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Abstract 

Since parental burnout can have detrimental consequences for parents, couples, and children, 

easy-to-use, reliable, and valid practical tools for the early detection of parental burnout are 

required. We developed and validated a brief scale to identify burned-out parents and parents 

at burnout risk. In Study 1, we developed the 5-item Brief Parental Burnout scale (BPBs) 

based on the gold standard measure of parental burnout, the Parental Burnout Assessment 

(PBA). We applied Item Response Theory Graded Response Model (GRM) analyses on the 

data of 1,725 Finnish parents. Compared against the PBA total score, the five selected items 

showed both high sensitivity and specificity in screening parental burnout. As expected, 

burned-out parents and those at burnout risk according to the BPBs displayed higher 

depressive symptoms, lower self-esteem, and more frequent sleep disruptions than non-

burned-out parents. In Study 2, we tested the sensitivity and specificity of the BPBs by using 

both the BPBs and the PBA as independent assessment tools in a sample of 1,088 Finnish 

parents. In Study 3, the high sensitivity and specificity of the BPBs found in Study 2 were 

replicated in an independent sample of 104 Belgian parents. We further demonstrated the 

concurrent validity of the BPBs test score interpretations by showing that burned-out parents, 

or those at burnout risk, reported higher child neglect and parental violence than non-burned-

out parents. Because of its user-friendliness and the strong psychometric properties of its test 

score, the BPBs is a good candidate to use as a screening tool for parental burnout.   

Keywords: exhaustion, parenting, screening tool, sensitivity, specificity 

Public Significance Statement: We developed an easy-to-use, practical screening tool 

for the early detection of parental burnout and the risk of parental burnout. Due to its strong 

psychometric properties and user-friendliness, we suggest the screening tool be 

systematically implemented in health care services.   
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Development and Validation of the Brief Parental Burnout Scale (BPBs) 

Although parenting can be fulfilling and joyful, it can simultaneously be characterized 

as stressful and demanding (Crnic & Low, 2002). When parental demands constantly exceed 

the available parental resources, the parent may be at risk of burnout (Mikolajczak & 

Roskam, 2018). Parental burnout is a syndrome characterized by exhaustion in one’s parental 

role, feeling fed up with being a parent, emotional distancing from one’s children, and 

contrast with one’s previous parental self (Roskam et al., 2018). Since parental burnout can 

have detrimental consequences for parents (e.g., escapism and suicidal thoughts), couples 

(e.g., couple conflicts), and children (e.g., neglectful and violent behavior towards children) 

(Mikolajczak et al., 2018; Mikolajczak et al., 2019), it is essential to generate easy-to-use, 

reliable, and valid practical tools for the early detection of parental burnout. The purpose of 

this study was to develop and validate a short screening tool to identify either burned-out 

parents or parents at burnout risk. Based on the gold standard measure of parental burnout, 

the Parental Burnout Assessment (PBA, Roskam et al., 2018), we generated the Brief 

Parental Burnout scale (BPBs), a short 5-item screening tool. It was designed to be easy-to-

use by health care staff outside the research community (e.g., nurses). This type of measure is 

designed to enable the early detection of parental burnout through, for example, vast 

countrywide standardized screenings with the goal of intervention aimed at preventing it.  

Parental Burnout 

Although burnout has traditionally been studied in the occupational context (Maslach et 

al., 2001), it has been recently recognized that burnout can take place in any context that is 

characterized by chronic stress (Bianchi et al., 2014). One context that can be particularly 

stressful is parenting (Crnic & Low, 2002; Deater-Deckard, 1998). Parenting includes 

managing daily tasks (e.g., cooking, cleaning), as well as dealing with acute stressors (e.g., 

sibling conflicts, sick children) and sometimes chronic stressors (e.g., lack of sleep, 
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children’s special needs) (Mikolajczak et al., 2019). Whereas work duties are usually 

executed 8–10 hours per day, followed by free time and recovery, parenting duties can last 24 

hours per day, particularly when children are young (Deater-Deckard, 1998) or when 

adolescents are difficult to handle. Furthermore, whereas it is possible to quit work when 

facing a chronically too high workload, it is impossible for parents to resign.  

Parental burnout has been shown to differ from job burnout and depressive symptoms 

by both factorial distinctiveness and consequence distinctiveness (Mikolajczak et al., 2020). 

Specifically, parental burnout, job burnout, and depression have been shown to load 

consistently on different latent variables (Mikolajczak et al., 2020). Also, compared to 

depression, parental burnout and job burnout tend to affect more specifically the context of 

life from which they originate (e.g., parental burnout is associated with parental satisfaction; 

job burnout is associated with job satisfaction), whereas depression is more all-pervasive 

(Mikolajczak et al., 2020). For example, parental burnout seems to have specific parenting-

related consequences (Mikolajczak et al., 2019; Mikolajczak et al., 2020): whereas job 

burnout explains less than 1% of the variance of child neglect and parental violence towards 

children, parental burnout explains up to 31% (Mikolajczak et al., 2018).  

Recent evidence suggests that the four core symptoms of parental burnout, that is, 

exhaustion in one’s parental role, feeling fed up with being a parent, emotional distancing 

from one’s children, and contrast with one’s previous parental self, do not appear all together 

at once, but rather come in stages (Roskam & Mikolajczak, under review). Similar to the 

progression of both job burnout and school burnout (e.g., Parker & Salmela-Aro, 2011; Taris 

et al., 2005), parental burnout has to be considered as a developmental process that starts with 

emotional exhaustion. Emotional exhaustion then leads to emotional distancing from one’s 

children, which, in turn, leads to the loss of parental fulfillment (Roskam & Mikolajczak, 

under review). In line with this, other recent findings have revealed that emotional exhaustion 
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alone is not sufficient to turn an initially well-caring parent into a more neglectful or violent 

one. Rather, it is the emotional distancing that appears at a later stage that leads to child 

neglect and parental violence (Blanchard et al., 2020; Hansotte et al., 2021). Taken together, 

these results suggest that parental burnout can be detected at its early stages (i.e., when 

parents are at burnout risk) and that prevention-focused interventions should be implemented 

before the burnout has deleterious consequences. 

Measuring Parental Burnout 

Parental burnout measures (e.g., Parental Burnout Inventory, PBI; Roskam et al., 2017) 

were initially derived from the Maslach Burnout Inventory (MBI; Maslach et al., 1997), 

which assesses burnout in an occupational context. In the MBI, burnout is defined as a three-

dimensional syndrome encompassing work-related emotional exhaustion, cynicism, and 

decreased professional accomplishment (Maslach et al., 1997). On this basis, parental 

burnout was defined in the PBI as parenting-related emotional exhaustion, emotional 

distancing from one’s children, and loss of parental accomplishment (Roskam et al., 2017). 

More recently, however, researchers have questioned whether the items that were derived 

from the work context actually best represent burnout in the parenting context (see Roskam et 

al., 2018). To address this problem, Roskam et al. (2018) developed the Parental Burnout 

Assessment (PBA). Instead of using a deductive method (i.e., items are deduced from another 

context), the PBA was developed inductively from interviews of burned-out parents (i.e., 

items are extracted from the parents’ testimonies).  

 In the PBA, parental burnout is defined as a four-dimensional syndrome consisting of 

1) exhaustion related to one’s parental role (i.e., emotional depletion and chronic fatigue in 

one’s role as a parent), 2) feelings of being fed up with one’s parental role (i.e., loss of 

enjoyment in the time spent with one’s children), 3) emotional distancing from one’s children 

(i.e., limiting interactions to the instrumental aspects of parenting at the cost of the emotional 
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aspects), and finally, 4) contrast with previous parental self (i.e., feelings of not being as good 

a parent as one used to be). The symptoms of parental burnout are assessed in the PBA by 23 

items rated on a 7-point scale ranging from never (value 0) to daily (value 6), with the scale 

referring to the incidence of the assessed symptom. Thus, the maximum score on the PBA is 

138, indicating that all the symptoms of burnout are evident daily. The PBA score has been 

shown to be a reliable and valid assessment tool in various cultural contexts (e.g., Arikan et 

al., 2020; Aunola et al., 2020; Chen et al., 2020; Furutani et al., 2020; Matias et al., 2020; 

Mousavi et al., 2020; Roskam et al., 2018; Stănculescu et al., 2020; Szczygieł et al., 2020). In 

addition, measurement invariance of PBA was reported across sex and 21 languages in a 

cross-cultural study of 42 countries (Roskam et al., 2021).  

