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Dear Editor,
In a recent study [1], Burghi and his
colleagues sought to determine the
prevalence of ‘‘severe burnout’’ in
intensive care unit (ICU) clinicians in
Uruguay, to ‘‘highlight the impor-
tance of the problem’’ in this country
(p. 1,785). While I applaud Burghi
et al.’s efforts to better understand
ICU clinicians’ ill-being at work, I
think that a major obstacle prevents

these authors’ aim from being
achieved: the current absence of
clinically valid cutpoints for grading
the severity of burnout [2, 3].

Indeed, the cutoff scores provided
by the developers of the Maslach
burnout inventory (MBI)—the
instrument used by Burghi and his
colleagues for categorizing burnout—
are arbitrary [3], and MBI’s devel-
opers indicate that ‘‘neither the
coding nor the original numerical
scores should be used for diagnoses
purposes’’ ([3, p. 9]). In sum, there is
no clear-cut definition of ‘‘severe
burnout’’ (or of clinical burnout) to
date and, therefore, the prevalence of
(severe) burnout cannot be estab-
lished in a clinically meaningful way.
When the authors report that ‘‘a
severe level of burnout was identified
in 51 % of intensivists and 42 % of
the nursing staff’’ (p. 1,785), the
implications of these findings (e.g., in
terms of necessity for intervention)
are thus difficult to interpret.

The absence of binding diagnostic
criteria for burnout [2] has led to a
multiplication of the conceptions and
operationalizations of the syndrome

(Table 1). As a consequence, the
prevalence of burnout has varied
dramatically from one study to
another (e.g., [4, 5]). Inevitably, as
long as what is meant by ‘‘burned
out’’ remains elusive, estimating the
importance of the burnout phenome-
non will remain challenging. Pending
clinically valid cutpoints for grading
the severity of burnout, and given the
overlap of burnout with depression,
relying on depressive symptoms
measures may be an alternative [5].
By contrast with the MBI, many
depression scales have clinically valid
cutoff scores [5]. Such scales could at
least be used as complements to the
MBI in order to facilitate the clinical
interpretation of the obtained results
and allow for better-calibrated
interventions.
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Table 1 Main instruments dedicated to the assessment of burnout (in alphabetical order)

Dimension(s) Number of items Scale Frequency of use

BMa Exhaustion 21 7-point Medium
CBI Personal burnout

Work-related burnout
Client-related burnout

19 5-point Low

MBI Emotional exhaustion
Depersonalization
Personal accomplishment

22 7-point High

MBI-GS Exhaustion
Cynicism
Professional efficacy

16 7-point High

OLBI Exhaustion
Disengagement

16 5-point Low

SMBM Physical fatigue
Emotional exhaustion
Cognitive weariness

14 7-point Medium

The presented instruments are all self-administered and considered to have acceptable
psychometric properties
BM Burnout measure, CBI Copenhagen burnout inventory, MBI Maslach burnout inven-
tory, MBI-GS MBI-general survey, OLBI Oldenburg burnout inventory, SMBM Shirom–
Melamed burnout measure
a This scale is also available in a short, 10-item version
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