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Background: Burnout and chronic fatigue syndrome (CFS) are two fatigue
syndromes which have developed largely independently from each other,
yet whose similarities in symptoms can be a source of confusion. We aim to
explore the phenomenology of burnout and CFS in a historical context
as this may provide some insight into the links and relationship between
these conditions. Method: A narrative review based on literature in the
fields of history, social science and medicine. Results: The origins of CFS lie
within medicine, whereas burnout developed in a psychological setting. As
well as symptoms, burnout and CFS also share similar themes such as an
overload process triggering illness onset, the need for restoration of
depleted energy, external causal attributions and the characteristics of
people suffering from these illnesses. However, these themes are expressed
in either psychological or medical terms according to the historical
background. Conclusion: Despite their similarities, there have been few
direct comparisons of the two concepts. Culture, illness perceptions and
accountability are important issues in both conditions and could contribute
to their differences. Comparing burnout and CFS within one sample frame,
thus looking beyond the psychology/medicine divide, could be a useful first
step towards understanding their relationship.

Keywords: chronic fatigue; burnout; history

Introduction

Burnout and chronic fatigue syndrome (CFS) are two syndromes that both have
fatigue as a core component, and that both are associated with sickness absence
and work disability (Borritz, Rugulies, Christensen, Villadsen, & Kristensen, 2006;
Huibers, Leone, Kant, & Knottnerus, 2006; Schaufeli & Enzman, 1998). Besides
fatigue, there also seems to be an overlap in other symptoms such as depressed
mood, muscle pains, nausea, headaches and flu like symptoms (Schaufeli & Enzman,
1998; Wessely, Hotopf, & Sharpe, 1998). In theory, these similarities ought to be a
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cause of diagnostic confusion, and hence to have stimulated empirical research.
However, in practice the two appear to exist in very different spheres so that few are
aware of the overlap either academically or empirically. The two constructs appear
to have developed largely independently of each other. At best, the similarities
have been noted en passant in an introduction of a paper or thesis (De Vente,
Olff, Van Amsterdam, Kamphuis, & Emmelkamp, 2003; Mommersteeg, 2006;
Veldhuizen, 2003) or a paragraph in a book covering either burnout or CFS
(Schaufeli & Enzman, 1998; Wessely et al., 1998) with few reflecting on the
similarities and/or differences in more detail (Johannison, 2006; Shirom, Melamed,
Toker, Berliner, & Shapira, 2005). In one of the few empirical studies on the subject,
it was found that burnout and CFS seem to overlap to some extent as employees
identified as being fatigued or meeting research criteria for CFS could also
fulfil criteria for burnout (Huibers et al., 2003). Comparing CFS and burnout is
relevant due to the simple fact that these labels exist, that people suffer from these
conditions and that their diagnosis is confusing due to the seemingly similar
symptoms (Weber & Jaekel-Reinhard, 2000).

The current essay is a narrative review on the phenomenology of CFS and
burnout based on literature from the fields of history, social science and medicine.
Exploring burnout and CFS in a historical context may provide some insight into
the links and relationship between these conditions. Moreover, in a practical sense,
it could provide a conceptual starting point to unravel these two fatigue syndromes.
We will start with a brief history of the study and development of the concept of
fatigue starting from the nineteenth century when the modern interest in fatigue
was sparked.

The discovery of fatigue: objective, subjective and abnormal

Rabinbach (1990) has argued persuasively that the modern interest in the concept
of fatigue was a product of the industrial revolution. The change in work behaviour,
longer hours and more monotonous tasks, triggered a sudden preoccupation with
the problem of fatigue. At first, this centred largely on the problems of loss of
productivity due to fatigue, a process that became further accelerated with the
invention of the assembly line. The parallel expansion in education, especially once
it started to encompass both the rising middle and then lower classes, and also
women, along with the emergent themes of the overstrain and degeneration of
society, also led to increasing concerns about mental fatigue or ‘surmenage’
(Johannison, 2006; Nye, 1982; Rabinbach, 1990).

