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ABSTRACT , , :,

'' tvedical pnlb's.sicttt i'r subscribed as tno,sr vulneruble profession in term.r ctf:phy.ticat

crnd mental s'ress is enclured .The present research focuses on determiningi whethdr

the medical practitioners stumble upon burnout and ho, is ir is relatej to,tirh"

cognitive structure, furthermore identifying the role of emotional intelligence in

development of burnour. To inve.stigate the objectives,Trait Emotional Intelligence

Questionnaire (TEIQUE) by Petrides and Furnhan (2006),.yhort Fornt ,Ma"rlach

Burnout Invenlor! (1480 by Maslach and Jaclcson (1981) and Automatic Thought
,( ..

Questionnaire (ArQ) by Hollon&Kendoll (1981) in addition to demograpii"'iiio

iheet were usod to obraln scores on emotional intelligence ,burnout o|ra 
"o|iiiin,

c'li'rtorlions rcspectlvelv. The results indicated that cognitive distorriorut*r'di*rily

related to burnout r (198) = -.38, p <.0t, while emotional intelligence m,od}iat[i'tiu

relationship R2 = .371 (J7.40% variance ).The findings furtheryigg:r.ri,,iiror

paramedical staf is high on emotional intelligence and cognirive disibrtronlr {bjtt

tvhile lou' on buntout then the medical profe.;sional. Female were .tignrifiiintly hiillfie,

oh cognitive distortionst (r9s) = 2.92, p < .0s and burnoutt (tgg) = t.-ig,'p'.,.:i)'j.

whereas male were higher on emotional inrtelligencet (t9g) : 2.50, p <' .0i. fu,ip[e :

working more lhan 6 hours were significanttly higher on cognitive distort}oi,; t'itgA)

= 1.97, p <.05 and hurn,ur t (198) = 3.22, p <.0t hut lower ii e,noiionc,t

iitelligence t (l 98) =,t.ZO, p < .01.
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lntroduction

Medical profession that includes medical physicians, surgeons and nurses, is considered

as one of the ntost challenging professions in terms of accountability and high vigilance. The

ntedical professionats have a substantial time of their lives devoted to training and serving

hunranity' hence workplace (hospitals, clinics and care centers etc.) happens to be their seco,d

home because of time span they dedicate . Management of time and other personal resources in

hospitals determine an effective use of their potentials and services. However there are several

factors that might contribute towards compromised or distressed functioning of medical

professionals in the form of burnout .Burnout causes less effective utilization of their resources

and training leading towards low llerfonnance and emotional crises. It has been observed that

individuals who already htrve 80nle slrength to handle their emotions at workplace are less likely

to sulfer fronr burnout alrd in such circunrstances the emotional intelligence is indicated

functional in this rcspect .llmotional intelligence is a trait that is natural as wellas acquired and it

assists a persoll to stay ctlttltionully stable and exhibit healthy cognitive strucrure of thoughts,

whilemalfunctioninginthoughtpalterncancauseburnoutatworkplace.

Medical professionals are usually at high risk of burnout as they are exposed to constant

stressful work conditions and they are likely to develop stress, estrangenrent, over engrossment,

instinctive behaviors and burnout (Nnamuclti,2007;chankova eta..,2007).This is for,the reason

that nredical personnel are obliged to care for the needs of patients and their families as a

priority' Nevertheless. latest nredical infbrmation, knowledge and measures usually have

possible precincts. Any type of miscalculation and inaccuracies are overpriced. American

psychologist Herbert Freudenberger introduced the term "burnout" in 1970s while:describing

effects of reler:tless stress, f)octors and nurses, who sacrifice their lives for their profession,

would gften expericnce lhis conclition. There is no comprehensive definition of burnout or a

proper diagnosis as yct, ltowever it rcpresents feeling of being exhausted and strongly distressed

at workplace. Bumout is thought to have a wide range of symptoms ranging frorn feelings of

e\Y
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lcthar-ry and dinrinishccl nrotivatiorr to

sylltptoms include emotional exhaustion

significantly reduced performance at wgrkplace :Other

and alienation. '

In the late 1980s burnoul was quite prominent with respect to patients (Schaufeli et al.,

2008)' Burnout is usually ctbnotvcd as "a state of exhaustion in which one is Qynical about the

value of one's occupatiott ultd tlor.rbtful of one's capacity to perform,,(Maslach et al., I996). A

thorough definition addresslng;lossible core concept of burnout was introduced by Maslach and

Leiter (1997) stating "Burnout is the index of the dislocation between what pegple are and what

they have to do. It represents erosion in value, dignity, spirit, and will - an erosion of the human

soul' It is a malady that spreads gradually and continuously over e, putting people into a

downward spiral from which it's hard to recover." Those withdrawal reactions appea, to be

resulted in deperson alizedreactions to others and manifested as pessimistic behavior with respect

to their work (e.g., Taris, Le Blanc, Schaufeli & Schreurs, 2005). This very intensiveinegativity

is likely to end up in a stage of burnout nanred as depersonalization (Maslach et at., Z0Ot). ' '

, -'... 
-:

- According to Demerouti et al. (2001) states that growth of this feeling of burnout is

followed by twin interlinked phenomenon . One address the work shain that relates to recurrent

exceeding to the limits and therefore then observable collapse. Furthennore the insufficie4cy of

job resources instigate a second process which consequently ends up in det4ghment.frgrn. 
.

effective work condltions. [n case of lack of resources to assist in meeting job den:ands ,

likelihood of withclrnwal is increased. (Demerouti et a1.,2001,p. 501).Generally, there is.minure

conformitv on the process of development and stages of burnout (Bursich. 2006).Hou,ever many

researchers have opinion ol'taking burnout as having a unique course with severat Oistirrctire

stages involved.

genera[ hcalth practitioners of Australia and a sample of 95 respondents was tested op M4glqch

Burnout Inventory (MBI). The results show that more than 3S.g% gf participants cgnsidqre$

tlremselves to be at risk for bumout approximately 27 % that indicates a high eq[im4te f91
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crl'rotional exhaustion, at'otlncl 3'Yt, l'or depcrsonalizatiorr and l0 o/o for pessi,rism. Maslach and

:

Jakson (1986) has definecl the burnout as a persistent response against some hassted working

environment and conditions (Miko lajczak et al., 2007)".The medical prqfessionals, whether they

are physicians' nurses or any otherparamedical staff need to demonstrate hqge responsibi:lity on

their part and sometirnes are accountable to farnily's concerns as well ,that might lead to intensq

stress. Patients belonging to different regions and family types, regardless of the illness, often

have severe reactions and a stream of impatience in their attitude that affects the environment of

hospital 'Burnout is an ernotional condition that is likely to be encountered wlrile U.ing ;,.,

stressful conditions or circumstances, specifically in working environment". With the spread of
. . .,. I 1...

awarcncss of riglrts ancl dUties of difl'crent professionals, the attitudes of public traye'also

modified expression in Pnkistan that was not the case twenty years age. Now people have high

concerns about tho tttottov they pay and in retum medical facility and attention they ,..k.1T1,.r.

t r 
t 

' 
- 

t''
appears to be escalating apprehension about work related tension for almost last twenty'years (Le

..,...,,: . 
'

Fevre, Matheny, &Kort, 2003) ,Burnout further can be defined as occurrence of repulsive

i,..
emotions, such as nervousness nuisance, anxiety, anger, and depression ( Kyriacou& SutclifTe

,1978) .Burnout refers to a type of disturbing psychologicalcondition accompanied by bq{ily

reaction due to constant and persistent endurance to this tension. It and stretching one's self to

",','''
:,

Burnout refers to a chronic affective state comprised of emotional overtirednesS; bhy'sical

t'atigued condition and cognitive exhaustion (Shironr, 2003). It could be an upshot of chronic

wbakening of the individual's coping resources that might result from exposure to prolonge.it

.:-
stress, predominantly work-relatcd stress. Research literature focused on its organizational

eutcomes and its negative inrpact on mental health (Maslach, Schaufeli, &Leiter, Z00f ;

Schaufeli& Enzmann,l998), Well -oducated female population seems to experience higher job

stress then their ntale couttterpnfin (Verdonk at., a1.,2010). Burnout has been identified to

, '" '"':':
develop progressively over tho tlnre, and is observed as a whole sequence of a singlc (Schaufeli&

A
.tE#l\

.F\
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Enzmann,l998) condition ,.Gender differencesl might influence the development o,f bunrout

might be different both genders, furthermore the initial bumout indications could rnanifest

differently in both (Maslach&Leiter,2008).Jex, Beehr, & Roberts (1992) indicated that work

related tensiotl cllaractet'lstically is observed as a result of pessimistic standpoint adopted by

irrdividuals' Secotttlnry to cost-eflbctive globalization and swift industrial changes overall, thcrg

is an elevated work outconle expectations at job (Dollard,2003). According to Elkin and Rosch (

I990), in the Unitcd States the reason foralmost 54 percentof employees are.absent from work

and reason was lbund to be job related tension. While according to another estimation

approximately 75 percent of people visit hospital with burnout complaints und ,yr.,fton1r.

