Oldenburg Burnout Inventory
name: ___________________	date: ___________
Instructions: Below you find a series of statements with which you may agree or disagree. Using the scale, please indicate the degree of your agreement by selecting the number that corresponds with each statement.

	
	strongly agree
	
agree
	
disagree
	strongly disagree

	1.
	I always find new and interesting aspects in my work (D)
	1
	2
	3
	4

	2.
	There are days when I feel
tired before I arrive at work (E.R.)
	1
	2
	3
	4

	3.
	It happens more and more often that
I talk about my work in a negative way (D.R)
	1
	2
	3
	4

	4.
	After work, I tend to need more time than
in the past to relax and feel better (E.R)
	1
	2
	3
	4

	5.
	I can tolerate the pressure of my work very well (E)
	1
	2
	3
	4

	6.
	Lately, I tend to think less at work
and do my job almost mechanically (D.R)
	1
	2
	3
	4

	7.
	I find my work to be a positive challenge (D)
	1
	2
	3
	4

	8.
	During my work, I often
feel emotionally drained (E.R.)
	1
	2
	3
	4

	9.
	Over time, one can become dis- connected from this type of work (D.R)
	1
	2
	3
	4

	10.
	After working, I have enough energy for my leisure activities (E)
	1
	2
	3
	4

	11.
	Sometimes I feel sickened by my work tasks (D.R)
	1
	2
	3
	4

	12.
	After my work, I usually feel worn out and weary (E.R)
	1
	2
	3
	4

	13.
	This is the only type of work
that I can imagine myself doing (D)
	1
	2
	3
	4

	14.
	Usually, I can manage the amount of my work well (E)
	1
	2
	3
	4

	15.
	I feel more and more engaged in my work (D)
	1
	2
	3
	4

	16.
	When I work, I usually feel energized (E)
	1
	2
	3
	4



Scoring Note: Disengagement items are 1, 3(R), 6(R), 7, 9(R), 11(R), 13, 15. Exhaustion items are 2(R), 4(R), 5, 8(R), 10, 12(R), 14, 16. (R) means reversed item when the scores should be such that higher scores indicate more burnout.

disengagement	exhaustion	full scale
sub-total: ________	sub-total: _________	total: ________

Delgadillo et al (2018) reported “Therapists are identified as having low, medium or high OLBI-D scores, based on scores above or below 1 standard deviation of the mean (M = 2.15, SD = 0.52; ≤1.62 = low, 1.63 to 2.67
= medium, ≥2.68 = high).”
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ACE Score Questionnaire
Many stressful life experiences are listed in the table below.

In the left-hand column, answer “Yes” if you’ve had the experience or “No” if you have not.

Then in the two columns on the right, rate how much the experience bothered you when it
happened, and how much it bothers you now, using the 0-10 scale from “Not at All” to
“Very Much”.

How Much - [#:

Hé‘v‘e.fciu - E,?”:‘ el Does this
Had this Description of Life Experience Bothes voir at Bother you
Experience? : the Tir¥19 it
T " Happened?

A parent or other adult in my home often or very often ... swore at me,
insulted me, put me down, or humiliated me. Or — acted in a way that made
me afraid that | might be physically hurt.

A parent or other adult in my home often or very often ... pushed, grabbed,
slapped, spanked, choked, or threw something at me. Or — ever, even just
once, hit me so hard that | had marks or | was injured.

An adult or person at least 5 years older than me ever, even justonce . . .
touched or fondled me or had me touch their body in a sexual way. Or —
pted or actually had oral, anal, or vaginal intercourse with me.

| often or very often ... felt that no one in my family loved me or no one in my
family thought | was important or special. Or — my family members didn’t look
out for each other, feel close to each other, or support each other.

| often or very often felt that ... | did not have enough to eat, had to wear
dirty clothes, and had no one to protect me. Or my parents were too drunk or
igh to take care of me or take me to the doctor if | needed it.

My mother or stepmother often or very often was pushed, grabbed, slapped,
or had something thrown at her. Or sometimes, often, or very often was
kicked, bitten, hit with a fist, or hit with something hard. Or ever was

eatedly hit at least a few minutes or threatened with a gun or knife.

| lived with someone who was a problem drinker or alcoholic or used street
drugs.

H A parent or other adult in my home was depressed, or was mentally ill,
or attempted suicide.
m A parent or other adult in my home went to prison.
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