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CHAPTER 5

Distinguishing 
Depression from 
Burnout
Implications for Impactful 
Interventions for Long-
Term Improvement
Dawn Behrend

ABSTRACT
Burnout is typified by a sense of exhaustion, cynicism, and lack 
of professional efficacy that occurs pursuant to an individual 
experiencing prolonged stress and a perceived inability to meet 
the demands of their job over time. Burnout can be difficult to 
differentiate from clinical depression, and fear of stigma from 
disclosing a mental illness in academia can be a potential barrier 
to seeking necessary interventions. However, correctly identifying 
and providing the appropriate interventions to manage burnout 
versus depression can have a significant impact on the well-being 
of both the individual and their work organization. This chapter 
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explores the manifestation of burnout in academic librarians, ways 
in which librarians can better determine if they are experiencing 
burnout or depression, recommended interventions based upon 
this distinction, and reasons why making this determination is so 
critical for both librarians and librarianship.

Keywords: burnout, depression, academic librarianship, mental 
health, stigma, self-care, antidepressants, psychotherapy

Academic Librarians and 
Burnout
While burnout can occur in response to a variety of chronic life stressors, it is widely 
conceptualized as resulting from prolonged exposure to particular workplace stressors. A 
survey by the American Psychological Association (2018) identified the top three sources 
of workplace stressors to be low salary, limited opportunities for professional growth or 
advancement, and excessive workload, all which are common in academic librarianship. 
There is surprisingly little empirical research on academic librarians and burnout to date 
(House, 2018). However, the library literature is replete with discussions of the stress-
ors faced by librarians that place them at high risk of burnout, including burdensome 
workloads, constrained career opportunities, limited budgets, technostress, problematic 
interactions with colleagues and patrons, and unclear directives from administrators 
(Harwell, 2013; Henry et al., 2018; Sheesley, 2001; Shupe et al., 2015). Librarians facing 
such stressors over an extended period of time without the personal or organizational 
resources necessary to manage them are clearly at risk of burnout.

Mental health providers in the United States primarily use the American Psychiatric 
Association’s (2013) Diagnostic and Statistical Manual of Mental Disorders, 5th edition 
(DSM-5) in providing diagnoses. Globally, the World Health Organization’s (WHO, 2019) 
International Statistical Classification of Diseases and Related Health Problems, 11th edition 
(ICD-11) is another tool used to provide both physical and mental health diagnoses. There 
is no established diagnosis for burnout in either the DSM-5 or the ICD-11. Although 
burnout is not recognized as a medical condition, the ICD-11 does include burnout as 
a “syndrome” occurring specifically in the occupational setting with its identification 
requiring the exclusion of a mood disorder.

Librarians experiencing burnout are likely to feel a sense of emotional exhaustion that 
may manifest as sluggishness or physical symptoms such as headaches or stomachaches. 
Along with this exhaustion is a feeling of detachment from their work that may result in 
negative attitudes toward and avoidance of colleagues and patrons alike. Such librarians 
may be absent from meetings, max out their sick leave, perpetually leave work early, or 
take long breaks, which can lead to feelings of resentment by their coworkers. Finally, 
librarians experiencing burnout are likely to believe that they are not effective in their 
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job, lacking confidence in their ability to help patrons or contribute in a meaningful way 
within their teams.

Burnout or Depression: Making 
the Distinction
There are a number of diagnoses included in the category of depressive disorders in 
the DSM-5, with major depressive disorder (MDD) being the hallmark disorder that 
encompasses the term depression. The primary criterion for a diagnosis of MDD is either 
a depressed mood or anhedonia, which is a loss of interest or pleasure in activities that 
were previously enjoyed occurring for a minimum of two weeks. This is accompanied 
by at least three of the following for most days during the depressive episode: change in 
appetite with significant weight gain or loss; sleep disturbance with either hypersomnia or 
insomnia; fatigue and low energy; feelings of worthless or excessive/inappropriate sense 
of guilt; difficulty thinking, concentrating, or making decisions; and recurrent thoughts 
of death, suicidal ideation, or suicidal attempts. Symptoms can range from mild to severe, 
and in some instances may involve psychotic features such as auditory or visual halluci-
nations. MDD may occur for a relatively short period of time or be persistent. Likewise, 
some individuals will experience a single episode of depression, with others experiencing 
depressive episodes on a recurring basis. It should be noted that in order to meet criteria 
for MDD, the person must be experiencing clinically significant distress or impairment 
in critical areas of functioning, which may be occupational, social, or other life areas 
(American Psychiatric Association, 2013).

