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A B S T R A C T   

Burnout in family doctors (FDs) affects their well-being, patient care, and healthcare organizations, and is 
considered common worldwide. However, its measurement has been so inconsistent that whether the widely 
divergent prevalence figures can be meaningfully interpreted has been questioned. Our aim was to go further 
than previous systematic reviews to explore the meaning contribution and usefulness of FD-burnout prevalence 
estimates. Worldwide literature was systematically reviewed using Levac’s scoping framework, with 249 papers 
undergoing full-text review. Of 176 studies measuring burnout, 78% used the Maslach Burnout Inventory (MBI), 
which measures burnout as now defined by the World Health Organization. We, therefore, concentrated on the 
MBI. Its burnout measurement was markedly inconsistent, with prevalence estimates ranging from 2.8% to 
85.7%. Researchers made prevalence claims relating to burnout severity and implied diagnoses based on par-
ticipants’ MBI scores, even though the MBI has not been validated as a clinical or diagnostic tool. Except when 
comparisons were possible between certain studies, prevalence figures provided limited meaning and added little 
to the understanding of burnout in FDs. Our review revealed a lack of research-supported meaningful infor-
mation about the prevalence of FD burnout and that care is required to avoid drawing unsubstantiated con-
clusions from prevalence results. This paper’s overall purpose is to propose how obtaining meaningful prevalence 
estimates can begin, which are recognized as key to developing improved prevention policies and interventions. 
Researchers must adopt a consistent means to measure burnout, use the MBI as its authors intended, and explore 
making progress through quantitative and qualitative collaboration.   

1. Introduction 

This paper explores the measurement and reporting of burnout in 
family doctors (FDs), who provide generalist, holistic, personal care to 
patients in a family context (Jamoulle et al., 2017). Burnout in doctors 
includes physical and emotional exhaustion, with the development of 
negative attitudes toward work, patients, job performance, and life more 
generally (Schmoldt et al., 1994). By 2019, burnout in FDs had already 
been reported as worryingly common worldwide (Kay, 2012; Kings 
Fund, 2016; Shanafelt et al., 2019), in what was described as a “global 

crisis” for all doctors (Lancet editorial, 2019, p.93). Covid-19 struck 
later that year, and the challenges brought by being on the pandemic 
frontline have added greatly to the already high demands on the medical 
profession (Amanullah and Shankar, 2020; Kurzthaler et al., 2021). The 
mental health of FDs has been affected for the worse (Lasalvia et al., 
2022), with concerns (Best, 2021; Iacobucci, 2021) and research evi-
dence (Lum et al., 2021; Seda-Gombau et al., 2021) that FD burnout is 
becoming an even greater problem. Burnout among doctors is important 
because not only does it impact their mental and physical health 
(Lheureux et al., 2016), it can also affect their family, patient care, 
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colleagues, and health-organization performance and costs (Wallace 
et al., 2009; Shanafelt et al., 2010; Trollope-Kumar, 2012; West et al., 
2018; Amanullah and Shankar, 2020; Kurzthaler et al., 2021; Sinsky 
et al., 2022). 

While FD-burnout prevalence is perceived as high, research results 
seem less clear, with estimated prevalence figures ranging from 2.8% 
(Selaihem, 2013) to 85.7% (Martinez de la Casa Munoz et al., 2003). 
According to systematic reviews of doctor-burnout quantitative litera-
ture (Rotenstein et al., 2018; Karuna et al., 2022), much of the wide 
divergence in figures is due to the lack of consistency in burnout mea-
surement. We concurred, but our aim was to go further than previous 
systematic reviews by exploring the meaning contribution and useful-
ness of prevalence estimates. It might reasonably be expected that 
available prevalence figures are meaningful, and therefore useful. 
However, having identified their limitations, our paper’s overall pur-
pose became to propose how addressing the meaning deficit can begin. 
Obtaining meaningful estimated prevalence figures is recognized as key 
to developing improved prevention policies and interventions (Bianchi 
et al., 2016; Eckleberry-Hunt et al., 2018; Rotenstein et al., 2018; Kar-
una et al., 2022; Shen et al., 2022). 

In keeping with the World Organization of National Colleges, 
Academies and Academic Associations of General Practitioners (GPs) 
and Family Physicians (FPs) (WONCA, 1972), the term family doctor 
(FD) will be used in our discussions and when referring to previous 
studies that reported on GPs or FPs. 

2. Methods 

2.1. Choosing the most appropriate literature review type 

Our evidence derives from a wider literature review, initiated to 
identify knowledge gaps when planning a doctoral thesis. A systematic 
scoping literature review was chosen as the most capable review type for 
the breadth of literature required to answer the literature review ques-
tion: What is known from worldwide literature and research about burnout in 
general practitioners? Traditionally, scoping reviews seek to rapidly 
determine the type and extent of existing literature, tending to lack 
formal structure and rigor (Arksey and O’Malley, 2005). In contrast, our 
systematic scoping review used Levac et al.’s (2010) academically 
recognized (Anderson et al., 2008) scoping framework. While the uni-
versity did not require the framework’s registration, its explicit methods 
were documented and committed to in advance of the review. This is 
what was intended by Cochrane to minimize bias through pre-review 
protocol registration (Chandler et al., 2022) [see Supplementary mate-
rial 1. Review framework]. The stages of the framework applied the 
standards of rigor and auditability expected in all systematic reviews 
(Munn et al., 2018; Chandler et al., 2022) and required to meet the 
guidelines in the Preferred Reporting Items for Systematic reviews and 
Meta-Analyses extension for Scoping Reviews (PRISMA, 2018; Tricco 
et al., 2018) [see Supplementary material 2. Completed PRISMA-ScR 
checklist]. 

2.2. Identification of literature and initial screening 

Electronic searches of MEDLINE, PsycINFO, EMBASE, and CINAHL 

Complete used the MeSH terms and synonyms for burnout, general 
practitioner, and family physician, without timeframe limits [see Sup-
plementary material 3. Electronic search strategies]. Through receiving 
monthly alerts, these searches are up to October 31, 2022. Citation lists 
in the retrieved literature were also searched. Screening of the identified 
titles and abstracts excluded papers not relevant to burnout and doctors 
working in family practice. 

2.3. Inclusion criteria and literature selection 

All literature and research types relating to burnout and either GPs or 
FPs were included. Burnout during training was excluded, as were multi- 
specialty studies when GPs or FPs were not a substantive part of the 
sample. Foreign language papers were included if translation by a 
linguist or Google Translate™ was possible. The authors decided jointly 
about papers whose eligibility was uncertain, and only whole articles 
proceeded to full-text review and data extraction. 