 Different approaches and cut-off scores for the PBA have been suggested to identify 

parents with clinically significant levels of burnout, but they all lack either theoretical or 

empirical grounds (for a review, see Brianda et al., 2020). To remedy this problem, Brianda 

et al. (2020) applied a multi-informant and multi-method assessment to provide clinicians 

with validated cut-off scores for the PBA. By using a bundle of indicators of parental 

burnout, such as self-reports of parents, views of external clinical judges, and biological 

measures of chronic stress (e.g., the hair cortisol concentration), the researchers determined 

the following cut-off criteria values in the PBA: 86.26 (95% CI: 79.49–93.03) for the 

identification of parents suffering from parental burnout and 52.67 (95% CI: 40.91–64.43) for 

the identification of parents at risk of developing clinically significant levels of parental 

burnout.  

Based on both its background and excellent psychometric properties of its test score, 

the PBA can be considered as the gold standard measure for parental burnout, i.e., the best 

single test that is the preferred method of diagnosing parental burnout and against which 

other methods of diagnosing parental burnout should be compared (for the definition of gold 
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standard, see Versi, 1992). However, the 23-item measure may not be suitable for prevention-

focused interventions aimed at a systematic screening of exhausted parents in health care 

settings. For this reason, we generated a short 5-item screening version of the PBA, called the 

Brief Parental Burnout scale (BPBs), to enable regular screenings of susceptive parental 

burnout and early preventive actions.  

The Current Research 

The purpose of the present study was to develop the BPBs and to validate it in two 

separate, independent samples. In Study 1, we first developed the BPBs, selecting the items 

and adapting the response scale. Second, we tested the sensitivity (i.e., the ability of the scale 

to correctly classify a parent as “burned-out” and needing intervention or as “at-risk” and 

needing prevention) and the specificity (i.e., the ability of the scale to correctly classify a 

parent as “non-burned-out,” needing neither prevention nor intervention) of the BPBs score 

(BPBs referring in Study 1 into the selected items that were re-coded from original response 

scale of PBA into the adapted new response scale) compared against the total score of the 

PBA. Third, we tested the convergent validity of the test score interpretations of BPBs 

through its associations with relevant correlates, in particular with high levels of depressive 

symptoms (Mikolajczak et al.,2019; Van Bakel et al., 2018), sleep disruptions (Aunola et al., 

2020; Lindström et al., 2011; Mikolajczak et al., 2018), and low levels of self-esteem or self-

efficacy beliefs (Aunola et al., 2020; Lindström et al., 2011; Mikolajczak & Roskam, 2018). 

In Study 2, we went a step further by using the BPBs and the PBA as two independent 

measures in an independent sample. Again, we tested the sensitivity and the specificity of the 

BPBs. In Study 3, we replicated the sensitivity and the specificity of the BPBs found in Study 

2 in another independent sample and moved another step forward by testing the concurrent 

validity of the BPBs test score interpretations in relation to child neglect and parental 

violence (Mikolajczak et al., 2018, 2019). In all three studies, we complied with the APA 
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ethical standards in the treatment of the samples. The study was not preregistered. The data, 

study materials, and analysis code used in the three studies are available from the first author 

upon reasoned request. 

Study 1 

The aim of Study 1 was to create a short, valid, and easy-to-use screening tool for 

parental burnout on the basis of the PBA (Roskam et al., 2018). The scale development was 

carried out using a sample of Finnish parents. The resulting BPBs is presented in Appendix A 

(translated version in English). The original version of BPBs in Finnish is presented as 

Supplemental material S1 and the translated version in French as Supplemental material S2.  

Method 

Participants 

A total of 1,725 Finnish parents (91% mothers) participated in the study. A large 

portion of them (98.3%) had children living with them permanently, while the remainder had 

children living part-time in the household. Most of the participants were native Finnish 

(99.4%) and lived in Finland (98.4%). The age of the participants ranged between 18 and 61 

(M = 36.47, SD = 6.51). The number of children ranged from 1 to 17 (M = 2.11, SD = 1.19). 

A total of 79.1% of the participants had at least one child under school age (< 7 year); 0.5% 

(n = 9) had only adult children (children ranged in age from 19 to 21, with the exception of 

one participant whose child was 31 years old). Seventy-nine percent of the parents lived in a 

nuclear family (of which 0.5% were same-sex families), 10% lived in a single-parent 

household, and 9% lived in a blended family. Seventy-four percent had a university or 

college degree, 8% had a technical college degree, 15% had a vocational school degree, and 

3% had no vocational degree. The highly educated parents (i.e., university or college degree) 

were over-represented in the sample (in the Official Statistics of Finland, 2017, the 

percentage of parents in Finland with a university or college degree was 44%). 
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Procedure 

The study was conducted as part of the International Investigation of Parental Burnout 

(IIPB), a consortium involving 42 countries worldwide (Roskam et al., 2021). The data was 

collected from the beginning of March to the end of April in 2018. Parents were eligible to 

participate in the study only if they had at least one child still living at home. The informed 

consent they signed allowed the participants to withdraw at any stage without having to 

justify their withdrawal. The participants were assured that the data would remain 

anonymous. 

Before collecting the data, ethical permission for the study was obtained from the 

ethical committee of the relevant university. All the participants provided informed consent 

to confirm their voluntary participation in the study. The parents completed either a pen-and-

paper questionnaire at child health centers located in three Finnish cities (13%) and at 

congregational family playgroups located in one Finnish city (1%) or an online questionnaire 

advertised through different social media channels (86%). The child health centers were 

selected based on geographical representativeness (the cities represent southern, middle, and 

northern Finland) and were considered appropriate locations for reaching a heterogeneous 

sample of parents (e.g., including different family types from different socioeconomic 

classes), as all Finnish parents are required to take their children aged 0–6 for annual check-

ups at these centers. Due to the small number of participating fathers, two family playgroups 

were also included that had specific playgroups for fathers and children. The online 

questionnaires were used because they enabled us to reach a large number of parents from 

different areas of Finland.  

Whatever the questionnaire format, the parents received the same information and 

consent form before starting the survey. In the child health centers, the nurses were instructed 

to give the questionnaires to the parents at the end of their children’s annual check-up. The 
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nurses asked them to read the instructions and to complete the questionnaire in the waiting 

room and then drop it anonymously into a post box marked with the project’s name. 

Alternatively, the parents were given the option to take the questionnaire home and send it 

back to the researchers anonymously in a pre-paid envelope. In the family playgroups, the 

playgroup leaders gave the questionnaires to the parents when the playgroups ended and 

asked them to read the instructions and to complete the questionnaire and return it to the 

researchers anonymously in a pre-paid envelope.  

Measures 

Parental burnout. Parental burnout was measured using the Finnish version (Aunola 

et al., 2020) of the PBA (Roskam et al., 2018). The scale consists of 23 items; nine measure 

exhaustion in one’s parental role (e.g., I feel completely run down by my role as a parent), six 

measure the contrast with the previous parental self (e.g., I don’t think I’m the good 

father/mother that I used to be to my children), five measure feelings of being fed up as a 

parent (e.g., I can’t stand my role as father/mother anymore), and three measure emotional 

distancing from one’s children (e.g., I do what I’m supposed to do for my children but 

nothing more). All items were rated on a 7-point Likert scale indicating how often the parent 

feels a certain way (0 = never; 6 = every day). The Finnish version of the PBA has been 

shown to demonstrate good internal consistency, with Cronbach’s alpha reliabilities of .97 for 

the total score, and .93, .93, .90, and .81 for the scores of four subscales, respectively, and the 

correlations between the four factors varying from .66 (exhaustion and emotional distancing) 

to .78 (contrast with previous parental self and feelings of being fed up as a parent) (Aunola 

et al., 2020).  

Depressive symptoms. Depressive symptoms were measured using six items (e.g., I 

often feel sad; I am less interested in other people than before) from the revised version of 

Beck’s Depression Inventory (BDI; Beck et al., 1961). Parents rated the items on a 5-point 
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Likert scale (1 = not at all true of me; 5 = completely true of me). The Cronbach’s alpha 

reliability for the total score in the present study was .86. 

Self-esteem. Self-esteem was assessed using four items (e.g., I take a positive attitude 

toward myself; I am able to do things as well as most other people) drawn from the 

Rosenberg Self-Esteem Scale (Rosenberg, 1979). The items were rated on a 5-point Likert 

scale (1 = not at all true of me; 5 = completely true of me). The Cronbach’s alpha reliability 

for the total score of four-items was .80. 

