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7. Brief Resume of the Intended Work 

7.1   NEED FOR STUDY: 

 

The term ‘burnout’ was coined by German-American psychologist Freudenberger who first 

observed this phenomenon in his colleagues working in free clinics and therapeutic groups 

characterized by exhaustion from job demands along with other features such as headaches, 

sleeplessness, quickness to anger and closed thinking(1). In 1981 Christina Maslach and Susan 

Jackson re-conceptualized burnout as “a negative psychological experience involving feelings, 

attitudes and expectations, which commonly results in cynicism, loss of personal 

accomplishment and depersonalization”. They stated common symptoms and signs of an 

individual experiencing burnout, such as loss of humor, persistent sense of failure, anger, 

resentment and bitterness, tendency to postpone contact with patients and a constant feeling of 

tiredness(2). Although burnout occurs to people in all professions it has been found that it most 

commonly occurs in healthcare professionals due to increased patient load, stress, lack of a 

supportive work environment and lack of appreciation(3). Physiotherapists are often more prone 

to burnout due to constant exposure to the physical and psychological pain of the clients in 

various states of disability. Due to the bond developed between patients and the therapist their 

work can be emotionally, physically and intellectually challenging(4).  

 

Physiotherapy or physical therapy as described by World Physiotherapy is a health care 

profession concerned with identifying and maximizing quality of life and movement potential 

between the spheres of promotion, prevention, treatment/intervention, habitation and 

rehabilitation(5). Physiotherapists work in a variety of healthcare settings on a broad range of 

physical problems in various body systems. Due to the body of knowledge of physiotherapy 

being quite large, physiotherapists tend to specialize in certain fields, namely – Musculoskeletal 

Disorders, Neuro-physiotherapy, Cardiopulmonary Physiotherapy, Pediatrics, Sports Medicine, 

Obstetrics & Gynecology and Geriatrics. For a physiotherapist to fully understand the 

rehabilitation goals of a patient they would require to be invested in the life of the patient and 

their immediate family. The presence of stressors would impact the effectiveness of the therapy 

and may lead to a reduced quality of life for the patient and the therapist  (6). 

 

U. Pustułka-Piwnik et al found that 24% of Polish physiotherapists working with adults in a 

hospital setup were found to suffer from burnout(11)and Italian physiotherapists scored poorly on 

job satisfaction and were more prone to work related psychological problems as compared to 

nurses, physicians and nurse aides(12). A study done on medical practitioners in India showed that 



45% of the respondents suffered from burnout(9). Lakshmikantcharan et al investigated the 

occurrence of burnout among healthcare professionals working in  the intensive care unit in an 

Indian tertiary hospital and found the occurrence of burnout among nurses to be as high as 

69%(10) A 2019 study conducted by Walia et al on clinical physiotherapists in hospitals in 

Ludhiana, Punjab discovered that a lack of professional development, lack of standardization or 

low remuneration, lack of a proper council and malpractice by quacks were the major challenges 

faced by the practicing clinical physiotherapists(13) which could lead to the etiopathogenesis of 

burnout as stated by the effort-reward imbalance model(14). The problem of burnout among 

medical practitioners has been addressed in a prior study by R Khanna and R Khanna but 

included a small sample size of 28 physiotherapists(15) whereas the study done by 

Lakshmikantcharan had a sample of just 2 physiotherapists(10). As seen in the above mentioned 

studies the occurrence of burnout among physiotherapy professionals has been studied 

extensively in other countries but a study of the similar type or quality hasn’t been done in India. 

