(chi-square ⫽ 3562.06, df ⫽ 932). In view of the high correlations among the Emotional Exhaustion, Depersonalization,
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Table 5
Correlations Among the Study 3 First-Order Factors
Factor

Depression

Anxiety

Emotional Exhaustion

Depersonalization

Anxiety
Emotional Exhaustion
Depersonalization
Personal Accomplishment

.84
.85
.73
⫺.49

.77
.65
⫺.35

.79
⫺.47

⫺.67

Depression, and Anxiety factors, we next let those four factors
(but not Personal Accomplishment) load on the second-order
distress/dysphoria factor. The fit of this higher-order model was
satisfactory (CFI ⫽ 0.955, TLI ⫽ 0.952, SRMR ⫽ 0.055,
RMSEA ⫽ 0.062). The first-order factors’ standardized loadings on the higher order factor were .84 or greater (M ⫽ .88).

Discussion
We evaluated, in three samples, the magnitude of the correlation
between burnout and depression, adjusting for measurement error
and item-level content overlap. To be conservative, we omitted, as
per Maslach and Leiter (2016), fatigue-related items from the
depression scales under scrutiny. We examined the correlation
between latent Burnout, as manifest in the MBI–General Survey’s
Exhaustion items (Study 1), SMBM items (Study 2), and MBI–
Educators Survey items (Study 3), and latent Depression and, in
Study 3 only, latent Anxiety. We observed that the correlations
between latent Exhaustion and latent Depression were high (rs ⱖ
.83), and the latent Exhaustion–Anxiety correlation was almost as
high (r ⫽ .77). These results cast serious doubt on the discriminant
validity of burnout scales. The results, combined with the earlier
mentioned research on the parallel nomological networks of burnout and depression (Bianchi et al., 2018), suggest that burnout
scales essentially measure what depression (and anxiety) scales
measure.
Regarding Study 1, latent Burnout and latent Depression correlated .86 –.88 depending on whether we released some constraints
on the tested model, even with fatigue-related items omitted from
the pool of PHQ-8 items. In Study 2, latent Physical Fatigue was
found to correlate .83 with latent Depression. Latent Depression
had a slightly lower correlation with latent Cognitive Weariness
and a still lower correlation with latent Emotional Exhaustion. Our
second-order CFA indicated that all four factors loaded highly on
the second-order factor, suggesting that Depression, Physical Fatigue, Cognitive Weariness, and Emotional Exhaustion were essentially manifestations of the same construct. Given that Physical
Fatigue and Cognitive Weariness (e.g., in terms of difficulties
paying attention) are part of the symptomatology of depression,
and that we deliberately omitted those symptoms in developing the
latent Depression construct, the higher-order construct is more
fully reflective of distress/dysphoria. That SMBM-type Emotional
Exhaustion, which is more reflective of depersonalized interpersonal relationships at work than of fatigue, loaded on the higher
order construct is not surprising because ancillary symptoms of
depression include irritability, distancing oneself from others, and
“not caring anymore” (APA, 2013).
In Study 3, latent Depression and latent Anxiety were highly
related to latent Emotional Exhaustion (correlations were .85 and