Sleep disruptions. Parents’ sleep disruptions were measured using three dichotomous 

questions: “Do you feel that you get enough sleep?”, “Can you easily fall asleep in the 

evenings?”, and “Do you often wake up at night and cannot get back to sleep again?” 

(Reversed item). Parents answered either “yes” (value 1) or “no” (value 2).  

Analysis Strategy 

First, in order to identify the most optimal items to include in the short screening tool, a 

Item Response Theory (IRT) Graded Response model (GRM) analyses for all 23 items of the 

PBA was conducted using the Mplus statistical program (Muthén & Muthén, 1998-2019), 

with the maximum likelihood robust (MLR) estimation method. In the present study, the item 

information functions from the GRM were used to find out which PBA items function best 

for screening purposes. The results of the GRM analyses were processed keeping in mind the 

following statistical criteria (see also, Olino et al., 2012). The items selected for the brief 

scale should demonstrate high discrimination between parents particularly in higher half of 

the latent parental burnout continuum (i.e., discriminate burned-out parents and those at 

burnout risk from those who are non-burned- out). Besides, to maximize information the 

selected items should represent different endpoints of the item distribution on the region 

under interest by demonstrating different levels of item difficulty (or, as in the case of the 

present study, item severity). In the current study, item difficulty describes where the item 
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functions along the parental burnout continuum (e.g., an “easy” item works well among the 

parents showing less severe burnout symptoms, whereas a “hard” item works well among 

parents with severe burnout symptoms). Overall, by using both item discrimination and 

difficulty parameters in the item selection, it was possible to specify how accurately a 

particular item estimated parental burnout for different burnout levels. Because in the present 

study we were developing a screening tool that discriminates burned-out parents and parents 

at burnout risk from those who are non-burned-out, the measurement precision in the higher 

half of the latent trait continuum (about 1 SD or higher above the mean) was under focus in 

particular. 

Beside these statistical criteria, the results of the GRM analyses were processed keeping 

in mind the following preconditions and content criteria. To be useful in practice, the brief 

scale should not include more than five items. Also, the selected items should not be 

threatening or too personal, so that the parents would feel free to answer honestly, even in 

non-anonymous situations (i.e., health care settings). Also, the content of the selected items 

should be distinct enough from each other to avoid redundancy. Finally, although the 

theoretical four-factor model of the PBA has been shown to fit empirical data, 

intercorrelations between the four factors were high (e.g., Aunola et al., 2020; Roskam et al., 

2018). This suggests that the primary focus of the brief scale should be to find the optimal 

items among the 23 original ones and, only secondarily, to ensure the representativeness of 

the four factors.  

Second, the response scale for the brief scale was created using the content criteria. For 

the screening purpose, the response scale should be easy to answer by including a limited 

number of response possibilities. We opted for a 3-point frequency scale, that is, daily (the 

response option 6 in the original PBA), once or twice a week (response options 5 and 4 in the 

original PBA), and more seldom/never (response options 3, 2, 1 and 0 in the original PBA). 
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Indeed, a dichotomized response scale (i.e., symptom evident at least once a week vs. 

symptom evident more seldom or never) makes it possible to distinguish at-risk and burned-

out parents from non-burned-out parents, but not to distinguish burned-out parents from those 

who are at burnout risk. By using the content criterion instead of the statistical criterion, we 

avoided the possibility that the criterion would be sample-specific and the response scale 

sensitive to differences between populations. Finally, in order to prevent both the respondents 

and the test-givers from associating values to answers, we decided to use letters instead of 

numbers as the response possibilities in the brief scale, that is, A (daily), B (once or twice a 

week), and C (more seldom/never). In statistical analyses, A is given value 2, B is given 

value 1, and C is given value 0. In Study 1, BPBs with this new created response scale was 

not yet included into data collection. Therefore, in Study 1, BPBs refers to the combination of 

the selected PBA items that were recoded into this new 3-point scale from 7-point response 

scale. 

Third, we tested the sensitivity (i.e., the ability of the scale to correctly classify a parent 

as “burned-out” or as “at burnout risk”) and the specificity (i.e., the ability of the scale to 

correctly classify a parent as “non-burned out”) of the selected five-item combination and the 

re-coded response scale compared against the total score of the PBA. For these analyses, we 

used previously validated clinical cut-off scores of the PBA (Brianda et al., 2020), i.e., 86.26 

as an indicator of a clinically significant level of parental burnout and 52.67 as an indicator of 

a risk to burn out.  

Fourth, the three groups of burned-out, at burnout risk, and non-burned-out parents 

identified with the five selected items and the re-coded response scale were compared to each 

other according to three correlates of parental burnout, i.e., depressive symptoms, sleep 

disruptions, and self-esteem. The group differences in depressive symptoms and self-esteem 

were tested using a nonparametric bootstrap t-test, whereas those in sleep disruptions were 
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tested with the ꭓ2 -test (cross-tabulation). The correlations between the level of parental 

burnout estimated with the brief scale and the three criteria variables (i.e., depressive 

symptoms, self-esteem, and sum score of sleep disruptions) were also calculated.  

Results 

Choosing the Best Items for the Brief Scale 

The results of the GRM for the 23 items of the PBA are shown in Table 1. The item 

characteristics and information curves of all PBA items are available as Supplemental 

material S3. For the PBA items (see Table 1), discrimination parameter ranged from 1.43 

(item ED1) to 3.69 (item EX2) and, thus, discrimination was high (1.35 - 1.69) or very high 

(> 1.70)(Baker, 2001) in the case of all 23 items. The six difficulty parameters from the first 

to the sixth threshold ranged from –1.13 to 0.71, –0.20 to 1.44, 0.43 to 1.97, 0.96 to 2.47, 

1.30 to 2.86, and 2.04 to 3.75, respectively.   

Eight of the items (see Table 1) were not considered suitable from content point of view 

and, consequently, the discrimination and difficulty parameters of them were not examined 

further when selecting suitable items for the brief scale. From the remaining 15 items, 7 

represented exhaustion (EX) subscale of PBA, 4 contrast for previous parental self (CO), 3 

emotional distancing (ED), and 1 feelings of being fed up as a parent (FU). Based on item 

difficulty (i.e., severity) parameters, items ED1 and ED3 were associated with a high severity 

level of parental burnout, whereas items ED2, CO1, CO6, CO5, FU3, EX2 and EX5 were 

related with moderate level of severity, and EX1, EX3, EX4, EX7, EX8, and CO4 with the 

lowest levels of severity.1 From these 15 items, we first identified three to be considered for 

                                                             
1 The identified severity levels of the items representing different subscales were in line with 

the recent findings concerning the developmental order of different symptoms of parental 

burnout (Roskam & Mikolajczak, under review), which results suggest that parental burnout 

is a developmental process that starts with emotional exhaustion (emotional exhaustion being 

thus less severe symptom) and leads gradually to emotional distancing from one’s children 

and the loss of parental fulfillment (emotional distancing and the loss of parental fulfillment 

being more severe symptoms). 
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the brief scale. They represented different endpoints of the item distribution and were suitable 

from the content point of view. These items were EX8 [“I sometimes have the impression 

that I’m looking after my child(ren) on autopilot”] (the lowest item difficulty), ED3 [“I’m no 

longer able to show my child(ren) how much I love them”] (the highest item difficulty and 

the highest item discrimination among high difficulty items); and EX2 [“I have the sense that 

I’m really worn out as a parent”] (medium item difficulty and the best item discrimination).   

Then, from the 12 remaining items two were selected, EX3 [“I’m so tired out by my 

role as a parent that sleeping doesn’t seem like enough”] and FU3 [“I feel like I can’t take 

any more as a parent”], because these items (a) showed very high discrimination ability, (b) 

represented different levels of item difficulty (low and medium, respectively), and (c) were 

easy to answer and not redundant with the other three selected items (i.e., demonstrated 

minimal content overlap). The final item selection for the BPBs represented three out of the 

initial four factors of the PBA. When using the original scale (response scale used in PBA) 

from 0 to 6, Cronbach’s alpha reliability for the total score of these selected five items was α 

= .86. The total score was highly correlated to the total score of the PBA, r = .94.  