One of the first issues at hand was to define and measure fatigue. The dramatic
increase in understanding and measurement of the function of the peripheral nervous
system, using such devices as Mosso’s ergograph, promised much (Mosso, 1904).
For a while it seemed as though physiology would provide a system for the
measurement and, ultimately, the management of fatigue and hence to achieve
the desired goal of increased productivity in either the factory or the class room
(Rabinbach, 1990). But whilst the objective measurement of fatigue as in
neuromuscular disorders did prove successful, the same did not happen with the
subjective sense of fatigue – indeed by the end of the nineteenth century it had
become clear that these were two separate concepts (Berrios, 1990). The measure-
ment of objective fatigue rarely coincided with the feeling of subjective fatigue.
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The differences between the subjective and the objective became highlighted as
fatigue also became of interest to doctors. This reached its apotheosis when the
American neurologist George Beard introduced a new disease in 1869 which he
labelled neurasthenia. Severe debilitating mental and physical fatigue arising
after minimal effort was the hallmark of the new illness. With a deft blending
of medical knowledge and social concern, Beard ascribed this new condition to
a variety of social concerns, such as industrialisation, the rise of capitalism, the
increase in working hours, and also the education of women, but couched it in
the language of the new medicine and physiology, giving a spurious scientific
authenticity that was accepted by many, but by no means all, of his contemporaries
(Wessely, 1996). For Beard, neurasthenia was the result of both mental and physical
overload, which might follow, for example, either a prolonged viral infection or,
alternatively, an excessively demanding or pressured job. The result, however, was an
organic depletion of nervous energy (Beard, 1869). Beard’s neurasthenia combined
features of both modern burnout and modern fatigue syndromes. With the arrival
of neurasthenia, we see two notable changes. First, the inability of neurophysiol-
ogists to achieve the same understanding of fatigue in this new condition of nervous
exhaustion as was being achieved elsewhere in neurology shifted the emphasis
from seeing fatigue as purely objective and quantifiable to accepting the importance
of the subjective feeling of fatigue. Second, neurasthenia signalled the interest
of firstly medicine, and then later psychiatry, in fatigue, shifting away from being
the concern solely of those dealing with productivity in the factory or the school.
Fatigue had thus become abnormal rather than just an inconvenience or a hindrance
to productivity.

Neurasthenia, CFS and burnout

Several scholars have drawn links between neurasthenia and its modern counter
part of CFS (Abbey & Garfinkel, 1991; Greenberg, 1990; Wessely, 1990), but there
are also striking similarities with burnout. Both burnout and neurasthenia are
thought to be brought on by societal changes. Herbert Freudenberger, one of the
first burnout researchers, noted that burnout was ‘a demon, born of the society and
times we live in and our ongoing struggle to invest our lives with meaning’
(Freudenberger & Richelson, 1980) which could be applied directly to neurasthenia
and Beard’s time. Moreover, problematic work situations (e.g. overwork, monot-
onous work), which are thought to cause burnout (Schaufeli, 2003), have also always
been associated with neurasthenia (Jewell, 1881; Johnson, 1875; Schwab, 1911;
Wessely, 1991). However, the process by which they influence neurasthenia is
different from burnout and more similar to CFS. This is directly related to the
presumed cause of the condition: psychological or somatic. This will be discussed
in more detail later, but for now it is important to emphasise that at its outset
neurasthenia was explicitly a somatic condition, even if its causes reflected social
concerns. It was only later as it proved difficult to define and objectively measure
fatigue that neurasthenia moved from the somatic to the psychological domain
(Dana, 1904; Taylor, 2001). This shift from somatic to psychological along with
the fact that neurasthenia came to encompass so many things, which made it not very
useful or specific as a diagnosis, caused interest in neurasthenia to wane (Lutz, 1996).
After this time, it has been noted that fatigue was studied in different areas according
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to its function or relevance (Johannison, 2006). Fatigue as relevant to work ended
up in organisational or environmental medicine and psychology, whereas fatigue
as relevant to a somatic process was assigned to medical fields such as virology
or immunology (Johannison, 2006). Perhaps not surprisingly, these are the fields
that correspond to the conditions of burnout and CFS, respectively.

