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The Self Assessment is 
Completely Voluntary.  

However, it is an Evidence 
Based Practice for Reducing 

Burnout Among Family 
Physicians.
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Self Assessment: 
World Health Organization 

Well-Being Index

Take a few minutes and answer the five questions, 
then total your score.
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World Health Organization Well-Being Index

• The 5-item World Health Organization Well-Being Index (WHO-5) is among the 
most widely used questionnaires assessing subjective psychological well-
being.
• Total of 213 articles met the predefined criteria for inclusion in the meta-analysis.
• CONCLUSIONS: The WHO-5 is a short questionnaire consisting of 5 simple and non-

invasive questions. 
• The scale has adequate validity both as a screening tool for depression and as an 

outcome measure in clinical trials and has been applied successfully across a wide range 
of study fields.

Topp, Østergaard, Søndergaard, Bech, 2015
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Why Focus on Well Being?

• In general, it is better to focus on attaining a positive goal rather than eliminating a 
negative (Jeste, Palmer, Rettew & Boardman, 2015).

• Well being is associated with longevity (Diener & Chan, 2011;  Jacob, Hersant, Mezi, 
Meningaud, 2016).   

• Well being is associated with better physical health (Rasmussen, Scheier, Greenhouse, 2009).
• Well being is associated with resilience to mental and physical disease (Stewart & Yuen, 

2011). 
• Well being is associated with productivity (Schulte, 2010).
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World Health Organization Well Being Index Total Score
• A total score above 20.  Congratulations, you can teach this course next time.
• A total score between 20 and 13,  you may have burnout, consider some of the 

interventions in the left side of the figure on the next slide.  
• A total score below 13 indicates low well being.   Complete the Penn State Worry Scale.  

The PSWQ will indicate how useful mind quieting techniques will be for you. Look at 
the figure on the next page, seriously consider some of the interventions in the middle 
of the figure. 
• A total score below 7 indicates possible depression. Seriously consider seeking 

behavioral health assistance.  Complete the Rumination Scale, your score will indicate 
how useful CBT, cognitive behavioral therapy will be for you. 
• Record your WHO-5 results and remind yourself to retake the scale in a month. The 

index can be used to track progress.  A 10% change is significant and will show you the 
effectiveness of your changes (Topp, Østergaard, Søndergaard, Bech, 2015).
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Burnout Spectrum 
Burnout Low Well Being    Major Depression           Suicidality*Well

Being

WHO 5 below 13 WHO 5 below 7

Adapted from Pospos, Young, Downs, Iglewicz, 
Depp, Chen, Newton, Lee, Light & Zisook, 2017

*Doctors complete suicide at rates that double the general population rate
(Anderson, 2018)

A total WHO-5 score below 13 indicates low well being. 
A total WHO-5 score below 7 indicates possible depression.

Exhaustion, 
Negativism, Reduced 
Professional Efficacy

Organizational Intervention
Increase Positive Emotions

Individual Physician Intervention

Modify Work Conditions
Breathing Techniques
Mindfulness Stress Reduction
Meditation

Behavioral Health
CBT
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Your WHO-5 Score 

• Consider your WHO-5 score, if you are above 13, a positive emotion technique 
will be helpful in maintaining and improving your well-being. 
• If your WHO-5 score is 7 or below, you need a professional mental health 

assessment.
• If your WHO-5 score is below 13 but above 7, the next three scales will be 

helpful in determining what you can do.
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Thought Patterns Related to Stress: 
Rumination

• Longitudinal studies found the primary mechanism that converts stress into 
depression is the amount of rumination thinking (Michl, McLaughlin, 
Shepherd, Nolen-Hoeksema, 2013).
• Assessing the amount of rumination you indulge in assesses your potential to 

develop depressive symptoms as you encounter stress in your work and 
everyday life.  

Complete the 10 question Rumination Scale.  
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Thought Patterns Related to Stress: Dysfunctional Attitudes  
Dysfunctional Attitude Scale 

• Dysfunctional Attitudes are specific learned habitual thinking patterns that 
make the person more likely to experience stress, anxiety and depression
(Beck, 2008).
• Dysfunctional Attitudes can intensify and prolong our stress response or 

trigger the stress response in situations most people would perceive as 
harmless.