Next, we recoded the selected five items into the 3-point response scale created for the 

BPBs (see the description of the response scale development in the analysis strategy 

section).2  The test information curves (TIC) and related standard error (SE) functions for 

                                                             
2 Note. Although the 3-point response scale designed for BPBs was based on content criteria, 

item characteristic curves for the 7-point response scale of PBA items (see Supplemental 

material S3) provided further support for this decision by demonstrating that the response 

categories selected for BPBs from PBA [i.e., response categories 7 (Every day), 6 (A few 

times a week), and 5 (Once a week) in S3] to reflect appearance of burnout symptoms [i.e., 

response options A (Daily) and B (Once or twice a week) in BPBs] were most likely to be 

selected by parents who were at the high end of the parental burnout continuum (θ about > 

1.5). Category ‘Every day’ was most likely endorsed by respondents who had burnout levels 

around θ > 3, whereas categories ‘A few times a week’ and ‘Once a week’ were most likely 

endorsed by respondents who showed burnout levels around θ ⁓ 2.0 and θ ⁓ 1.5, respectively. 

The response categories in the middle range of the latent parental burnout continuum (i.e., 2, 

3, 4, and 5 in S3) were somewhat overlapping. In BPBs, the categories 2, 3, and 4 were 

combined with the category 1 (Never) to represent the option C (More seldom/Never).  
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BPBs (i.e., a total score of 5 items recoded into the 3-point response scale) and PBA (i.e., a 

total score of 23 items with 7-point response scale) items are shown in Figure 1. As indicated 

by maximum TIC and minimum SE (see Figure 1), the BPBs scores best assessed parental 

burnout at approximately 1.2 SD and 2.2 SD above the mean. Overall, BPBs scores assessed 

information very well from approximately the 1.2 SD above the mean to 2.5 SD above the 

mean, which range is well in line with the typical clinical screening range (i.e., 1.5 to 2.00 SD 

above the mean) desired for screening and identification purposes (Becker et al., 2020). The 

spectrum of good measurement precision for the original PBA was naturally broader (from 

approximately -1.5 SD below the mean to higher than 3.0 SD above the mean). 

--------Insert Figure 1 about here----- 

Specificity and Sensitivity of the Brief Scale 

Next, the sensitivity and the specificity of the BPBs score were tested against the total 

score of the PBA. For the PBA, we used the established cut-off values of 86.26 (cut-off for 

identifying parents suffering from parental burnout) and 52.67 (cut-off for identifying parents 

at risk for developing clinically significant levels of parental burnout) (Brianda et al., 2020). 

For the BPBs, we defined three alternative cut-off values varying in their level of stringency. 

First, we classified the parents as burned-out or at burnout risk if they answered A (daily) or 

B (once or twice a week) at least in one of the five items. As a result, the cut-off value for the 

total score of the BPBs was 1 (i.e., the total score is obtained by summing A- (2 point), B- (1 

point), and C-answers (0 points); the total score ranges from 0 to 10; the total score with one 

B-answer and four C-answers is 1). This criterion was the least stringent. It promoted high 

sensitivity by avoiding the risk of leaving at-risk parents undetected. Second, we classified 

the parents as burned-out or at burnout risk if they answered A at least in one of the items or 

B at least in two of the five items. As a result, the cut-off value for the total score of the BPBs 

was 2. This criterion was more stringent than the first one. Third, we classified the parents as 
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burned-out or at burnout risk if they answered A at least in one of the five items and B at least 

in one of the four remaining items, or alternatively no A-answer but at least three B-answers. 

As a result, the cut-off value for the total score of the BPBs was 3. It was the most stringent.  

 The results of the sensitivity and specificity analyses conducted separately for the three 

cut-off values of 1, 2, and 3 are presented in Table 2. For the detection of burned-out parents, 

they showed that the sensitivity of the BPBs with the cut-off criteria of 1 and 2 compared 

against the PBA was 100%. With the cut-off value of 3, the sensitivity was still excellent but 

dropped below 100% (i.e., to 94.2%). Specificity, in turn, was relatively high for the cut-off 

values of 2 and 3 but lower for the cut-off value of 1. With the cut-off value of 1, the 

frequency of false positive cases was over 20%. Overall, the results suggest that the cut-off 

value of 2 (i.e., at least one A-answer or at least two B-answers in the BPBs) was the best 

value to both identify burned-out parents and limit the frequency of false positive cases.  

 For the detection of parents at burnout risk, the sensitivity of the BPBs with the cut-off 

value of 1 compared against the PBA was over 90%, whereas with the values of 2 and 3, the 

sensitivity dropped below 80% and 60%, respectively. Specificity, in turn, was relatively high 

for all of the three cut-off values. In particular, the frequency of false positive cases was 

about 15% for the cut-off value of 1 and lower than 5% for the cut-off values of 2 and 3. 

Overall, the results suggest that the cut-off values of 1 (i.e., at least one A- or B-answer in the 

BPBs) or 2 (i.e., at least one A-answer or at least two B-answers in the BPBs) were good 

values to identify parents at burnout risk. The cut-off value of 1 was more sensitive to detect 

the risk of parental burnout than the cut-off value of 2. However, the cut-off value of 2 

displayed higher specificity than the 1-value and should be preferred when the frequency of 

false positives needs to be limited. 

------Insert Table 2 about here----  

Convergent Validity of the Scores on Brief Scale  
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We compared the three groups of burned-out, at burnout risk, and non-burned-out 

parents according to their depression symptoms, sleep disruptions, and self-esteem. The three 

groups were established using the three cut-off values of 1, 2, and 3, so that the comparisons 

were computed three times. The results of the nonparametric bootstrap t-test for the 

depressive symptoms and self-esteem are shown in Table 3. The results showed that for the 

three cut-off values, both burned-out and at-risk parents demonstrated higher depressive 

symptoms and lower self-esteem than non-burned-out parents. According to Cohen’s (1992) 

norms, the effect-size was large (> .80) for depressive symptoms (d = 1.22, 1.34, and 1.47) 

and medium (> .50) to large for self-esteem (d = 0.79, 0.93, and 0.98). 

-------Insert Table 3 about here---- 

The results of the ꭓ2 -test showed that the frequency of sleep disruptions among burned-

out and at-risk parents was higher than among non-burned-out parents. The difference was 

evident for the three cut-off values of BPBs with ꭓ2 (1) = 85.05, p < .001 for value-1, ꭓ2 (1) = 

61.14, p < .001 for value-2, and ꭓ2 (1) = 41.83, p < .001 for value-3: depending on cut-off 

value, 89.4%, 91.9% or 92.5% of burned-out or at-risk parents reported sleep disruptions, 

whereas the frequencies of the same sleep disruptions among the non-burned-out parents 

were respectively of  68.1%, 70.5% and 71.8%. 

The correlations between the level of parental burnout estimated with the BPBs and the 

three criteria variables (i.e., depressive symptoms, self-esteem, and sleep disruptions) are 

shown in Supplemental material S4. As expected, the higher the level of parental burnout, the 

higher the levels of depressive symptoms and sleep disruptions, and the lower the level of 

self-esteem. The effect sizes of the correlations were from small (sleep disruptions, r = .279) 

to medium (depressive symptoms, r = .464; self-esteem, r = .380). 

Study 2 
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 In Study 2, we went a step further. We validated the test score interpretation of BPBs 

developed in Study 1 by testing its sensitivity and specificity against the score of PBA. To 

achieve this goal, we used the BPBs and the PBA as two independent measures in an 

independent sample. Using the two measures in the same study is of utmost importance to 

ensure the validity and robustness of the test score interpretation of short measure constructed 

in Study 1.  

Method 

Participants 

 A total of 1,088 Finnish parents took part in a second data collection led by the IIPB 

Consortium. The participants (88.5% women) had at least one child still living at home 

(either permanently or part-time). Most were native Finnish (96.4%) and lived in Finland 

(99.3%). The age of the participants ranged from 19 to 60 (M = 38.44, SD = 6.81). The 

number of children ranged from 1 to 12 (M = 2.23, SD = 1.40). A total of 66.9% of the 

participants had at least one child under school age (< 7 year); 0.6% (n = 7) had only adult 

children (> 18 years of age). A total of 74.6% of the parents lived in a nuclear family (of 

which 0.5% were same-sex families), 11.2% lived in a single-parent household, and 10.2% 

lived in a blended family. A total of 49.2% of the participants had a university or college 

degree, 26.2% had a polytechnic degree, 8.3% had a technical college degree, 13.5% had a 

vocational school degree, and 2.8% had no vocational degree. In terms of level of education, 

the distribution was more representative of the Finnish population than in Study 1. 

Procedure 

 The data collection was carried out anonymously using an online survey distributed 

through the social networks during the three-week Covid-19 lockdown period in Finland 

from April 20th to May 13th, 2020. During the data collection period, schools were closed and 

parents were instructed by the state to keep children at home, maintain social distance, and 
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work remotely whenever possible. The survey was presented to the participants as measuring 

the demands and resources the parents experienced during the lockdown.  