Cause of fatigue: somatic or psychological?

The 1980s saw the emergence of two syndromes in which fatigue played an important
role: burnout and CFS. The concepts and definitions of both burnout and CFS
are far from agreed upon but in general the former is widely regarded to be a
work-related fatigue condition whereas the latter is seen as a more general fatigue
condition. Both burnout and CFS can be viewed as conditions being at the far
end of a continuum of severity and duration of (fatigue) symptoms (Lewis &
Wessely, 1992; Schaufeli, Bakker, Hoogduin, Schaap, & Kladler, 2001). Rather than
a state or condition (being burned out), burnout is actually often referred to as a
process (burning out) with the end state of the burnout process referred to as
‘clinical’ burnout (Schaufeli et al., 2001). Despite ongoing discussion about the
concepts of CFS and burnout, the definition of CFS as proposed by the Centers for
Disease Control (also known as the CDC criteria for CFS) and of burnout as
proposed by Maslach and Jackson are often used (Table 1) (Fukuda et al., 1994;
Maslach, Schaufeli, & Leiter, 2001). From this table it is apparent that CFS
is described in somatic terms whereas burnout is described in psychological terms.
The historical development of these concepts may give some insight into this
difference.

The development of the concept of CFS followed a medical path. Immunology
and virology played an important role in shaping perspectives on CFS. The first case
definition of CFS and the first use of the word in the modern medical literature
can be traced to the 1988 CDC meeting which was attended almost exclusively by
virologists and immunologists (Holmes et al., 1988). The term CFS was introduced

Table 1. Widely used definitions of CFS and burnout.

CDC definition for CFS Maslach et al. definition for burnout

Severe and persisting fatigue lasting at least
6 months and which is not explained by
an identifiable clinical cause or condition

A syndrome consisting of enhance feelings
of exhaustion, cynicism and reduced
feelings of professional efficacy.

AND

Four or more of the following symptoms are
present for at least 6 months:
– Impaired memory or concentration

– Exhaustion: Feelings of fatigue and/or
exhaustion.

– Cynicism: Indifferent or distant attitude
towards one’s work

– (Reduced) Professional efficacy:
(Negative) attitude towards one’s own
performance in relation to the job.

– Sore throat
– Tender cervical or axillary lymph nodes
– Muscle pain
– Multi-joint pain
– New headaches
– Unrefreshing sleep
– Post-exertion malaise.

4 S.S. Leone et al.
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in order to replace one of the previous labels, namely chronic mononucleosis or

chronic Epstein Barr virus infection (Holmes et al., 1988). Moreover, other

synonyms that achieved prominence at about the same time, such as myalgic

encephalomyelitis (originally introduced in the United Kingdom in 1956, but which

remained largely unheard of until the 1980s) and chronic fatigue and immune

dysfunction syndrome (CFIDS) (Wessely et al., 1998) also reflect the strong medical

roots of this condition.
Burnout on the other hand, followed a more psychological path. Initial work

on burnout suggested that it affected mainly healthcare professionals due to

chronic stress arising from strenuous interpersonal relationships at work

(Freudenberger, 1974; Maslach & Jackson, 1981). This chronic stress depletes

emotional and empathetic reserves leaving one to feel drained and weak or burned

out. The work setting and factors related to it such as job demands, social support

and occupational role ambiguity are considered to be important causal factors

(Schaufeli, 2003).
From the beginning then, there is clear delineation between burnout and CFS in

terms of their background and assumed cause: psychological and medical/somatic,

respectively. Despite the difference in thinking about the cause and nature of both

conditions, the initial symptoms associated with burnout and CFS were actually

similar in their nature and magnitude: chronic fatigue, depressed mood, physical

symptoms (e.g. muscle pains, nausea, headaches, flu-like symptoms) and disability

