
Burnout Test
Name: ________________________________    Date: ________________________________

DoB: _________________________________    Occupation: __________________________

Practitioner: ___________________________

Respond to the following questions using the 5 point Likert scale.

1 = Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree

Questions 1 2 3 4 5

I feel emotionally drained from work

I find it difficult to concentrate on tasks at work

I feel tired even after sleeping the entire night

I feel overwhelmed by the amount of work I do

I feel anxious by the amount of work I need to do

I have experienced a decline in my effort at work

I lack the motivation to complete tasks at work

I can easily detach from work when I am home

I work longer hours because of my decline

I don’t have time for family activities outside work



Total score: ________

Nothing I do at work is appreciated

I get headaches often

I procrastinate at work

I fall ill often

Caring about work/home life feels like a waste
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