The need of this study is to study the prevalence of burnout faced by physiotherapists practicing 

in different parts of India and to investigate whether the influence of other factors (i.e. working 

hours, field of specialization, years of experience etc.) contribute to the occurrence of burnout. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7.1 REVIEW OF LITERATURE: 

 

 

1. Donohoe E, Nawawi A, Wilker L, et al. conducted a study in 1993 to determine factors 

associated with burnout in physical therapists in rehabilitation hospitals in Massachusetts, 

USA. Physiotherapists working in a rehabilitation hospital who spent 80% of their working 

hours in direct contact with the patient were included in the study. Out of the 129 responses 

received, 95% met the inclusion criteria. The survey consisted of the MBI, demographic data 

and other questions to analyse factors theorized to contribute to the occurrence of burnout. 

46% respondents scored high on EE, 20% scored highly on depersonalization and 60% 

scored low on the PA components of the MBI. Conclusion of the study was that staff 

physical therapists were more prone to burnout despite having worked for less than 4 years. 

A lack of communication and control during working hours and a diminished sense of 

personal accomplishment were the factors that were seen to correlate with the observed levels 

of burnout among the study sample(16). 

 

2. In 1995 SD Scutter and M Goold investigated the occurrence of burnout among South 

Australian physiotherapists with special attention to the demographic factors and work 

stressors which were responsible for burnout in a sample of 66 physiotherapists in and around 

Adelaide who were administered the MBI. Of the studied sample of the population 60% 

scored moderate to high on EE, 29% scored moderate to high on DP while 6% scored low of 

PA. The conclusion drawn by this study was that physiotherapists who were recent graduates 

were more likely to develop burnout as compared to therapists with 5 or more years of 

experience(17). 

 

3. A 2010 study was conducted by A. Pavlakis et al among 172 Cypriot physiotherapists 

working in the public or private sector to explore factors associated with burnout syndrome. 

Inclusion criteria set were: a minimum of 18 years of age, could speak and read Greek and 

being a registered physiotherapist working in the public or private sector. The questionnaire 

was divided into two main parts, one being demographic data, questions about occupational 

stress and self-image while the second part was the MBI. The characteristics observed in the 

study sample was that 46% of the participants reported their job was stressful with a larger 

section of physiotherapists (57%) belonging to the public sector as compared to the private 

sector (40%). 21% of the studied sample met Maslach’s criteria for experiencing burnout of 

which 13% worked in the public sector while 25.5% worked in the private sector, however, 

physiotherapists who worked in the private sector showed higher EE scores as compared to 

those who worked in the public sector with pediatric physiotherapists scoring the highest in 

the same. Authors concluded that high scores were recorded for EE, DP and PA were 8%, 



17.4% and 23% of the studied sample with the variables such as low salary, employment 

sector, age group and job related stress being the most likely factors influencing the result(18). 

 

4. R Khanna and R Khanna conducted a survey in 2013 in Rajasthan to draw attention to the 

levels of burnout faced by medical professionals. The responses to the MBI and some 

demographic data was collected by the researchers. In total 576 responses were received 

consisting of 273 allopathic doctors, 123 homeopathic doctors, 95 from the dental stream, 57 

nursing staff and 28 physiotherapists. Results of the studied sample showed that burnout 

scores were 29.2% for EE, 20.1% for DP and 18% scored low for PA. Academicians into 

private practice were observed to score higher in depersonalization while lecturers scored 

higher in EE as compared to their colleagues belonging to higher ranks (professor and 

reader). Dentists were most prone to burnout and physiotherapists were least prone(15). 

 

5. U. Pustułka-Piwnik et al conducted a study of the relevance of demographic factors and type 

of work along with the level of burnout in Polish physiotherapists in 2014. Inclusion criteria 

set by the authors included a minimum of three years of professional experience, a bachelor’s 

or master’s degree in physiotherapy and direct contact with patients as part of their 

professional activity. A sample of 151 physiotherapists across 33 different institutions was 

selected and after consent was obtained answered the Polish version of the MBI and a 

questionnaire regarding basic demographic and organizational data such as gender, age, 

marital status, work experience, education, workplace and position. The authors found that 

men scored higher on depersonalization and poorly on personal accomplishments as 

compared to women in the selected sample group. Levels of PA were found to be higher 

among therapists with a university degree as compared to those with a lower levels of 

education. Therapists whose work experience was between 15-19 years scored higher on 

depersonalization and those with less than 5 years of experience scored lower. Overall levels 

of burnout seemed to be higher in physiotherapists working in hospitals and with adult 

patients and lowest in physiotherapists working in health centers and with pediatric patients. 