Symptoms of depression are quite similar to burnout and can be difficult to distinguish 
by both the person experiencing the symptoms and their treatment providers. When the 
term burnout was first introduced by psychologist Herbert Freudenberger in 1974, he 
noted that an individual with burnout “looks, acts and seems depressed” (p. 161). There 
has been a lively debate in the research over the years arguing whether or not burnout 
and depression are essentially the same experience under different labels. A review of the 
literature finds that researchers remain divided on whether burnout and depression are 
in fact distinct constructs (Ahola et al., 2005; Koutsimani et al., 2019; Maslach et al., 2001; 
Parker & Tavella, 2021) or the same phenomena (Arthur, 2005; Bianchi et al., 2013, 2020).

Ultimately, it appears as though depression and burnout are at the very least highly 
correlated with one another. That is, someone who is burned out very well may go on 
to develop depression, particularly if they are predisposed to this disorder. A systematic 
review and meta-analysis of the literature indicated that job strain, which is a combi-
nation of high work demands coupled with low control, was linked with an increase in 
the diagnosis of depression (Madsen et al., 2017). It has been further suggested that the 
risk of depression increases with more severe levels of burnout (Ahola, 2005). Burnout 
and depression may also be comorbid in that they can both be present at the same time 
(Parker & Tavella, 2021).
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It has been suggested by those who argue that burnout and depression are the same 
construct that the concept of burnout originated at least in part to serve as a less stig-
matized and socially acceptable label than depression (Bianchi et al., 2020; Oquendo et 
al., 2019). Arthur (2005) noted “workplace stress may be yet another name for common 
mental health problems that require professional help and treatment” (p. 273). While 
much of the literature is anecdotal in nature, it has been put forward that a culture of 
nondisclosure, fear of professional repercussions and stigma, and a lack of awareness of or 
unwillingness to request accommodations in academia have been identified as potential 
barriers to those working in higher education from disclosing a mental illness and seeking 
the needed interventions for stabilization (Müller, 2020; Oud, 2019; Price et al., 2017). A 
survey by Burns and Green (2019) further explicated the finding that academic librarians 
feared disclosing a mental illness due to the associated stigma.

Although the research remains out on the actual distinction of depression from burn-
out, for practical purposes the two concerns can be differentiated in a number of ways. 
First and most importantly, burnout is specific to the occupational setting being driven 
by chronic workplace stress whereas depression is caused by a combination of factors 
such as genetics and life experience independent of occupational stress alone. Often 
those identified as experiencing burnout have no prior history of mental illness (Maslach, 
2001). Additionally, the diagnosis of MDD specifies that a person has clinically significant 
impairment in their functioning in any key aspect of their life, which is not limited to their 
functioning at work. Second, the central emotions experienced by those with burnout are 
exhaustion, cynicism, and a sense of ineffectiveness as opposed to depression, in which the 
primary effect is depressed mood or anhedonia. Whereas those with burnout will vary in 
their mood in response to the stress facing them in their jobs and continue to experience 
moments of happiness, people who are depressed remain so regardless of their work stress 
level. Third, those with burnout tend to be quite self-critical when it comes to their work 
performance, but otherwise have a relatively intact self-esteem, in contrast to depressed 
individuals, who struggle with feelings of worthlessness across many areas of their lives 
(Parker & Tavella, 2021). Finally, suicidal ideation is rarely part of the burnout experience 
but can very much be present in depression (Messias & Flynn, 2018).

Recommended Interventions
Preventing and Alleviating 
Burnout
For those librarians who feel that they are clearly experiencing burnout as opposed to a 
depressive disorder, there are a number of steps that can be taken to address the concern 
at both the individual and organizational level. While there is much that librarians can 
do to better manage work stressors, it is vital that interventions to the work environ-
ment be made as well in order to realize substantial improvement. Often burnout can 
be addressed without the use of psychotropic medications or intensive counseling. In 
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fact, treatment for burnout alone is not covered by insurance given that burnout is not a 
diagnosable condition. However, by making individual- and system-level adjustments, 
it is the expectation that the symptoms associated with burnout will resolve accordingly. 
Librarians who continue to experience burnout despite making these modifications may 
need to consider pursuing a different aspect of librarianship or transferring to a different 
department within their library to find a work environment that is more in alignment 
with their interests and skills.