2.4. Data extraction 

A jointly agreed computer-database form guided consistent extrac-
tion of the items of interest by a sole researcher (LMcC), which the other 
authors reviewed and validated to address bias concerns. We extracted 
first author, publication year, citation details, country, literature type, 
research type, burnout definition, definition citation, aim, method, 
measurement instrument type (if used), Maslach Burnout Inventory 
(MBI) dimension cut-off values for “high,” “average,” and “low”; MBI 
patterns used to report estimated prevalence, estimated prevalence 
figures, details of burnout severity claims, associated supporting cita-
tions, details of any diagnosis-like claim, associated supporting citations, 
conclusions, and recommendations. 

2.5. Quality assessment 

As is usual with scoping reviews due to including all literature and 
research types (Arksey and O’Malley, 2005), our review did not incor-
porate critical appraisal of the evidence sources. 

2.6. Collating, summarising, and reporting results 

A principally tabular results presentation with accompanying sum-
maries was chosen to best illustrate the relevant data and the detailed 
review of burnout measurement and reporting. 

3. Results 

3.1. Search results and study characteristics 

The search process identified 2610 papers, of which 851 duplicates 
and 1375 not relevant to burnout and family doctors were excluded. Out 
of 384 potentially relevant papers, 249 met the inclusion criteria and 
underwent full-text review (see Fig. 1. PRISMA flow diagram). 

A wide range of literature types was reviewed, including editorials, 
articles, commentaries, and letters (total n = 56), along with research 
papers (n = 193) (see Table 1). 
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Turning to burnout measurement, there were 170 quantitative (145 
cross-sectional studies, 23 longitudinal studies, and two randomized 
controlled trials) and six mixed-method studies. The measurement 

instruments used in these 176 studies are illustrated in Table 2. To 
simplify the table, no distinction is made between different language 
versions of the Maslach Burnout Inventory (MBI) (Maslach et al., 1996). 

Out of the 176 studies, 137 (78%) used the MBI or an MBI adapta-
tion. The next two most employed instruments were the Copenhagen 
Burnout Inventory (CBI) (Kristensen et al., 2005) and the Oldenburg 
Burnout Inventory (OLBI) (Demerouti et al., 2003), with four and three 
studies respectively. Therefore, we decided to concentrate on the 
full-version MBI. Adding justification to this focus, the MBI measures 
burnout as now defined in the International Classification of Diseases 
(ICD-11) (World Health Organization, 2019). 

3.2. The Maslach Burnout Inventory 

Maslach and Jackson (1981) conceptualized burnout as having three 
dimensions: Emotional Exhaustion (EE), Depersonalization (DP), and a 
lack of Personal Accomplishment (PA). The associated 22-question 
Maslach Burnout Inventory-Human Services Survey (MBI-HSS) (Mas-
lach et al., 1996) is a self-report questionnaire for people-orientated 

Fig. 1. PRISMA flow diagram of the literature search and selection.  

Table 1 
The types and quantity of the reviewed literature.  

Literature type Further detail No. Subtotal 

Research 
papers 

Cross-sectional study 145 193 
Longitudinal study 23 
Randomised Controlled Trial 2 
Mixed-method study 6 
Qualitative study 6 
Focus group and qualitative analysis 3 
Analysis of Dr/Patient encounters and GP 
burnout 

1 

Literature Review 5 
Discussion of proposed research 2 

Practice Editorials, articles, commentaries, and letters 56 56  
TOTAL 249  
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human service providers, including medical professionals. An essentially 
identical MBI-HSS(MP) medical personnel version has followed (Mas-
lach et al., 2016), with “patient” replacing the word “recipient” as its 
single refinement. The 16-question MBI-GS (General Survey), for 
workers without personal contact with service recipients (Maslach et al., 
1996), measures the parallel dimensions of Exhaustion, Cynicism, and 
Professional Efficacy. Ten of the identified studies employed the MBI-GS 
(Adam et al., 2009; Varner and Foutch, 2014; Montero-Marin et al., 
2016; Olayiwola et al., 2018; Grumbach et al., 2019; Willard-Grace 
et al., 2019, 2021; Adler-Milstein et al., 2020; Lasalvia et al., 2022; 
Bodendieck et al., 2022), but none provided persuasive explanations 
why the General Survey was preferred to the MBI-HSS or MBI-HSS(MP). 

Respondents score how often they experience each question’s 
burnout-related feeling on a Likert scale, never (0) to every day (6), with 
nine EE, five DP, and eight PA questions in the MBI-HSS. Maslach et al. 
(1996) emphasized that the MBI does not calculate a single, total score. 
In the reviewed research, EE, DP, and PA were reported as individual 
total and mean scores, and separately in ranges as “high,” “average,” or 
“low” depending on each dimension’s total score. The previous, third 
edition MBI manual (Maslach et al., 1996) provided cut-off values for 

Table 2 
Instruments used to measure burnout in family doctors.   

No. 

Maslach Burnout Inventory-Human Services Survey (different language 
versions)* 

106 

Maslach Burnout Inventory-Human Services Survey (Medical personnel 
version)* 

2 

Maslach Burnout Inventory-General Survey* 10 
Both Maslach Burnout Inventory-Human Services Survey and General Survey 

employed* 
2 

Shortened Maslach Burnout Inventory* 7 
Single questions for EE and DP only (MBI based)* 10 
Copenhagen Burnout Inventory 4 
Oldenburg Burnout Inventory 3 
Shirom-Melamed Burnout Questionnaire/Measure 2 
Tedium Index 1 
Maslach Pines 1 
Various short instruments 28 

TOTAL 176 

Notes. This table illustrates the instruments used to measure FD burnout. The 
asterisks (*) highlight the use of MBI instruments (full and shortened adapta-
tions) in 137 of the 176 studies. 

Table 3 
The variety of MBI-patterns used to report FD-burnout estimated prevalence.  

The MBI-patterns used by researchers Study citation 

% High/Ave/Low separately in EE, DP, and PA; % Ave to high EE, % Ave to High DP, and % Low to Ave PA 1 
% High/Ave/Low separately in EE and DP, and PA; and % High EE and/or High DP 2,3,4,5 
% High EE and/or High DP. Also, % High EE or High DP [7GS] 6 
The total MBI score. Also, weighted-average question score [9GS] 8 
% for each of five levels of burnout based on ranges within a composite MBI score 10 
% High and Low EE (75th. centile demarcation); % High and Low DP (75th. centile demarcation); % Low and High PA (25th. 

centile demarcation) 
11 

% “Increased”/“High”/“Poor” values separately in EE, DP, Cynicism, and PA 12,13 
% High/Ave/Low separately in EE, DP, and PA. Also, % High/Ave/Low separately in EE and DP only [32GS] Also, % High/ 

Ave/Low separately in EE, DP, and PA; but only High and Low reported [33] 
14,15,16,17,18,19,20,21,22,23,24,25,26GS,27, 
28,29,30,31 

% Most unfavorable separately in EE, DP, and PA. Also, separately in EE and DP only [38GS] 34,35GS,36,37GS 