Authors concluded that men working with adult patients in hospitals were more prone to face 

burnout however due to a small sample size of men in the above study the authors encourage 

a study with better sampling to investigate the correlation between the above mentioned 

factors(11). 

 

6. Another study done in Poland in 2014 studied the life satisfaction and risk of burnout among 

men and women working as physiotherapists and the determinants of the factors stated 

above. A sample size of 200 (among 1200 sets of distributed questionnaires) was obtained. 

Identity of the samples and their responses was kept anonymous. The questionnaires included 



in the set were the Life Satisfaction questionnaire (LSQ) and the Burnout Scale Inventory 

(BSI) designed by Steuden and Okla. The authors stated that there was no significant 

difference between the scores of the burnout scale among men and women. However, the 

authors also noted that the scores of burnout were lower among men who were satisfied with 

their work and occupation and sexuality while increased satisfaction with health and 

employment in settings other than a healthcare center or an educational setting were the 

factors that influenced the burnout scores among women with the common factor between 

the two groups being amount of free time with relatives and acquaintances. Besides the above 

stated factors the authors also concluded that a weak financial situation among women and 

lack of free time among men are also contributing factors(19). 

 

7. Dalia Muhammed Al-Imam and Hana Ibrahim Al-Soyabel conducted a cross sectional study 

to find the association between burnout and work and organizational factors in 

physiotherapists working in Saudi Arabia in 2014. The inclusion criteria were set to include 

physiotherapists working in Saudi Arabia with two or more years of experience in three of 

the major provinces in Saudi Arabia. A questionnaire with personal and work related 

information along with the MBI and Area of Worklife Survey (AWLS) was used to obtain 

data. A total of 119 participants were included in the study. The mean values for the entire 

sample indicates the prevalence of a high burnout level due to high scores in exhaustion and 

cynicism and low scores in personal efficacy with a correlation between the exhaustion scale 

of the MBI and the subspecialty. The AWLS scores reflect a mismatch among the 

expectation of physiotherapists regarding the amount of work and quality of social 

interactions in the workplace. In conclusion, the authors state that physiotherapists working 

in Saudi Arabia had moderate levels of burnout with a significant association with factors 

such as type of specialty, workload, rewards and compensation and organizational values(20). 

 

8. Marco Bruschini, Antonella Carli and Franco Burla compared the levels of burnout and work 

stress levels and the influence of demographic and work related factors among speech 

therapists, occupational therapists and physiotherapists in Italy in a study conducted in 2016.  

A total of 391 respondents were recruited and the responses to the demographic data, MBI 

and HSE (Health and Safety Executive) Management Standards Indicator tool were recorded 

anonymously. Results show the percentile population with high scores for EE subscale, 

32.2%; DP subscale, 13.8%; PA subscale, 9.2%. For medium-risk scores were: EE, 25.3%; 

DP, 27.1%; PA, 24.0% and low-risk scores were as follows: EE, 42.5%; DP, 59.1%; PA, 

66.0%. No significant difference in the burnout values was observed between the three 

groups. Individuals with longer working hours were at higher risk of burnout as compared to 

those with shorter working hours. No relation was observed between other demographic 



factors. Authors concluded by stressing on the implementation and importance of proper 

intervention strategies to minimize work related stress risks as stated by HSE guidelines(12). 

