
Annals of PIMS                        ISSN:1815-2287 

 

 Ann. Pak. Inst. Med. Sci. 2016          47 

 
Burnout and Stress among Health care Providers: A 
Problem Begging for Solutions 

Syeda Batool Mazhar1, Sidra Gillani2 

A u t h o r ` s   
A f f i l i a t i o n  

1Prof. of Obs & Gynae-HOD, MCH 
Centre, PIMS, SZABMU, Islamabad 
2FCPS II Resident, MCH Centre, 
PIMS, SZABMU, Islamabad 

H o w  t o  C i t e  t h i s  
M a n u s c r i p t  

Mazhar SB, Gillani S. Burnout and 
Stress among Health care Providers: 
A Problem Begging for Solutions. 
Ann. Pak. Inst. Med. Sci. 2016; 
12(2):47-48. 
Address of Correspondence 
Prof. Syeda Batool Mazhar 
Email: batoolmazhar@yahoo.com 

B a c k g r o u n d  
The term burnout was first coined by Freudenbergerin the mid 1970s. He 
described it among volunteers working with drug abusers found to have 
lack of motivation, gradual emotional depletion and reduced commitment.1 
Subsequently, burnout was redefined for employees working in stressful 
conditions as a psychological syndrome related to inadequate resources 
and demanding job conditions..Modern medical practitioners find job stress 
and burnout as important issues affecting their health and wellbeing.  
 
 
 
 
 

 
Job stress and job burnout are separate entities. Inability 
to cope with demands of job results in occupational 
stress. The last stage of long standing job stress can 
present as burnout. Burnt out medical professionals 
develop negative attitude towards their workplace, peers, 
and their employer, which is usually not seen in 
individuals with job stress.2 The factors commonly cited 
as important contributors to physician burnout include a 
loss of autonomy, time constraints, delays in gratification 
and perception of limited control. Health professionals 
with impending burnout experience isolation with 
increasing difficulty in maintaining balance between 
career and family life. Burnout is often associated with 
decreasing social interaction and failure in relationships 
specially when overwork interferes with family life.4 

High levels of burnout have been associated with 
physical illnesses including cardiovascular disease, 
gastrointestinal upset. Associated psychiatric morbidity 
with elevated rates of substance abuse, sleep disorders, 
anxiety and depression are likely.  

Maslach has described burnout in three dimensions that 
are assessed by the widely accepted Maslach-Burnout-
Inventory (MBI)5. This inventory assesses for deficient 
personal accomplishment, depersonalization and 
emotional depletion. . Kristensen et al have proposed the 
Copenhagen Burnout Inventory (CBI)which assesses 
personal burnout as well as burnout in relation to work 

and client in a more simplified manner.6 Gray-Toft and 
Anderson have described seven stressors for nursing 
staff. Included among these are excessive load of work, 
patient death and suffering, conflict with physicians and 
other nurses, inadequate training, insufficient social 
support and uncertainty about given treatments.7 

Health facilities with excessive work burden and poorly 
motivated staff can face increased employee turnover, 
absenteeism, poor work performance with resultant 
decrease in quality of medical care and increased risk of 
errors in patient care provision.3,4 Stress audits or surveys 
assist in determining occupational stressors. Personal and 
institution based reform implementation in Pakistan may 
prove beneficial in reducing burnout among health care 
providers.  These include individual directed measures 
like cognitive behavioral training, psychotherapy, 
counseling and stress management. Organizational 
interventions can reduce stress encountered at the work 
place through different techniques. Work performance 
appraisals, working shift adjustments, improved work 
environment can be useful. Time scheduling helps to 
reduce working hours.4 Once burnout has affected the 
employees, it is recommended that psychosocial 
consultations be organized. The burnout levels in 
employees needs appropriate assessment, grading and 
subsequent treatment.3 Sensitizing the health 
administrators and faculty of this pervasive condition is 
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the need of the day. In future, further research is needed 
to investigate contagious nature of burnout among health 
care professionals in a multilevel research design. 
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