Persistettt anxiety at workplace can lead to harmful health results that might lr.tud. n entut

fatigue, body aches, depressive states , sleep concems , burnout and in extreme cases, even death
-..,...''""..'.,.

(Le Fevre, Matheny, &Kort,2003).
. , .l . . , 

. . 
1,

Numerous attelllpts have been nrade to investigate the prevalence of lumou1 i.n health

.:'
care professions including nredical practitioners and staff (Mir6 et al., Z0O7). Acgordir;S .ta

Freudenberger (1974) the burnout is an "over committed" and "super achiever" disease. Buuleut

can be defined as serious stress conclition or some reactionary behavior manifested by exhaustiqn
:

as a rcsult of overwork, with signs of apprehension, fatigue, depression accompanying with

diminishing or lower work perfonrrnce (Colman, 2003). As per the Phase model when defines,. 
'.'',. :

burnout ,it anticipates evory cllmonsion (out of three i.e ,emotional exhaustion, depersonalization

and reduced personal accontplishmcnt) is somehow present in eight patterns attogethei *i,f., u

'' 'll, :'.'
combination of higlr and lowor intonsities (Golembiewski & Munzenrider, 1988).

,.' .'
Wide rangecl inquiry carrk:d out through the developmentalphases of "Masl-ac.h Qqrno,ul

Inventory" it was observcd that anxiety and depression were basic underlying qynlptg;np 9f

burnout and later it was conrpared empirically with depression inyentories as well (Bat(.er gq

a1.2000). These researches recognized that the burnout is a dilemma that is unique as per wgrk

context, and is unlike depression, which influences every aspect of a person's life. Subsequently

$



it was also found out that individuals who show severe signs of depression r,yere, likely to

experience burnout. Furthermore, a study endorsed this prospect by identirying an{ihighlighring
,l

five frequently observed rudinrents of the burnout (Maslach & schaufeli, 1993). . ,

:l' Prevalence of dysphoria (emotional collapse, lethargy and depression) The predonrinance

of physical symptoms. , r i:

Decreased perforntance at work with identifiable negative attitudes.

DIMENSIONS OF BUITNOUT

Symptoms are work-related.

Distinctiveness of symptoms from those of psychopathology

and defined by Maslach and Jackson ,which are

or dehumanization; and a reduced sense,of peSqpal
. r ..:,...

Three dinrerrsions have beorr lrlorrtified

Emotional exhaustion, de;rorsorrallzation

accomplishment.

-&v,

:r

Emotional exhaustion. l}rotionul Exhaustion is core dimension of burnout, whiclr is featured
.. , ,, :..,,

by a reaction that all enroticlnal resources are consumed leaving individual with helplesslessland
',-..:.

lethargy. It denotes to the feelings of procrastination or overtiredness usually experiencedrafter
, ... :

prolorrg struggle at work place. Emotional exhaustion is experienced transpire once,lqarwofkerfl

resources are washed-out and they have a feeling that they are no longer resourceful (Maslach et

al., 1996). . ;

,r I ; ..

Depersonalization. This is a pessimistic, insensitive and isolated attitude toward:.otheil .at
,' 

a. ,

workplace. It is indicative of the negative attitudes and detached behaviors to people in re latign

to the profession. It is a detached and cold mode of relating to others at workplace. .: .

''.
t,.

Personal accomplishment.'l'his is fl sense of personal contentment with strong self-esteem an{

is negatively relatecl to llurtrout i.e the higher the feeling of burnout, the poorer they'fe I apout



their personal accomplishment. The deficiency of feeling of achievement and success manif-esrs

abridged prqfessional effectiveness. It is discernable by a feeling of uselessness and insufficiency

conceming job perfonrance (Togia, 2005). Both practitioners and social cornmentator, liur.

identitled burnout as a sooial rolotional problern long before it became a focus of systematic

study of researchers (Maslach ot ul, 2001). Burnout research had its roor in .ur. girin!lrnd
i

service occupation in whiclr tltc core of the job was the relationship between provider and

recipient (Maslach et al, 2001), Many scholars subscribe to the potion that depersonalizatio, is

:.. t..

one of the three primnry causos ol job burnout. The other two often cited are, qmqtignal

exhaustion and rectuced sottse o['porsonal accomplishment (Carola,20l0). Burnout rry4s fonrrally

studied in ternrs of an irrdivich-ral's relational transaction in the work place and.not,as an
' ',, l

individual stress response.
-,,

Maslach & Leiter (19g7) also observed burnout as the catalogue of the disaiticulation

between what real and ideal self of people. They are of the view that it represents an attritiori of

an individual's ethics, dignity, character and spirit, an erosion of the human soul". Burng111.ip a

magnitude of the perceived inconsistency between the job strains and the available.,emoljonat
:

and other resources of an individual , according to Cedoline (1982).He further presented se.ven

basic reasons of burnout inclucling ; lack self-control and control over occupational

understanding ancl training, role obscurity and individual dynamics. :

Burish (1993) colrirlered burnout an emotional and mental paradigm. Accordirrg to

Schaufeli and Enzrnann (1998) doflned it as is a persistently prevailing negative state of nrind

regarding work rcsulting in reduced efficiency and motivation leading to adopting a

dysfirnctional attitudes ancl behaviorat characteristics. Hemts (1980) concluded that burnout is

usually a result of functional incongruities while providing services as a professigqal,. While

placement, higher expectations from the job requirement may become source of burnout. These

inrpracticable prospects can be source of burnout (Nwabuoku and Adebayo,20l0). Maslach et

al. (2001) determines the relationship berween stress and burnout. According to this iruO, i,',



s

laborious flor an individunl to wil.hstand certain level of stress, however further .on.,pr"rrion:,.
rrright rnake hinr *u*..pillrl. to hunrout, while some individuals can manage to keep ,*ur"oon,
burnout' It also is recognlzed arl a state that is instigated by deficiencies iniachievement/

i'tellectual appreciation, praise and support on performance (pi,es et al., lggl). .'

.', ::.1 
'

A survey conducted by Nwabuoku and Adebayo (2010) amongst Nurses, iddntifiediiSree

lactors to be linked to burnout behavior. These factors includ6 experiencing aggravatiens, lack of

sqpport and feelings of helplessress.

f)cspite existence of several possible conditions leading towards bumout, idd,ividual,s

thought pattern yet has strong impact. It will not be unjustified to mention that negativii,arid

unrealistic interpretations from our day to day experiences constitute our thought pattenr

formally called dysfunctlonnl pattern, can be nrisleading in general.
- ' 1,, .. 

, .'..:,

: Many indiviclunls expcriettcc preoccupation with dysfunctional thoughts such,las,.l

cannot stand this attifude o1' my boss anymore," "others are successful because tlrey are,lucky

and I am ngt"' "No rnatter how ltard I ivork, I cannot get promotion," "f should bq, per{'ec.1 a1.' ,:,

wQrk" etc. In reality, despite being persistently engaged in such thoughts, peoplearq u.l.ua1y

unaware of them. As an interesting fact, many of these thoughts are not consistent witl realitlr

-These thought pattems are referred to as irrational or maladaptive thoughts or cognitiye
.t . ::'

.,. :,'
distortions (Ellis, 1996; Beck, 1995; Beck & Rector, 1998). The negative thoughts can gei.rerare

psychological anguish teading to depressive states as well as otlrer anomaliqs inl[*uV,o, ,
,., :':.'',i".,;"

which in most cases necessitate therapeutic intercession (williams & Garland, 200D: pbgple

1

irrdtrlgccl in clistortcd.thinking Lrsually t'ind dilficult to control enrotional tension ,lr,, fr,iscg

..:.;.:.,
because of these thoughts. It is adopted as a habit to keep adhere to darker and distrustful

interpretation of the world, ftlture and even self. This maladaptive structure of beliefs acts,as a

scaffold for the understancling and explanatiorr of their life concerns. Furthermore, it hetps thenr
. ':

t0 gradually bscome awara ol' tlteir conscious and are overly self-focused resulting in

experiencing feelings oilow nblf-onluenr and worthlessness lowering down their motivatien at



s
u

workplace as well 'ln extreme cases the suicidal ideatiqn and behavior has also been observed in

case of persistence of such attitude. Predominantly cognitive aspects like memory, arr.rr,ol;iunO
i:

problem-solving in general. However, there has been evidence of categorizing no,r-cogni,tivc
, ,. i,';'tj

aspects as well as part of lntelligence as per wechsler's definition ,the intelligence as ;the

cttnrulative or contprehensive cnpability of an individual to perform decisively, to think.logically,

and to interact with hls environment purposefully (Wechsler, l95g). Furthermore Robert

Thorndike coined ternt oIsocial lnielligence. (Thorndike & Stein, Ig37).Emotional intelligence
. .. ,:.:r. l

(EI) is generally described as a combination of particular set of abilities , potentials for regulating

enrotiorrs (Zeidrrer, Roberts, & Matthews, 2009). Emotions help an individual io ;ooo, un
'j "'1"1 

" 
'approach tbr understanding the world that is unapproachable to logic: According to Blaise pascal

:.-...._ _,- ...

