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When work interferes with life

This issue of the Journal contains an article by Gynning et al (1) on the impact of work-life interference on burnout 
and job discontent in a sample of 1575 physicians in Sweden. The authors measured work-life interference and 
burnout at baseline in 2021, followed participants for one year, and then measured burnout again. Higher levels 
of work-life interference in 2021 were associated with an increased risk of high burnout in 2022, after adjustment 
for sex, occupational rank, family situation, work hours, overtime work, work with COVID-19 patients, and high 
burnout in 2021. The estimates for the association were substantial, with odds ratios of 3.67 [95% confidence 
interval (CI) 2.78-4.83] and 1.53 (95% CI 1.05-2.25) in the crude and the adjusted analysis, respectively. Work-life 
interference in 2021 was also associated with risk of job dissatisfaction and turnover intention in 2022. 

Whereas the design of the study was simple and straightforward, the researched phenomena, both the 
exposure − work-life interference − and the outcome  − burnout − are anything but simple and straightforward. 

Work-life interference
Work-life interference and related concepts, such as work-life balance or work-family conflict, have been viewed 
and understood differently, depending on historical and other contexts. In the beginning of the Industrial Revo-
lution, the demand for a healthy balance between work and life might have been best expressed in the slogan 
“eight hours labor, eight hours recreation, eight hours rest”, allegedly coined by the British textile manufacturer 
and social reformer Robert Owen (1771–1858). Although the link between number of working hours and work-
life balance persisted in the 21st century − as illustrated in a review by Albertsen et al (2) on working hours and 
work-life balance published in this journal in 2008 − new aspects emerged, such as the role of gender and gender 
disparities. Albertsen et al reported in their review that long working hours were strongly associated with a risk 
of lower work-life balance among women, whereas among men the association was much less clear. Today, there 
is a substantial literature studying and critically discussing concepts such as work-life interference and work-life 
balance from a feminist and post-feminist perspective (3, 4).

In recent years, a generational perspective has been added to the research on work-life interference. It has 
been argued that workers from Generation Y (Gen Y or Millennials), comprising those born between the early 
1980s and the mid-to-late 1990s, and Gen Z, those born between the mid-to-late 1990s and early 2010s, are 
more sensitive about the negative effects of work on life and focused on protecting themselves from work that 
interferes with life than previous generations (such as Gen X or Baby Boomers) (5, 6). Other researchers, though, 
have strongly criticized the generational perspective and argue there are little-to-no generational effects and 
that the apparent differences between the generations are actually due to age and period effects (7).

An important period effect might be that in this day and age, the distinction between work and life is becom-
ing less clear compared to earlier days of industrialized societies. Whether this is good or not for workers’ physical 
and mental health is not easy to answer. For many workers, and in particular but not limited to highly educated 
professionals (such as us, academic researchers), work is a major part of life and a key contributor to identity 
and self-esteem. The domains of work and life are often so much entangled that terms such as “interference” or 
“balance” may not be adequate to describe the relation between the two. The distinction between work and life 
may be further blurred because of technological advancements that allow a growing proportion of workers to 
work from home. 
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Burnout
The term burnout emerged in the 1970s from research on physical and mental exhaustion among volunteer work-
ers in the USA (8). It gained popularity in particular due to the work by Christina Maslach, professor of psychology 
at the University of California at Berkeley, and the development of the Maslach Burnout Inventory (9). Maslach 
conceptualized burnout with three dimensions: emotional exhaustion, depersonalization (also termed cyni-
cism), and reduced personal accomplishment (also termed reduced professional efficacy) (9). While the Maslach 
burnout inventory is by far the most widely-used instrument to assess burnout, it has also been criticized and 
controversially discussed, in particular with regard to the dimensions of depersonalization and reduced personal 
accomplishments (10, 11). 

Several other instruments, definitions, and conceptualizations of burnout have been proposed over the 
decades (12). A few years ago, the Network on the Coordination and Harmonisation of European Occupational 
Cohorts (OMEGA-NET) set up a panel of 50 researchers and healthcare professionals, with the aim of developing 
a consensual definition of occupational burnout. The results were published in the Journal in 2021 (12). The 
consensus definition was: “In a worker, occupational burnout or occupational physical AND emotional exhaustion 
state is an exhaustion due to prolonged exposure to work-related problems” (12). This brief consensus definition 
was the result of the panel's impressive work that included reviews of the literature, critical discussions of the 
findings, and thoughtful deliberations. However, already in the next issue of the Journal, the consensus definition 
was challenged. In an editorial, Wilmar Schaufeli concluded that several questions regarding burnout still remain 
unsolved (13). One question is whether “exhaustion” is sufficient to define burnout, as the panel argued, or, as 
Schaufeli argued, that the burnout concept requires the inclusion of both the inability to spend effort at work 
(exhaustion) and the unwillingness to spend this effort (what Schaufeli termed “mental distancing”). Gynning et 
al (1) seem to have followed Schaufel's reasoning and used in their study the Burnout Assessment Tool 12 (BAT-
12) (14), a measurement that includes items both on exhaustion and mental distancing (see the supplementary 
material of their article for the wording of the items). 