(Schaufeli & Enzman, 1998; Wessely et al., 1998). As both burnout and CFS

developed further, the line between being a psychological condition or a medical

condition began to blur. As with neurasthenia, it proved difficult to find solid

somatic underpinnings for CFS and psychological factors such as psychological

distress, illness perceptions and causal attributions became the focus of interest in

studies on CFS (Afari & Buchwald, 2003; Prins, van der Meer, & Bleijenberg, 2006).

Likewise, the focus of study in burnout did not remain solely on psychological and

occupational factors but also turned to physiological factors such as cortisol levels

and immunological factors (Mommersteeg, Heijnen, Verbraak, & van Doornen,

2006; Shirom et al., 2005). Differences in background and research traditions make

it difficult to make comparisons in a prognostic sense. Although prognosis has been

the focus of study in CFS it has not been widely examined in burnout. Typically

in burnout the focus has been on aetiology, correlates and consequences rather than

on the course of burnout itself. This may reflect the lack of medicalisation of burnout

which is discussed later in more detail. The prognosis of CFS has been found to be

quite poor, especially without intervention (Afari & Buchwald, 2003; Prins et al.,

2006). The few studies that have focused on the outcome of burnout indicate that

burnout is stable in time (Shirom, 2005) and can become chronic when complaints

are severe (Leone, Huibers, Knottnerus, & Kant, 2008).
Despite the differences in background, several common themes can be identified

in the phenomenology of burnout and CFS as we will now discuss. Perhaps the

quintessential difference here is that these themes are expressed in either psycho-

logical (i.e. burnout) or somatic (i.e. CFS) terms. A central theme of both burnout

and CFS is that there is a lack of energy that needs to be restored in some way.

The defence mechanisms to preserve energy in burnout and CFS also reflect their

respective perceived psychological and somatic nature. Burnout sufferers withdraw

psychologically from stressful situations by acquiring a cynical attitude towards
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work (Angerer, 2003) whereas CFS sufferers withdraw physically and tend to reduce
their activity out of fear it may cause more fatigue (Afari & Buchwald, 2003).

Another theme is the popular stereotypes of people affected by these illnesses:
hardworking, dedicated, active people. One of the original and much derided
sobriquets for CFS adopted by the media in the 1980s was ‘yuppie flu’, reflecting
the stereotype of the hard working young urban professional who had ‘burnt the
candle at both ends’ as it was often put, and then developed CFS in response.
Even people in specific occupations, namely people in healthcare or helping
professions, are assumed to be especially at risk of both burnout and CFS (Angerer,
2003; Taylor et al., 2003). In burnout it has been proposed that people in these
professions are at risk due to the stressful interpersonal relationships between the
healthcare professional and the client (Maslach et al., 2001). In CFS, however, it has
been proposed that it could be due to an alleged increased exposure to certain
infectious or viral agents in the work or school situation (Taylor et al., 2003).
Empirical evidence paints a more nuanced picture of these assumptions as CFS and
burnout have been found to affect a variety of individuals not simply the affluent
professional (CFS has been found to be more prevalent among individuals from
lower social classes (Ranjith, 2005)) or those working in healthcare and helping
professions (Schaufeli & Taris, 2005).