At the individual level, librarians grappling with burnout will likely benefit most 
substantially from developing and practicing a consistent self-care regimen. Self-care 
is anything that a person does to improve their physical, emotional, mental, or spiritual 
health. This may include regular physical activity, healthy eating and sleeping patterns, 
mindfulness or other forms of meditation, time off, and spending time with family and 
friends. Self-care is so essential for librarians that it has been recommended that training 
in self-care and other skills to manage the stressors of the profession be a component of 
the library education curriculum (Christian, 2015; Smith et al., 2020). Additional steps 
librarians can take to combat burnout are setting and maintaining boundaries, such as 
adhering to scheduled work hours, setting automatic e-mail replies for times away from 
the office, taking breaks throughout the day, choosing to decline additional obligations, 
and avoiding oversharing personal information with coworkers or patrons; developing 
more effective coping skills; forming a supportive mentoring relationship; and engaging 
in energizing professional development activities.

At the organizational level, librarians will benefit from working with their admin-
istrators to restructure and clarify their work duties to avoid concerns with ambiguous 
job descriptions, reduce an overwhelming workload, and reorganize job tasks to elim-
inate the need for multitasking and increase the ability to focus on one task at a time. 
Library administrators can help prevent burnout by setting the standard for clear and 
open communication across departments, working with supervisees to set realistic and 
meaningful work goals, encouraging staff to take time off, and helping librarians to secure 
adequate workspace to avoid persistent interruptions.

Best Practices in Treating 
Depression
The American Psychological Association has created guidelines for the treatment of 
depressive disorders based upon numerous systematic reviews, meta-analyses, other 
research, and input from clinicians and clients. The initial recommended treatment for 
adults with depression is either second-generation antidepressants (i.e., selective serotonin 
reuptake inhibitors [SSRIs] or serotonin-norepinephrine reuptake inhibitors [SNRIs]) or 
psychotherapy. The following modes of psychotherapy were found to be equally effective: 
behavioral therapy, cognitive-behavioral therapy (CBT), mindfulness-based cognitive 
therapy (MBCT), interpersonal psychotherapy (IPT), psychodynamic therapies, and 
supportive therapy. However, when combined medication management and therapy is 
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provided, the recommended psychotherapy is either CBT or IPT. For individuals who 
find these recommendations to be either ineffective or not acceptable, alternative recom-
mended treatments included exercise, St. John’s Wort, bright light therapy, yoga, and 
acupuncture. As depression can be difficult to treat for many, additional recommendations 
for individuals who fail to respond to these initial treatment options are a combination 
of psychotherapy and medication, trying different types of antidepressant medication, or 
participating in therapy without the use of medication (Guideline Development Panel for 
the Treatment of Depressive Disorders, 2019).

For those who are considering psychotherapy, CBT and IPT are often utilized. CBT is 
based upon the idea that mental disorders such as depression are due to thought distor-
tions that lead to problematic emotions and behaviors. That is, how someone thinks can 
impact how they behave and feel. CBT seeks to help individuals recognize and reframe 
dysfunctional thoughts (such as all-or-nothing thinking, catastrophizing, etc.) to improve 
how they respond behaviorally and emotionally to situations. This may include prob-
lem-solving skills, coping skills, self-esteem building, and so on. In comparison, IPT is a 
short-term therapy that is focused on improving the person’s relationships and operates 
on the premise that depression occurs in response to the relationships in one’s life and that 
by improving these social interactions, symptoms of depression will improve.

Burnout Versus Depression: Why 
It Matters
While the argument of depression versus burnout may seem like an esoteric research 
question, the distinction has real-world ramifications for those who are experiencing 
these issues. With more than 264 million people worldwide struggling with depression, 
this is one of the most common mental disorders (WHO, 2021). While there is a dearth 
of research specific to librarians and depression, there is little reason to suggest that the 
prevalence would be lower than in the general population. This implies that a substantial 
number of librarians are likely to be faced with depression at some point during their 
career. The failure to provide appropriate interventions for librarians based on whether 
they are experiencing burnout versus depression can result in damaging outcomes for 
both the individual and the library profession. The distinction is relevant in guiding the 
choice of interventions with the objective of retaining valuable library staff and facilitating 
a more positive experience for their coworkers and visitors to the library.