, "The heart has its reasons which reason knows nothing of, "The resumption of emotions during

late 20tl' century, as critical for being a source of some pulpose, motivation, u,rOt .*irrln..
..:...; .., - ^ .. 

_'. :'r. .

(Leahy, 2007).Few experts of testing the Intelligence, such as Wechsler and Thorniit.,lrair.O
' :...'...' .i ;;:.,'-'that IQ as a sense of being insightful and determined adjustment to the requirements and
.:.,'.. ,i ;l

available personal resources in one's environment , that requires more than specified probient

solving and abstract solution (Wechsler, 1974).

. The rapidly grown concept of passive role of intelligence Quotient (IQ) co3ipafed,lq

s.ocial and enrotiorral intelligence soon becanre prominent and was compliment.d:Uy r.v,q,f.rt

important researches (like Snnrcy &Vaillant, 1985).Another important longitu{.inal lqrudy

suggested that abilities in psy0hologlcal domain d/as more imperative than general !n1eJllgerlcq !n..-.
influential professional accorhpllnhment and esteem (Feist& Barron, 1996).Goleman.(1.p95),:
becanre famous to attract Ilttentiotl towards social and enrotionalaspects of human functio-ning in

*\
ti.
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l:aclticvctncnt ol stlcccss alld contcntment .The overall research {ata he was able trb gather ivas
:from different lhcets of psychology like emotional, social and personaliry ipsychoiogy,

:: ; I

ernphasized the lmportance of emotional intelligence for accomplishment at work place as well
'as in life ' Mayer; Salovey, and caruso (1998) and Goleman (1998) and have estabiished tliat

errrotional intelligence possibly may not be considered as interpreter ofjob perfonnan'cc per se.

but it may reflect the essential substratum for proficiencies . Goleman has also describcd the

nrechanism of differentiation between emotional competence and intelligence. While elaborating

on that , he argues that Emotional competence indicates social as well as personal 
"qnrp.,.,r.i.,

that might provide baseline for better performance in general The emotioout .o-f.i"n.,.rinrr.

direct irnpact on emotional intelligence. Likervise, Gardner's (1983) lheory "-pf,urlre 
tt,"

i: " 'I ''; 'existerrce of rnultiple intelligences that are linked to Emotional Intelligence. The iwo rypes of
.'.

intelligences were Interpersonal intelligence and intrapersonal intelligence .The. previous is

,, ,: : ,

related to the ability to cornpreheucling the other people's thinking patterns an{ enrotions .While
.''":i_

the later one emphasized nelf-ttnclerstanding skills and regulating one own life .ours. . A,i

additional enrinent theorist wlro worked on intelligence nanred Robert Stenrbeig (1985),
',,

trighlighted the significance of rcalistic intelligence as a concept that is distinctive, fronr: the

commonabilityret1uiredloracadomics,asestimatedbymeasuresofintelligence.:

' l: ''
A definite degree of EI is essential for emotional leanring .As an example; !n o1d.er tg

.

.utrderstand what other feels dt particular moment needs special relevant intellectual competency .

'

tn the same way, people who attempt to regulate their own emotions in a compatible manner:will
, '.,

easily develop the "Resourcefulness" or " accomplishment" within themselves wilh,out mucl3

',' , .

effort. Evenrually, these emotional and social capacities, which are required to diqtipguish,an{

quantify the understanding to envisage perfonlance. ' 't 
.

, i".,
Salovey, Bedell, Detweiler, and Mayer (1999) found that the individuals who hqve 4b.!lity

',:,
to control their emotions are rnentally stronger as they can identiff and evaluate tlreir

's

I

I
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,:

enlrurotional conditions accurately and usually have an idea that where, when an{ to:what ektent

they have to express their feelings. Likewise , Gardner's (lgg3) influential theory of nrultiple

intelligences idenrified fwo types of intelligence tltat provided grounds for EI. The trvg types of
intelligences were:lnterpersonal intelligence and intrapersonal intelligence .The formqr rel.ers to

', ]

the ability to undcrstand other people's thoughts, feelings and emotions (correspgnding t9 social

intelligence )' while the fator ttne emphasized abilities related to self-understanding and

regulating one own couf86 ol'lil'0, Another erninent intelligence theorist, Robert $ternberg
' 'l' t"(1985), highlightcd thc imptlrtttttce of practical intelligence as a construct distinctive from the

common acadernic ability as estimated by IQ tests. Anoth'er renowned and influential

investigation on El in the 1990's fbr the first time by Salovey and Mayer( 1990). rnut r.r"ur.t,

offered first articulatecl rtrodel o[ EI, clearly highlighting numerous aspecrs or frytirrorogi.ur

processing including perception and management of emotions. aaaitionally, they *.r.1 ubi. ,o

successfully develop several tests for estimation of EI, integrating that all in the vtuy.r-Sullrey-
' ., ' '.:,1 ... .,

caruso Emotional Intelrigence Test (MSCEIT; Mayer, Sarovey, caruso, a 'pior.irior,

... .;.. I.....,
20o3)'lnterest in EI is an inspirational concept not only academicians but for 6ccupational

.;,1r.. 
.,:..,,

experts in terms of some practical implications in relevant fields .Fmotions are thought to !e core

urldcrlying flactor and difficulties in controlling emotion including a wide range persorril.crisis
, 

' 
'a, .l-... .iike mental disorders, criminal nehabior, criminality and the violation of the cloeectir4e staiidards:.,; 

',of sociery (Zeidner et a1.,2009). Some programs focused on enhacing emotional,intbttig.n."

prove reasonably eflective ancl can effectively enhance their psychological attirudes, iociat
l;,'.bchaviors and evctt acaclelrric perlbrmace ( Durlak, Weissberg, dymnicki, & schllinger, 201l),

.b}.
N4,



b\
l+.'
\v

.i'.
The prelinrinary trolid o[ eagerness for EI in both the emotional discipline as well as

culrural perspective ollon leads to success but met critical reactions (Brody, zQQa;LanQy, 2005).

The most highlighted issttos were concerning insufficient clarity in conceptualizationlsince EI:i

appcars to bc cxpandcd to udd nearly every healthy quality and lacked in addressing any

academic intelligence however the measures for EI indicated good criterion validiry in initial

studies (Mayer, Salovey, & Caruso, 200g).

This emotional distinctiveness of individuals to deal while perceiving a-nd -r,9g.u.!.atigg

glrotions and moods, suggests that Ernotional Intelligence and psychologicat health ar." linked to

one another' Taylor (2001) maintains that the individuals who are more emotionally.intelligent
,!

?nd their coping mechanisnl is enhanced in terms of handling emotions and contr6lling'their
i _ 

.,.:.

reactions have better psyohological health . Likewise , Bar-On (lgg|)addressed managing srr.r,

and flexibility as two frlrothost ancl distinct mechanisms of Emotional Inteltig"n.u',Murthews
' r. ...:,' l'

and Zeidner (2000) inottrrled that "lt has been also argued that the addptive coping cair be

' ' '1 
i;iconsidered at tlre placc rlf emotional intelligence since it supports mastery of emotiorisllund

.- :. 'rj
further growth that evenfually allow us to progress in an "ever-changing world" .ln our day to

.i 
.,. ,. .

day life we expericnce interplay of wide variety of enrotions, cognitions and belravior and a

conibination of manifold thouglrts and emotions work behind every behavior or i, othel words
;. ' ,, 

.

our behavigr is dependent on the way we think and feel. These behavigrs, enrotions .and

, .. :,iii
cognitions can be positive or negative. Negative or irrational cognitions leadi to negative.:;
cntotions which eventually cause maladaptive behavior and vice versa (Lazarus, 1999;lQl'ir.,.,

\ .,: ' '.
1980, l98l)soitcanbeconcludedthatbothemotionsandbehaviorareinfluencedbycognitions.