• Dysfunctional attitudes are directly and quantitatively related to the 
amount of distress one feels in daily life (Vîslă, Flückiger, Grosse Holtforth, 
David, 2016). 

Complete the 9 question Dysfunctional Attitude Scale  
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Thought Patterns Related to Stress: Worry
Penn State Worry Scale

• Worry is involved in the onset and maintenance of a range of psychological 
disorders (Topper, Emmelkamp, Watkins & Ehring, 2014).

Complete the 8 question Penn State Worry Scale.  
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Scoring the Scales

• Consider the Rumination score first, with a score in the 20’s or 30’s, you should 
consider CBT, online or in person.  
• Next consider the Dysfunctional Attitude Scale, a score of 18 or below is another 

indicator for CBT, either online or in person.
• Next consider the Penn State Worry Scale, if you have a score of 28 or higher, you 

should consider calming techniques, such as, Mindfulness Based Stress Reduction, 
meditation or breathing techniques.    



Dysfunctional Attitude Scale: Short Form 
 
The sentences below describe people’s attitudes. Circle the number which best 
describes how much each sentence describes your attitude. Your answer should 
describe the way you think most of the time. 
  

Totally     Totally  
Agree    Agree  Disagree  Disagree 

 
 
1.If I don’t set the highest standards for 
myself, I am likely to end up a second-rate 
person.         1                2               3                 4 
 
2. My value as a person depends greatly on 
what others think of me.         1            2     3            4 
 
3. People will probably think less of me if I 
make a mistake.          1                2               3                 4 
 
4. I am nothing if a person I love doesn’t love 
me.   
              1            2     3           4 
5. If other people know what you are really 
like, they will think less of you.       1            2    3            4 
 
6. If I fail at my work, then I am a failure as a 
person.           1           2    3           4 
 
7. My happiness depends more on other 
people than it does me.         1            2     3           4 
 
8. I cannot be happy unless most people I 
know admire me.          1            2               3            4 
 
9. It is best to give up your own interests in 
order to please other people.        1            2     3            4 



APPENDIX 2.4: PENN STATE WORRY  
QUESTIONNAIRE (ABBREVIATED)

Rate each of the following statements on a scale of 1 (“not at all typical 
of me”) to 5 (“very typical of me”). Please do not leave any items blank.

Not at all typical of me Very typical of me
 1  2  3  4  5
1. My worries overwhelm me. 1 2 3 4 5
2. Many situations make me worry. 1 2 3 4 5
3.  I know I should not worry about things, but I just  

cannot help it. 1 2 3 4 5
4. When I am under pressure I worry a lot. 1 2 3 4 5
5. I am always worrying about something 1 2 3 4 5
6.  As soon as I finish one task, I start to worry  

about everything else I have to do. 1 2 3 4 5
7. I have been a worrier all my life. 1 2 3 4 5
8. I notice that I have been worrying about things. 1 2 3 4 5

From “Development and Validation of the Penn State Worry Questionnaire,” by T. J. Meyer, M. L. 
Miller, R. L. Metzger, and T. D. Borkovec, 1990, Behaviour Research and Therapy, 28, pp. 487–495. 
Copyright 1990 by Elsevier. Reprinted with permission.
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Rumination Scale  

 

People think and do many different things when they feel stressed. 

Please read each of the items below and indicate whether you almost never, sometimes often or almost 
always think or do each one when you feel down, sad, anxious or stressed.  

Please indicate what you generally do, not what you think you should do.  

 

1 Almost never  2 sometimes  3 often  4 almost always 
   

What you generally do:  Scale 1-4 

1. think “What am I doing to deserve this?”   

2. analyze recent events to try to understand why you are depressed  

3. think “why do I always react this way?”  

4. go away by yourself and think about why you feel this way   

5. white down what you are thinking about and analyze it  

6. think about a recent situation, wishing it had gone better  

7. think “Why do I have problems other people don’t have?”  

8. think “Why can’t I handle things better?”    

9. Analyze your personality to try to understand why you are depressed  

10. Go someplace alone to think about your feelings  

 

 

                    
          TOTAL           ________ 
