Measurements 

 Parental burnout. Parental burnout was measured using both the PBA (Roskam et al., 

2018) and the BPBs (developed in Study 1). In the current sample, the reliabilities 

(Cronbach’s alpha) of the total scores of PBA and the BPBs were .97 and .84, respectively. 

The Spearman’s non-parametric correlation between the scores of the two instruments was 

high, r = .76, p < .001. 

Analysis Strategy 

 As in Study 1, we tested the sensitivity and the specificity of the BPBs against the PBA 

by the means of cross-tabulations. We used the same cut-off values as in Study 1 for the PBA 

(i.e., 86.26 and 52.67) and the BPBs (i.e., 1, 2, and 3).  

Results 

 The results of the sensitivity and specificity analyses conducted separately for the three 

cut-off values of 1, 2, and 3 are presented in Table 2. For the detection of burned-out parents, 

they showed that the sensitivity of the BPBs with the three cut-off criteria ranged from 86.8% 

to 100%. Specificity was also high for the cut-off values of 3 (the frequency of false positive 

cases being below 10%) and 2 (the frequency of false positive cases being below 20%). It 

was, however, lower with the cut-off value of 1, with the frequency of false positive cases 

being over 30%. The results suggest that the cut-off value of 2 (i.e., at least one A-answer or 

at least two B-answers in the BPBs) and 3 (i.e., at least one A-answer and one B-answer, or 

alternatively, at least three B-answers or at least two A-answers in the BPBs) were both good 

values to identify burned-out parents and limit the frequency of false positive cases.  

 For the detection of parents at burnout risk, the sensitivity of the BPBs, with the cut-off 

values of 1 and 2 compared against the PBA, were near 90% and 70%, respectively, whereas 
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the sensitivity dropped below 60% with the value of 3. Specificity, in turn, was relatively 

high for the three cut-off values, the frequency of false positive cases being below 20%, 10%, 

and 5%, respectively. Overall, the results suggest that the cut-off values of 1 (i.e., at least one 

A- or B-answer in the BPBs) or 2 (i.e., at least one A-answer or at least two B-answers in the 

BPBs) were relevant values to identify parents at burnout risk. As in Study 1, the cut-off 

value of 1 was more sensitive in detecting parents at burnout risk than the cut-off value of 2. 

The cut-off value of 2, in turn, displayed higher specificity than the 1-value and should be 

preferred when the frequency of false positives needs to be limited. 

Study 3 

Study 3 aimed to replicate the sensitivity and specificity of the BPBs in another sample 

collected in a different country and move a step forward by testing the concurrent validity of 

the BPBs test score interpretations in relation to child neglect and parental violence. 

Method 

Participants 

The participants were 104 French-speaking Belgian parents (93.3 % women). The age 

of the participants ranged between 21 and 75 (M = 40.24; SD = 9.23), and the number of 

children from 1 to 5 (M = 2.10, SD = 0.92). A total of 54.8% of the participants had at least 

one child under school age (< 7 year); 15.4% (n = 16) had only adult children (> 18 years of 

age). The participants’ educational level was assessed by the number of years of education 

they completed from the age of 6. A total of 25.0% of the participants had a university degree 

at the master’s or higher level (i.e., 17 years or more of education), 56.7% had a first degree 

from university or college (from 12 to 15 years of education), and 24.0% were educated to 

the secondary level (up to 12 years of education). A total of 68.2 % of the parents lived in a 

nuclear families (of which 2.9% were same-sex-parent families), 13.5 % lived in blended 

families, and 11.5 % lived in single-parent households.  
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Procedure 

Similarly to Study 2, the data were collected using an online questionnaire distributed 

through social networks. To avoid a self-selection bias, the survey was presented as research 

about parenting and its challenges and difficulties, not as research on parental burnout. The 

data were collected anonymously in January and February of 2019. 

Measurements 

Parental burnout. As in Study 2, we used both the PBA (Roskam et al., 2018) and the 

BPBs (French version; see Supplemental material S2). In the current sample, the reliabilities 

(Cronbach’s alpha) of the total scores of PBA and the BPBs were .97 and .81, respectively. 

The correlation between the scores of the two instruments was high, r = .82, p < .001. 

Child Neglect and Parental Violence. Child neglect and parental violence were 

assessed using the measure proposed by Mikolajczak et al. (2019) and Mikolajczak et al. 

(2020). This measure was composed of six items: one item targeting physical neglect (e.g., I 

don’t care about my children when I know I should (meals, hygiene, etc.)), one item targeting 

educational neglect (e.g., I don’t help my children when they really need it (on their 

homework, to make a decision, to resolve a conflict, etc.)), one item targeting emotional 

neglect (e.g., I don’t comfort my children when they are sad, frightened, or distraught), one 

item targeting verbal violence (e.g., I say things to my children that I then regret (threats, 

insults, ridiculous nicknames, etc.)), one item targeting physical violence (e.g., When I get 

angry, I throw objects at my children or I shake my children), and one item targeting 

psychological violence (e.g., I tell my children that I am going to leave, and that they won’t 

see me again if they continue to be difficult). The items are rated on an 8-point Likert scale 

(never or less than once a year, less than once a month, about once a month, a few times a 

month, about once a week, a few times a week, about once a day, a few times a day). 

Cronbach’s alpha reliability of the total score was 0.72 in the current sample.  
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Analysis Strategy 

As in Study 2, we tested the sensitivity and the specificity of the BPBs against the PBA 

by the means of cross-tabulations. We used the same cut-off values as in Study 1 and Study 2 

for the PBA (i.e., 86.26 and 52.67) and the BPBs (i.e., 1, 2, and 3). We also tested the 

concurrent validity of the BPBs score interpretations. The three groups of burned-out, at-risk, 

and non-burned-out parents identified with the BPBs were compared to each other according 

to child neglect and parental violence by using a nonparametric bootstrap t-test. The 

correlations between the level of parental burnout estimated with the BPBs and the total score 

of child neglect and violence, as well as both child neglect and parental violence separately, 

were also calculated.  

Results 

Sensitivity and Specificity of the BPBs   

 

The results of the sensitivity and specificity analyses conducted separately for the three cut-

off values of 1, 2, and 3 are presented in Table 2. For the detection of burned-out parents, 

they showed that the sensitivity of the BPBs with the three cut-off criteria was excellent 

(100%). Specificity was relatively high for the cut-off value of 3 (the frequency of false 

positive cases being below 15%) but lower for the 2-value (the frequency of false positive 

cases being almost 30%) and the 1-value (over 40%). Overall, the results showed excellent 

sensitivity of the BPBs. However, we found lower specificity than in Study 2. Whereas Study 

2 suggested that the cut-off values of 2 and 3 were both good values to identify burned-out 

parents and limit the frequency of false positive cases, Study 3 suggested that a 3-value was 

better than a 2-value. 

 For the detection of parents at burnout risk, the results showed that the sensitivity of the 

BPBs with the three cut-off criteria was good (> 80%). The best sensitivity (100%) was 

found for the cut-off values of 1 and 2. Specificity, in turn, was relatively high for the cut-off 
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values of 2 and 3 but low for the 1-value (i.e., the frequency of false positive cases was over 

30%). Compared to Study 2, the sensitivity of the BPBs to detect parents at burnout risk was 

somewhat better in Study 3. On the contrary, the specificity of the BPBs was somewhat better 

in Study 2 than in Study 3. Overall, the results of Study 3 support our findings that the cut-off 

value of 2 (i.e., at least one A- or at least two B-answers in the BPBs) was relevant to identify 

parents at burnout risk.  

Concurrent Validity of the Scores on the BPBs  

We compared the three groups of burned-out, at-risk, and non-burned-out parents 

according to child neglect and parental violence. The three groups were established using the 

three cut-off values of 1, 2, and 3, so that the comparisons were computed three times. The 

results of the nonparametric bootstrap t-test are displayed in Table 3. They showed that for 

the three cut-off values, both burned-out and at burnout risk parents demonstrated higher 

child neglect and parental violence than non-burned out parents. According to Cohen’s 

(1992) norms, the effect sizes (d = 0.79, .84, and 1.04) were medium (> .50) to large (> .80), 

depending on the cut-off value.  

The correlations between the level of parental burnout estimated with the BPBs and the   

child neglect and parental violence are presented in Supplemental material S4. As expected, a 

higher level of parental burnout assessed with the BPBs was associated with a higher level of 

child neglect and parental violence. The effect size of the association was large (r = .560) for 

the total score of child neglect and parental violence and medium for the subscale of child 

neglect (r = .471) and subscale of parental violence (r = .477). 