Prevalence of burnout among physicians
When one searches the Web of Science for the topics “work-life interference" OR "work-life balance”, remarkably, 
the top-five cited articles that show up are all about burnout among physicians (15–19). It is further notable that 
each of these five articles had more than 1000 citations even though they were relatively recently published: in 
2018 (two articles), 2016, 2015, and 2012, respectively. Thus, it seems fair to conclude that the study by Gynning 
et al addresses an area of great contemporary interest. 

Is prevalence of burnout particularly high among physicians compared to other occupational groups? The 
seminal article by Shanafelt et al (15) reported that 45.8% of the physicians showed at least one burnout symp-
tom on the Maslach Burnout Inventory. For comparison with a US population control sample, Shanafelt and 
colleagues used a 2-item burnout measure that yielded a burnout prevalence of 37.9% among physicians and 
27.8% among controls. 

Recently, Møller et al (20, 21) presented results from a burnout study that invited all 104 active vascular 
surgeons (including vascular surgeons in training) employed at a department of vascular surgery in a Danish 
hospital. Of those 104 surgeons, 85 completed the survey, yielding an astonishing response rate of 82%. Burnout 
was measured with the Copenhagen Burnout Inventory, which assesses exhaustion (but not mental distancing) 
on three separate scales: personal burnout (exhaustion without attribution to a cause), work-related burnout 
(exhaustion attributed to work), and client/patient-related burnout (exhaustion attributed to work with clients or 
patients (10). The prevalence of moderate or severe burnout was 28%, 16% and 4% for personal, work-related, 
and client/patient-related burnout, respectively (20). 

Compared to the burnout prevalence reported by Shanafelt et al (15) and Møller et al (20), the burnout preva-
lence reported by Gynning et al is rather low (4.5% and 5.8% in 2021 and 2022, respectively). There might be 
many explanations for these huge differences in burnout prevalence across the three studies, such as different 
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response rates and bias due to selective non-response or differences in working conditions between the USA, 
Denmark and Sweden. The most likely explanation, though, is probably the use of different instruments to mea-
sure burnout and thereby different definitions of burnout used in the three studies. Thus, for comparative studies, 
across countries, industries, or job group, a harmonization of burnout measurements is needed.

Mechanisms
As delineated above, work hours and overtime work are seen as crucial components of work-life interference in 
the literature (2). It is therefore remarkable that Gynning et al reported that the association between work-life 
interference and burnout remained, even after adjusting for work hours and overtime work. So, what is it in work 
that is interfering with life if not work hours and overtime? The five items to measure work-life interference in the 
study by Gynning et al are rather general: (i) feeling tired when coming home from work; (ii) private life is not as 
desired because of work; (iii) overlook personal problems because of demands at work; (iv) personal life suffers 
because of work; (v) change and adapt personal life to demands at work (see the Supplementary Material of the 
article for the exact wording of the items). The demands at work that are mentioned in the items could be quanti-
tative demands, including work intensity, but also emotional demands, which tend to be high among physicians 
(22). It is also possible, though, that the respondents viewed “demands” more broadly and subsumed under the 
term interpersonal conflicts at work or poor work organization. 

In an invited commentary to Møller et al's (21) study on burnout among vascular surgeons, Jonathan  Meizoso, 
a US-American physician, discussed possible explanations for the high burnout prevalence in the study (23). He 
first expressed his puzzlement that so many Danish vascular surgeons reported burnout, in particular since the 
working conditions of the Danish physicians seem to be so much better compared to their US-American coun-
terparts (37-hour regular work week, paid overtime work, paid sick leave, paid maternity and paternity leave, 
six weeks of paid vacation). But then he pointed to adverse working conditions listed in the article that sounded 
familiar to him as a physician practicing in the USA, such as “increasing bureaucracy, rising requirements of 
documentation, and an unfavorable electronic health record system”(23). On a theoretical level, these factors 
seem to be related to the concepts of “unnecessary and unreasonable tasks” in the “Stress as Offense to Self” 
framework (24). Future studies on work-life interference and burnout might want to examine these and other work 
organizational factors as potential determinants of work-life interference. These studies could also investigate the 
extent to which a possible effect of work organizational factors on the risk of burnout is due to work-life interfer-
ence and the extent to which such an effect occurs via other mechanisms.