: ..., :_._-

According to Beck, Shaw, Rush and Emery OgTg),processing of incoming information an(' '

/':

$
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attributing meanirlg to the inner experiences is done through a

schemas.

Neurological Substrates of EI

. i t'

:

ri

cognitive framework,known as

.,:.
have always been documented as adding

concerned neurolggical substrates human

learnt or not.

The competencies of ernotional intelligence

value to performance and EI scaffold imitate the

abilitics thar indicutr: wlrsther E[ competencies can be

$

The Entotiorlal trrtelligence theory of performance asserts that every domain ol' EI is

derived from distlnctive mechatrisms at neurological level that assist in distilguishing each

domain from the other and are cleorly manifested in brain. This phenomenon can be understood
.:,, r. '

as rising affectivc'dornain ol'neuroscience (Davidson, Jackson, & Kalin,2000) 1!r-at presplltA.Q

c.lear view of the neural underpinning gf the El-based dimensions of behaviof ,.lrpln fhe

pcrspcctive of affective neuroscience, the central border in brain activity between Et and
. ., ,, :

cognitive intelligence is the difference between neo-cortex and limbic circuitry rbspectjvely
':.: 

".. 
,.1

(administrative enrotional center of Brain). According to Davidson, Jackson and Kalin, (?000),

the main parts of this circuitry also include the amygdala and hippocampus 0. This course of

electric irnpulses is considered to be important'tbr the maturity of capacities ir: different

functions of emotional intelligence. Any kind of lesion and insult in these regions .igfii tuU,i.ut.
,

{eficiencies in the characterlstics of Enrotional Intelligence - first of all the $elf-Managenle:rt

(including Motivation) and Self-Awareness, , furthermore Empathy and also Sociil Ayrlareness

skills " l: '
r,

t2
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The very lirst constituent of enrotional intelligence is basicaliy the Self-;A,whreness, to

know about feelings of others. Tho neurotogical basis of Emotional Self-Awareness need further..,,

;\:
s

scientifi c exploration.

Lastly, tho Social Skill to tndnage

relatively complex depiction. Bqnloully, the

to adjust ourselvcs to or nrunlplrlato the

emotional 'eruptions or impulses unable

relationships.

relationships, the fourth conrponent ofl EI, prbsents

efficiency of our relationship skills lies in an abf [ity

emotions of others. If we lack in controlling ,our

to empathize with others, Wq enq r;p iosing: our

While the second cohstituent of Emotional Intelligence i.e, the Self-Managenient ihat is

the ability to cQpe with the stressful emotions likc anxiety and anger. The mechanisnr of glucosc

nretabolism sufficiently provides explanation to the process (Davidson, Jackson, & Kalin, 2000).

Davidson suggests the Damage to prefrontal cortex is associated with a damage gl thq qb[iry rq

gphold purposeful behavior , also results in a reduced capacity foresee affective autgomqs [qnr

?ttaining the goals (Davidson, Jackson, & Kalin, 2000).The third componenr. is social

Awareness, which includes Empathy the third competency , the capabiliry to r"rn(erstand the

nonverbal cues for harmful emotions, and to trust others (Davidson, Jackson, & Kalin, 20OOl.,:, ',.

s)

" Disturbances in cogrtitions, emotions and behaviors occur when negative or'mhiadiptive
:,,

scheuras are at play as a consequence of stressful circumstances. Every individual'tbces stress in
"..
...

.his daily life and abiliry to cope with it varies depending on one's own abitity; usualiy peoplc

who fail to cope stress dcvelop negative cognitive patterns. These cognitive dis.lirbarrces are

.,.i
commonly known as cognitive distortions. The thought errbrs are "inaccurate or Qialed.wayq qf

;N..Y
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:.attending to, or conferring, nreaning upon experiences" (Barriga et a1.,2001). It impties 6rat on

the basis of some negative experience and people (evelop a biased thinking pattem e.g. if at one

bccasion someone failed he starts thinking himlelf as a failure, or if someone exaggerates

negative aspects of event ignoring the positive orle's, Hence it can be concluded that these biases

are the self-defeating thoughts. A pattern of thoughts in which mind forces pegple to believe that

is not true in reality. Most of thc tinres negative thoughts and feelings are reinforced by these

thinking patterns' These sslf-dofbotltrg thoughts appear to be rationale but at the back of mindI .". '.ntakes us feel bad about our owtr self (John. M. Grohol, 2009).Large number of people sufltr

front variety o[ depresslve usually demonstrate cognitive distoftions that s.e, 'to'b. 
mostly

deleterious and unfavorablc a healthy lifestyle in terms of psychologically well being'(Sirnon,

Lggz). They arc lack awaretless concerning possible implications effects on theirl .n.,orionut
: ' .. '':', ",'' :::

coping (Esbensen& Benson, 2007) that rnight yield negative effects result in a recurring harnrt'ul

thought processes and furthermore suffer depression. Ellis (1987,1996,1997;::reasone4 t6at
l-;. ..t .

irrational thoughts often play a crucial role in many mental disorders. Ellis established u, A-g-C
.. .; ''...i.

approach that was ori,einally derived from Rational-Emotive Ttrerapy (RET) that involved tlrr.ce

. " , ,:, ,..i ::l

steps of detennining thought disturbance ,A is ret'erred to Antecedent(stimulant of a behavior) ,B

- the belief (that is his subjective interpretation of the stimulating event) una'(C),- the 
l

consequence of that particular behavior . He further asserts that it is only B , that matters to bc
..:.:.. .' -.: :.

considered in an experience not other two components of behavior . People from v.arious

'ltt, , |'
professions like medical, enginoering etc, do their duties in stressful work conditjons so they

otlen tend to devlloR tltess clistortocl cognitions. As discussed earlier thinking affects'emotions so

these cognitive distortloh eft'ect emotional state of employees or professionals in any

t4
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organization' ln a study l8 qndorgrarJuate t'emales were examined self-defeating thoughtstand its

relation to emotional states. Results identi$r that subjects who have the belief of being rejecte(

by others were lnore anxious und aggressive. So it implies that thus, cognitionsr influence

cmotions

Investigated cogllitive patterns anlong individuals who had recovered from a depressive
,

episode and I.It was observed in a study with individuals who recovered from depression , trrat

the'y displaycd ntorc catastrophic belicf systern compared to control grQup (Alat1.q., 
,grang,

Williams and Goodwin ,2010). Likewise Boury et al. (2001) concluded in a study that deprqssed
i

patients frequently misinterpreted experiences and reality in a pessimistic fashio4,. They li-nrite{

their focus to the negative aspects of situations, thus feeling hopeless about the future., Tlrey.
,,

discovered a direct relationslrip between negative thoughts and severiry of depressed synrptonrs,

.'jthus providing evidence to support Beck's assumption that negative thought contcnt
. ..'. ,...

cbaracterizes depression. Abela and D'Alessandro (2002) also maintained that individuals with

dystunctional attitucles aro llkely to show increases in depressed mood following thg. occurrence
.,,]

of negative events. ln their study, dysfunctional attitudes predicted increases in depressed inood.
' t'

The relationship bctween dysfunctional attitudes and increases in depressed mood,was nrediate{
.' ,. . I

by negative views of the future but hot by negative views of the self. It has also been argue( ihat

depressive feelings nray thelnselves elicit negative thoughts in people (Simon, r)tdZS 
liD.pr.rr.d

.. '. - : 
.

individuals often misperceive their world, and constantly engage in irrational or nraladaptive

;'.
thoughts which, in turn, contribute to their depression. It is based on this process that nrany

:'. ,

therapists have conceived the relationship between depression and cognitive idistortigns as

;l

mutual and cyclical (Beck, 1995; Ellis, 1996,1997) . , ,;

.-\

N

I

I

I
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Aptirude to identify one's own emotional state and attenrpting to manage it is reffered to as

etnotional intelligence. Enrotional irrtelligence is one's ability to identiff enrotienal,expression in'':
him and others (Goleman, 2001; Hettich, 2000). According to Reuven Bar-on (lgg7),enrotional

intelligence is "an array of personal, emgtional, and social abilities and skills that inflr.rbnce one,s

ability to succeed in coping with environn:ental demands and pressures,, Golenran (2001 )

presented a theory of ernotional Intelligence in which he relate widespread conrpetencies of

emotional intelligcnce in four categories; self-awareness, social awareness, self-managenrent and

relationship nlanflSenlolrl, Self'awareness refers to the notion of knowing 0n.,, o*n reetings.