General Discussion 

 The current gold standard to measure parental burnout is the PBA (Roskam et al., 

2018), which has been shown to be a valid and proper method to assess parental burnout in 

the research context. In clinical contexts, however, more feasible and shorter tools are needed 
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to identify burned-out parents and those at burnout risk. In the present research, we developed 

a 5-item brief screening tool (i.e., the Brief Parental Burnout Scale (BPBs)) on the basis of 

the 23-item PBA (PBA; Roskam et al., 2018), and we tested the validity of its test score 

interpretations in three successive studies. Overall, the reliability of the BPBs score and its 

correlation with the PBA were found to be high in three independent samples and two 

different cultural contexts. Compared against the PBA, the sensitivity of the BPBs score to 

detect both burned-out parents and parents at burnout risk was excellent. The ability of the 

BPBs to avoid misclassification of non-burned-out parents was mainly good. However, the 

specificity varied somewhat according to the cut-off values under consideration. The validity 

of the BPBs score interpretations was further supported by BPBs scores’ associations with 

several external criteria.  

 Based on their multimethod assessment of parental burnout, Brianda et al. (2020) 

suggested two different cut-off values for the gold standard PBA: one for parental burnout 

and the other for the risk of parental burnout. Whereas the first value can be used to target 

interventions, the second value can be utilized to identify parents who would benefit from 

preventive actions. The results of the present study demonstrated, first, that the BPBs is a 

highly sensitive measure to identify burned-out parents. Indeed, almost all of the burned-out 

parents according to the PBA were classified as burned-out parents also by the BPBs. The 

result was replicated in two independent samples: in a sample of Finnish parents in Study 2 

and in a sample of Belgian parents in Study 3.  

 The detection of parents displaying clinical levels of parental burnout through the test 

sensitivity is an important issue, as the ability of the test to detect these parents makes it 

possible to treat them. Because parental burnout may have detrimental outcomes, in particular 

child neglect and parental violence, it is crucial to identify all burned-out parents and provide 

them with relevant treatment. The results of the present study showed that the cut-off value of 
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2 (i.e., at least one A-answer or at least two B-answers) could be considered as a relevant 

value for identification. Concretely, this value means that either any of the five burnout 

symptoms is evident daily or, alternatively, two symptoms from the five are evident once or 

twice a week. However, the results found for the specificity of the BPBs suggest that the cut-

of value of 3 would be even more optimal because the frequency of false positive cases 

would remain relatively low and the sensitivity would still remain over 80%. Concretely, this 

value means that at least one of the five burnout symptoms is evident daily and that at least 

one another symptom is evident once or twice a week. 

 Second, the results showed that the BPBs test score is also a sensitive measure to detect 

parents who are at burnout risk. The sensitivity in this case was, however, lower than for the 

detection of burned-out parents. With the cut-off values of 1 and 2, it was possible to detect 

69.8–100.0% of at-risk parents. In two separate and independent samples (Study 1 and Study 

2), the cut-off value of 1 (i.e., at least one A-answer or one B-answer) was found to be the 

most sensitive for detecting parents at burnout risk, and in Study 3 the cut-off values of 1 and 

2 were equally sensitive. In the case of the detection of parents at burnout risk, the balance 

between sensitivity and specificity is a very crucial issue. Indeed, when the frequency of false 

positive cases (i.e., parents screened to be at burnout risk although they are not at risk) is 

high, the cost of preventive actions increases and their quality decreases in turn. Rather than 

providing poor-quality preventive actions for many parents (including parents misclassified 

as at-risk parents), it might be more beneficial to focus on providing high-quality preventive 

actions for a lower number of parents who are truly at risk. The low specificity of a test can 

also have side effects for those screened to be at risk without a real risk. It may be a source of 

stress by generating thoughts or even shame about burning out in the absence of an actual 

threat.  
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The specificity of the BPBs for the detection of parents at risk to burn out varied across 

the studies and the cut-off values. In Study 3, the BPBs specificity was below 70% for the 

cut-off value of 1 meaning that the frequency of false positives was above 30%. In Study 2, 

the BPBs sensitivity, in turn, was below 60% for the cut-off value of 3. Taken together, the 

findings suggest that the optimal cut-off value to identify parents at risk to burn out is 2 (i.e., 

at least one A- or at least two B-answers in the BPBs). With this cut-off value, it was indeed 

possible to identify 70% to 100% of at-risk parents and to best limit the frequency of false 

positive cases.  

Overall, if we consider the BPBs as a screening tool to detect both burned-out parents 

and parents at burnout risk, the cut-off value of 2 seemed to be the most relevant value that 

best combined sensitivity and specificity across the two independent samples. More 

specifically, if high sensitivity is desired, the cut-off value of 2 should be considered as the 

best option. However, if a high level of specificity is desired, the cut-off value of 3 could also 

be considered, taking into account the health care system and the availability of the resources 

to provide high-quality preventive actions. If the objective is rather to mostly detect burned-

out parents without missing clinical cases, lower cut-off values should be preferred to higher 

ones.   

As expected, our results demonstrated the convergent validity of the scores on BPBs. 

Previous literature has shown that parental burnout is associated with several correlates, such 

as depressive symptoms (Aunola et al., 2020; Mikolajczak et al., 2019; Van Bakel et al., 

2018), low self-esteem (Aunola et al., 2020), and sleeping disruptions (Aunola et al., 2020; 

Lindström et al., 2011; Mikolajczak et al., 2018). Parental burnout has also been shown to 

predict specific outcomes, namely child neglect and parental violence (Mikolajczak et al., 

2018; Mikolajczak et al., 2019). In line with the literature, we found the expected associations 

between parental burnout measured with the 5-item combination selected for the BPBs and 
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these variables. In particular, Study 1 demonstrated that with the three cut-off values of the 

BPBs, burned-out parents and parents at burnout risk displayed a significantly higher level of 

depressive symptoms and a lower level of self-esteem than non-burned-out parents. They 

were also more likely to report sleeping disruptions. Furthermore, Study 3 demonstrated that 

burned-out parents and parents at burnout risk reported a higher level of child neglect and 

parental violence than non-burned-out parents. Also, as expected, the effect sizes of the 

correlations between the BPBs and the criteria variables were found to be consistent with 

those found in the previous literature, with the effect sizes varying from small (for sleep 

disruptions) or medium (depressive symptoms, self-esteem) to large (child neglect and 

parental violence).  

In spite of the convincing results and the three complementary studies that were carried 

out, our research is not without limitations. First, the samples of the three studies were not 

random samples, and we therefore cannot rule out selection biases among the parents who 

participated. Second, fathers were under-represented in all three studies, and lower-educated 

parents were also under-represented, particularly in Study 1. The results should be replicated 

using gender-balanced samples as well as samples with diverse sociodemographic 

backgrounds. Third, in Study 3 the proportion of participants whose children were already 

adults was relatively high (about 15%) and the sample size was also smaller (being reflected 

as wider confidence intervals in statistical testing) than in the other two studies. These factors 

may have affected the results of Study 3 and, for example, partly explain the lower specificity 

of BPBs score in Study 3. Fourth, the validity of the BPBs score interpretations was tested in 

two different countries, i.e., Finland and Belgium. Both countries are considered Western 

cultures with individualistic values and relatively well-developed health care systems. Future 

studies are needed to validate the test score interpretations of the BPBs in other countries, 

cultural contexts, and among different subpopulations. It is possible, for example, that due to 
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cultural and societal effects, the sensitivity and the specificity of the BPBs varies and that the 

optimal cut-off values would be culture specific rather than universal. Finally, as BPBs was 

developed to be as a screening tool, its’ measurement precision does not extend across the 

full spectrum of the latent parental burnout trait. Thus, although the BPBs score is able to 

differentiate between respondents across the typical clinical range, it does not differentiate 

between respondents at the lower half of the latent trait continuum (i.e., there are not enough 

response options for the lower half of the latent trait continuum). As a screening tool, the 

BPBs is developed for the categorizations and is not designed to be used for continuous 

scoring. Therefore, the BPBs score should not be used to assess the level of parental burnout 

symptoms among parents with low levels of parental burnout. Despite these limitations, the 

results of the present study suggest that the BPBs score has strong psychometric properties as 

a screening tool. Furthermore, because of these properties and its user-friendliness and 

feasibility, the BPBs can be considered a suitable option to be used in health care settings as a 

screening tool for parental burnout or the risk of it. This will enable the development of 

interventions for burned-out parents and/or preventive steps for those parents who are at 

burnout risk. Since parental burnout is a serious condition that can affect all kinds of parents, 

it is essential that this kind of screening tool be available for use as a standard, low-threshold 

procedure nationwide. The BPBs could be successfully used, for example, in local child 

health centers by nurses, doctors, or psychologists, or as part of social services for families. 
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Table 1  