.77, respectively); latent Depression and latent Anxiety correlated
highly with one another (.84). Secondarily, latent Depression,
latent Anxiety, and latent Emotional Exhaustion were almost as
highly correlated with latent Depersonalization. All four first-order
factors loaded on the second-order distress/dysphoria factor. The
second-order factor that emerged in Study 3 reflects a dimensional
conceptualization of psychopathology, a conceptualization that
includes distressful/dysphoric symptoms such as those of depression and anxiety (Kotov et al., 2017).
One potential objection to our interpretation of the results could
be that if depression and burnout are “the same thing,” then a
one-factor model should fit the data well. Put differently, without
a one-factor model, the claim that burnout is encompassed by
depression would not be strong. Such an objection, though possibly tempting at first sight, is not justified. Factor analysis is a
method that accounts for shared variance among a set of items by
positing latent variables, which are missing, nonobservable independent variables in a multivariate regression. Upon conditioning
on these latent variables, the items should be independent. Ideally,
the latent variables have substantively meaningful interpretations.
However, it is nearly inevitable that there are one or more small
factors that make the one-factor model less plausible in practice
and thus undermine the desired model. For example, items that are
part of the same scale tend to share some variance due to wording
effects common to how the items are written, meaning that the
items are likely to make up a factor of their own. Negatively and
positively worded items, for instance, tend to share a bit more
common variance with each other than would be consistent with a
single-factor model. This point is notably elaborated in Podsakoff,
MacKenzie, Lee, and Podsakoff (2003).
Maslach and Leiter (2016) argued that part of the reason why
burnout and depression scales correlate as highly as they do is
because of content overlap at the level of fatigue items in the two
types of scales. The findings from our three studies consistently
suggest that such content overlap does not explain the high correlations among burnout and depression measures. The results suggest that a better explanation for the high correlation between
burnout and depression is that burnout and depression scales tap
the same phenomenon, namely, distress/dysphoria.
Another potential concurrent explanation of our findings might
be that burnout and depression are comorbid conditions. The
comorbidity explanation is problematic because discriminant validity findings bearing on burnout would have to first show that
burnout is, indeed, separate from depression; the findings from the
three studies fail to establish burnout’s discriminant validity.
Moreover, it should be recalled that burnout is not characterized
nosologically and diagnostically. By definition, comorbidity involves (at least) two nosologically separate, diagnosable entities.
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Our findings can be put into perspective with those of previous
CFA studies. In an influential study of 307 health care workers,
Leiter and Durup (1994) conducted a CFA involving the MBI
(22-item version), the Beck Depression Inventory, and the Profile
of Mood States. The authors concluded that burnout and depression were best-modeled as two second-order factors, while recognizing that the correlation between the two factors (.72) was
strong. However, the study had important limitations that undermined the validity of the two- (higher-order) factor solution. First,
the final model had a poor fit (adjusted goodness-of-fit index or
AGFI ⫽ .810). Second, the authors excluded almost half the
depression items for reasons of skewness. Skewness was not a
problem in our work because we treated the items as ordinal
variables. Third, in Leiter and Durup’s (1994) study, burnout and
depressive symptoms were assessed within highly different time
windows (see Bianchi et al., 2016), which was not the case in
Study 1 and largely not the case in Studies 2 and 3.
Bakker et al. (2000) published another frequently cited CFA
study of burnout and depression measures. This study involved
154 Dutch teachers. These authors focused on (a modified 20-item
version of) the MBI and the 20-item version of the CES-D. Bakker
et al. (2000) concluded that their CFAs provided “strong evidence
for the discriminant validity of burnout and depression” (p. 261).
This conclusion, however, is also questionable. In Bakker et al.’s
(2000) study, emotional exhaustion correlated more strongly with
depression than with depersonalization and personal accomplishment, the two other putative components of burnout. A second
problem, which mirrors a problem found in the study by Leiter and
Durup (1994), is that the measures of burnout and depressive
symptoms covered highly different periods of time (1 year vs. 1
week). In contrast to Leiter and Durup (1994) and Bakker et al.
(2000), our research (a) mitigated the problem of incommensurate
time periods for symptom assessment, (b) relied on large samples,
and (c) used more advanced, technically stronger analytic techniques.

