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Burnout is a common presentation of emotional 

exhaustion affecting physicians worldwide. It 

has three dimensions. First dimension is 

“emotional exhaustion” that leads to decreased 

emotional energy to meet work-related 

demands. Second dimension is 

“depersonalization”, which results in emotional 

distance from one’s job and third is low 

personal accomplishment at work1. 

Worldwide, millions of doctors report 

occupational stress as a major factor of their 

burn out. In United Kingdom only, 80% of the 

physicians have reported emotional 

exhaustion2, While in United States of America, 

46% of the physicians have reported symptoms 

of burnout3. In Sweden, 42% of the general 

practioners have reported high burn out rate4. A 

national study was conducted in Netherland 

which showed that 21% of the resident doctors 

working there were showing sign and 

symptoms of moderate to severe burnout and 

women reported more emotional exhaustion 

than men5. A meta-analysis in UK doctors have 

shown that high burn out rate among doctors is 

associated with Psychiatric illnesses among 

them which has ranged from 17 to 52%6. 

A study conducted in Karachi among surgeons 

showed high mean score of emotional fatigue 

with mean of 57.15 where female residents 

were suffering more as compared to their male 

counterparts. Marital status, working long 

hours, sleep deprivation and financial 

instability were the reported factors for high 

burn out rates7. 

A study conducted in Peshawar showed that 

25.4% of the doctors were suffering from high 

burnout rates and an additional 33% were found 

to be at highest risk of developing this burnout 

syndrome. This study has also shown highest 

burn out rates in Orthopedic surgeons (80.14%) 

followed by Gynecologists (75.35%)8. 

A multicenter cross sectional study in Pakistan 

showed that competitive working environment, 

long working hours, psychological pressures 

and unrealistic expectations are major reasons 

of burn out in doctors which are resulting in 

anxiety and depressive disorders among young 

Pakistani doctors9. 

Negative predictors for development of high 

burn out rates are younger age, female gender, 

excessive workload, long working hours, 

negative marital status, and poor satisfaction 

with job10. Positive predictors to reduce burnout 

among doctors include competent leadership, 

Organizational functionality, Satisfaction with 

work, work life balance and opportunities of 

personal and professional growth11. 

It has been observed that modifying 

organizational structure with competent 

leadership, application of principles of 

ergonomics, and promoting wellbeing of 

workers with psychological counseling and 

coping strategies, brings positive change and 

can reduce work related stress and burnout 

among health care providers. Results of a 

randomized control study showed that regular 

training programs which include identification 
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of stress and how to cope with it can 

significantly reduce burn out among doctors12. 

Reducing workload, conflict resolution at work 

place, improving clinical skills, availability of 

skilled supervision, debriefing session after 

each counter with difficult patient and 

availability of time to resolve personal affairs 

can produce better effect in reducing burn out 

among young doctors13. 

With increasing societal demands from doctors 

in Pakistan, with increasing political and 

economic turmoil, high burn out rates are being 

observed in Pakistani doctors as well. It is the 

responsibility of higher authorities to find out 

factors which are causing job dissatisfaction 

and high burnout at organization level and to 

find out remedies for better outcome. Regular 

Psychological assessments and promotion of 

organizational policies in best interest of health 

workforce will substantially change the 

outcome. Regular training of demanding 

subspecialties like surgery and ICU residents 

for coping strategies with stress should be 

mandatory. Change of leave policies, 

application of ergonomics and better working 

environment will positively affect the rates of 

burnout in Pakistan. 
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