
Introduction

Burnout is defined as a syndrome comprising 
emotional exhaustion, depersonalization and 

1reduced personal accomplishment.  It is often a side 
effect of medical training and practice, due to a 
myriad of stressors associated with clinical work. 
Stressors pertinent to psychiatry can include hostile 
patients, patient suicide and working with victims of 
violence. Psychiatrists who lose a patient to suicide 

2
may be plagued by guilt.  Psychiatry as a specialty is 
emotionally taxing; empathy and maintaining objec-
tivity while being emotionally available for patient 
can be draining. The chronicity of psychiatric condi-
tions and delayed progress in patients can lead to 

3 
feelings of helplessness and frustration.

Consequences of burnout are faced by both the psy-
chiatrist and the patient. As the clinician fails to cope, 
psychological manifestations of burnout emerge, 

4,5including depression, anxiety and substance abuse.  
6

Suicidal ideation has also been reported by trainees.  
Rich and Pitts found psychiatrists to have twice the 

7risk of committing suicide.  Burnout may compromise 
the quality of care, increase the probability of mistakes, 
decrease performance, lead to a sense of inadequacy 
and cause a spillover of work-related stress in family 

8
life.  Some doctors may, even if unwittingly, avoid 

2particular patients or situations.  The psychological 

Burnout in Postgraduate Trainees and Consultants working in Psychiatry 
Departments of Teaching Hospitals in Lahore, Pakistan

1 2 3Aysha Butt,  Sara Rehman,  Minahil Rahman

Abstract 

Objective: To gauge the prevalence of burnout among postgraduate trainees and consultants working in 
psychiatry department, Services Hospital Lahore, Pakistan.

Methods: 31 trainee and consultant psychiatrists in Services Hospital Lahore, Pakistan participated in this 
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syndrome. Data was analyzed by SPSS 25.0.
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syndrome. Emotional Exhaustion subscale showed the highest scores i.e. 7.06 ± 3.43. 71% of participants 
demonstrated moderate or high burnout in this scale. Average Depersonalization score was 2.94 ± 2.42, while 
that for Personal Accomplishment was 3.29 ± 2.25.

Conclusion: A significant portion of the sample reported moderate and high level of emotional exhaustion. 
On the contrary, we found low levels of depersonalization in the sample. Most psychiatrists reported 
adequate levels of personal achievement. These results are reassuring because, despite the presence of 
emotional burnout, psychiatrists still have capacity to empathize and provide adequate patient care.
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and work-related ramifications of burnout are alarming, 
and it poses a considerable threat to physician well-
being.

Physician well-being has long been a neglected matter. 
Doctors are an essential pillar of the health care 
system. They put their duties before their mental and 
physical health, which suffer consequently. Burnout 
is an urgent issue which must be addressed. While 
previously research has been carried out to measure 
burnout in specialties like medicine, surgery and 
gynecology, we found a dearth of research relating to 
psychiatric trainees and consultants. In the present 
study we will gauge the prevalence of burnout in this 
population and attempt to bridge the prevailing gap in 
data.

Methods

A cross-sectional study was conducted over a period 
of one month, from 11 September to 11 October 2020. 
The participants were postgraduate trainees and 
consultants working in psychiatry department, Services 
Hospital Lahore, Pakistan. The sample size for this 
research was 31. Participants were chosen via conve-
nience sampling and informed consent was obtained 
from each subject. 

A structured questionnaire was utilized to record 
demographic characteristics and intensity of burnout. 
The self-reported questionnaire was administered via 
Google Forms, owing to the ongoing covid-19 pande-
mic. The demographic characteristics are shown in 
Table 1. Burnout was measured by the Abbreviated 
Maslach Burnout Inventory (aMBI), as shown in 