Social-awareness or empnthy is the ability to show wannth and read non-verbal gesrures. Scif.-
''i 

. ..nranagement or selliregulation is the abiliry to regulate distressing emotional reactions and to
.,, 

,

control impulsive emotional responses. The last category, relationship managemelt oi social

skills is related to the ability of turderstanding emotions of others.
...: ',..,.:.:r ... , .

In the current era much research emphasis is paid to the exploratign of various aspects of
:1.'i : | '.1

emotional intelligence and its relationship with demographic and several other vq{gbles. [n a

correlational srudy conducted in Pakistan by Nasir & Masrur (2010), exploring the.4spo.c-iation of
I

emotional intelligence with different demographic variables like age ,academic achievement and

g.ender among universibl students .Results showed that emotional intelligencerand acadqrrric

4qhievement are positively correlated . while gender differences. remain insignificant as per

' ,,. ., ', .

r..i',.."..:'

... Cognitive distortions not ottly effect the emotional states but it also has adverqe- jnflueqce

on the behavior and perflortllanco ol'an enrployee. More often these distorted':cogrri.tio,s in

combination to several otlrot' thclors can lead to a state known as burnout among.: mealical

$

,.,h

\l'
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professionals' A study ainred at iclentifoing whether registered nurses experiencing'burnout havc
!

cognitive distortions and tlystLnctlonal attitudes or not and if they differ from those wlo are not

experiencing burltout. A mail survey was conducted with a random sample of clinical carc
)

nurses' who were rcgistered and certified that showed a positive relationship ameng cognitivc
l,'

distortions, burnout and dysfunctional attitudes. Further the results also identified the presence of

a strong link of magnifying; a cognitive distortion, with burnout. The study alse demonstrated

significaflt correlation between job satisfaction, work environmerlt stress, bumout, dysfulctiolal

attitudes and cognitive distortiorrs (cynthia, Diefenbaker, philadetphia, 2005)

Burke (1981) affirms that .,Under stressful working

cgping strategies may becorne disenchanted, discourage{,

lesulting in poor job perfonpance,,' thus be indicative of

problem.

sources of stress in the banking sector in Pakistan (KJrattak and Minhas,2olQ). The observable

manifestations of of burnout ldontitied were backache, sleep disrurbance. fatigge and headqchg

atllong ntany others, henco butnoul;could be predicted in the banking sectorof Pakistan.tn a nut

shpll it can be clairned that cognllions are the goveming forces behind emotions a6d beliavlors,.

In the current study the negative cognitive patterns are focused. It is assumed that these cogrritive

distortions effect emotional intelllgcnce and burnout among medical professionals, Particularly

lredical 
profcssionals are sclected because theli 6p. prone to prolonged and consistent work

'';
stress which leads to much clisturbances in their life. The reason for selecting these variables is

r- '.:.

that it is assumed that this stress forces them to develop negative cognitions which in tum effect
,,'...,;;

emotional intelligence that eventually leads to burnout. Talking specifically about Pakistan, a

conditions, counselorq qging poor

irritated, frustrated, . gnd, se, fur.,,

t.he rigorousness of burngut .gs a

,?.+\

ts.
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need is felt to examine cognitive distortions prevailing in our culture. It is identified that it is a

little urrder studied or ignored variable, though, in west great enrphasis is paid to it. pakistan,s

research literature is rich in regard to studies exploring emotional intelligence and its relatio, to

various demographic variables like age, gender etc. but its relationship to cognitive distortions is

not yet explode hcre. Secondlv rnany researches have focused students, and adolescents but jone

of the research focused on rnedical professionals or adults. unfortunately same is the casc with

burnout which is again been studied with respect to its relationship to stress, social support etc.,

but still there is a need to invertigate the its causes in order to save our employeqs and

professionals from physical rtnd psychological exhaustion which adversely effccts thcir

performance.

Fmotional intelligcnce htts recently gain recognition to be a pertinent conlponent in

mental and physic0l health and alno that of academic ,social, and job perfonnanqe.(Q.g., Brackctt,

Rivers, & Salovey,20l l,O'Boylc, I{umphrey, Pollack, Hawver, & Story,20l0). p3rticularly, tlre

emotional component of human tenlperament is lately associated with the female gender, tlrat is

cxpected to feel cmotions nrore intensely as compared to male gender (Grossmarr & wpod,

1993) that infect provides confinnation to stereofypic notion of female being m,ore enrorional

(Grewal & Salovey, 2005).According to Baron-Cohen, (2002), "the feminine braih is

prcdontinantly structut'cd to t'eel empathy, while the masculine brain predonrinantly seeks to
,.r

understand and construct systems". There is evidence of males having more burirout then

females (Greenglass, 1991, Weckwerth, & Flynn, 2Xk6).Gender, however can not be labelcd as

a strong predictor of burnout because of mixed findings of different explgratory studies

addressing gender .Nevertlreless, r11ost str.rdies have produced results tilted toeards fenrale gendcr

fbr experiencing grcater degree ol'burnout symptoms (Weckwerth and Flynn 2006; Ronen and

Pines, 2008; Adekola, 2010; Dyrbye, et al.,20ll). A srudy by Innstrand et.,al. (lnnsrrand,

t8



Langball, Falkum,& Aasland) demonstrated significant latent mean differences canccrning
'i:,

burnout between both genclers, tho flndings showed the fenrales reported more exhaustion wtrite
;lmen showed extra disengttgemsttl .'l'he study further indicated variation of gender differences
,iamong different occupatiottt. A ttttmber of studies explored prevalence of burnoutjin health bare

professionals (Mi16 et al., 2007; Moreno et a1.,2006).tn depression and cognitive distortions ,

gcndcr difterences were not sigrtificant . (Kingsley Nyarko& cluistopher M. Amissah .(2014).

Burnout is not noticed in those professionals who are service providers

services' Studies have revealed that challenging and interaction based job tasks

degree of burnout (Dworkin,2003, Leiter, &, Maslach , ,ZOO4).

,

Most frequrently cited and used model of EI was presented by Danial Golemari (lggg):
,,.

SELF. AWARENESS .

Emotional awareness refers to as identifuing self emotions and resulted consequences. Those

having this compctence are aware of critical emotions specifically they are being experienced at____9. r -. __-.__Y sr

the moment and awarenoss of reasons behind those emotions .They also appreciate thc links

between their feetings arrd related behavior, also know the effect of their feelings on their
performance' Self-awareneEs, furtltemore, enables a person to specif his goals and be aware of
thcir strerrgths and wettkltosses, usually rcflectivc leamers and self-co,fident and sell.-assurcd

SELF _ REGULATION:
'1.

It includes self-control,i.e handling troublesome impulses and associated emotions . IndiViduals

with this competence can manage their imprudent emotions and feelings in a better fHshion. They

are usually focused and trustworthy people and can sustain great deal of emotiopal pressure.

in healthcare

qh,ow highcr

-
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RATIONALE

r, The present study emphasizes the importance of thinking pattern and its relation to

' ltranit'estation of burnout alnong medicalprofessionals. Furthermore a significance of ernotional\
intelligence has also been explored as a moderating factor to determine if it influences the

relationship of cognitive distortions with burnout.

The present topic and selection of study variables are uniquely combined and addressed

since studies of medical professionals of Pakistan are quite rare. Being one of the most

influential professions, in a counlry where uncertainty and trauma is prevalent for ast couple of ,

years, the political and envirrlnntontal chaos has raised the responsibilities and dernand _of this ,

professional to a large extcnt, Thorc is a dirc need to studying their psychological and penral

conditions in relation to their work demands. The present study also aims to observe the eft'ect of . 
]

duty horrrs on metttal stross itt the furm olbunrout, which could be a bindrance in their.rnc'tal ,

-., health and professlonal eftjcioncy as well.

Secondly, with the aclvancement of Psychological research, certain pattern of thinking

have been identified which are cotrsidered important to predict the behavioral a,d nrental and

behavioral outcomes. Cognitive distortions are faulty thought processes, which havc been

associated with the likelihood ol'burn out in rnedical professionals. This construct has been

associated with depression most frcquently in indigenous srudies as an extension of study

di.mension originated from advanced countries. Being an effective mode of understanding of

thinking process, it is required to be linked with some functional variables like burnout, and the

present study attempts the same. Furthermore,

2t
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the emgtional intelligence remains mostly in organizational domain in local literafure, white

present studY indicates its slgnificance as a moderating factgr between cagpitive distortions and

burnout that again bringc a jifforont 
and distinctive blend of variable

st
Y.

lr
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Method

Objectives:

Following are rhe objectives of the study.

l' To t'ind out the relationship between cognitive distortions and burnout anrong

medical professionals.