The theme of overload is present in both burnout and CFS either in
psychological terms (i.e. psychological overstrain) or medical terms (overload of
the immune system). The process seems to be similar: a history of stressful events
leading to overload which triggers the breakdown, either in terms of burnout or CFS
(de Rijk, Schreurs, & Bensing, 1999; Terluin, Van der Klink, & Schaufeli, 2005).
The theme of overload is especially important in popular or lay explanations of both
burnout and CFS. Perhaps the single most common popular model for CFS is
that of the body being overloaded by various insults, which might be infective,
toxic or even stress related, which in turn depletes the body of ‘energy’, almost
invariably acting by ‘weakening the immune system’, and which in turn leaves the
person defenceless and exposed to new infections such as candida, or allergies
and sensitivities (Wessely, 1994). The theme of overload is also an important lay
explanation of burnout. In fact, the term ‘burnout’ itself is a metaphor for the
process of overload and the subsequent energy depletion, not unlike ‘a broken car
battery that cannot be recharged and loses its power bit by bit’ (Schaufeli & Enzman,
1998). Burnout as a metaphorical term adequately reflected the experience of
sufferers and became a popular and powerful term among the lay public before
it became of interest to researchers (Maslach et al., 2001).

The shift of neurasthenia from the neurological to the psychological was
accompanied by considerable opposition from the original exponents of neurasthe-
nia in the medical profession, who became increasingly isolated and derided by their
colleagues (Wessely, 1990). In the modern era a similar shift in the formulations
of CFS, with increasing emphasis on psychological factors rather than physical
factors in the study of CFS has been accompanied by fierce resistance from CFS
patient organisations (Barker, 2008; Travers & Lawler, 2008). The problem is not
so much in the idea that psychological factors can play a part in the onset of CFS but
rather that CFS itself is psychological (Ray et al., 1998). Psychological factors
such as stress can be considered as increasing vulnerability to CFS (as explicitly
acknowledged in most self help literature), but are not seen to be the actual cause
(Clements, Sharpe, Simkin, Borrill, & Hawton, 1997). Rather, stress sets physical
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responses in motion such as a weakening of the immune system (CFS) (Ray et al.,
1998; Soderlund & Malterud, 2005) or previously the nervous system in neurasthenia
(Gilbert, 1977). The idea that psychological means ‘all in the mind’, ‘not real’ or
‘your own fault’ (Dickson, Knussen, & Flowers, 2007; Ware, 1992) may partly
explain this resistance. From the outset, burnout has been considered to be a
psychological condition so that there has been no real need to struggle for it to be
recognised as a somatic condition. Furthermore, the conflation of psychological
aetiologies with guilt and blame has never been an issue with respect to burnout.
More than likely, this does not have much to do with the distinction between
a physical or psychological origin of illness per se, but with how either the illness
itself (CFS versus burnout) or psychological disorders in general are perceived by the
sufferer and other stakeholders. More specifically, it depends on what the perceived
cause is and the implied accountability.

Illness perceptions, labelling and attributions

Although burnout and CFS have different backgrounds, they do in a sense share the
same attribution, namely an external one. As noted above, an important distinction
between CFS and burnout is the avoidance of a psychological or psychiatric label.
It has been argued that seeking a somatic illness label, as seen in functional somatic
syndromes such as CFS, provides a guard against a psychiatric label for all sorts
of reasons: the stigma attached to a psychiatric label, being perceived as a malingerer
and the associated illness benefits (e.g. disability pensions) (Huibers & Wessely,
2006). So perceiving the cause to be somatic, in effect, places the blame and the cause
of the illness firmly outside the self. Despite the fact that burnout is perceived to be a
psychological condition, the label does not seem to carry with it the negative
connotations of a psychiatric label which is probably partly due to the fact that
the cause of burnout is seen as outside the self. It can be argued that the ‘success’
of burnout as a psychological illness depended on the blame being placed on the
work situation and therefore outside the self (Johannison, 2006). In order for this
to happen, work would have to be able to be blamed, which historically has not
necessarily always been the case. Up until approximately the 1980s, illnesses arising
from stress at work were not thought to be caused by work but rather by the
temperament or personality of the individual. A report from the Industrial Health
Research Board on nervous temperament, for example, suggests that employees
interpret their mental discomfort as being caused by work or their work conditions,
instead of realising that their mental states are subjective experiences (Culpin
& Smith, 1930). Neurasthenia was thought to arise due to the inability of an
individual personality to adapt to prevailing work conditions (Gilbert, 1977; White,
1917) and in military circles neurasthenia has been noted to indicate ‘unfitness
or unwillingness for military service’ (Mott, 1919). The above implies that it is not
the work that causes psychological illness but rather the employee’s personal
characteristics and their inability to adapt. Moreover, this inability to adapt has also,
rather derogatorily, been termed constitutional inferiority (Day, 1927; Wilbur, 1949).
Thus in the first half of the last century all ‘neurotic disorders’ were seen as reflecting
largely inherited or constitutional factors with little importance being placed on
the actual trigger for illness – predisposition or vulnerability was what mattered.
The introduction of post-traumatic stress disorder (PTSD) in 1980 signalled a
dramatic shift in psychiatric thinking specifically in relation to trauma and illness,
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but more generally across the field of the neuroses (a term that was then abandoned
in the DSM). So there was a shift in placing the blame or responsibility on the
individual to placing it on an external (work) stressor, made explicit in the new
category of PTSD as it emerged in the DSM-III in 1980 (Jones & Wessely, 2007).