Distributions of the Parental Burnout Items (7-Category Scale*), and Results of Item Response Theory Graded Response Model Analyses (the 

Final Selected Items in Bold) 

____________________________________________________________________________________________________________________ 

 Response frequencies (%) Item parameter estimates Relative 

  difficulty     

  (severity) 

 ______________________________________________ ______________________________________________ _______ 

 0 1 2 3 4 5 6 α  b1  b2 b3 b4 b5 b6   

EX3 34.0 26.2 11.8 12.1  5.0  7.5  3.4 2.71  -0.46  0.27 0.65 1.16 1.48 2.27 Low 

CO6 38.3 31.4 11.5   8.5  3.6  5.8  0.9 2.40 -0.36  0.56 1.03 1.54 1.87 3.10 Medium 

EX1 34.9 27.3 12.5 10.2  4.7  6.8  3.6 3.29 -0.40  0.31 0.71 1.14 1.42 2.12 Low 

EX61 52.0 29.1   7.4  6.3  1.9  2.7  0.7 2.40  0.04 0.90 1.44 2.04 2.33 3.21 High 

CO1 41.7 28.7   9.5   7.7  3.9   5.6  3.0 2.09 -0.28  0.60 0.99 1.45 1.77 2.53 Medium 

FU11 66.8 17.3   6.1  5.4  1.3  2.6  0.5 2.72  0.47 1.12 1.51 2.07 2.30 3.23 High 

FU3 49.3 26.4 10.2   5.2  3.4  3.8  1.7 2.59 -0.02  0.79 1.26 1.64 1.99 2.69  Medium 

EX83 18.3 26.2 19.9 13.6  6.6 10.7  4.6 2.17 -1.13 -0.20 0.43 0.96 1.30 2.23 Low 

EX22 33.5 31.0 12.1 10.1  4.6  6.3  2.4 3.69 -0.43  0.37 0.76 1.23 1.53 2.29 Medium 

EX4 29.7 29.3 13.4 10.6  4.5  7.9  4.5 2.61 -0.60  0.26 0.69 1.15 1.41 2.11 Low 

FU51 33.6 28.2 15.1  9.4  5.2  7.1  1.3 2.44 -0.49 0.33 0.86 1.32 1.70 2.87 Medium 
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FU41 34.2 32.7 12.8  9.3  3.7  5.6  1.7 2.64 -0.46 0.46 0.94 1.45 1.77 2.67 Medium 

CO21 45.7 26.1  8.7  8.6  3.8  4.8  2.3 1.97 -0.17 0.69 1.08 1.63 1.99 2.80 Medium 

ED1 42.3 25.8 13.5  8.6  3.6  3.9  2.3 1.43 -0.32  0.65 1.34 2.01 2.45 3.30 High 

EX7 33.4 24.7 12.2 10.8  6.3  8.5  4.1 2.86 -0.47  0.23 0.61 1.04 1.37 2.12 Low 

FU21 72.4 15.8  4.9  3.5  1.2  1.6  0.5 2.87  0.64 1.32 1.73 2.21 2.48 3.25 High 

CO31 41.1 28.4 11.0  8.4  3.3  4.5  3.4 2.64 -0.26 0.55 0.96 1.41 1.68 2.27 Low 

CO4 27.8 31.9 14.0 11.0  4.8  5.9  4.7 2.87 -0.64  0.26 0.69 1.16 1.47 2.04 Low 

CO5 50.6 23.1  9.3  7.9  2.6  4.2  2.3 2.65 -0.01  0.66 1.06 1.56 1.82 2.50 Medium 

ED33 70.3 15.1  6.6  3.6  1.7  1.9  0.8 1.63  0.71  1.44 1.97 2.47 2.86 3.75 High 

EX5 36.8 27.9 13.1  9.3  4.5  5.2  3.1 2.78 -0.38  0.40 0.86 1.32 1.63 2.27 Medium 

ED2 32.0 27.5 15.6 12.2  5.0  5.8  1.8 2.22 -0.58  0.27 0.82 1.44 1.84 2.78 Medium 

EX91 37.2 28.5 11.4  9.3  4.5  4.9  4.3 2.98 -0.36 0.43 0.82 1.25 1.55 2.06 Low 

____________________________________________________________________________________________________________________ 

Note 1. * Response categories were as follows: 0 = Never, 1 = A few times a year, 2 = Once a month, 3 = A few times a month, 4 = Once a 

week, 5 = A few times a week, 6 = Every day.   

Note2. α = item discrimination parameter; b1-b6 = item difficulty (severity) parameters for different thresholds; EX = Exhaustion in one’s 

parental role, CO = Contrast with previous parental self, FU = Feelings of being fed up with parenting, ED = Emotional distancing from one’s 

child(ren) 

Note 3. 1Not appropriate from content point of view; 2appropriate because the best item discrimination and appropriate content (medium difficult 

level); 3appropriate because represents extremity (low or high item difficulty) and appropriate content.  
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Table 2  

 

Sensitivity and Specificity of BPBs1 Compared Against the Gold Standard PBA in Study 1 (Finnish data; n = 1,725), Study 2 (Finnish data; n = 

1,088), and Study 3 (Belgian data; n = 104): Results of Cross-tabulation Using Different Cut-off Values  

___________________________________________________________________________________________________________________ 

Cut-off value Cut-off value Sensitivity  Specificity 100-specificity 

PBA BPBs1 (% of true positive)   % (% of false positive) 

  ___________________________ ___________________________ ________________________ 

  Study 1 Study 2 Study3 Study 1 Study 2 Study3 Study 1 Study 2 Study3 

  (PBA/ (BPBs) (BPBs) (PBA/ (BPBs) (BPBs) (PBA/ (BPBs) (BPBs) 

  5 items)   5 items)   5 items) 

_________________________________________________________________________________________________________________ 

86.262 1  100.0 100.0 100.0 75.0  65.9 58.2 25.0 34.1 41.8 

 2  100.0   93.4 100.0 87.2  83.3 73.5 12.8 16.7 26.5 

 3    94.2    86.8 100.0 92.8  92.4 85.7   7.2    7.6 14.3 

52.673 1   90.2    88.8 100.0 85.2  80.5 63.3 14.8 19.5 36.7 

 2   73.2    69.8 100.0 95.4 94.8 80.0   4.6    5.2 20.0 

 3   58.6    52.1   85.7 98.8 98.9 91.1   1.2    1.1   8.9 

_________________________________________________________________________________________________________________ 

Note. 1In Study 1, the data collection included only the PBA and, therefore, the BPBs in Study 1 refers to the five items statistically selected 

from the PBA and recoded on the developed scaling system (range 0–2). In Studies 2 and 3, the data collection included both the PBA and the 

BPBs as separate scales.  2A total of 6.0% of the parents in Study 1, 14.0% of the parents in Study 2, and 5.8% of the parents in Study 3 scored 

higher or equal than the cut-off score 86.26 (i.e., cut-off for parental burnout) in the PBA. 3A total of 19.5% of the parents in Study 1, 34.4% in 

Study 2, and 13.5% in Study 3 scored higher or equal than the cut-off score 52.67 (i.e., cut-off for the risk of parental burnout) in the gold 

standard PBA. 
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Table 3 

Differences Between Burned-Out Parents or Parents at Burnout Risk According to the BPBs1 and Non-Burned-Out Parents in Depressive Symptoms 

(Study 1), Self-Esteem (Study 1), and Child Neglect/Parental Violence (Study 3)(Results of the Nonparametric Bootstrapped t-test)  

________________________________________________________________________________________________________________________ 

 Depressive Symptoms (Study 1) Self-Esteem (Study 1) Child Neglect/Parental Violence (Study 3) 

 _____________________________ _________________________ _________________________________ 

 n M (SD) t 95 % CI M (SD) t 95 % CI n M (SD) t 95% CI 

 ______________________________________________________________________________________________ 

Cut-off value 1  

Burned-out/At-risk group    505 3.63 (0.72) -23.69a 3.57–3.69 3.51 (0.74) 14.29a 3.45–3.58 47 11.62 (5.14) -3.86b  10.27–13.20 