9,10
Table 3. It is a valid and reliable measure.  It measured 
three dimensions of burnout: emotional exhaustion, 
depersonalization and personal accomplishment. 
Abbreviated Maslach Burnout Inventory consisted of 
9 items: questions 3, 4, 7 were related to emotional 
exhaustion; questions 2, 5, 8 were related to deperso-
nalization; questions 1, 6, 9 were related to personal 
accomplishment. Each item was responded to on a 
Likert scale, ranging from “Never” (scored as 0) to 
“Everyday” (scored as 6). The score of each dimen-
sion ranged from 0-18. For the first 2 dimensions 
higher scores predicted greater burnout, while the 
third dimension demonstrated the opposite. Thus, the 
scores of personal achievement subscale were inver-
ted so that higher scores reflected greater burnout, 
allowing for uniform interpretation of scores in all 

three scales. The Abbreviated Maslach Burnout Inven- 
tory defines burnout as moderate scores in 2 or more 
dimensions. Data was entered into and analyzed by 
SPSS 25.0. For quantitative variables, mean and 
standard deviations were calculated. For qualitative 
variables, frequency and percentage distributions 
were generated. 

Ethical approval was obtained from the institutional 
review board, Ref No. IRB/2020/692/SIMS. 

Results 

Thirty-one participants responded to the questio-
nnaire over a period of one month. The demographic 
characteristics are shown in Table 1. The mean age of 
the participants was 34.87 ± 8.06 years. 52% of the 
respondents were female. 58% were working as 
consultants, with an average of approximately 7 years 
of experience; 61% of them practiced in more than 
one place. 46% of the psychiatric trainees were PG-2, 
while 30% were PG-3. The average scores of each 
subscale are shown in Table 2. Emotional exhaustion 
subscale showed the highest scores i.e. 7.06 ± 3.43. 
64% of the participants demonstrated moderate 
burnout in this scale. Low burnout was exhibited in 
the depersonalization scale by 90% and in the 
personal achievement scale by 74% of the 
participants. 10 (32%) participants demonstra-ted 
moderate burnout in at least 2 subscales, fulfilling the 
criterion for burnout as defined by Abbreviated 
Maslach Burnout Inventory.

Discussion
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Table 1:  Demographic Characteristics

Demographic Characteristics Number %

Age (years) 34.87 ± 8.06 -

Sex 
Male
Female

15.00
16.00

48.39
51.61

Working as:
Trainee:
PG1
PG2

PG3
PG4
Consultant 
Duration of Practice (years):

13.00
1.00
6.00

4.00
2.00
18.00
6.83 ± 5.83

41.94
7.69
46.15

30.77
15.38
58.06

Do you practice in more than one 
place? (for consultants)
Yes
No

11.00
7.00

61.11
38.89



According to our data, 32% of the psychiatrists suffered 
from burnout syndrome. The constant demand of 
emotional labour may put psychiatrists at risk, more 
so than other specialties. A Canadian study reported 
that 21% of the psychiatric residents experienced 

11burnout.  Martini et al. found 40% of psychiatry 
12

trainees to be suffering from burnout.  An Irish study 
found 75% of child psychiatrists were struggling with 
burnout; however, since this study utilized the 
Copenhagen Burnout Inventory it is harder to draw 

13comparisons.  

Our sample showed higher levels of burnout in the 
domain of emotional exhaustion: 71% had moderate 
or high burnout. This is slightly higher than the scores 
presented by Kumar et.al, where almost 67% expe-

14rienced emotional exhaustion.  Fülöp et al. found 
high emotional exhaustion among psychiatrists to be 

1532.8%.  Emotional exhaustion can render the physi-
cian unable to emotionally connect with their patients, 
as their emotional resources are expended. To the 

question “I feel I treat some patients as if they were 
impersonal objects”, 26% of the participants reported 
that they experienced this a few times a year, while 
16% reportedly experienced this once a month or less. 
Almost 32% and 26% reported that the thought of 
going to work was draining, once month or less and a 
few times a month respectively. 32% of the respon-
dents found working with people all day to be a strain 
a few times a month; a similar percentage reported to 
experience this once a month or less. 