 

9. Rogan et al conducted a study in 2019 to identify risk factors and symptoms of burnout 

among physiotherapists working at the canton of Bern in Switzerland. The study was of a 

qualitative design with a questionnaire created by the authors used as the medium to conduct 

the interview. 3 Physiotherapists working in acute care and rehabilitation hospitals in the 

canton of Bern were eligible for the study. The interviews were conducted in Swiss German 

for a duration of 30 minutes and recorded. Participants were told to answer the questions as 

accurately as possible to gain greater insight into the factors influencing burnout. The 

interviewees showed symptoms of emotional fatigue and emotional liability and a need for 

withdrawal. Two of the therapists suffered from insomnia, concentration problems and 

tension. High self-expectations and perfectionism were also identified as risk factors. In 

conclusion the authors stated that the participants working in acute care hospitals suffered 

more from emotional exhaustion and depersonalization. High self-expectation, perfectionism 

tendencies and working with chronically ill patients were identified as risk factors for 

development of burnout in the therapists(21). 

 

10. In 2020 Carmona-Barrientos et al performed a descriptional, cross sectional correlational 

study on a sample of 202 physiotherapists between the age of 20 to 65 to study the 

occurrence of occupational stress and burnout in physiotherapists in Cadiz, Spain. 

Demographic data was collected and respondents were made to answer two validated 

questionnaires i.e. “Escala de estrés socio laboral” (EAE-S) (Socio-occupational stress scale) 

and Maslach Burnout Inventory (MBI) to analyze occupational stress and burnout 

respectively. A significant correlation was found between occupational stress and the 

Emotional Exhaustion (EE) and Depersonalization (DP) components of the MBI. The study 

concluded that more than half of the respondents suffered from moderate to high levels of 

occupational stress and lower levels of burnout with physiotherapists who thought their 

academic training was stressful or insufficient, worked on a rotating shift and had between 3 

to 10 years of experience scoring high on the EE component whereas those in managerial 

positions scored highly on the Personal Accomplishment (PA) component(22). 

 

11. Occupational and physical therapists were part of a study done by J Kim et al in 2020 

investigating the level of burnout, job stress and which group was most vulnerable by virtue 

of hospital or personal characteristics in Korea. Therapists with a bachelor’s degree in 

physiotherapy or occupational therapy and in direct contact with patients were set as 

inclusion criteria. A total of 9 hospitals were included (4 hospitals with over 100 beds and 5 



hospitals with under 100 beds) and a sample size of 325 was taken for the study. 

Questionnaires used were the MBI, Job Content Questionnaire (JCQ) and Short Form 

Questionnaire (SF-36). Interestingly, the job stress and burnout scores for all the three 

dimensions were found to be higher among therapists working in smaller hospitals when 

compared to those working in large hospitals. Among the hospitals with less than 100 beds 

factors such as gender, age, salary, marital status, education level, job type and years of 

experience affected the burnout levels. The study concluded that females in their 20s working 

in small or medium sized hospitals were at the highest risk of job stress and burnout (23). 

 

12. A cross sectional study was conducted in 2021 by Rodríguez-Nogueira, Ó et al to investigate 

the association between Evidence Based Practise (EBP) and burnout among Spanish 

physiotherapists. The sample for this study was 472 professional physiotherapists. Variable 

data was collected under the following points: gender, years of experience, highest education 

and type and the type of work. The participants were administered the MBI-HSS (Human 

Services Survey) and the Evidence Based Practise Questionnaire (EBPQ-19). Among the 

sample high scores were obtained for EE, DP and PA in 46.9%, 42.2% and 41.3% of the 

population respectively. A positive correlation was also found with the scores of the three 

domains of the MBI and the EBPQ-19. The analysis of the results show that the degree of 

EBP, gender, years of experience and level of education is linked to having moderate-high 

levels of burnout. The authors concluded that Spanish physiotherapists suffered from 

moderate-high levels of burnout with men having higher scores than women with a direct 

relation to limited years of experience and postgraduate studies and an inverse relation to 

EBP attitudes and practice variables(24). 