% Most unfavorable separately in EE, DP, and PA; and % of a most unfavorable score in at least one dimension 39,40 
% Most unfavorable separately in EE, DP, and PA; % High EE and/or High DP and/or Low PA; and % Combined High EE and 

High DP and Low PA (HHL:MBI) 
41 

% Most unfavorable separately in EE, DP, and PA; and total MBI score 42 
% High score on at least 2 of the three dimensions 43 
% Combination >75th. (>95th.*) centile EE PLUS at least one of >75th. centile DP or <25th. centile PA 44,45* 
% Most unfavorable in one or two dimensions; and % Combined High EE and High DP and Low PA (HHL:MBI) 46 
% High/Ave/Low separately in EE, DP, and PA; and % Combined High EE and High DP and Low PA (HHL:MBI) 

SINGLE EXAMPLE of RESULTS: Cathebras et al. (2004) EE: 26% scored High, 34% Ave, and 40% Low; DP: 34% scored 
High, 30% Ave, and 36% Low; PA: 56% scored High, 25% Ave, and 19% Low. 5% had a high level of burnout for all 3 
dimensions, i.e. HHL:MBI 

47,48,49 

% participants with Low/Ave/High in none, 1, 2, 3 dimensions. ALSO, % is reported for three different combined MBI- 
patterns: 1) Combined High EE and High DP and Low PA (HHL:MBI); 2) High EE and/or High DP; 3) High EE PLUS either 
High DP or Low PA 

50 

% most unfavorable in 1, 2, and all 3 dimensions, i.e. % Combined High EE and High DP and Low PA (HHL:MBI) 51 
% High/Ave/Low separately in EE, DP, and PA; and % most unfavorable in 1, 2, and all 3 dimensions, i.e. % Combined High 

EE and High DP and Low PA (HHL:MBI) 
52,53,54,55,56 

% Most unfavorable separately in EE, DP, and PA; and % Combined High EE and High DP and Low PA (HHL:MBI) Also, % 
with at least one most unfavorable dimension [64] 

57GS,58,59,60, 61,62,63 

% Most unfavorable separately in EE, DP, and PA; % Ave or Least unfavorable separately in EE, DP, and PA; and % 
Combined High EE and High DP and Low PA (HHL:MBI) 

65 

% Most unfavorable separately in EE, DP, and PA; and % most unfavorable in 1, 2, and, all 3 dimensions, i.e. % Combined 
High EE and High DP and Low PA (HHL:MBI) 

66,67 

% Most unfavorable separately in EE, DP, and PA; % High EE or High DP; and % Combined High EE and High DP and Low 
PA (HHL:MBI) 

68 

% High EE or High DP; and % Combined High EE and High DP and Low PA (HHL:MBI) 69 
% High EE and/or High DP; and % Combined High EE and High DP and Low PA (HHL:MBI) 70,71,72 

Notes. To simplify the table, the MBI-GS’s Exhaustion, Cynicism, and Professional Efficacy dimensions are recorded as EE, DP, and PA, respectively. A “GS” superscript 
beside the study citation indicates the use of the MBI-GS. 
“Most unfavorable” indicates, separately, High EE or High DP or Low PA score ranges in keeping with higher burnout (noting that PA’s scoring is reciprocal to EE and 
DP). 
HHL:MBI indicates the combined MBI-pattern of most unfavorable score ranges: High EE and High DP and Low PA. 
See Table 3a: Key to link the citation numbers in the above table to the referenced papers. 
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Table 3a 
Key to link the citation numbers in Table 3 to the referenced papers.  

1. Thommasen et al. (2001) 25. Orton et al. (2012) 49. Sánchez Ventín et al. (2009) 
2. Shanafelt et al. (2012) 26. Varner and Foutch (2014) 50. Marcelino et al. (2012) 
3. Shanafelt et al. (2015) 27. Putnik and Houkes (2011) 51. Dutheil et al. (2021) 
4. Shanafelt et al. (2019) 28. Bovier et al. (2009) 52. Selaihem (2013) 
5. Shanafelt et al. (2022) 29. Stojanovic-Tasic et al. (2018) 53. Soler et al. (2008) 
6. Vedsted et al. (2013) 30. Di Monte et al. (2020) 54. Gan et al. (2019) 
7. Willard-Grace et al. (2021) 31. Lange et al. (2022) 55. Al-Shoraian et al. (2011) 
8. Aygün and Mevsim (2019) 32. Willard-Grace et al. (2019) 56. Abyad et al. (2016) 
9. Bodendieck et al. (2022) 33. Zantinge et al. (2009) 57. Lasalvia et al. (2022) 
10. Nørøxe et al. (2019) 34. Grassi and Magnani (2000) 58. Seda-Gombau et al. (2021) 
11. Cebria et al. (2003) 35. Olayiwola et al. (2018) 59. Arigoni et al. (2009) 
12. Fuchs et al. (2009) 36. Truchot (2009) 60. O’Dea et al. (2016) 
13. Fuchs et al. (2011) 37. Adam et al. (2009) 61. Al-Sareai et al. (2013) 
14. Martinez de la Casa Munoz et al. (2003) 38. Grumbach et al. (2019) 62. Dreher et al. (2019) 
15. Lee et al. (2008) 39. Prieto Albino et al. (2002) 63. Al-Hashemi et al. (2019) 
16. Ožvačić Adžić et al. (2013) 40. Matia Cubillo et al. (2012) 64. Anaya Aceves et al. (2006) 
17. Esteva et al. (2005) 41. Picquendar et al. (2019) 65. Pedersen et al. (2020) 
18. Lesic et al. (2009) 42. Kushnir et al. (2014) 66. Molina Siguero et al. (2003) 
19. Stanetic and Tesanovic (2013) 43. Kotb et al. (2014) 67. Nørøxe et al. (2018) 
20. Yuguero Torres et al. (2015) 44. Twellaar et al. (2008) 68. Goehring et al. (2005) 
21. Yuguero Torres et al. (2016) 45. Houkes et al. (2011) 69. Arigoni et al. (2010) 
22. Yuguero Torres et al. (2019) 46. Frutos-Llanes et al. (2014) 70. Pedersen and Vedsted (2014) 
23. Adarkwah et al. (2018) 47. Cathebras et al. (2004) 71. Brøndt et al. (2008) 
24. Adam et al. (2018) 48. Cebria et al. (2001) 72. Pedersen et al. (2013)  

Table 4 
Claims of implied clinical severity based on the employed MBI-patterns and the citations provided to support the claims.  

Research citation Direct quotation of the claim 
(s) 

MBI-patterns associated with the claims Cited source (when 
provided) 

Secondary source 
citation 

Molina Siguero et al. (2003) “Severe” burnout Combined High EE and High DP and Low PA (HHL: 
MBI) 

No source provided  

Martinez de la Casa Munoz et al. 
(2003) 

“Moderado” and “Alto” Neither [Moderate] nor [High] burnout was clearly 
specified in the paper. 