The depersonalized physician treats their patient with 
indifference. Our sample reported low levels of deper-
sonalization; almost 10% were revealed to have 
moderate burnout in this scale and none reported high 
burnout. A study in New Zealand found that 26% and 
13% of the psychiatrists had moderate and high 

14
burnout in this scale, respectively.  Similarly, another 
research found 29.9% of the psychiatrists struggled 

15with depersonalization.  The questions “I don't really 
care what happens to some patients” and “I've become 
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Table 2:  Average Scores and Frequency of Burnout in each Subscale

Scale Average score (SD) Low Burnout Moderate Burnout High Burnout

n % n % n %

Emotional Exhaustion 7.06 ± 3.43 9 29.03 20 64.52 2 6.45

Depersonalization 2.94 ± 2.42 28 90.32 3 9.68 0 0

Personal Achievement 
(inverted scores)

3.29 ± 2.25 23 74.19 8 25.81 0 0

Table 3:  Frequency of Responses to Individual Items of the aMBI by the Participants

Items
Every 

day

A few 
times

a week

Once 
a 

week

A few 
times 

a month

Once 
a month 
or less

A few 
times 
a year

Never

N % N % N % N % N % N % N %

I deal very effectively with the 
problems of my patients

20 64.52 6 19.35 5 16.13 0 - 0 - 0 - 0 -

I feel I treat some patients as if they 
were impersonal objects

0 - 2 6.45 1 3.23 4 12.90 6 19.35 9 29.03 9 29.03

I feel emotionally drained from my 
work

0 - 7 22.58 1 3.23 9 29.03 5 16.13 8 25.81 1 3.23

I feel fatigued when I get up in the 
morning and have to face another 
day on the job

0 - 2 6.45 3 9.68 8 25.81 10 32.26 7 22.58 1 3.23

I've become more callous
towards people since I took this job

0 - 0 - 3 9.68 0 - 5 16.13 11 35.48 12 38.71

I feel I'm positively influencing other 
people's lives through my work

12 38.71 8 25.81 5 16.13 6 19.35 0 - 0 - 0 -

Working with people all day is really a 
strain for me

0 - 2 6.45 2 6.45 10 32.26 2 6.45 10 32.26 5 16.13

I don't really care what happens to 
some patients

0 - 0 - 0 - 0 - 3 9.68 5 16.13 23 74.19

I feel exhilarated after working closely 
with my patients

7 22.50 11 35.48 6 19.35 3 9.68 2 6.45 2 6.45 0 -



more callous towards people since I took this job” 
were overwhelmingly dismissed by respondents in 
our sample. This shows that despite the high preva-
lence of emotional burnout, the clinicians are still 
capable of caring for, and about, the patient. How-
ever, we must treat these figures with cautious 
optimism. 

Personal accomplishment scores were inverted, so 
that higher scores corresponded to greater burnout, 
similar to emotional exhaustion and depersonali-
zation. It is reassuring that a majority of psychiatrists 
reported high levels of sense of achievement. Burnout 
In Consultants in Ireland Study (BICDIS) showed 
similar results regarding the dissonance among the 
Emotional Exhaustion and Personal Accomplish-

16
ment scales.  In our sample, 64% believed that they 
deal very effectively with the problems of their patients. 
Most psychiatrists felt that they have a positive 
impact on their patients’ lives.

Our study demonstrates optimistic findings regarding 
sense of accomplishment and empathy in psychiat-
rics. However, it is clear that physician wellbeing is 
an issue we must contend with in a timely manner, or 
we could be faced with dire consequences relating to 
physician health and patient care in future. Spickard 
suggests that physicians should be encouraged to take 
part in self-care activities, including spiritual activi-

17 ties and spending time with loved ones.

This study used a self-reported measure which, although 
convenient, can introduce inaccuracies in the obtained 
data. However, we have used the Abbreviated Maslach 
Burnout Inventory as a tool to merely screen for the 
possibility of burnout and detect those at risk. Our 
results have been derived from a sample chosen by 
convenience sampling. This could impart some level 
of sampling bias to our results. Moreover, our limited 
sample size makes it difficult to make solid inferen-
ces. Our study does not attempt to find correlations 
between workplace and personal variables and burnout. 
Further research on burnout, consisting of a nation-
wide sample, focusing on variables associated with 
physician burnout is critical.

Conclusion

32% of the psychiatrists were afflicted by burnout 
syndrome in our sample. A significant portion repor-
ted moderate and high level of emotional exhaustion; 
on the contrary, we found low levels of depersonali-
zation to be prevalent in the sample. Most psychiatrists 

reported adequate levels of personal achievement. 
These results are reassuring because, despite the 
presence of emotional burnout, psychiatrists still 
have the capacity to empathize and provide adequate 
patient care. 
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