 

13. A 2021 cross sectional study conducted on Portuguese physiotherapists during the Covid-19 

pandemic examined the burnout experienced and the role of factors causing the same in a 

sample of 511 physiotherapists. Tools used were the CBI, the Resilience Scale, the 

Depression Anxiety Stress Scale and the Satisfaction with Life Scale. Survey was completed 

via Google Forms. Results of the study showed that 42% of physiotherapists reported 

personal burnout, 42% reported work related burnout and 25% reported patient related 

burnout with physiotherapists working directly with patients having the highest scores of 

personal burnout. Correlation between burnout, resilience, depression, anxiety and stress 

measures showed statistical significance (p < 0.001). Authors concluded that female gender, 

working directly with patients with Covid-19 and diagnosis of a health problem were 

predictors of personal burnout(25). 

 

 



14. Kowalska J et al conducted a pilot study in 2021 to analyse work characteristics, coping 

strategies and the relation between occupational stress and burnout and perceived stress 

levels among the study group. The study group consisted of 70 physiotherapists. The tools 

used were Subjective Work Assessment Questionnaire (SWAQ), Oldenburg Burnout 

Inventory (OLBI), Perceived Stress Scale (PSS-10) and Brief Coping Orientation to Problem 

Experienced (Mini-COPE) Inventory along with a 15 point questionnaire prepared by the 

authors to obtain sociodemographic data. The responses were kept anonymous and the 

recorded data was analysed. The results show that a large number of the respondents, 

especially women were under high levels of stress with no statistically significant differences 

between men and women. With respect to burnout, no statistically significant differences 

were observed between men and women. Therapists working in sanatoriums had a higher 

level of occupational burnout as compared to those working in clinics with psychosocial 

factors being the influencing factor. Active coping, planning and use of emotional support 

were the most commonly used coping strategies among the study group. The authors 

concluded that the physiotherapists in the study group suffered from moderate levels of stress 

and burnout and a high level of occupational stress with the stressors being lack of rewards at 

work, no job security, lack of control and a sense of threat(26).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 



 

7.2 AIM AND OBJECTIVES OF THE STUDY: 

 

1. To study the prevalence of burnout among physiotherapists practicing in India 

 

2. To observe the relation between demographic variables and occurrence of burnout 

 

 



8. MATERIALS AND METHODS: 

8.1 SOURCE OF DATA: 

 Study participants: study participants include professional physiotherapists practicing in 

India 

 Inclusion Criteria:  

 Must be a minimum of 21 years of age 

 Should hold either a BPT, MPT or PhD degree 

 Physiotherapy professionals willing to participate in the study 

 Exclusion Criteria: 

 Does not meet the educational criteria of a minimum of a Bachelor’s degree 

 Does not practice as a physiotherapist in India 

 Physiotherapy professionals not willing to participate in the study 

 

 Study area: Physiotherapy Department of SDM College of Medical Sciences and 

Hospital 

 

 Study period: 1 year 

 

 

8.2 METHODS OF COLLECTION OF DATA: 

 Study design: Cross sectional study 

 

 Sample: n = 125 

 Sample size is calculated by using formula, n = 4pq/L2 

  

 Where, n = Sample size 

 p = prevalence 

 q = 100 - p 

 L = permissible error in the estimate of “p” 

 Sampling procedure: Convenience sampling 

 



 

 Study instrument:  

 Demographic Data: Demographic data which will include name, age, 

gender, maximum level of education (BPT, MPT, PhD), field of 

specialization, job type, years of experience, number of working hours 

per day and number of working days per week 

 Copenhagen Burnout Inventory: The Copenhagen Burnout Inventory 

(CBI) is a 19 point questionnaire which calculates the degree of burnout 

under three dimensions: personal burnout, work related burnout and 

client related burnout(7). Cronbach’s alpha values for the CBI scale show 

good internal consistency and excellent validity and reliability among 

healthcare professionals(8). 