Limitations
The present work has at least three limitations. First, the
studies were cross-sectional. There is a need for longitudinal
research that would show the stability of burnout and depressive
symptoms over time. Second, the sample was limited to one
occupational group, educational staff. Research on burnout–
depression involving other occupational groups is needed for
purposes of external validity. This being mentioned, the evidence enumerated in Table 1 shows that in a variety of occupational groups, and in one general population sample, scores
on the MBI’s Emotional Exhaustion subscale were more highly
related to scores on measures of depression and anxiety than to
scores on measures of the other two putative MBI-related
components of burnout. These findings were sustained by our
meta-analysis. In addition, Ahola, Hakanen, Perhoniemi, and
Mutanen’s (2014) research with dentists and Wurm et al.’s
(2016) research with physicians also tie burnout and depression
closely together. A third limitation is that the study samples
were predominantly female; it might be feared that the findings
do not apply to males. Such a concern is unjustified, however.
For instance, the study by Jansson-Fröjmark and Lindblom
(2010), included in our meta-analytical review, had substantial

numbers of men. In a similar vein, research conducted by
Brenninkmeyer et al. (2001) and Halpern, Maunder, Schwartz,
and Gurevich (2012) involving predominantly male samples
also found that Emotional Exhaustion was more highly related
to depressive symptoms than to the other components of the
MBI.

Strengths
One strength of our work is that we conducted the research with
three different burnout measures and two different depression
measures in two different countries and in two different languages,
building a degree of replicability in the findings. Second, we used
two different depressive symptom scales as well as an anxiety
measure. Building an anxiety measure into Study 3 strengthened
the case that burnout scales largely measure distress/dysphoria.
Third, we used the most commonly employed burnout measure,
the MBI, and an alternative measure, the SMBM. Fourth, we relied
on advanced analytic techniques that allowed us to overcome
limitations of past factor analytic studies. Finally, we controlled
item-level content overlap. This analytical strategy allowed us to
effectively address recently raised issues surrounding the origin of
burnout– depression redundancy (Maslach & Leiter, 2016).

Legal Ramifications of Burnout–Depression Overlap
At clinical levels of severity, depression is a disabling mental
disorder that can be diagnosed by occupational health specialists
(Kahn, 2008; Liu & Van Liew, 2003). The Americans with Disabilities Act of 1990 (ADA; Public Law No: 101–336; 2008
Amendment to the law, i.e., ADA Amendments Act of 2008,
Public Law 110 –325) bars discrimination against workers based
on their disabilities. A disability is defined as “a physical or mental
[emphasis ours] impairment that substantially limits one or more
major life activities of such individual.” The law also requires that
workplaces make “reasonable accommodations and modifications” for workers with disabilities. Regarding the ADA, Liu and
Van Liew (2003) wrote,
reasonable accommodations [for major depression] may include providing time off for counseling and stress management groups, providing a mentor, providing additional training to learn new skills and
responsibilities, scheduling regular meetings with the supervisor to
discuss workplace issues, and parceling a large task into smaller ones
so tasks do not seem so overwhelming. (p. 447)

Because burnout is not a diagnostic category in DSM–5 or the
International Classification of Disease and Related Health Problems, 10th rev., it is not covered by the law. Because fatigue is very
often the presenting problem when an individual seeks help from
a health specialist (APA, 2013), the specialist is likely to be alert
to the possibility that the individual is suffering from depression.
A diagnosis of depression is more likely to provide the individual
with a measure of ADA-related protection.