No source provided  

Goehring et al. (2005) “Moderate” and “High degree 
of burnout” 

Moderate degree of burnout: High EE or High DP; 1996 MBI manual  
High degree: Combined High EE and High DP and 
Low PA (HHL:MBI) 

Arigoni et al. (2010) “Moderate” and “High degree 
of burnout” 

Moderate degree of burnout: High EE or High DP; “Moderate”: [1][2]; 
“High”: MBI manual 

1996 MBI manual 
High degree: Combined High EE and High DP and 
Low PA (HHL:MBI) 

Brøndt et al. (2008) “suffering from ‘burnout’ and 
‘high burnout’ “ 

Burnout: High EE and/or High DP; 1996 MBI manual  
High burnout: Combined High EE and High DP and 
Low PA (HHL:MBI) 

Arigoni et al. (2009) “… reflecting a high degree of 
burnout” 

Combined High EE and High DP and Low PA (HHL: 
MBI) 

No source provided  

Cebria et al. (2001) “Máximo nivel de quemazón” [Maximum level of burning]: Combined High EE 
and High DP and Low PA (HHL:MBI) 

No source provided  

Frutos-Llanes et al. (2014) “Moderado/grave” and 
“Grave” burnout 

[Moderate/serious]: Most unfavorable in one or 
two dimensions; 

[3] Based on 1996 MBI 
manual 

[Severe]: Combined High EE and High DP and Low 
PA (HHL:MBI) 

Aygün and Mevsim (2019) “Low”, “Medium”, “High” Total score with ranges for “Low”, “Medium”, and 
“High” 

[4]: not accessible  

Bodendieck et al. (2022) Extent of burnout Question-average ranges for “None”, “Some 
symptoms”, “Burnout” 

[5] Evidence lacking 

Pedersen et al. (2013); Pedersen 
and Vedsted (2014) 

“Moderate” and “High degree 
of burnout” 

Moderate degree of burnout: High EE and/or High 
DP; 

1996 MBI manual  

High degree: Combined High EE and High DP and 
Low PA (HHL:MBI) 

Yuguero Torres et al. (2015, 2016, 
2019) 

“High”, “Moderate” and “Low 
burnout” 

MBI based, but not clearly explained 2015 paper [6] cited by [7] No evidence provided 
in [6] 

Gan et al. (2019) “A high level of burnout” Combined High EE and High DP and Low PA (HHL: 
MBI) 

No source provided  

Dutheil et al. (2021) “Low, Intermediate and 
Severe burnout” 

Most unfavorable scores in one, two, and three 
dimensions respectively 

[8] Unclear if there is 
support in [8] 

Willard-Grace et al. (2021) “High” and “Not high” High: High EE or High DP; [2][9] No evidence provided 
Not high: lower scores in both EE and DP 

Notes. These are Claims of implied clinical severity, for which estimated prevalence figures were provided. Cited source (above) relates to the source(s) provided to support 
using the employed MBI-pattern(s) as the basis for the claim(s). Secondary source citation relates to the source provided by the Cited source. 
See Table 4a: Key to link the citation numbers in the above table to the referenced papers. 
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these ranges. As separate dimensions, high EE, high DP, and low PA are 
the most unfavorable score ranges in indicating higher burnout (noting 
PA’s reciprocal scoring). We abbreviated the MBI-pattern of these most 
unfavorable High EE and High DP and Low PA in combination to “HHL: 
MBI,” which incorporates the three most unfavorable score-range capi-
tal letters (underlined): “H,” “H,” and “L.” 

3.3. The variety of reported MBI-patterns 

MBI-pattern refers to the various permutations of single and com-
bined MBI dimensions and the three score ranges and relates to how MBI 
results are presented (Maslach et al., 2016). Examples are the separate 
High EE, High DP, and Low PA, for which individual prevalence figures 
were reported (Grassi and Magnani, 2000); and High EE or High DP, for 
which a single prevalence figure was reported (Willard-Grace et al., 
2021). Prevalence estimates in the reviewed studies were reported for 
many different MBI-patterns, and studies usually reported on more than 

one MBI-pattern (see Table 3). 
The main purpose of Table 3 is to demonstrate the marked incon-

sistency in burnout measurement and reporting due to the wide variety 
of MBI-patterns employed. To illustrate how prevalence estimates were 
reported, Table 3 includes the single example of Cathebras et al.’s 
(2004) several MBI-patterns and prevalence figures as representative of 
the results format in all papers. To have provided figures for each 
MBI-pattern in all the 72 studies that reported estimated prevalence 
would have made this table unmanageable. For the same reason, EE, DP, 
and PA cut-off values for high, average, and low were not included, 
although their inconsistency further influences prevalence estimation 
(Karuna et al., 2022). Selecting an additional table to illustrate the wide 
range of estimated prevalence figures was problematic (explained sub-
sequently). Instead, we will reference the 49.7% of American (Shanafelt 
et al., 2022) and 6.6% of Irish FDs (O’Dea et al., 2016), along with the 
2.8% (Selaihem, 2013) and 85.7% figures (Martinez de la Casa Munoz 
et al., 2003) cited in the introduction. 

3.4. Prevalence claims relating to implied burnout severity 

Researchers used participants’ MBI scores relating to various MBI- 
patterns to make seemingly clinical claims regarding burnout severity, 
for which estimated prevalence figures were provided. For example, 
26.1% of FDs with a “low level of burnout,” 13.9% “intermediate 
burnout,” and 4.8% “severe burnout” were based on scoring one, two, 

Table 4a 
Key to link the citation numbers in Table 4 to the referenced papers.  

1. Goehring et al. (2005) 4. Oğuzberk and Aydın 
(2008) 

7. Yuguero Torres et al. 
(2016) 

2. Shanafelt et al. (2002) 5. Kalimo et al. (2003) 8. Choron et al. (2016) 
3. Sánchez Ventín et al. 

(2009) 
6. Yuguero Torres et al. 
(2015) 

9. Shanafelt et al. (2010)  

Table 5 
Diagnosis-like claims based on the employed MBI-patterns and the citations provided to support the claims.  

Research citation Direct quotation of the claim(s) MBI-patterns associated with the claim(s) Cited source (when 
provided) 

Secondary source 
citation 

Shanafelt et al. (2012), 
2015, 2019, 2022 

Variously described: “at least 1 symptom of 
burnout”, “reporting burnout”, and 
“Burned out” 

High EE and/or High DP “… consistent with 
convention” [1][2][3] 

No evidence 
provided 

Vedsted et al. (2013) “Burnout”; “suffered from burnout” High EE and/or High DP 1996 MBI manual  
Willard-Grace et al. 