2' To evaluate the moderating role of emotional intelligence between cognitive
distortions and burnout among medical professionals.

3' To explore the gender differences with respect to cognitive distortions, emorional
intelligence and burnout Bnrong medicar professionars.

To study the diffbrences between nredical and paramedical staff on co-enirive

distgrtions, emotiottal intelligence and burnout among medical professionals.

:

l. There will be a relationship between cognitive distortions and burnout anrong
medical prol'essionals. .

2. Enrotional [rrtelligence will play moderating role between cognitive distortions
and Burnout among medlcal professionals.

3' There will be significant differences between male and females on cognirive

distortions, emotional intelligence and burnout among medical professionals.

4. There will be significant differences between medical and para-medical sraff on

; cognitive distortions, emotional intelligence and burnout.

5. There will be a significant difference on cognitive distortion, emotional

intelligence and burnout in professionals rvorking more or less than six hours.

:
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QperationalDefinitions i

Qilgnitive pistortions

;' For current tesearch the cognitive distortions refer to "maladjustment and desirea\
lG\t

for change, helplecsnesi, low serf-esteem", (Hollon & Kendoll, tggl).

Emotional Intelllgetrce:

The Emotlonal intolligonoe refers to "the state of well:being, self-control.

emotionality and sociability" in different situations of everyday living , (petrides and

Furnhan,2006).

Burnout:

'.'Burnout is a syndrome of emotional exhaustion, depersonalization and. ieducgd

personal accomplishment that can occur among individuals who do 'people work' of
r\ ,-, 

.F some kind". (Maslach & Jackson, l98l), for the present study.

Inltquments 
.:,.1.

Following instruments, in addition to a demographic sheet (identifying

individuals' personal inforrnatlon llko age, gender, marital status, profession etc)

Trait Emotional Intelllgontro Quoctlonnaire (TEIeUE) by petrides and Firrnhan(.2-006), , 
:

i. Ihis is a 30-item questlonnaire designed to measure inclusive uait emotional

€, intelligence (uait EI). It is established on the full form of the TEIQue (153 itemp). Tyo
F
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iterns from each of the l5 facels of tlre original TEIQue were designated for short honre.
'

based principally on their correlations with the corresponding total aspect scores (Cooper

& Petlides, 2010; Petricles & Furnham, 2006). TEIQue-SF insrument has revealed

excellent psychometric properties in different studies (Freudenthaler, Neubauer, Cabler,

& Scherl, 2008; Mikolajczak, Luminet, Leroy, & Roy, 2oo7).Items are scored on a 7-

point Likert scale and conrpletion time is alnrost 20 minutes. It is a thirty item scale rvith

subscales of rvell-being, self-control, emotionality and sociability. The alpha reliability of

the questionnaire is reported to bo .g9.

Mlslach Burnout Inventory (MBl) by Maslach and Jackson (r9gl)

Maslach Burnout Invenlory it a self-administered test designed to measure the

level of burnout among ret;rondents. MBI encompasses th-ree subscales i.e. emotional...
exhaustiott (EE), depersonalizatlon (DP) and personal acconrplishment (pA). The

subscales assess the l'eeling of bcing emotionally over stretched and fatigued by one's

rvork' a detached response t<lwards recipients of one's service and care etc., and the

feeling of competence and effective achievement in one's work with people respecrively.

Alpha coefficients ranging'from .71 to .90 for these subscales has been observed

(Mdslach, & Jackson, l98l).

It is a 30 itent seven point likert scale whose responses range from 0 to 6. It has

threl'sub-scales; emotional exhaustion, depersonalization and personal accomplishment

ri,ith alpha reliability of 0.89,0.80 and 0.76 respectively.
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Automatic Thought Questionnaire (ATe) by Hoilon & Kendoll (l9gr)

The Automatic Thoughts Questionnaire (ATQ) developed by Hollon and Kendall

(1980) is used to measure cognitive distortions. It measures the frequency of autonratic

negative thoughts linked witLt dopr:ession. The respondents were asked to rate the

frequency with which they rocrtll oxperiencing 30 different thoughrs during the previous

week. Frequency ratings were tnade on a five-point scale. Total scores ranged fronr 30

(little or no distortions) to 1.50 approached individually and three scales were

administered in individual settings after the purpose of study was, explainEd and

confidentiality was ensured .Every query before completion was answered: to the

'satisfaction of participant . The (maximum distortions). Hollon and Kendall (1980)

reported both a split-half, odd-even corelation coefficient of 0.97 and an'alpha

ctjefficient of 0.96. They' found that ATQ scores reliably discriminated between

deprilssed and non-depressed subjects (F(1,27) = 43.48, p < 0.001).

' There ii no reverse scoring itenr. Individual score is obtained by summiiig thb

:orted a Crionbach'S alplra

coefficient of .94.

. 
t,

.Sarnple

A sample of (N=200) medlcal staff from Islamabad and Rawalpindi was selected
:

as the participants ol'study by utilizing technique of convenient sampling. The inclusion

criteria for the present study included age range from 25 tg 60 years and working

26
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experience at leflst throe yearc with at least six hours per day, anyone not fulfilling
:

inclusive criteria was excludsd l'rom sample. The sample was fufther divided as per

gender (n=100 males, n=I00 femates), furthermore each gender category is divided as 50,'-
medical practitioners (from diversified specialties in medicar) and 50 nurses.

Procedure

After seeking for permission from authorities of various hospitals, the informed

consent of the sample selected was taken. A survey design was in which the par.ticipants

were. randomly selected from the various departments in the hospital and a pulposive

selection of two groups of medical practitioners / workers was made to include i.e.doctors

(general practitioners /specialiste) and nurses .Research participants were demographic

intbrmation like Sex, Ago, Marital Shtus, position, profession, years of practice was

atso taken through speclally derigned demographic sheet. The data cqllect6d was

interpreted by using SPSS.;\
E,

+\
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RESULT$ : :

Table I

Descriptive Statictics, Skewness and Kurtosb of Emotional Intellegence, Cognitive
Qistortions and Eurnout ambng Medical and Paramedical Pro/bssionals (N = 200)\E

Rance
Variables

Emotional intelligence 200 48
Cognitive distortions 200 49

il Minimum Maximum M .Sp Kurtosis
87.19 22.816 .997 .531

r 65 108.57 I 9.295 -. 135 .6 I 8Burnout 200 74 t7g 133.93 Z2.tSg -.691 .040

Table I {escriptive statistics, skewness and kurtosis of emotional intellegence,

cagnitive distortions and burnout among medical and paramedical profesgignals. Results
:'

shows.that all the variabloe Bre normal and there is no issue of skenrness and kurtosis on

emotional intelligenoe, cognltivo distortions and burnout among medical an{ paramedical

protCssibnats.
i

r60
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Tabto 2i :

..:
Alpha,, ,,ReliabiliryQoefltciensforEmotional Intelligence, Cqgnitive Distortions', and
Burnoytameng Medical and Paramedical professionals (N = 200)

No, of items o=\
r/: intelligence

Cognitive distortione

Burnout

48

49

74

.72

.80

.84

Table 2 shows alphA rollability coefficients for emotional intelligence, cagnitive

distoiticns and burnout omong nrsdical and paramedical professionals. Results rgvealed
that 'ilpha reliabllity of the soales range from .72 to g4 indicating gaod internal
consistency for all scales usod ln the study.
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Table 3
,:i,

Cortetlation belwcen Ernotlonal lntelligence, Cognirive Distortions and Burnout among
Medical'and ParuincdicctI Pro.fb;ssIonals (N = 20())

.:\

..fr

Variables 23
rl .. :Emotional intelligence

2. Cognitive distortions

3. Burnout

-.36 -.ss

.39"

**p< .o l

.Table 3 shows correlation between emotional intelligence, cognitive distortions

and burnout among nrediial and paramedical professionals. Results indicated that
,

Emotional intelligence has negative correlation with cognitive distortions r(t9g) = -.36, p

< '01 and burnout r(198) = -,55, p <.01. Cognitive distortions has positiv..orr.tu,io,.,

with burnout r(198) = -,38, p <.0l.Therefore the first hypothesis "there will be a

relationship betwcen coghitlve distortions and burnout among medical and paramedical-\.=\lg professionals" was accepted by results.

