QUESTIONNAIRE:

THE SYDNEY BURNOUT MEASURE (SBM)

PART 1: PATIENT TO FILL OUT

Name (optional): Date:

Please tick the extent to which you are experiencing the following features and symptoms currently.

Note: Several questions below relate to ‘work! If you are currently employed, please answer these questions in relation to your formal work. If you have ceased formal employment due
to burnout, please answer the questions in relation to your last job that brought on your burnout symptoms. If you are not formally employed and are primarily responsible for home or
care duties (e.g., carer for a family member), please answer the ‘work’ questions in relation to such home/care duties.

Section 1 Not true Slightly Moderately Distinctly
| wake up feeling tired 0 1 5 2 ' 3 '
I lack energy across the day : 0 : 1 2 3
I have a loss of energy which makes it hard for me to get going in the morning 0 1 2 3
| constantly feel tired and fatigued 0 1 2 3
| feel worn out : 0 : 1 2 3
] 0 1 2 3

I am not refreshed by my sleep

Section subtotal :

Section 2 Not true Slightly Moderately Distinctly
My attention is less focused 0 : 1 : 2 : 3 |
| cannot concentrate or register new information because of foggy thinking . 0 1 2 3
I find it hard to concentrate on the task at hand 0 1 2 3
| take longer to finish tasks at work 0 1 2 3
| feel slowed down mentally (e.g., hard to find words, slowed thoughts) 0 1 2 3
My capacity to remember things is not as good as usual 0 1 2 -
| have to re-read things because | was not concentrating the first time 0 1 2 3
. Section subtotal
Cognitive symptoms total score :
Section 3 Not true Slightly Moderately Distinctly
I struggle to understand the feelings of colleagues, customers and/or recipients of my care 0 1 E 2 : 3 :
| care less about people with whom | work (e.g., colleagues, customers, recipients of my care) 0 . 1 2 3
I am less empathetic 0 1 2 3
| feel less empathy and sympathy towards people in general : 0 : 1 2 3

Section subtotal :

Reproduced with permission from Professor Gordon Parker. Parker G, Tavella G, Eyers K. Burnout: Identifying Your Burnout Pattern and The Pathway to Recovery. Allen & Unwin; 2021.
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| withdraw from family and friends 0 1 2 3 é
| keep to myself : 0 : 1 : 2 : 3
I do not look forward to spending time with family and friends anymore 0 1 2 3
I no longer look forward to things that would normally give me pleasure : 0 : 1 : 2 : 3

Section subtotal :

Section 5 Not true Slightly Moderately Distinctly

N N N N NN
w w w w w

| cannot get pleasure out of my work : 0
I no longer feel as driven to meet my responsibilities 0
| feel like | am contributing less at work 0
My work performance has declined 0
I am less productive at work : 0
The quality of my work output is poorer 0

Section subtotal

| feel emotionally drained and exhausted 0 : 1 2 E 3 :
I spend much of my day worrying : 0 1 2 3

| feel self-critical and am hard on myself 0 1 2 3

| feel | am stagnating and that life is passing me by 0 1 2 3

I find little things and chores frustrating : 0 1 2 3

| feel sad, empty and hopeless 0 1 2 3

| find it more difficult to take life as it comes 0 1 2 3

. Section subtotal

Unsettled mood total score

Reproduced with permission from Professor Gordon Parker. Parker G, Tavella G, Eyers K. Burnout: Identifying Your Burnout Pattern and The Pathway to Recovery. Allen & Unwin; 2021.



QUESTIONNAIRE:

THE SYDNEY BURNOUT MEASURE (SBM)

PART 2: PRACTITIONER TO FILL OUT

Calculating total SBM score: To determine total burnout score, add up response points for each section using scoring table below.

Interpreting SBM score: The higher the score, the greater severity of burnout symptoms. The highest possible total score is 102. In a sample
of patients with self-identified burnout, the average score was 73.8. Research suggests that those experiencing burnout would be expected to
score 50 or more. However, there is no formal cut-off score to state whether your patient has or does not have burnout.

Clinical Note: A high score on the SBM does not necessarily mean that your patient has burnout. High scores can be the result of another (or
of a co-existing) physical or medical condition (e.g., depression, thyroid disorder, anaemia). Please use clinical reasoning to clarify most likely
diagnosis.

SBM subscale scores: The SBM captures differing burnout symptom clusters (e.g., exhaustion, cognitive, behavioural, performance and mood
impacts).

You may wish to calculate scores for each of these clusters and compare them the score of a sample of individuals with self-identified burnout.
To do this, add up your scores on each item of the six section clusters as listed below.

Average
burnout

Highest
score
possible

Not true Slightly Moderately Distinctly Total score subscale

score

Section 155 18

Exhaustion : ’ :
Section 2 15.7 21

Cognitive symptoms : ’

Section 3 6.5 12

Loss of empathy : :

Section 4
Withdrawal and insularity : 78 12

Section 5
Impaired work performance : 123 18
Section 6 16 21

Unsettled mood :

Total SBM score

Reproduced with permission from Professor Gordon Parker. Parker G, Tavella G, Eyers K. Burnout: Identifying Your Burnout Pattern and The Pathway to Recovery. Allen & Unwin; 2021.