(2019) 
“Having burnout” High Exhaustion or High Cynicism (MBI-GS) [1][4] No evidence found 

Fuchs et al. (2009);  
Fuchs et al. (2011) 

“Need for intervention” A rating scale for each dimension that indicated the 
need for intervention 

German paper, could 
not be accessed [5]  

Al-Shoraian et al. (2011) “Burnout is established” Combined High EE and High DP and Low PA (HHL: 
MBI) 

1996 MBI manual  

Marcelino et al. (2012) “Burnout” (Three different MBI-patterns 
employed) 

Combined High EE and High DP and Low PA (HHL: 
MBI) 

Other paper [6] Based on 1996 MBI 
manual 

High EE and/or High DP [2][7] 
Combination: >75th. centile EE PLUS at least one of 
>75th. centile DP or <25th. centile PA (the 
“exhaustion + 1” rule) 

[8] Based on a Dutch 
version MBI [9] 

Kotb et al. (2014) “Burnout” A high score on at least 2 of the three dimensions of 
MBI 

1996 MBI manual  

Picquendar et al. (2019) “Burnout” High EE and/or High DP and/or Low PA [10][11 could not be 
accessed] 

Not clear that [10] 
provided support 

Al-Hashemi et al. (2019) “Burnout”; “suffered burnout” Combined High EE and High DP and Low PA (HHL: 
MBI) 

1996 MBI manual  

Cathebras et al. (2004) “Syndrome de burn out au complet” [Complete burnout syndrome]: HHL:MBI No source provided  
O’Dea et al. (2016) “the criteria for burnout” Combined High EE and High DP and Low PA (HHL: 

MBI) 
1996 MBI manual  

Pedersen et al. (2020) “Full burnout syndrome” Combined High EE and High DP and Low PA (HHL: 
MBI) 

No source provided  

Anaya Aceves et al. 
(2006) 

“Síndrome de burnout” [Burnout syndrome]: Combined EE and DP and PA No source provided  

Selaihem (2013) “High degree of burnout or burnout 
syndrome” 

Combined High EE and High DP and Low PA (HHL: 
MBI) 

Other papers [12][13] 
[14] 

All based on 1996 
MBI manual 

Twellaar et al. (2008) “Case of burnout” Combination: >75th. centile EE PLUS at least one of 
>75th. centile DP or <25th. centile PA (the 
“exhaustion + 1” rule) 

Dutch paper could not 
be accessed [15] 

Based on a Dutch 
version of the MBI 

Houkes et al. (2011) “Cases of clinical burnout” Combination: >95th. centile EE PLUS at least one of 
>75th. centile DP or <25th. centile PA (the 
“exhaustion + 1” rule) 

Could not access Dutch 
manuals [16][17] 

Based on a Dutch 
version of the MBI 

Dreher et al. (2019) “Burnout” Combined High EE and High DP and Low PA (HHL: 
MBI) 

German MBI manual  

Notes. These are Diagnosis-like claims, for which estimated prevalence figures were provided. Cited source (above) relates to the source(s) provided to support using the 
employed MBI-pattern as the basis for the claim(s). Secondary source citation relates to the source provided by the Cited source. See Table 5a: Citation number key. 
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and three dimensions in the most unfavorable score ranges, respectively 
(Dutheil et al., 2021); and 6% with a “high degree of burnout” was based 
on scoring combined High EE and High DP and Low PA (Arigoni et al., 
2009). We designated such claims as implied clinical severity (see 
Table 4). 

3.5. Prevalence claims relating to implied diagnosis 

Some researchers also used various MBI-patterns to link prevalence 
estimates with seemingly diagnostic claims. For example, “the preva-
lence of burnout was 24%” was based on scoring High EE and/or High DP 
(Vedsted et al., 2013); and “burnout is established” in 5.7% of FDs was 
based on scoring combined High EE and High DP and Low PA (Al-Shoraian 
et al., 2011). Such claims were designated as diagnosis-like to indicate 
implied diagnosis (see Table 5). 

3.6. Citations to support severity and diagnosis-like prevalence claims 

Of particular interest, Tables 4 and 5 include citations used by re-
searchers in support of making burnout severity or diagnosis-like prev-
alence claims relating to their chosen MBI-patterns. As can be noted, 
some papers provided no supporting citations, and certain non-English- 
language citations could not be accessed. The most common primary 
citation was the MBI manual (Maslach et al., 1996). When researchers 
cited previous studies, we sought the literature cited by those studies. 
Again, these secondary sources were mainly the MBI manual. Regarding 
Picquendar et al. (2019), Dutheil et al. (2021), and Bodendieck et al. 
(2022), it was not clear that their cited Soler et al. (2008), Choron et al. 
(2016), or Kalimo et al. (2003), respectively, provided them with sup-
port. Shanafelt et al. (2012, 2015, 2019, 2022) were clear in explaining 
that High EE and/or High DP was a long-standing “convention” rather 
than having a clinical basis (Shanafelt et al., 2002), while Twellaar et al. 
(2008) and Houkes et al. (2011) reported on the research-based High EE, 
plus either High DP or Low PA when using the Dutch MBI (Schaufeli and 
van Dierendonck, 2000). At conception, this “exhaustion +1 other” rule 
to distinguish between high and low burnout was intended only for 
research purposes in non-clinical populations (Brenninkmeijer and van 
Yperen, 2003). More recently, Kleijweg et al. (2013) recommended that 
the rule should not be employed by itself to diagnose clinical burnout. 

4. Discussion 

4.1. Summary of findings 

Burnout measurement was markedly inconsistent, with many 
different MBI-patterns employed and widely divergent FD-burnout 
estimated prevalence figures reported. Regarding the severity and 
diagnosis-like aspects of the prevalence claims, the citations provided to 
support using particular MBI-patterns in this way were mostly the MBI 
manual or a previous paper that also cited the MBI manual. 

4.2. Comparisons with existing literature 

4.2.1. Lack of convincing estimated prevalence figures 
Systematic reviews involving burnout measurement in FDs (Karuna 

et al., 2022; Shen et al., 2022) and across medical specialties (Rotenstein 
et al., 2018) have sought to determine the prevalence of burnout in 
doctors worldwide. As in our review, marked variations in MBI-patterns 
and divergent prevalence estimates were identified. As a result, Roten-
stein et al. (2018, p.1145) stated that their “findings preclude(d) 
definitive conclusions about the prevalence of burnout.” From their own 
pooled figures of 37% high EE, 28% high DP, and 26% low PA, Shen 
et al. (2022, p.e6) suggested that burnout “is found in nearly a third of 
GPs globally.” This rationale, which was similarly applied by Sabitova 
et al. (2020), is unclear. Baseline prevalence figures for high EE and high 
DP of 33.3% are by definition to be expected above the 662/3 percentile 
cut-off values derived from a normative doctor and nurse population 
(Choron et al., 2016), as would 33.3% low PA below its 331/3 cut-off 
value. Interestingly, Karuna et al. (2022, p.e316) concluded from their 
own systematic review that “moderate to high (FD) burnout exists 
worldwide,” but they did not offer their pooled prevalence of 32% 
“moderate” and 6% “high overall burnout” as definitive figures. In their 
later discussions (p.e321), they described the approaches to reporting on 
FD-burnout prevalence by prior studies as “inconclusive.” 