References

1.	 Gynning BE, Christiansen F, Lidwall U, Brulin E. Impact of work-life interference on burnout and job discontent: A one-year 
follow-up study of physicians in Sweden. Scand J Work Environ Health.2024;50(7):519–526. https://doi.org/10.5271/sjweh.4181

2.	 Albertsen K, Rafnsdóttir GL, Grimsmo A, Tómasson K, Kauppinen K. Workhours and worklife balance. Scand J Work Environ 
Health 2008; Supplement 5:14–21.

3.	 Rosa R. The trouble with ‘work-life balance’ in neoliberal academia: a systematic and critical review. J Gend Stud 2022;31(1):55–
73. https://doi.org/10.1080/09589236.2021.1933926

4.	 Sørensen SØ. The performativity of choice: postfeminist perspectives on work-Life balance. Gend Work Organ 2017;24(3):297–
313. https://doi.org/10.1111/gwao.12163

5.	 Campbell WK, Campbell SM, Siedor LE, Twenge JM. Generational differences are real and useful. Ind Organ Psychol 
2015;8(3):324–31. https://doi.org/10.1017/iop.2015.43

6.	 Twenge JM, Campbell SM, Hoffman BJ, Lance CE. Generational differences in work values: leisure and extrinsic values increasing, 
social and intrinsic values decreasing. J Manage 2010;36(5):1117–42. https://doi.org/10.1177/0149206309352246

7.	 Schröder M. Work motivation Is not generational but depends on age and period. J Bus Psychol 2024;39(4):897–908. https://doi.
org/10.1007/s10869-023-09921-8

https://doi.org/10.5271/sjweh.4181
https://doi.org/10.1080/09589236.2021.1933926
https://doi.org/10.1111/gwao.12163
https://doi.org/10.1017/iop.2015.43
https://doi.org/10.1177/0149206309352246
https://doi.org/10.1007/s10869-023-09921-8
https://doi.org/10.1007/s10869-023-09921-8


488	 Scand J Work Environ Health 2023, vol 49, no 7

Editorial

8.	 Freudenberger HJ. Staff Burn-Out. J Soc Issues 1974;30(1):159–65. https://doi.org/10.1111/j.1540-4560.1974.tb00706.x
9.	 Maslach C, Jackson SE. The measurement of experienced burnout. J Occup Behav 1981;2(2):99–113. https://doi.org/10.1002/

job.4030020205
10.	 Kristensen TS, Borritz M, Villadsen E, Christensen KB. The Copenhagen Burnout Inventory. A new tool for the assessment of 

burnout. Work Stress 2005;19(3):192–207. https://doi.org/10.1080/02678370500297720
11.	 Schaufeli WB, Taris TW. The conceptualization and measurement of burnout: common ground and worlds apart. Work Stress 

2005;19(3):256–62. https://doi.org/10.1080/02678370500385913
12.	 Guseva Canu I, Marca SC, Dell’Oro F, Balázs Á, Bergamaschi E, Besse C et al. Harmonized definition of occupational burnout: A 

systematic review, semantic analysis, and Delphi consensus in 29 countries. Scand J Work Environ Health 2021 Mar;47(2):95–107. 
https://doi.org/10.5271/sjweh.3935

13.	 Schaufeli W. The burnout enigma solved? Scand J Work Environ Health 2021 Apr;47(3):169–70. https://doi.org/10.5271/
sjweh.3950

14.	 Schaufeli WB, De Witte H, Hakanen JJ, Kaltiainen J, Kok R. How to assess severe burnout? Cutoff points for the Burnout 
Assessment Tool (BAT) based on three European samples. Scand J Work Environ Health 2023 May;49(4):293–302. https://doi.
org/10.5271/sjweh.4093

15.	 Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D et al. Burnout and satisfaction with work-life balance among 
US physicians relative to the general US population. Arch Intern Med 2012 Oct;172(18):1377–85. https://doi.org/10.1001/
archinternmed.2012.3199

16.	 Shanafelt TD, Hasan O, Dyrbye LN, Sinsky C, Satele D, Sloan J et al. Changes in burnout and satisfaction with work-life balance 
in physicians and the general US working population between 2011 and 2014. Mayo Clin Proc 2015 Dec;90(12):1600–13. https://
doi.org/10.1016/j.mayocp.2015.08.023

