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A guide for managers

Burnout

How do I experience burnout?


 is defined as a state of chronic work-related stress marked byJ

a Exhaustio`

a CynicisO

a Diminished sense of professional efficacy



Indicate which characteristics of burnout you may be more susceptible to:

Am I experiencing any of these characteristics at this moment in time? List all that apply.

Feeling overwhelmed

Feeling numb

Difficulty concentrating

Bodily fatigue

Questioning the value of work

Treating co-workers carelessly

Showing up late/leaving early

Disengagement

Feeling at the whim of         

other factors

Low confidence

Questioning my capabilities

Losing sense of meaning

Exhaustion Depersonalization 

or cynicism

Diminished sense of 

personal efficacy

WORKSHOP handout



https://learn.lyrahealth.com/










https://care.lyrahealth.com
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