Despite both conditions having an external attribution there is an important
difference between burnout and CFS. The cause is ‘known’ in burnout (i.e. work)
and ‘unknown’ in CFS which can lead to considerable uncertainty and the continued
speculation regarding the cause. Moreover, perceptions about the cause of CFS
have consistently been shown to influence the prognosis of this illness, especially,
when patients attribute CFS to somatic causes the course can be negatively
influenced (Afari & Buchwald, 2003). As mentioned earlier, the focus in burnout
research has generally been on aetiology rather than course and prognosis (Schaufeli
& Enzman, 1998). Relatively little is known about which factors influence the course
of burnout including possible illness attributions. However there is some evidence
that suggests that burnout and CFS differ with respect to attributions; psychological
attributions being more related to burnout and somatic attributions being more
related to CFS (Huibers et al., 2003).

A related aspect of illness labels is the fight for an officially recognised label.
In this respect, CFS and burnout also differ as this recognition is an important goal
for CFS patients and patient organisations to achieve, whereas organised activism
has not been an important issue in burnout. It has been noted that part of the reason
the term burnout became so popular is that it was a socially acceptable and
non-stigmatising label for being temporarily overworked. In other words burnout
was not medicalised (Maslach & Schaufeli, 1993; Schaufeli, 2007). Even today, there
are only a few countries in which burnout is considered and treated as a diagnostic
entity with all its related benefits (Schaufeli, 2007).

This raises the important issue of the role society and culture play in shaping and
forming illnesses. That is, the same set of symptoms may attract different labels
in different eras, countries and cultures (Barsky & Borus, 1999). For example,
although burnout is a widely accepted and recognised label in the Netherlands and
Sweden this is true to a lesser extent for the UK where other labels for a similar set
of symptoms may be used (e.g. work stress or depression). There are a number of
possible reasons for accepting or refuting a certain diagnosis including the prevailing
welfare system, beliefs held by clinicians, beliefs held by patients, and the cultural
acceptance of psychological or somatic labels (Wessely et al., 1998). Due to the
uncertain nature of CFS and the psychological versus somatic debate, some CFS
patients tend to feel that their illness and suffering is not legitimised and recognised
by society (Ware, 1992). The most important function of an illness label is that it
provides a cause for symptoms and also recognition that something is wrong.
However, in some instances the label given to a condition can cause more harm than
good. In whiplash it has been noted that some patients can become more disabled
by the diagnosis (or at least its implications) than by the injury (Malleson, 2002).
The same phenomenon has been noted in CFS and indeed many other conditions
(Hamilton, Gallagher, Thomas, & White, 2005; Huibers & Wessely, 2006).

