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Abstract
Objective: Outcomes in burnout and prolonged fatigue have
hardly been compared in longitudinal research, despite several
similarities such as the importance of fatigue symptoms in both
conditions. This study aims to assess and compare the course of
burnout and prolonged fatigue in the working population.
Methods: Prospective data from the Maastricht Cohort Study on
Fatigue at Work were used. The course was determined in terms of
complaints and absenteeism. Participants who completed questionnaires at baseline and at the 12-, 24-, and 48-month follow-ups
were divided into three subgroups: “pure fatigue” (n=485), “pure
burnout” (n=296), and “burnout & fatigue” (n=426). Results: The

“burnout & fatigue” group had the highest proportion (29%) of the
chronic course type compared to the “pure burnout” (2%) and “pure
fatigue” (9%) groups, in addition to more absenteeism over time
compared to the “pure fatigue” group. Recovery from all conditions
was highest in the “pure burnout” group (40%). The course of
burnout and prolonged fatigue is characterized by its dynamic
nature. Discussion: Differences emerged in the course of burnout
and prolonged fatigue. The differential diagnosis of employees
presenting with fatigue complaints could be important in estimating
the outcome of complaints and need for therapy.
© 2008 Elsevier Inc. All rights reserved.
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Introduction
Although burnout and prolonged fatigue differ in background, context, and conceptualization, a major similarity
between burnout and prolonged fatigue is that the symptom
of fatigue plays a central role in both conditions [1]. From a
medical point of view, fatigue is termed unexplained when a
medical condition cannot account for its presence [2], which
prolonged fatigue refers to in this study. Despite an ongoing
discussion in the burnout literature about whether burnout is
actually more than just (work-related) fatigue [3], prolonged
fatigue and burnout have hardly been compared empirically.
In contrast to burnout, a considerable amount of studies have
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examined the clinical course of fatigue, especially with
respect to chronic fatigue and chronic fatigue syndrome
[4,5]. Both burnout and prolonged fatigue are assumed to be
persistent, yet this has been substantiated more widely for
prolonged fatigue than for burnout [4–9]. Employees
presenting with fatigue complaints could be misdiagnosed
due to the similarities between burnout and prolonged
fatigue, which may result in less efficient treatment.
However, to date, it is unknown whether the differential
diagnosis of burnout and prolonged fatigue is truly relevant,
as the differential clinical course of burnout and prolonged
fatigue in the working population is not known.
In a previous study, we found differences between burnout
and prolonged fatigue on work and health factors. Moreover,
we found that having both burnout and prolonged fatigue
simultaneously was associated with the most severe symptoms and the most unfavorable work and health outcomes
[10]. It is likely that this group is characterized by a poorer
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course compared to having either burnout or prolonged
fatigue separately. This study aims to assess and compare the
clinical course of burnout and prolonged fatigue in a 4-year
prospective cohort study in the working population.
Methods
Design
This study uses prospective data from the Maastricht
Cohort Study on Fatigue at Work (MCS) gathered between
1998 and 2001 by means of self-administered questionnaires.
Employees from 45 different companies and organizations
participated in this study. Over the course of three years,
participants received an extensive questionnaire containing
questions on health factors (e.g., fatigue, burnout), work
factors, nonwork factors, and demographic factors once a
year in addition to a brief questionnaire on outcome measures
(e.g., fatigue, sickness absence) twice a year. An additional
(extensive) follow-up was carried out at 48 months after
baseline. The response rate at baseline was 45%, and a total of
12,140 employees were included. A nonresponse analysis
among a sample of nonrespondents to the baseline questionnaire showed that nonrespondents reported less fatigue
complaints, less sickness absence, and less difficulty in work
execution [11]. Detailed information on the design of the
MCS is provided elsewhere [12]. For this study, the baseline
measurement and the 12-, 24-, and 48-month follow-up
measurements were used (i.e., extensive measurements) as
burnout was only assessed at these four measurements.
Study population
Participants who had data on burnout and prolonged
fatigue at all four measurements were included in this study.
This was necessary to determine the course type. To ensure
that fatigue complaints were medically unexplained, participants who were known to have one of the following
chronic conditions that might explain burnout or fatigue
complaints were excluded: cerebrovascular accident, liver
dysfunction, diabetes mellitus, hyperthyroidism, or cancer.
This left us with a study population of N=1207 (Fig. 1).

Fig. 1. Flowchart of case selection.

Burnout
Burnout was assessed with the three subscales of the
Dutch version of the Maslach Burnout Inventory—General
Survey (MBI-GS): exhaustion (five items), cynicism (four
items), and professional efficacy (six items) [16,17]. Higher
scores (range, 0–6) indicate higher levels on these scales.
Burnout cases were defined according to the definition in
the manual of the Dutch version of the MBI-GS as having a
score higher than the 75th percentile on exhaustion and a
score higher than the 75th percentile on cynicism, or a score
lower than the 25th percentile on professional efficacy. In
our study population, this resulted in the following cutoff
points: exhaustionN2.4, cynicismN2.25, and professional
efficacyb3.5.
Absenteeism
Participants indicated at each measurement whether they
had reported themselves sick at any time during the 4 months
prior to the measurement. Absenteeism was defined in broad
terms as being completely absent or partially absent
(working limited hours or able to do limited activities due
to sickness).

Measures
Prolonged fatigue
Prolonged fatigue was measured with the Checklist
Individual Strength (CIS), which includes items (scored on
a 7-point Likert scale) on subjective fatigue (eight items),
motivation (four items), activity (three items), and concentration (five items) [13,14]. Higher scores indicate higher
levels of subjective fatigue, motivation, or concentration, or
a reduced level of activity. A composite total score can be
attained by adding the scores of the subscales (range, 20–
140). Participants were classified as a prolonged fatigue case
if they had a total score of N76 [15].

Demographic factors
Self-reported age, gender, and educational level (low,
medium, and high) were assessed at baseline.
Definition of subgroups
Subgroups at baseline were formed based on prolonged
fatigue and burnout status: pure fatigue cases, pure burnout
cases, and burnout & fatigue cases. We applied the idea of
course types, which is common in research on psychiatric
conditions such as depression in this study [18–20]. Four
course types were defined in each subgroup: chronic,