Concluding Thoughts
It may be claimed that burnout causes depression or depression
causes burnout. Such claims, however, are hardly justifiable. Because it is extremely difficult to locate a clear difference between
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burnout and depression, either at a symptom or an etiological level
(Bianchi et al., 2019), staking out a hypothesis that one entity
causes the other is of questionable value. As demonstrated by
taxometric research (Haslam, Holland, & Kuppens, 2012), depression is best conceived of as a dimensional variable, with clinical
depression only representing a section—the high end— of the
depressive continuum. When adopting a dimensional approach to
depression, no theoretical space is left to the notion that burnout is
a phase in the development of depression (Bianchi et al., 2018).
When examining burnout and depression consistently by adopting
a dimensional approach to both entities, the continuum of burnout
appears to parallel the continuum of depression. Claiming that
burnout is a phase in the development of depression implies that
one mistakenly reduces depression to its clinical stage, at the upper
end of its continuum. Because depression is best conceived of as
a dimensional variable, such a reduction constitutes an inacceptable contraction of the phenomenon of depression.
The balance of evidence from the research presented here undermines the view that the discriminant validity of burnout scales
is satisfactory (Bakker et al., 2000; Leiter & Durup, 1994), notably
because our results were obtained controlling for item-level content overlap. The replication of our findings in three different
samples, combined with research that shows that the nomological
networks (e.g., relationship to job adversity, stressful life events,
social support, work–nonwork interference, attentional, interpretative, and memory biases in the processing of emotional information) for burnout and depression scales are highly parallel (Bianchi
et al., 2019), reinforces that view. Our work suggests that research
on occupational health could rely on the depression construct to
yield critical results.
It should be emphasized that the use of the burnout construct in
occupational health research is problematic for several reasons
(Bianchi et al., 2018). Nosologically speaking, burnout is undefined; despite more than 40 years of sustained research, the syndrome cannot be diagnosed (Bianchi et al., 2019; Rotenstein et al.,
2018). This prevents burnout researchers from getting a clear view
of workers’ health status. Conclusions from burnout assessments
are typically vague and clinically foundationless (Bianchi, 2017;
Schears, 2017; Schwenk & Gold, 2018). Growing numbers of
studies suggest that burnout and depression are etiologically linked
to the same occupational and nonoccupational factors (Gauche, de
Beer, & Brink, 2017; Verweij et al., 2017). A recent study found
that burnout and depressive symptoms were attributed to work to
a similar extent by affected individuals (Bianchi & Brisson, 2017).
Interestingly, there is evidence that burnout is more strongly related to personality traits such as neuroticism than to occupationallevel factors (Bianchi, 2018). In a large meta-analysis, Swider and
Zimmerman (2010) found correlations around .50 between the
personality traits of the five-factor model and the components of
burnout. By comparison, in a study involving 6,815 participants,
Leiter and Maslach (2004) found an average correlation of only .26
between the MBI–General Survey and the Areas of Worklife
Scale, an instrument designed to assess “the major organizational
antecedents of burnout” (Maslach et al., 2001, p. 414). All in all,
the burnout construct does not offer a reliable window on jobelicited symptoms.
Liu and Van Liew (2003) observed that,
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the term burnout is used so frequently that it has lost much of its
original meaning. As originally used, burnout meant a mild degree of
stress-induced unhappiness . . . Ultimately, it was used to describe
everything from fatigue to a major depression and now seems to have
become an alternative word for depression, but with a less serious
significance. (p. 434)

Beck and Alford (2009) noted that depression has been recognized
in human society for more than 2,000 years. Depression, in its
various forms, has been extensively studied and is both diagnosable and treatable. It is well-established that depressive symptoms
constitute basic responses to unresolvable stress in Homo sapiens,
including individuals with no noticeable susceptibility to mood
disorders (Dura, Stukenberg, & Kiecolt-Glaser, 1990; Pryce et al.,
2011; Willner et al., 2013). Depression can be approached from
both an individual and a social standpoint, and methods for assessing the weight of occupational factors in the development of
depression are available (Bianchi, Schonfeld, & Laurent, 2017).
On these bases, we recommend that occupational health specialists
focus on depression rather than burnout to more effectively identify and help suffering workers.
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Correction to Schonfeld et al. (2019)
In the article “Inquiry Into the Correlation Between Burnout and Depression” by Irvin Sam
Schonfeld, Jay Verkuilen, and Renzo Bianchi (Journal of Occupational Health Psychology,
advance online publication, April 4, 2019, http://dx.doi.org/10.1037/ocp0000151), there were
wording errors in the Results section. Specifically, we referred to imposing “constraints” when we
meant the opposite, namely, relaxing constraints, such as allowing residuals to correlate. We
corrected the wording errors, added chi-square statistics, and corrected four small typographic errors
bearing on fit statistics (three changes of .001 and one change of .003). The results remain
fundamentally the same. All versions of this article have been corrected.
http://dx.doi.org/10.1037/ocp0000165