I\$

30



Table 4r

I

Multiple Regression Analysis showing
,

between Cognilive Distorti.ons and

Professionals (N 
= 

200)

Emotional intelligence as

Burnout among Medical

Moderating role

and Paramedical

/RZ

.340 52.355*"'*

.374 4Q.567***
225.542**

_1.309***

-.518*

.009**

Outcome: Burnout

Predictors

Model

I
(Constant)

Ernotional I n[elligence

Cognitive dlstortions

148.416,F,F,k

_.466**r.

.241't*'t

Model

2
(Constant)

EmotionaI intel ligence

Cognitive distortions

Cognitive

intelligence

*p< .05, **p< .01,***p< .0Ql

Table 4 shows mtrltiple regression arralysis showing emotional intelligence as

ntoderating role between cognitive distortions and burnout among medical and

paramedical professionals. The AR2value of .374 indicated that 37.40% variance

explained in dependent variables by the predictors withF (2,194)= 40.56,p>.001, B =

.008, p<.01. Results show that emotional intelligence significantly moderated the

relationship cognitive distortions and burnout among medical and paranredical

professionals. Therefore the [jrqt hylrothesis "emotional intelligence willplay moderating

role between cognitive distortlonfi and burnout among medical and paramedical

professignals" was acceptod by rosults.

di stortions xEmot ional
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Table 5l

Dffirences between Medical and Paramedical Professionals in Emotional Intelligence,
Cognitive Distortionts and Burnout (N = 200)

Medical

(r? = I l4)
95%Ct

Variables t( 198) p LL UL.

Paramedical

(n =86)

Cghen's

d

.sDs/)tl

Ernotional

intelligence

Cognitivc

distortions

Elurnout

3.l3
26,87

2.21
24.05

25.49 3.15

-3.69
16.26

.65 I t.42

.56.0082.90 t8. t7 92.88

il r. r 7 14.10 t05.13
.00 t.22

r 38. r4 t8,X7 I 28.36 ,00 3.09 3.67 .82

Table 5 sltows dll'ftrencr:s between medical and paramedical professionals in

enlotional intelligcnce, cognitivc dlstortions and burnout. Results shows that paramedical

prol'cssiOnals wcre higher On eruotionul intelligence (l9g) = 3.13, p <.00I and cognitive distortions

t(198) = 2.21,p <.001 wherc uu rnerlical professionals were higher on burnout(198) = 3.t5, p <

.00t.Therefore the first hypothesis "medical and paramedical staff will show differencc on

cognitive distortions, enlotional intelligence and burnout" was supported by results.
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Table 6

Gender Dffirences for all slud! voriables

u\
r!

Male

(n= 120)

Female

(r: 80) 9s% cr

Variables ULSD M ,SD (re8) LL Cohen's

d

Enrotional

intelligence

Cognitive

distortions

Burnout

18.33 3.2r 15.85 s.03

24.24 2.66 26.s8

I

22.88 8.1 I 25.58

2.10 t.27 .88

9.1 I

2.83

3.74

1.75

t.34
.49

t.23.19

s\
u:i

Female were signlficantly higher on cognitive distortions, (198) = 2.92, p . .95

and burnout/ (198) = [.98,p < ,05, whereas male were higher on emotional intelligencel

( 198) = 2.50, p < .01 .
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Table 7

lVorking hour difibrences Jbr all study variables

..3\

$,
Less than 6 More than 6

hours lrours
950/o CI

(n=70) (n = 130)

Variables SD (re8) LL Cohen's

d

Emotional

intelligence

Cognitive

distgrtions

Burnout

25.33

23,t2

21.34

8.22 18.82 6.13

27.22

24.74

1.00 .32 t.2t

.88

,56

2.n

7.3t

ta.2t

7.22 'r

2.23

2.t3

.2t

l.2l

People working more than 6 hours were significantly higher on cognitive distortionst

(198) = 1.97,p <.05 and burnout, (198) :3.22,p <.01 but lower on emotional

intelligence
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DISCUSSION

Emotional intelligence (EI) is relatively new concept and is being increasirrgly

docunrented in literature addressing social psychology (Cherniss Z0O2) specifically it has

been acknowledged by journals of nursing (Freshman & Rubino,2002). Managenrenr

skills are being considered as an advantage of effective performance (Viteuo-Cicciu

2002).Emotional intetligence is emerging as pertinent concept in medical profession with

reference to health care and catoring patients' needs. The current srudy intended to

identify the causal role oll fhulty cognitive patterns in feelings of burnout arnong

professionals in rnedical profbtsk)n. It additionally attempted to explore if emotional

irrtelligence played any modoratlrrg role between two variables. The political and cultural

scenario in Pakistan exerts higher pressure.

First hypothcsis stating that there will be a relationship between cognitive

distortions and burnout among medical professionals has been complemented by the

tindings r(198) = -.38, p < .0l.Hence it can be concluded that the maladaptive patterns of

thinking might lead to burnout behavior at workplace .As Burke (1981),states that the job

performauce is likely to be affected under stressful circumstances .The wgrking

conditions in Pakistan are relatively different then advanced and other countries due to

unpredictabilify and social and political environment

Second hypothesis stated thatEmotional Intelligence will play moderating rolc

botween cognitive distortions and Burnout among medical professionals as emotional

intelligence has been filund nogatively correlated in many studies (Adilogullari,

Hakki&Senel, 20l4,Cull0ce(2006) Aslan et al. (2008). Since emotional intelligence
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indicates well controlled omotional and behavioral expression (Bar-On,2006) ,helce

likelihood of manifesting f'aulty lenrnlng is reduced.

Sirrce the familiarlty ol' the concept of emotional intelligence has gained

ittrpclrtattcc lalcl;' and organizatiorrs usually prefer to inculcate practical aspccr to

improve work performanoe, Even when faulty learning takes place and individuals

develop dysfunctional cognitive pattern ,the emotional intelligence lessens the effects of

burnout overall. Cianoch,Deane, and Anderson (2002) recognized the moderating role of

El in the relationshipbetween incffective nlanagement of stress and its relation to

negative psychological consequences and cognitive disturbances .There is also evidence

su-e-eesting the increased EI hinders negatively mminating thoughts and strong emotional

reactions and enables professionals to deal with stressful situations (Ramos, Fernanclez-

Berrocal&Exttemera, 2007). An increased ability to understand and manage emotions

during a stressful event appears to be important to maintaining healthy functioning afler

the el'ent. Rude and McCarthy (2003) argue that greater EI reduces the tendency tbr an

individual to engage in nruladaptlve coping strategies such as runination or thoLrght

suppressionjob porformallce anrl Cognitive ability and emotional intelligence wcre

positivelv correlated while Neuroticism was negatively corelated with job

performance(Ono,M.,. Sachau,D.A.,. Deal, W.P.,.Englert, D.,R,,. Taylor,M.D.,20ll).

The third hypothcsis referring to significant differences between male and females op

cognitive distortions, emotional intelligence and burnout among nredical

professionals. Women perceive working conditions differently as compared to

men which in turn leads to a different development of burnout underlying

emotional exhaustion being more salient for women.

?,
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Numerous studies have indicated that women perceive more pessimistic interaction

between work and family life that in tum leads to enrotional overtiredness only

an'rong women (lmstrand et.,a1.,2009., Langballe et.,al.,20l0). The sarnc study

(Langballe et.,al.,20l0) also indicated that the individual factor "goal

orientation", prevented men from emotional exhaustion, but had no effect for

women.

Fqurth hypothesis addressing differences between medical and para-medical stafl'

on cognitive distortions, entotional intelligence and burnout.The hypothesis states ttrat the

paramcdical statfs show high scorcs on emotional intelligence and cognitive distortiorrs

while the medical doctors show high scores on burnout. It is assumed that tlre

parantedical staff belongs to low socio economic status and live their lives in certain lilc

conditions which are very challenging due to which they tend to develop high emotional

intelligence and at the same time exhibits more cognitive distortions. People belonging to

low socio economib status is given limited opporunity to progress because of their

financial conditions and weak family background. Usually such people are maltreatcd by

their officers at work place due to which they tend to develop a t'eeling that they arc

incompetent which in turns leads to various cognitive distortions. On the other hand it is

also seen that medical professionals belon-eing to the upper class have low emotional

intelligence because of their stressful work enviro'nment. Furthermore, doctors have to

work for long hours in complete vigilant state which makes them at high risk of burnout.

A study conducted by Dr. Nauret, R. (2010) discovers that people having higher

cducation and socio economic background are less likely to relate to others enrotions

*\
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whereas people from challenging background and low educational background exhibit

higher entorional intelligence.