	Check Box 13: Off
	Check Box 529: Off
	Check Box 530: Off
	Check Box 531: Off
	Check Box 532: Off
	Check Box 533: Off
	Check Box 534: Off
	Check Box 535: Off
	Check Box 536: Off
	Check Box 537: Off
	Check Box 538: Off
	Check Box 539: Off
	Check Box 543: Off
	Check Box 542: Off
	Check Box 541: Off
	Check Box 540: Off
	Check Box 544: Off
	Check Box 545: Off
	Check Box 546: Off
	Check Box 547: Off
	Check Box 551: Off
	Check Box 550: Off
	Check Box 549: Off
	Check Box 548: Off
	Number 275: 
	Number 274: 
	Number 273: 
	Number 272: 
	Number 276: 
	Check Box 557: Off
	Check Box 564: Off
	Check Box 571: Off
	Check Box 578: Off
	Check Box 556: Off
	Check Box 563: Off
	Check Box 570: Off
	Check Box 577: Off
	Check Box 555: Off
	Check Box 562: Off
	Check Box 569: Off
	Check Box 576: Off
	Check Box 554: Off
	Check Box 561: Off
	Check Box 568: Off
	Check Box 575: Off
	Check Box 553: Off
	Check Box 560: Off
	Check Box 567: Off
	Check Box 574: Off
	Check Box 552: Off
	Check Box 559: Off
	Check Box 566: Off
	Check Box 573: Off
	Check Box 558: Off
	Check Box 565: Off
	Check Box 572: Off
	Check Box 579: Off
	Number 281: 
	Number 280: 
	Number 279: 
	Number 278: 
	Number 277: 
	Check Box 583: Off
	Check Box 587: Off
	Check Box 591: Off
	Check Box 595: Off
	Check Box 582: Off
	Check Box 586: Off
	Check Box 590: Off
	Check Box 594: Off
	Check Box 581: Off
	Check Box 585: Off
	Check Box 589: Off
	Check Box 593: Off
	Check Box 580: Off
	Check Box 584: Off
	Check Box 588: Off
	Check Box 592: Off
	Number 286: 
	Number 285: 
	Number 284: 
	Number 283: 
	Number 282: 
	Text Field 4: 
	Text Field 5: 
	Check Box 643: Off
	Check Box 642: Off
	Check Box 641: Off
	Check Box 640: Off
	Check Box 639: Off
	Check Box 638: Off
	Check Box 637: Off
	Check Box 636: Off
	Check Box 635: Off
	Check Box 634: Off
	Check Box 633: Off
	Check Box 632: Off
	Check Box 631: Off
	Check Box 630: Off
	Check Box 629: Off
	Check Box 628: Off
	Check Box 651: Off
	Check Box 650: Off
	Check Box 649: Off
	Check Box 648: Off
	Check Box 647: Off
	Check Box 646: Off
	Check Box 645: Off
	Check Box 644: Off
	Number 295: 
	Number 294: 
	Number 293: 
	Number 291: 
	Number 292: 
	Check Box 627: Off
	Check Box 626: Off
	Check Box 625: Off
	Check Box 624: Off
	Check Box 623: Off
	Check Box 622: Off
	Check Box 621: Off
	Check Box 620: Off
	Check Box 619: Off
	Check Box 618: Off
	Check Box 617: Off
	Check Box 616: Off
	Check Box 615: Off
	Check Box 614: Off
	Check Box 613: Off
	Check Box 612: Off
	Number 290: 
	Number 289: 
	Number 288: 
	Number 287: 
	Number 301: 
	Check Box 659: Off
	Check Box 658: Off
	Check Box 657: Off
	Check Box 656: Off
	Check Box 655: Off
	Check Box 654: Off
	Check Box 653: Off
	Check Box 652: Off
	Check Box 667: Off
	Check Box 666: Off
	Check Box 665: Off
	Check Box 664: Off
	Check Box 663: Off
	Check Box 662: Off
	Check Box 661: Off
	Check Box 660: Off
	Check Box 675: Off
	Check Box 674: Off
	Check Box 673: Off
	Check Box 672: Off
	Check Box 671: Off
	Check Box 670: Off
	Check Box 669: Off
	Check Box 668: Off
	Check Box 679: Off
	Check Box 678: Off
	Check Box 677: Off
	Check Box 676: Off
	Number 300: 
	Number 299: 
	Number 298: 
	Number 296: 
	Number 297: 
	Number 308: 
	Number 309: 
	Number 3010: 
	Number 3011: 
	Number 3012: 
	Number 3017: 
	Number 3016: 
	Number 3015: 
	Number 3014: 
	Number 3013: 
	Number 3022: 
	Number 3021: 
	Number 3020: 
	Number 3019: 
	Number 3018: 
	Number 3027: 
	Number 3026: 
	Number 3025: 
	Number 3024: 
	Number 3023: 
	Number 3032: 
	Number 3031: 
	Number 3030: 
	Number 3029: 
	Number 3028: 
	Number 3037: 
	Number 3036: 
	Number 3035: 
	Number 3034: 
	Number 3033: 
	Number 307: 