Specificity of a construct

An ongoing discussion in both the CFS and the burnout literature is the
conceptualisation of these constructs. A specific issue is whether burnout and CFS
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are distinct from other conditions, most notably depression (Afari & Buchwald,
2003; Glass & Mcknight, 1996; Iacovides, Fountoulakis, Kaprinis, & Kaprinis, 2003;
Moss Morris & Petrie, 2001). Burnout and CFS have had to fight for a place within
their own respective territories with CFS having to be differentiated from other
unexplained medical syndromes (e.g. irritable bowel syndrome and fibromyalgia)
and burnout from other occupational health constructs (e.g. work stress and job
satisfaction) (Afari & Buchwald, 2003; Schaufeli & Buunk, 2002).

Interestingly enough, the issue of whether burnout and CFS are different from
each other has not received as much attention. Distinguishing between burnout and
CFS may be difficult because of the overlap in symptoms and course of illness
(Weber & Jaekel-Reinhard, 2000). In view of the previous paragraph this raises the
question of how a distinction is made between these conditions and why some –
patients and healthcare providers – opt for the label CFS whereas others opt for
burnout. Unfortunately little is known on this topic, but a starting point may be
the emphasis that is placed on the ‘somatic’ nature of symptoms in CFS and the
work-related nature of burnout (Schaufeli & Enzman, 1998). The perceived cause of
the complaints (work or an unexplained underlying medical condition) is one of the
most, if not the most, distinguishing features between burnout and CFS. In line with
work on the diagnosis of CFS (Cho, Menezes, Bhugra, & Wessely, 2008; Jason,
Taylor, Plioplys, Stepanek, & Shlaes, 2002), factors influencing how comfortable
patients and healthcare professional are with the label of burnout or CFS could,
for example, include the familiarity with both concepts, the attitudes to both
concepts, the acceptance of psychological problems as a legitimate cause of illness
and – as burnout is work-related – the importance of occupational (mental)
healthcare. It would be interesting to learn about how patients and healthcare
providers perceive burnout and CFS and how they distinguish between them in both
a clinical and socio-cultural sense.

Besides having to distinguish themselves from other conditions, there has
been considerable debate about the conceptualisation of the conditions themselves.
In CFS this is, among others, reflected by different (cross-cultural) sets of diagnostic
criteria for CFS and the difficulties in classification arising from the somatic/
psychological debate surrounding CFS (Health Council of the Netherlands, 2005;
Jason, Helgerson, Torres-Harding, Carrico, & Taylor, 2003; Wessely, 2001).

The confusion surrounding fatigue diagnoses is also reflected in their classifica-
tion in various classification systems (Table 2). Most clinicians consider ME and
CFS to be synonymous, with the one being preferred in the media/vernacular but the
other dominating the professional/scientific literature, but the ICD-10 uneasily
classifies the former under neurology and the latter (with neurasthenia as a synonym)
under psychiatry (David & Wessely, 1993), despite the clear and obvious similarities
of the clinical descriptions. The Dutch classification for occupational health and
social insurance physicians (CAS) classifies CFS as a central nervous system disorder
and ME as a nervous system disorder implying a more specific cause or nature of
CFS compared to ME (http://cba.uwv.nl/cba/opencms/CBA/module4/80/01.htm).
Burnout is seen as a disorder in the CAS system, but it is seen as a life management
problem in the ICD-10. The DSM-IV does not mention these conditions at all, but
the concepts/descriptions imply that they belong within the somatoform disorder
category, not least because nearly every patient will fulfil criteria for the
unsatisfactory and largely ignored category of undifferentiated somatoform
disorder.
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The reader might be confused by the preceding paragraph, and rightly so.
The classification of CFS, burnout and indeed other overlapping syndromes is a
nosological and political minefield, and it is not for nothing that perhaps the central
focus of CFS activism is around the issue of labels and classifications, an issue that
has been largely ignored in the professional/scientific literature.