Non-Burned-out 1214 2.67 (0.85)  2.62–2.72 4.05 (0.63)  4.02–4.08 57   8.51 (2.21)      8.00–9.10 

  

Cut-off value 2  

Burned-out/At-risk group    307 3.81 (0.67) -23.17a 3.73–3.88 3.36 (0.75) 14.14a 3.27–3.45 32 12.50 (5.90) -3.48b  10.67–14.54 

Non-Burned-out  1412 2.77 (0.87)  2.72–2.81 4.01 (0.64)  3.97–4.04 72   8.76 (2.22)      8.27–9.32 

 

Cut-off value 3  

Burned-out/At-risk group    211 3.95 ( 0.66) -23.94a 3.86–4.03 3.28 (0.76) 12.71a 3.18–3.38 20 14.10 (6.66) -3.42c 11.55–17.26 

Non-Burned-out  1508 2.81 (0.88)  2.77–2.86 3.98 (0.66)  3.95–4-01 84   8.92 (2.36)      8.45–9.44

  

________________________________________________________________________________________________________________________ 

Note. 1In study 1, the BPBs refers to the five items statistically selected from the PBA and recoded on the developed response scale (0–2). In 

Study 3, the data collection included both the PBA and the BPBs as separate scales; ap < .001, bp < .01, cp < .05; CI = Bootstrapped 95% 

confidence interval. 
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Figure 1 

Test Information Curves (TIC) for the 23-Item Parental Burnout Assessment (PBA) and 5-

Item Brief Parental Burnout Scale (BPBs) (the Top Panel of the Figure) and Standard Error 

Functions for PBA and BPBs Items (the Bottom Panel of the Figure). A Total Information of 

10 Correspond to a Reliability Coefficient of .90 and Values Around 5 Correspond to a 

Reliability of .80.  Note. In the Study 1, BPBs refers to the selected 5 items of PBA that were 

re-coded on the 3-point response scale. 
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APPENDIX A. Brief Parental Burnout Scale (BPBs) [Note 1. In the BPBs, the items 

are presented in the following order: EX3, EX2, EX8, ED3, FU3. Note 2. Due to 

feedback received from parents and nurses in the practical piloting of BPBs, the third 

item EX8 was extended from the original EX8 by including an additional clarification 

in parentheses.]. 

 

 

EVEN PARENTS CAN BURN OUT 

Exhaustion is a feeling that can be experienced by any parent. On the one hand, you can love 

your children deeply and be grateful for them, and, on the other hand, experience exhaustion 

in your role as a parent. These feelings do not rule each other out. For the sake of your own 

well-being, it is important to recognize these feelings as early as possible. Help is available. 

When you think about your role as a parent, how often do you feel the following way? Please 

circle the option that best matches your experience from each row below.  

  

  Daily        Once or twice  More                           

                    a week seldom/            

   Never 

___________________________________________________________________________ 

I’m so tired out by my role as a parent that sleeping 

doesn’t seem like enough.  A B C 

___________________________________________________________________________ 

I have the sense that I’m really worn out as a 

parent.   A B C 

___________________________________________________________________________ 

I have the impression that I’m looking          

after my child(ren) on autopilot A              B          C 

(I do what I’m supposed to do for my child(ren),  

but nothing more).  

___________________________________________________________________________ 

I’m no longer able to show my child(ren)  

how much I love them.   A B C 

___________________________________________________________________________ 

I feel like I can’t take any more as a parent.   A B  C 

___________________________________________________________________________ 
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Supplemental material S1:  

Original version of the Brief Parental Burnout scale (BPBs) in Finnish  

(Note. In the BPBs, the items are presented in the following order: EX3, EX2, EX8, 

ED3, FU3). 

 

VAU - Vanhemmuuden uupumusseula 

VANHEMPANAKIN VOI UUPUA 

Uupumus on tunne, jota kuka tahansa vanhempi saattaa tuntea. Voit yhtäältä rakastaa 

lapsiasi syvästi ja iloita heistä, ja toisaalta kokea uupumusta vanhemman roolissa. Nämä 

tunteet eivät sulje toisiaan pois. Oman jaksamisesi ja hyvinvointisi vuoksi on tärkeää 

tunnistaa nämä tunteet ajoissa. Tukea on tarvittaessa saatavilla. Kun mietit omaa rooliasi 

vanhempana, kuinka usein koet seuraavilla tavoilla? Ympäröi kokemustasi parhaiten 

vastaava vaihtoehto kultakin riviltä. 

  

 Päivittäin  Kerran tai  Harvemmin/  

  pari viikossa Ei koskaan 

________________________________________________________________________ 

Olen niin väsynyt rooliini vanhempana, ettei  

edes nukkuminen auta. A B C 

________________________________________________________________________ 

Tunnen olevani aivan lopen uupunut vanhempana. A B C 

________________________________________________________________________ 

Tuntuu kuin huolehtisin  

lapsestani/lapsistani automaattiohjauksella 

(teen vain välttämättömät asiat mutta en enempää). A B C 

________________________________________________________________________ 

En enää pysty näyttämään lapselleni/lapsilleni,  

kuinka paljon rakastan häntä/heitä.  A B C  

________________________________________________________________________ 

Minusta tuntuu, etten jaksa enempää vanhempana. A B  C   

________________________________________________________________________ 
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Supplemental material S2:  

Translated version of the Brief Parental Burnout scale (BPBs) in French 

(Note. In the BPBs, the items are presented in the following order: EX3, EX2, 

EX8, ED3, FU3) 

 

 
 Chaque jour Une ou deux  Rarement 

  fois par semaine 

________________________________________________________________________ 

 

Je suis tellement fatigué par mon rôle de parent  

que j’ai l’impression que dormir ne suffit pas A B C 

________________________________________________________________________ 

En tant que parent, j’ai un sentiment de trop, « trop plein » A B C 

________________________________________________________________________ 

 

J’ai l’impression de m’occuper de mes enfants  

en pilote automatique     A         B              C  

________________________________________________________________________ 

Je n’arrive plus à montrer à mes enfants combien  

je les aime    A B C  

________________________________________________________________________ 

J’ai le sentiment que je n’en peux vraiment plus  

en tant que parent  A  B C 

________________________________________________________________________ 
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Supplemental material S4 

Correlations of the BPBs1 and the PBA With Depressive Symptoms (Study 1), Self-

Esteem (Study 1), Sleep Disruptions (Study 1), and Child Neglect and Parental Violence 

(Study 3) 

_____________________________________________________________________ 

 PBA BPBs1 

_____________________________________________________________________ 

 Study 1 (n = 1725)  

Depressive symptoms      .632  .464 

Self-esteem -.493 -.380 

Sleep disruptions (total score of the three items)   .354  .279 

 item1     .326  .239 

 item2     .212  .169 

 item3     .219  .194 

 Study 3 (n = 104)  

Child neglect and Parental violence  (total score of the six items)   .659  .560 

 child neglect (three items)   .584  .471 

 parental violence (three items)   .535  .477 

____________________________________________________________________ 

Note. 1In Study 1, the BPBs refers to the five items statistically selected from the PBA 

and recoded on the developed response scale (0–2). In Study 3, the data collection 

included both the PBA and the BPBs as independent scales.  

Note 2. All correlations are statistically significant at p < .001.  

Note 3. Item 1 of sleep disruptions is “Do you feel that you get enough sleep?”, item 2 

is “Can you easily fall asleep in the evenings?”, and item 3 is “Do you often wake up at 

night and cannot get back to sleep again?” (Reversed item). Parents answered for the 

items either “yes” (value 1) or “no” (value 2).        
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Supplemental material S3: The item characteristics and information curves 

of PBA items (based on data of 1, 725 parents).    

 

Note 1. In 23-item PBA, items are rated using 7-point response scale from 0 

(Never) to 6 (Every day). In the Figures of Supplemental material S3, Category 1 

refers to the response option 0 (Never) of PBA, Category 2 refers to the response 

option 1 (A few times a year), Category 3 refers to the response option 2 (Once a 

month), Category 4 refers to the response option 3 (A few times a month), 

Category 5 refers to the response option 4 (Once a week),  Category 6 refers to the 

response option 5 (A few times a week), and Category 7 refers to the  response 

option 6 (Every day).  

Note 2. Ex = exhaustion in one’s parental role; Co = contrast with the previous 

parental self; Fu = feelings of being fed up as a parent; Ed = emotional distancing 

from one’s children.  

Note 3. The five items selected for the Brief Parent Burnout scale (BPBs) are 

outlined.  
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