 

 Data collection: Data will be collected via electronically prepared Google Form and 

circulated via social media on various platforms for physiotherapists 

 

 Study analysis:  

 Descriptive statistics will be applied (mean, percentages and standard deviation) 

 Chi Square test will be applied to find the association between two variables 

 One-way analysis of ANOVA variance will also be carried out for further analysis. 

 p < 0.05 will be considered as statistically significant 

 

8.3 Does the study require any investigations or interventions to be conducted on 

patients or other humans or animals? (If so, please describe briefly) 

Yes, the study requires administration of an assessment tool to calculate the burnout among 

the sample population. 

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3? 

Ethical clearance for the study will be obtained from ethical committee of SDM College of Medical  

Science and Hospital, Dharwad 
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INFORMATION FOR PARTICIPANTS OF THE STUDY 

 

Dear volunteers, 

We welcome you and thank you for your keen interest in participation in this research 

project. Before you participate in this study, it is important for you to understand why this 

research is being carried out. This form will provide you with all the relevant details of this 

research. It will explain the nature, the purpose, the benefits, the risks, discomforts, the 

precautions and the information about how this project will be carried out. It is important 

that you read and understand the contents of the form carefully. This form will contain 

certain scientific terms and hence, if you have any doubts or if you want more information 

you are free to ask the study personnel or the contact person mentioned below before you 

give your consent and also at any time during the entire course of the project. 

  

1. Project title:  

 Prevalence of Burnout among physiotherapists practicing in India 

 

2. Department and institute: 

 S.D.M College of Physiotherapy, Sattur, Dharwad. 

 

3. Name of the investigator: Ashwin Falleiro MPT 

 

4. What is the purpose of this project/study? 

 To find out the prevalence of burnout among physiotherapists in India 

 

5. What is the selection procedure of the participants? (Inclusion and Exclusion criteria). 

 Based on the inclusion and exclusion criteria further procedure will be carried out. 

  

 Inclusion Criteria: 

 Should be a minimum of 21 years of age 

 Should hold a BPT, MPT or a PhD degree 

 Physiotherapy professionals willing to participate 

 

 

 Exclusion Criteria: 

 Does not meet the educational criteria as specified above 

 Does not practice in India 

 Physiotherapy professionals not willing to participate in the study 



 

6. How will it be carried out? (Procedure of the study).  

 Physiotherapy professionals who fulfil the inclusion criteria will be recruited in this study. 

 Data will be collected through a self-administered questionnaire. 

 

7. What are the responsibilities of the participants? 

 Participants must agree to the principal investigator instructions and cooperate fully with 

those conducting the study and inform the principal investigator in case of any untoward 

experience. 

 

8. What are the expected risks of the participants? 

 No risks are expected in the study. 

 

9. Whether my participation in this study be confidential? 

 Yes, the participant’s privacy and confidentiality will be maintained during and after the 

completion of the study. 

 

10. Can I withdraw from the study at any time during the study period? 

 Yes, the participants can opt out of the study at any given time during the course of the 

study. 

 

11. If there is any new findings/information, would I be informed? 

 Yes, participants will be informed about new findings/information of the study. 

 

12. What happens in case of study related injury? 

 There are no as such risk element involved as participants. 

 

13. Whether my participation in the study will cause any additional financial burden? 

 No additional financial burden will be borne by the participant. 

 

14. Permission for publication? 

 Results obtained after a study may be published for scientific purpose. However, identity is 

not disclosed even after the study or participation. 

 

 

 



 

For any study related queries, you are free to contact, 

1. Mr. Ashwin Joseph Falleiro 

 Postgraduate Student 

 SDM College of Physiotherapy, Dharwad. 

 Phone no: 9535115154    Email ID: falleiro.ashwin4@gmail.com 

 

2. Dr. Rajeev Lal (MPT) 

 Professor 

 SDM College of Physiotherapy 

 Manjushri Nagar, Sattur, Dharwad-580009. Karnataka, India. 