In broad agreement with “inconclusive,” we viewed the prevalence 
figures from the above systematic reviews as unconvincing. Similarly 
with our results, we were unable to decide the most informative MBI- 
pattern’s prevalence estimates when initially seeking to illustrate our 
wide range of prevalence figures in a table. Our dilemma was that no 
matter which MBI-pattern, the extent of what the related figures told us 
about FD burnout was equally limited, as the next two sections explain. 

4.2.2. Unwarranted clinical relevance given to prevalence figures 
Karuna et al. (2022), like us, identified the MBI-patterns researchers 

used to report the prevalence of “high” and “moderate” burnout. We 
then went further to scrutinize the citations given to support prevalence 
figures being linked to MBI-related severity or diagnosis-like claims. 

We found no empirical evidence in the MBI manual or cited previous 
papers to support that any of the MBI-patterns of the severity-implying 
terms (see Table 4) or diagnosis-like terms (see Table 5) indicated 
quantifiable clinical severity or clinical cases of burnout. Furthermore, 
the MBI manual does not specify any MBI-patterns for such use. Refer-
ring to the 662/3 percentile cut-offs, the MBI manual (Maslach et al., 
2016, p.730) states that scoring in the “upper third of a large population 
is not a definition of people experiencing a severe case of burnout.” Most 
recently, the MBI-manual addendum (Maslach et al., 2020) reiterated 
that the percentile demarcations “do not have diagnostic validity.” 
These inabilities result from the MBI’s creators arithmetically choosing 
the 331/3 and 662/3 percentiles to conveniently demarcate “high,” 
“average,” and “low,” rather than basing the ranges on empirical evi-
dence of burnout severity levels or diagnosis (Schaufeli et al., 2009). 

Therefore, the MBI has been used to make prevalence claims 
involving severity and diagnosis-like terms in ways its authors did not 
intend, with the MBI manual inappropriately cited as justification (see 
Tables 4 and 5). Although no researchers described using the MBI for 
clinical or diagnostic purposes, only seven papers stated that the MBI 
cannot fulfill these functions (Sánchez Ventín et al., 2009; Vedsted et al., 
2013; Frutos-Llanes et al., 2014; Adam et al., 2018; Nørøxe et al., 2018, 
2019; Dreher et al., 2019). Readers, possibly unaware of these MBI 
limitations, could have believed that the other papers’ prevalence fig-
ures related to actual clinical severity and confirmed diagnosis. To avoid 
unwarranted clinical relevance being given to prevalence results, re-
searchers must make it clear that while the MBI usefully measures 
burnout, it has no clinical or diagnostic abilities that can be used in 
research. 

Table 5a 
Key to link the citation numbers in Table 5 to the referenced papers.  

1. Shanafelt et al. 
(2002) 

7. Schaufeli et al. (2001) 13. Gabbe et al. (2002) 

2. Thomas (2004) 8. Brenninkmeijer and van 
Yperen (2003) 

14. Woods (2005) 

3. Rosen et al. 
(2006) 

9. Schaufeli (1995) 15. Schaufeli and van 
Dierendonck (1994) 

4. Shanafelt et al. 
(2010) 

10. Soler et al. (2008) 16. Schaufeli and Enzmann 
(1998) 

5. Büssing and 
Glaser (1998) 

11. Canoui (2015) 17. Schaufeli and van 
Dierendonck (2000) 

6. Legassie et al. 
(2008) 

12. Al-Dubai and Rampal 
(2010)  
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4.2.3. The limited meaning contribution and usefulness of prevalence 
figures 

Rotenstein et al. (2018, p.1144) argued that the markedly inconsis-
tent measurement of burnout “calls into question whether any preva-
lence estimate cited for burnout can be meaningfully interpreted.” Our 
similar conclusion is that the extent of what any MBI-pattern and its 
FD-burnout prevalence figures can tell the reader that is meaningful and 
useful is limited. 

Every prevalence estimate implicitly relates to the prevalence of the 
MBI-pattern used to report it. Setting this aside for a moment, useful 
information does derive from prevalence figure comparisons, but these 
are only possible between cross-sectional studies (C-SSs) that reported 
the same MBI-pattern. Likewise, longitudinally, Shanafelt et al.’s (2012, 
2015, 2019, 2022) “convention” of using High EE and/or High DP in their 
series of three-yearly C-SSs compares medical specialties at each time 
point and over time. For example, 51.3% of FDs reported burnout in 
2011, 63.0% in 2014, 50.5% in 2017, and 49.7% in 2020. Elsewhere, for 
prevalence estimates to be useful in the FD-burnout debate, the figure 
must draw on the meaning that the related to MBI-pattern can provide 
about the respondents concerning the impact or the severity of burnout. 
Otherwise, the prevalence figure is simply a number. 

Importantly, no MBI-pattern is associated with these types of 
meaning. Regarding impact on the respondents, Maslach et al. (2016, 
p.73) explain that the necessary clinical research has not yet been done 
to support that any MBI-pattern indicates a state of impactful burnout, 
such as with “impaired work performance, absenteeism, or poor health.” 

Therefore, prevalence estimates remain as numbers, reporting only 
the prevalence of MBI-patterns and arbitrary severity and diagnosis-like 
terms. Except for prevalence comparisons, existing MBI-derived preva-
lence figures offer little that could lead to valid conclusions or increase 
the understanding of FD burnout. This point is illustrated by Shanafelt 
et al.’s (2012, 2015, 2019, 2022) series of FD-burnout prevalence figures 
since 2011. Their accompanying discussions about burnout’s progres-
sion in the contexts of changing occupational pressures and encouraging 
prevention initiatives are particularly useful. In contrast, using their 
2020 figure of 49.7% as an illustration (Shanafelt et al., 2022), it is 
unclear what this or the other individual figures scoring High EE and/or 
High DP mean in isolation or tell us about FD burnout. This limited 
meaning and contribution apply to MBI-patterns and prevalence figures 
generally. Without knowing from clinical evidence what any 
MBI-pattern indicates about the impact on the respondent’s personal 
and work life, there is no basis for using a prevalence figure (even a high 
figure linked to arbitrary terms such as “severe” or “high degree” 
burnout) to argue that FD burnout is a significant problem. The same 
prevalence-figure shortcoming has been recognized in nursing research, 
with Choron et al. (2016) and Bianchi et al. (2016) urging caution 
against drawing unsubstantiated conclusions when interpreting esti-
mated prevalence results. 