The most notable risk that may be encountered when making this distinction is that a 
person with clinical depression may be misidentified as having burnout and consequently 
will not receive the clinical treatment they need in order to stabilize their functioning 
(Ahola et al., 2005; Bahlmann et al., 2013; Bianchi et al., 2020; Messias & Flynn, 2018; 
Oquendo et al., 2019; Parker & Tavella, 2021; Woods & Feller, 2020). The incorrect use 
of the burnout label can increase the potential for depression to go undiagnosed and 
untreated (Bahlmann et al., 2013). While making modifications to the person’s workplace 
in order to alleviate their level of job stress is likely to be helpful, it will not be sufficient 
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to address the needs of a person with depression (Ahola et al., 2005; McFarland et al., 
2019; Parker & Tavella, 2020).

The onset of MDD tends to be during late adolescence or early adulthood with women 
being at almost twice the risk as men. Of all mood disorders, MDD is one of the most 
common that occurs in young to middle-aged adults with a lifetime prevalence of 17.9% 
(Guideline Development Panel for the Treatment of Depressive Disorders, 2019). This 
suggests that female librarians who are in early to middle adulthood should be considered 
as a population that may need increased support to address depression.

Depression can be debilitating, with MDD being the leading cause of disability glob-
ally (WHO, 2020). Additionally, MDD carries the potential of suicidal behaviors, with an 
estimated two thirds of those who died due to suicide in the United States having been 
identified as having depression and with the risk of a suicide attempt being five times 
greater for those diagnosed with a depressive disorder (Guideline Development Panel 
for the Treatment of Depressive Disorders, 2019). An estimated 16% of employees in the 
United States indicate that mental health issues impaired their ability to achieve their 
work goals, with just half of workers feeling that their employer provided the necessary 
tools to address their mental health needs (American Psychological Association, 2018). In 
considering these statistics, it is evident that the failure to provide effective interventions 
for librarians with depression can potentially result in outcomes from failure to reach 
their professional goals at a minimum, to devastating possibilities, such as premature 
termination from the field due to disability and elevated risk of suicide.

The failure to identify those with burnout as opposed to depression is also critical. 
While burnout may be viewed as less significant than a mental disorder such as depression, 
particularly given that it is not a diagnosable condition, burnout has been shown to be a 
predictor of a range of impairments in physical and mental health functioning, including 
type 2 diabetes, cardiovascular disease, chronic pain, depressive symptoms, insomnia, and 
hospitalization for mental disorders (Salvagioni et al., 2017). Over a third of American 
workers have identified experiencing chronic occupational stress and fewer than half 
indicated that their employer provides them with the resources they need to manage this 
stress (American Psychological Association, 2018). Burnout when unaddressed also poses 
a significant risk to the library profession in terms of reduced productivity, absenteeism, 
staff turnover, conflicts with coworkers, poor customer service, low morale, and early exit 
of otherwise qualified individuals from the field.

An additional concern of misdiagnosing an individual with depression who is in 
reality experiencing burnout is that they may be given treatments (e.g., antidepressants 
or intensive psychotherapy) that they do not actually need and that are therefore likely 
to be ineffective. Conversely, such individuals will benefit most greatly from a combi-
nation of environmental and individual modifications reviewed earlier in this chapter 
focused on reducing and managing their workplace stress. Misdiagnosing a person who is 
burned out with depression places the onus for change on the individual alone rather than 
acknowledging the pivotal role of organizational issues that need to be addressed in order 
to recognize an improvement. Just as making changes to the work environment without 
clinical treatments will be ineffective for those with depression, providing medication 
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or psychotherapy in lieu of organizational modifications will not result in considerable 
improvements for those with burnout.

Conclusions
Academic librarians face a variety of occupational stressors that place them at risk for 
burnout. The literature is divided regarding whether burnout and depression are separate 
constructs or the same concern under different psychosocial labels. Regardless, a number 
of distinguishing points can make it possible for librarians to better consider whether the 
distress they are experiencing is a form of burnout or an indicator of possible depression. 
Librarians experiencing burnout will benefit most substantially from a combination of 
individual and system-wide modifications to realize improvements. Librarians who have 
a depressive disorder will likely require psychotherapy and/or psychotropic medication 
rather than workplace modifications to recognize a reduction in symptoms. Female librar-
ians who are early to middle-aged may be at greatest risk for depression, with all indi-
viduals with a depressive disorder requiring monitoring and support to address the risk 
of suicidal behaviors. The stigma of mental illness remains a real concern for those in 
academia. Librarians can contribute much to their campus communities by taking steps to 
raise mental health awareness to combat the stigma of mental illness in order to increase 
the willingness of their colleagues to ask for and receive the help they need.
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