Regarding the conceptualisation of burnout, the main focus has been on two
aspects: is it more than prolonged or chronic fatigue and is it solely work-related
(Kristensen, Borritz, Villadsen, & Christensen, 2005; Schaufeli & Taris, 2005;
Shirom, 2005)? In CFS the principal arguments and fault lines, at least in the popular
debate, concerns the vexed issue of ‘physical’ versus ‘psychological’ aetiology,
in burnout the issue is more work versus non work. Whereas some see burnout
as only a work-related condition, others feel it can be generalised to other areas
of life as well (Kristensen et al., 2005; Schaufeli & Enzman, 1998). Moreover,
several researchers have argued that fatigue and exhaustion are the main elements
of burnout and have defined burnout around this central feature alone instead of
including the psychological withdrawal and professional efficacy components
of burnout (Schaufeli & Enzman, 1998; Shirom et al., 2005). However, the
usefulness of extending the concept of burnout beyond the work situation and
reducing it to just the fatigue or exhaustion element has been questioned as it would
become non-specific and coincide with the concept of fatigue which is not domain
specific: ‘when burnout is identical to fatigue, the term is redundant. . .’ (Schaufeli
& Taris, 2005). An interesting fact in this respect, is that studies on burnout in
clinical samples have actually used the ICD-10 criteria for neurasthenia to define
burnout, provided that it was work-related (Schaufeli et al., 2001; Sonnenschein,
Sorbi, Doornen, Schaufeli, & Maas, 2007). If the work-relatedness was left out of the
equation then burnout would indeed equate to CFS or fatigue, not least given
the 96% overlap between CFS and neurasthenia, for example, reported from one
CFS clinic (Farmer et al., 1995).

Conclusion

Burnout and CFS are two conditions which come from different backgrounds, are
conceptualised differently and are generally thought to be separate conditions
(Schaufeli & Enzman, 1998; Wessely et al., 1998). In this essay, we explored several
themes related to the phenomenology of burnout and CFS and found that the
similarities between these conditions occur at more than just the symptom level.
Similarities exist on such themes as the so-called ‘overload’ as a triggering factor, the
need for restoration of depleted energy, external causal attributions, the character-
istics of people suffering from these conditions, and the classification and distinction
of these conditions. This causes the presumed differences to become a little unclear.
It is striking that the main differences appear to be related to the perceived cause of
the conditions (related to the historical development and background of burnout
and CFS), in particular the somatic or psychological cause, and not so much to the
phenomenology of the conditions themselves. Even though the main symptom(s) are
so close, the perception of these symptoms is different and could consequently make
the conditions different. Our findings suggest that culture, illness perceptions and
accountability are important issues in both burnout and CFS as they give meaning to
a certain set of symptoms and shape the diagnoses that were embraced by those
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suffering from these symptoms. This should be kept in mind when comparing
these conditions. As was previously demonstrated for CFS (Abbey & Garfinkel,
1991; Barsky & Borus, 1999), burnout too is also a compelling illustration of how
illness is shaped by culture and society.

In a sense, the conclusion of this essay could be that, irrespective of ‘objective’
findings, burnout and CFS are different simply because they are perceived to be
different. It is important however, to realise that perceptions and even assumptions
surrounding burnout and CFS may have actually hampered a comparison of these
conditions. It can, for example, be assumed that they are different based on the
somatic/psychological divide or that they are the same due to the similar symptoms.
However, the validity of such assumptions will never be known if burnout and CFS
are not compared empirically. At this moment it is difficult to compare the results
from separate studies on burnout and CFS as the emphasis and approach to their
study is, quite naturally, influenced by perceptions shaped by their respective
backgrounds.

So does all this talk about perceptions mean that different labels are being given
to the same set of symptoms? Although this issue deserves further research, it is not
unlikely that the proposed differences between burnout and CFS may be more
assumed than real. And paradoxically, some of the so-called differences may actually
be similarities, while similarities may also really be differences. One way of resolving
the dilemma is to prospectively compare burnout and CFS in one sample in which
both conditions have been measured along with factors that could influence
both burnout and CFS, such as those noted in this essay (e.g. illness perceptions).
This may provide the key to understanding the relationship between CFS and
burnout.
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