
Romanian short version of the 
Burnout Assessment Tool: 
Psychometric properties

Bogdan Oprea¹, Dragoș Iliescu¹, Hans De Witte²

¹Department of Psychology, University of Bucharest, Romania
²Research Group Work, Organisational & Personnel 
Psychology, KU Leuven, Belgia



Burnout
• is negatively related to job satisfaction, organizational 

commitment (Alarcon, 2011), task performance, and contextual 
performance (Swider & Zimmerman, 2010) and positively 
related to turnover intentions (Alarcon, 2011), absenteeism 
(Swider & Zimmerman, 2010), decreased quality of care, and 
decreased safety of patients in healthcare (Salyers et al., 2016).

• crossover from one employee to another (Bakker, Westman, & 
Schaufeli, 2007), from leaders to followers (Huang, Wang, Wu, 
& You, 2016), and from employees to their intimate partners 
(Bakker, 2009).



Burnout
• World Health Organization (2019) added burnout in the 

International Classification of Diseases as a work-related 
phenomenon that influences health.

• it is essential that researchers and practitioners in the field 
have accurate measures of this construct, in order to correctly 
diagnose burnout and to properly evaluate the effectiveness 
of interventions to reduce it.



Limitations of instruments
• conceptual: Maslach Burnout Inventory (MBI), the most 

popular burnout measure, includes a personal 
accomplishment or professional efficacy component, although 
later data indicate that this is rather an antecedent or a 
consequence of burnout (Schaufeli & Taris, 2005).

• conceptual: the MBI does not include elements of reduced 
cognitive performance, despite the fact that research supports 
the inclusion of these as a component of burnout (Deligkaris, 
Panagopoulos, Montgomery & Masoura, 2014).



Limitations of instruments
• technical: very skewed answers, ambiguous response anchors, 

differently worded items raise questions about its reliability
(Bresó, Salanova, & Schaufeli, 2007; Schaufeli et al., 2020a; 
Wheeler, Vassar, Worley, & Barnes, 2011).

• practical: lack of clinically validated cut-off scores (Schaufeli et 
al., 2020).



Burnout Assessment Tool
• conceptualizes burnout as a syndrome consisting of four 

interrelated core symptoms (Schaufeli et al., 2020; Schaufeli, Desart, 
& De Witte, 2020b): exhaustion (a severe loss of physical and mental 
energy), emotional impairment (overwhelming and intense 
emotions, such as anger, frustration, sadness, and irritability), 
cognitive impairment (cognitive deficits of memory, attention, and 
concentration), and mental distance (detachment from work due to 
strong reluctance or aversion).

• contains a secondary-symptoms scale with two factors: 
psychological distress (e.g., sleep problems, anxiety, worrying, and
tension) and psychosomatic complaints (e.g., headaches, 
palpitations, chest and muscle pain).



Burnout Assessment Tool
• the proposed factorial structure of the core and secondary 

symptoms of burnout was supported on samples from different 
countries (de Beer et al., 2020; Sakakibara, Shimazu, Toyama, & 
Schaufeli, 2020; Schaufeli et al., 2020).

• the reliability of the instrument was supported by good internal 
consistency indicators (i.e., Cronbach’s α) and by the test-retest 
reliability (Schaufeli et al., 2020).

• studies indicated a good convergent validity of the BAT with the MBI 
and Oldenburg Burnout Inventory (Demerouti, Bakker, Vardakou, & 
Kantas, 2003; Schaufeli et al., 2020; Sakakibara et al., 2020).



Burnout Assessment Tool
• can be discriminated from other well-being constructs such as 

work engagement, boredom, and workaholism (Sakakibara et 
al., 2020; Schaufeli et al., 2020).

• as the Job Demands-Resources model (JD-R; Bakker & 
Demerouti, 2014) predicts, the BAT scores are positively related
with job demands and negative outcomes (e.g., turnover
intentions) and negatively related with job resources (e.g., role 
clarity, engaging leadership), personal resources (e.g., self-
efficacy, optimism), and positive outcomes (e.g., organizational
commitment, in-role performance)(Sakakibara et al., 2020; 
Schaufeli et al., 2020).



The Present Study
• We report on the following analyses: 

• confirmatory factor analysis (CFA);
• descriptive statistics;
• reliabilities;
• correlations between the core and secondary burnout symptoms;
• Item Response Theory analysis;
• convergent, discriminant, and construct validity .



Participants and Procedure
• The instrument was translated using the committee approach 

by two Romanian psychologists specialized in occupational 
health psychology. 

• A sample of 648 employees completed only the short version 
of the BAT and a sub-sample of 117 employees out of these 
648 completed all the measurement instruments.

• Participants were recruited through social networks and 
announcements in various Romanian organizations, therefore 
forming a convenience sample. 



Participants





Measurement Instruments
• Burnout was measured with the short version of the BAT and

Maslach Burnout Inventory (Schaufeli, Leiter, Maslach, & 
Jackson, 1996).

• Work engagement was measured with the Utrecht Work 
Engagement Scale - Short Version (Schaufeli, Bakker, & 
Salanova, 2006). 

• Workaholism was measured with the Dutch Work Addiction 
Scale (Schaufeli, Shimazu, & Taris, 2009). 

• Boredom at work was measured with the Dutch Boredom 
Scale (Reijseger et al., 2013). 



Measurement Instruments
• Job demands were measured with the Job Demands-

Resources Questionnaire (Schaufeli, 2015).

• Job resources were measured with the Job Demands-
Resources Questionnaire (Schaufeli, 2015).

• Personal resources were measured with the Big Five Inventory 
(John & Srivastava, 1999) and with the Job Demands-
Resources Questionnaire (Schaufeli, 2015).

• Organizational outcomes were measured with the Job 
Demands-Resources Questionnaire (Schaufeli, 2015).



Confirmatory factor analysis
• The measurements showed good fit indicators for the model 

with four core symptoms (ꭓ² = 236.39, df = 48, CFI = .94, TLI 
= .91, RMSEA = .08) and for the model with two secondary 
symptoms (ꭓ² = 165.04, df = 33, CFI = .95, TLI = .94, RMSEA = 
.08).

• In addition, the model with all six factors showed good fit 
indicators (ꭓ² = 720.37, df = 189, CFI = .92, TLI = .90, RMSEA =
.07).



Reliabilities and correlations 
between the core and 
secondary symptoms



Item Response Theory analysis



Validity





Discussion
• This study investigated the psychometric properties of the 

Romanian short version of the BAT. 

• According to our findings, there are strong correlations 
between the four core and two secondary burnout symptoms. 

• The Cronbach's alpha values indicate good reliability for all the 
six scales that measure burnout symptoms. 

• Results also support the convergent, discriminant, and 
construct validities of the BAT for the Romanian sample. 



Implications
• This study emphasizes a new conceptualization of burnout, by 

excluding the personal accomplishment factor and by including 
both cognitive and emotional impairment as new components. 

• The introduction of this new conceptualization of burnout will allow 
testing of the assumptions and predictions of different models in 
the occupational health literature, based on this deeper 
understanding of the construct.

• This new instrument can be used to monitor the effectiveness of 
individual or organizational interventions to reduce burnout.



Limitations and Future Research
• The analyses were performed on a convenience sample.

• The sample was composed mainly of highly skilled 
respondents, therefore it is not representative for the 
population.

• Future studies may use national representative samples, 
including people with severe levels of burnout, in order to 
establish appropriate clinical cut-offs for the Romanian version 
of the BAT.
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