4.2.4. Similar clinical limitations with the MBI’s revised operation 
The MBI-manual addendum presented the revised operation of the 

MBI (Maslach et al., 2020). Use of the percentile cut-offs is now 
discouraged, with the high, average, and low range values omitted from 
the latest, fourth edition MBI manual (Maslach et al., 2016) due to 
having no diagnostic validity (Mind Garden, 2019; Maslach et al., 2020). 
Instead, the manual provides critical boundary formulae to calculate 
separate “z” values to demarcate between “high” and “low” in each MBI 
dimension. Neither the MBI authors’ blog (Mind Garden, 2019) nor the 
MBI addendum (Maslach et al., 2020) was explicit about whether the 
critical boundary formulae have clinical or diagnostic validity. 

Clarity was provided in a personal email on September 9, 2020 
(unreferenced) to the lead author from Professor Leiter, one of the MBI 
and addendum co-authors. Professor Leiter explained that although the 
formulae were developed on a maximized-fit basis as an improvement to 
the percentile demarcations, they are still not based on clinical evidence 
[see Supplementary material 4. Emails]. This means that these new 

demarcations should also not be used for clinical or diagnostic purposes. 
To date, we have found no published FD-burnout research that has used 
these formulae. 

Another addendum innovation presented five person-centered pro-
files derived from latent profile analysis within the engagement-burnout 
continuum: Engaged, Ineffective, Overextended, Disengaged, and 
Burnout (Leiter and Maslach, 2016). These profiles are constituted by 
different MBI-patterns of EE, DP, and PA [see Supplementary material 5. 
Profile patterns], and they offer new opportunities to tailor in-
terventions depending on the MBI respondent’s profile. Crucially, they 
have no wider validity. Profile research, based on critical boundary 
formulae, does not support using the profile MBI-pattern for burnout to 
make a burnout diagnosis. Unless the revised MBI’s ongoing absence of 
clinical abilities is understood, researchers may continue to use partic-
ipant MBI scores to offer unfounded prevalence claims and conclusions 
about burnout severity and diagnoses like those presented in this paper. 

For particular note, burnout represented by High EE and High DP 
(without Low PA) as one of the five profiles and burnout represented by 
HHL:MBI have different contributions to make to the burnout debate. 
From a personal email on May 5, 2022 (unreferenced) to the lead author 
from Professor Leiter, High EE and High DP and Low PA in combination 
(HHL:MBI) better represents burnout at the furthermost negative an-
tipode to positive engagement in the broader understanding of the 
engagement-burnout continuum [see Supplementary material 4. 
Emails]. 

4.2.5. A sense of overestimation 
Overestimation problems due to researchers using different MBI- 

patterns to report burnout have been previously highlighted (Choron 
et al., 2016; Eckleberry-Hunt et al., 2018). From our review, 6.6% of FDs 
met the criteria for burnout through scoring combined High EE and High 
DP and Low PA (O’Dea et al., 2016), contrasting with 49.7% who re-
ported burnout through scoring High EE and/or High DP (Shanafelt et al., 
2022). Using the latter’s MBI-pattern, in which one “high” dimension 
can suffice, would have made higher prevalence estimates more likely 
compared to O’Dea et al.’s (2016) more restrictive, combined 
MBI-pattern with three dimensions (Karuna et al., 2022). Similar mea-
surement bias due to the wide range of employed MBI-patterns (see 
Table 3) also contributed to the overall divergence in prevalence esti-
mates (Rotenstein et al., 2018; Karuna et al., 2022). Essentially, the 
same “burnout” was not being measured. Regarding a sense of the 
burnout problem being overestimated, if nearly half (49.7%) of Amer-
ican FDs in 2020 reported burnout and yet family practice did not 
immediately collapse, it seems reasonable to ask whether burnout really 
is a reason for widespread concern (Schwenk and Gold, 2018). For 
prevalence figures to answer this key question, it is not the size of the 
percentage, but the meaning contribution from the MBI-pattern that will 
be primarily important as the insight into the respondents’ burnout that 
the prevalence percentage figure relates to. 

4.3. Limitations and strengths of this paper 

The absence of tables reporting the MBI’s language versions, cut-off 
values, and prevalence figures for every MBI-pattern in all 72 studies 
may be seen as limitations. However, Table 3 succinctly confirms 
Rotenstein et al.’s (2018) and Karuna et al.’s (2022) findings of sub-
stantial variations in burnout measurement and supports their calls for 
consistency. Our aim was to go further and add in a useful way to the 
existing literature. 

Our review is the first to scrutinize the validity of MBI-based severity 
and diagnosis-like prevalence claims. Also for the first time, we high-
lighted that the meaning contribution of all prevalence estimates is 
limited and explained why this is the case. A greater understanding of 
this meaning deficit is the essential starting point for addressing it and 
making prevalence figures more useful. 

Although our focus on one instrument is a limitation, supplementary 
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appraisals are available for the two next most used Copenhagen Burnout 
Inventory and Oldenburg Burnout Inventory [see Supplementary ma-
terial 6. CBI and OLBI]. As with the MBI, inconsistent cut-offs, a sense of 
overestimation, prevalence claims linked to burnout severity, and fig-
ures with uncertain meaning contributions are identified. Some evi-
dence was cited to support an OLBI clinical-like application, but the 
authors of the underpinning MBI study (Schaufeli et al., 2001, p.580) 
described their own results as “tentative.” Otherwise, in the citations 
provided to support how each instrument was employed, the respective 
cut-off values could not be traced to clinical evidence of burnout severity 
or diagnosis. Further examination of the evidence surrounding use of the 
CBI, OLBI, and all other instruments is required. Just as with the MBI, it 
would be helpful if researchers could clarify their chosen instrument’s 
abilities and whether severity or diagnosis-like terms indicate actual 
clinical severity and confirmed diagnosis. 

4.3.1. Challenging issues surrounding the MBI and burnout 
Deeper issues must also be acknowledged before explaining this 

paper’s focus on improving the MBI’s measurement of burnout. The 
theoretical basis of the MBI’s three dimensions has been questioned 
(Bianchi and Sowden, 2022), as have its inductive, factor-analysis 
development from rather arbitrarily chosen items (Schaufeli and Enz-
mann, 1998) and its early validation by its authors (Friberg, 2009). 
Despite these shortcomings, with only anecdotal symptoms available 
previously (Schaufeli and Enzmann, 1998), the flourishing publication 
of MBI-derived measurement data established burnout in the academic 
arena and enhanced the MBI’s authority (Friberg 2009). Sweden’s In-
ternational Classification of Diseases’ (ICD-10) inclusion in 1997 
(Socialstyrelsen, 2002) of burnout in response to social security and 
party-political pressures added to this “legitimization”, whereby the 
early MBI-burnout hypothesis became perceived as fact (Friberg 2009, 
p.540) and its “shaky” foundations (Bianchi and Sowden 2022, p.230) 
usually overlooked. 