17.	 West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, consequences and solutions. J Intern Med 2018 
Jun;283(6):516–29. https://doi.org/10.1111/joim.12752

18.	 West CP, Dyrbye LN, Erwin PJ, Shanafelt TD. Interventions to prevent and reduce physician burnout: a systematic review and 
meta-analysis. Lancet 2016 Nov;388(10057):2272–81. https://doi.org/10.1016/S0140-6736(16)31279-X

19.	 Rotenstein LS, Torre M, Ramos MA, Rosales RC, Guille C, Sen S et al. Prevalence of burnout among physicians: a systematic 
review. JAMA 2018 Sep;320(11):1131–50. https://doi.org/10.1001/jama.2018.12777

20.	 Møller CM, Clausen T, Aust B, Eiberg JP. A cross-sectional national study of burnout and psychosocial work environment in 
vascular surgery in Denmark. J Vasc Surg 2022 May;75(5):1750–1759.e3. https://doi.org/10.1016/j.jvs.2021.11.042

21.	 Møller CM, Clausen T, Aust B, Budtz-Lilly JW, Eiberg JP. Burnout and its consequences among vascular surgeons and trainees: 
a Danish national survey. J Am Coll Surg 2023 Dec;237(6):874–83. https://doi.org/10.1097/XCS.0000000000000853

22.	 Framke E, Sørensen JK, Nordentoft M, Johnsen NF, Garde AH, Pedersen J et al. Perceived and content-related emotional demands 
at work and risk of long-term sickness absence in the Danish workforce: a cohort study of 26 410 Danish employees. Occup Environ 
Med 2019 Dec;76(12):895–900. https://doi.org/10.1136/oemed-2019-106015

23.	 Meizoso JP. Invited Commentary: Burnout among surgeons: a pandemic in its own right. J Am Coll Surg 2023 Dec;237(6):883–4. 
https://doi.org/10.1097/XCS.0000000000000858

24.	 Semmer NK, Tschan F, Jacobshagen N, Beehr TA, Elfering A, Kälin W et al. Stress as Offense to Self: a promising approach comes 
of age. Occup Health Sci 2019;3(3):205–38. https://doi.org/10.1007/s41542-019-00041-5

 
Reiner Rugulies, PhD,1, 2

1 	 National Research Centre for the Working Environment (NFA), Copenhagen, Denmark.
2	 Department of Public Health, University of Copenhagen, Denmark.
Email: rer@nfa.dk

https://doi.org/10.1111/j.1540-4560.1974.tb00706.x
https://doi.org/10.1002/job.4030020205
https://doi.org/10.1002/job.4030020205
https://doi.org/10.1080/02678370500297720
https://doi.org/10.1080/02678370500385913
https://pubmed.ncbi.nlm.nih.gov/33258478
https://doi.org/10.5271/sjweh.3935
https://pubmed.ncbi.nlm.nih.gov/33604675
https://doi.org/10.5271/sjweh.3950
https://doi.org/10.5271/sjweh.3950
https://pubmed.ncbi.nlm.nih.gov/37042446
https://doi.org/10.5271/sjweh.4093
https://doi.org/10.5271/sjweh.4093
https://pubmed.ncbi.nlm.nih.gov/22911330
https://doi.org/10.1001/archinternmed.2012.3199
https://doi.org/10.1001/archinternmed.2012.3199
https://pubmed.ncbi.nlm.nih.gov/26653297
https://doi.org/10.1016/j.mayocp.2015.08.023
https://doi.org/10.1016/j.mayocp.2015.08.023
https://pubmed.ncbi.nlm.nih.gov/29505159
https://doi.org/10.1111/joim.12752
https://pubmed.ncbi.nlm.nih.gov/27692469
https://doi.org/10.1016/S0140-6736(16)31279-X
https://pubmed.ncbi.nlm.nih.gov/30326495
https://doi.org/10.1001/jama.2018.12777
https://pubmed.ncbi.nlm.nih.gov/34788647
https://doi.org/10.1016/j.jvs.2021.11.042
https://pubmed.ncbi.nlm.nih.gov/37694920
https://doi.org/10.1097/XCS.0000000000000853
https://pubmed.ncbi.nlm.nih.gov/31662424
https://doi.org/10.1136/oemed-2019-106015
https://pubmed.ncbi.nlm.nih.gov/37698280
https://doi.org/10.1097/XCS.0000000000000858
https://pubmed.ncbi.nlm.nih.gov/32647746
https://doi.org/10.1007/s41542-019-00041-5