 Phone no: 7483324010     Email ID: lalrk@yahoo.com 

  

                                                                

 

 

Place:                                             Signature of the Investigator  

Date: 
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CONSENT FORM 

 

Title of the project: “Prevalence of burnout among physiotherapists in India” 

 

I volunteer to take part in this Master of Physiotherapy research questionnaire. I understand 

that the research aims to collect data to find out the prevalence of burnout among 

physiotherapists in India. The data collected in this questionnaire will be used in Master of 

Physiotherapy thesis. I confirm that I have read the participant information sheet and fully 

understood the information it contained. I understand that my participation in this project is 

voluntary. I will not be paid for my involvement. I am free to withdraw from the project at 

any time, without having to give reason. I have read and understood that all data provided 

will be treated in strict confidence and further my name and organization will be kept 

anonymous. I understand that the data provided will be stored securely. I will have the 

opportunity to ask any questions on the above research and they have been answered to my 

satisfaction. I fully consent to participate in the above study. 

 

o I agree 

o I disagree 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

DEMOGRAPHIC DATA 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



Copenhagen Burnout Inventory (English 
version) used in the PUMA study 
 
 
NB: The questions of the CBI are not being printed in the questionnaire in the 
same order as shown here. In fact, the questions are mixed with questions 
on other topics. This is recommended in order to avoid stereotyped response 
patterns. 
 
 
Part one: Personal burnout 
 
Definition: Personal burnout is a state of prolonged physical and 
psychological exhaustion. 
 
Questions: 
 
1. How often do you feel tired? 
 
2. How often are you physically exhausted? 
 
3. How often are you emotionally exhausted? 
 
4. How often do you think: ”I can’t take it anymore”? 
 
5. How often do you feel worn out? 
 
6. How often do you feel weak and susceptible to illness? 
 
Response categories: Always, Often, Sometimes, Seldom, Never/almost never. 
 
Scoring: Always: 100. Often: 75. Sometimes: 50. Seldom: 25. Never/almost never: 0. 
Total score on the scale is the average of the scores on the items.  
 
If less than three questions have been answered, the respondent is classified as non-responder.  
 
 
Part two: Work-related burnout 
 
Definition: Work-related burnout is a state of prolonged physical and psychological 
exhaustion, which is perceived as related to the person’s work. 
 
Questions: 
 
1. Is your work emotionally exhausting? 

 
2. Do you feel burnt out because of your work? 

 
3. Does your work frustrate you? 
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4. Do you feel worn out at the end of the working day? 
 
5. Are you exhausted in the morning at the thought of another day at work? 
 
6. Do you feel that every working hour is tiring for you? 
 
7. Do you have enough energy for family and friends during leisure time? 
 
Response categories: 
 
Three first questions: To a very high degree, To a high degree, Somewhat, To a low degree, To 
a very low degree. 
 
Last four questions: Always, Often, Sometimes, Seldom, Never/almost never. Reversed score 
for last question. 
 
Scoring as for the first scale. If less than four questions have been answered, the respondent is 
classified as non-responder.  
 
 
Part three: Client-related burnout 
 
Definition: Client-related burnout is a state of prolonged physical and psychological 
exhaustion, which is perceived as related to the person’s work with clients*. 
 
*Clients, patients, social service recipients, elderly citizens, or inmates. 
 
Questions: 
 
1. Do you find it hard to work with clients? 

 
2. Do you find it frustrating to work with clients? 
 
3. Does it drain your energy to work with clients? 
 
4. Do you feel that you give more than you get back when you work with clients? 
 
5. Are you tired of working with clients? 
 
6. Do you sometimes wonder how long you will be able to continue working with clients? 
 
Response categories:  
 
The four first questions: To a very high degree, To a high degree, Somewhat, To a low degree, 
To a very low degree.  
 
The two last questions: Always, Often, Sometimes, Seldom, Never/almost never.     
 
Scoring as for the first two scales. If less than three questions have been answered, the 
respondent is classified as non-responder. 
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