Legitimization of the burnout concept suggests a process of invention 
rather than the discovery of an inherent psychological condition. Bian-
chi and Sowden’s (2022) view that there is nothing new or unique in 
burnout supports this analysis. Taking account of the reported overlap 
between depression and burnout (Ahola et al., 2014; Bianchi et al., 
2021) and also addressing some of the MBI’s criticisms, Occupational 
Depression has been proposed as an alternative conceptualization of 
job-related distress (Bianchi et al., 2022). The associated Occupational 
Depression Inventory (ODI) assesses depressive symptoms that re-
spondents specifically attribute to their work. 

4.3.2. A pragmatic focus on improving the MBI’s measurement of burnout 
While acknowledging all the above concerns, we list three reasons 

for retaining a focus on how the MBI’s measurement of burnout can be 
improved. Our rationale is supported by a thorough meta-analysis which 
concluded that burnout is a robust concept and separate from depression 
(Koutsimani et al., 2019). 

First, many doctors are likely to continue to use the complaint of 
“burnout” for whatever their work-related distress means to them. 
Second, progress in addressing the described pressing burnout crisis in 
doctors is needed, now (Lancet editorial, 2019). Third, the MBI is likely 
to remain the most widely used measurement instrument, largely 
because since 2019 the MBI measures burnout as defined in ICD-11 
(World Health Organization, 2019). 

Importantly, although proposing this pragmatic research route, our 
MBI focus does not discount the value of contributions from alternative 
approaches to researching job-related distress and burnout. 

4.3.3. Research involving other professions 
While reporting on only one professional group is another limitation, 

examples can be found in nurse (Monsalve-Reyes et al., 2018; Putra and 
Setyowati, 2019), teacher (Squillaci, 2021; Vicente de Vera García and 
Gabari Gambarte, 2020), and social worker (Martínez-López, 2021) 

burnout literature to suggest that many of the explained prevalence 
measurement and lack of meaning issues also exist relating to these and 
other occupations. Consequently, we suggest that our doctor-focused 
conclusions and recommendations are likely to be of value across 
wider burnout research. 

5. Conclusions 

In achieving our aim to explore the meaning contribution and use-
fulness of FD-burnout prevalence estimates, our key messages are that 
care is required to avoid drawing unsubstantiated conclusions from 
prevalence results and that burnout research needs to change. Despite 
the questionable prevalence figures, we believe that FD burnout is an 
important global problem that is likely to continue and even get worse. 
Therefore, research-supported meaningful information about its preva-
lence is required (Eckleberry-Hunt et al., 2018; Rotenstein et al., 2018). 
Progress will not come from continued inconsistent measurement using 
variously specified MBI-patterns that have no real meaning to 
contribute. As yet, the challenge of undertaking clinical research to give 
meaning to any MBI-pattern remains unmet (Maslach et al., 2016). As a 
parallel pathway, it is possible for qualitative research to provide an 
in-depth holistic understanding of burnout’s impact as experienced by 
FDs, which is beyond quantitative methods (Snape and Spencer, 2003). 
Such qualitative findings could add meaning to prevalence figures 
through transferability (Polit and Beck, 2014). These findings could also 
contribute to the earlier highlighted debates surrounding the concept of 
burnout, job-related distress, and the relationship between depression 
and burnout. 

5.1. Recommendations for FD-burnout research  

• Research employing the Maslach Burnout Inventory should adopt a 
consistent means to measure and report burnout using the MBI-HSS 
(MP).  

• Whatever the future study, including profile research (Maslach et al., 
2020) or Shanafelt et al.’s (2012, 2015, 2019, 2022) anticipated 
follow-up C-SSs, researchers should consider also reporting the 
prevalence of HHL:MBI pattern burnout as the furthermost antipode 
to engagement. This element of consistency would enable wider 
comparisons between studies.  

• To avoid unwarranted clinical relevance being given to estimated 
prevalence figures, researchers must make it clear in their papers 
that the MBI has no clinical or diagnostic abilities. This includes 
when using the new critical boundary formulae.  

• To facilitate research collaboration by undertaking qualitative 
exploration of the personal experience of burnout in FDs who have 
been selected through scoring HHL:MBI. 

Regarding this paper’s overall purpose, obtaining meaningful esti-
mated prevalence figures will assist those working to improve preven-
tion policies and interventions. These improvements will benefit the 
well-being of both the doctors and their patients, and also healthcare 
organizations through a more sustainable workforce. 
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profesional en el gasto farmacéutico de los médicos de atención primaria. [Influence 
of burnout on pharmaceutical expenditure among primary care physicians]. Gac. 
Sanit. 17 (6), 483–489 ([In Spanish]).  

Chandler, J., Cumpston, M., Thomas, J., Higgins, J.P.T., Deeks, J.J., Clarke, M.J., 2022. 
Chapter 1: introduction. In: Higgins, J.P.T., Thomas, J., Chandler, J., Cumpston, M., 
Li, T., Page, M.J., Welch, V. (Eds.), Cochrane Handbook for Systematic Reviews of 
Interventions Version 6.3. Cochrane, London (updated February 2022). http://www. 
training.cochrane.org/handbook. (Accessed 15 April 2022). Accessed.  

Choron, G., Dutheil, F., Lesage, F.X., 2016. Are nurses burned out? Int. J. Nurs. Stud. 58, 
80–81. 

Demerouti, E., Bakker, A.B., Vardakou, I., Kantas, A., 2003. The convergent validity of 
two burnout instruments: a multitrait-multimethod analysis. Eur. J. Psychol. Assess. 
19, 12–23. 

Di Monte, C., Monaco, S., Mariani, R., Di Trani, M., 2020. From resilience to burnout: 
psychological features of Italian general practitioners during COVID-19 emergency. 
Front. Psychol. https://doi.org/10.3389/fpsyg.2020.567201. 

Dreher, A., Theune, M., Kersting, C., Geiser, F., Weltermann, B., 2019. Prevalence of 
burnout among German general practitioners: comparison of physicians working in 
solo and group practices. PLoS One 14 (2), e0211223. https://doi.org/10.1371/ 
journal.pone.0211223. 

Dutheil, F., Parreira, L.M., Eismann, J., Lesage, F.-X., Balayssac, D., Lambert, C., 
Clinchamps, M., Pezet, D., Pereira, B., Le Roy, B., 2021. Burnout in French general 
practitioners: a nationwide prospective study. Int. J. Environ. Res. Publ. Health 18 
(22). https://doi.org/10.3390/ijerph182212044. 

Eckleberry-Hunt, J., Kirkpatrick, H., Barbera, T., 2018. The problems with burnout 
research. Acad. Med. 93 (3), 367–370. 

Esteva, M., Larraz, C., Soler, J.K., Yaman, H., 2005. Desgaste professional en los médicos 
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