It is wcll krtowrt that working long hours increase health risks. I1 a<lditio1. tlrc

relationship between cognitive clistortions is clearly establishecl (Chertkow, 2002, ant1

Morris et al. 2001). In the present research it is given significance to the examination of

the much neglected rlsk factor associated with working lgng hours en emotional

irrtelligeuce. Prior to conducting my {ata collection, it was hypothesized whether workilg

long hours has an impact on ernotional intelligence of medical doctors in pakistan. The

analysis of clata in present research shows a negative relationship between the pararrreclic

staff working longer hours and their cognitive performance. Palmer (n.d.) an emotiopal

intellisence expert t'inds that there is an inverse relationship between long working hours

and emotional intelligence i.e. The rnore working hours, the lower the emoticlnal

intelligence and vice versa. Additionally, lower emotional intelligence effectively

contributes to higher cognitive distortion and burn out, and the inverse effect in case of a

higher emotional intelligence. This is consistent with the fintlings in the present researrch

that finds that working 6 hotrrs or rhore lowers the emotional intelligence of the nreclical

doctors, with an impact conttibtttlng to the rise in level of their cognitive distortion ancl

burnout. While the rtormitl workirrg hours in other jobs is norrnally based around 8 lrours

a day, however this shrdy shows lhere is no established cliterion in the selection of a

baseline working hours pertaining to the medical profession. The impact of working

hours depends on the nature of stress or the particular level of mental attention requirecl

in daily official tasks. The severity of the impact of long working hours on emotional

,1\,
il
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Fll;

39



intelligence suggests the need towards an inquiry into the examination of its impact on

high risk jobs such as medicalpractitioners.
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thinking emors and burnout with moderating effort of ernotional intelligence. It is assured that all
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DEMOGRAPHIC DATA SHEET
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Name:

Age:

Education:

Designation:

No of working hours:

Institute:
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lnstructions: List below is a variety of thoughts that might pop into your mind. please read each
thqught and indicate how frequently,( if at all ), the thought occurs to you olier the last week. please

read each item carefully and mark in the cell indicating the appropriate nun$er on the left side of the
"tltable, using the scale mentioned below. Please indicate how strongly, (if it .!l), yo, tend to believe that

thought, when it occurs, on the right hand side of the page, using the scale rijentioried below. l

How Frequent?

1. = Not at all

2. = Sometimes

3. ='Moderately often
4. = Often

: 5. ='All the time

How Strong?

' 1. = Not at all
t 2. = Sometime
-3., 

= 
Moderately

4. = very much

5. = Totally

HOW FREQUENT
:'.: .

HOWSTRONG

S.No I 2 3 4 5 Statements 1 2 3 4 5.

1 1 .? 3 4 5 Feel like I am up against the world L 2 3 4 5

2 1 2 3 4 5, I am no good 1 2 3 4 5

3 1 2 3 4 5 Why can't ever succeed? t 2 3 4 5

4 1 2 3 4 5 No one understand me 1 2 3 4 5

5 1 2 3 4 5 I have let people down 1 2 3 4 5

6 1 2 3 4 5 I don't think I can go on 1 2 3 4 5

7 1 2 3 4 5 lwlsh lwere a'better person L 2 3 4 5

8....-__. 1_... .. .2 :3 4 5. I am so.weak . _1 z 3 4 5

9.. 1, .2 .3 4 5 My llfe's not going the way I want it to.-- 1 2. 3 4 5

:l

t---



#q/

10 1 2 :3 4 5 I am so disappointed in myself 7 2 3 4 5

11 . 1 2 3 4 5i iti 1 2 :3 4 5

12, 7 2 ig 4 5 I can't stand this anymordii+&,*,1'r; t ,2
3 4' 5

13" 7 2 3 4 5 I can't set started 
.:{.ii+ifiii

1 2 3 4' 5

1.4 1 2 3 4 5 1 2 3 4 5

15 1 '2: 3 4 5 I wish I were somewhere ilse L 2 3 4 5

15 1 2 3 4 5 I can't get things together 1 2 3 4 5

17 '). 2 3 4 I hate myself 1 2 3 4 5

18 1 .2. 3 4 5 .1 2' 3 4
'5

19- .. 1 2 3 4 5 I wish I could just disappear .
'.1J'1!':l

,1 2 3 4 5

2L...
. ,I

L .2.
:,

3 4 5 .1 2 3 4' 5'

2L_
:i

.1 ? 3 4 5"., .1 2 I .4 5

22_ - 1 2.. 3 4 5 Mylifeisamess '-1, -. .t 2 3 4 ,$

2i;,...
' t'

1, .2.. 3 4 5".." I am a failure . -', -
' .n1..' rr-

J, 2 3 4. '5

.2A_. 1 .2.. .3 4 5.. I will never make it 7 2 3 .4 5

25_. 1 ,2.. .3 4 5. I feelso helpless ,7. 2 3 4 5

26..._. 1 .2.. 3 4 5._ Something has to, chang€-- 
'.-.-.-: 

. L ? 3 4 5.

L7-

;, 
" '-'

L 2

':- '

3 4 5. There must be something.urldng.with

me

.1 2 ,..3
,r

4 5

28.._ I .2. 3 4 5. My future is bleak -- --*- 7 2 _-3 4
.!l

5

29,. 1 .L 3 4 5.. It's just not worth it. :--.+= - I 2 1-3 4
:t

I
3-0... .L "2. 3 4 5 I c0h't flnish anything. ..--.--.-., -, "1 

' 2 -3 4 5

1[i:\\'r:OL;,, ii.i,

..-,....--.

---.',.._.''.-'.

-..

1 i:l

t' -
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:-:y'.C;.:t.AirS,i!', ;;, ;'l :i

:18 :'rjl';rli: f .ri 'l::-:

i,;i,q,,,,7 1.',;J.,:':.f'r il

't

I

,
I

t"

4

Strongly
agree

Agree 9[t"n
Acree

Neutral
Iii,gri'6[::'

Disagree Strongly
disagree

S.No; i;:rl,, Statementr 'I '.:t,:. ir.2.i: ,13..,' ,,...Q' r'5 "5 7

'1. , Exprgssing my emotions wlth words is not problem

for me

1 .2 3 4 5 6 7

2 I often find it difficult to see thlngs from another 1 3 4 5

.,-: .

6 7

3 On the whole I am highlylmotlvated person
' lr ..-.

:,;;1:i) .2: ' i3: 4l 5l 5 7

'4 .-3.- 4: -5 '6 7

5 I generally don't find llfe e.njoyable L .2::',
1

4 5 6 7

I I can deal effectively with people 1, :.2, 3 4 5 6 7

7' _L- 3. 4- :5 6 7

8

.,....:.." ..-

1.

i.
i--

3 4 5

'...

6 7

9 I feel'that I have number of good qualities.
,., ., ,.,^l\ n,.

1 /: 3 4 5 6 7

10- of,tea=find it difficult tqstand up for my rights -1i 3. 4 5 6 7

_11. .l.am-usually able to influence the way other people
i :: .,;i-:l!' l''
feel : . .-

a..L 4
t'

-5 6. 7

on-th{whole I have a gla-omy perspective on most .i"
: ,', i[:r' i .

' .-.i.-

-t_ 3

:: '

4. 5 6

:-

7

13 1. 2 3
'1

4 5 6" 7



them well.

1.4 1 :2

":t. ,

3 4 5 5 7

L5 On iths;:tivh.le I am able to:deal with stress.L.l:ill:. li f

.' : .rr,i, i'.1'.tit, i .

.i1 t,l

i,+irl?:

1' .:la .,,|:z

, ri.
13i ,'

.d ,
,>

,3 4
:

5 6 7

16j I often:find it difficult to rhow nry sffection to those:,

close to me .

1 2 3 4 5 6 7

L7 I am normally able to Bat lnto someone's shoes and 
'

L 2 3 4 5 6 7

18 1.. _2
:

3 4 5 6 7

..19

' ''l::\il
emotions

1-
I

-]
'3 4 .5 6

;

7

29 1-_ J 3 4 5 6. 7

2t 1 2 3 4' 5 6 7

_?2 .t_ _
:

2 3- 4 5 6. 7

-23..
i

L 2 3 4,. 5 .6_ 7

24 I belieVe I am full of persohal strength. 1
-2

3 4' 5 0 7

.25 1- .2. :3" 4 5 6. 7

26 LOon'tieem to have ani power at all over other . l"
,. i.r ;.1 :. .:nl

1

...-

2

.._...

3 4 5 6 7

_27 lgene.r;J.ty belleve that things will work out fine my---
. : ..,,.:l t: ,

|ife.,...._. :. .::-
i
,..

2 3 4
:

5 6 7

28 r fina itilificult to boird'wblleven with those close :'
. .,.,:..,

.-tg, lfl9,,i.-'., ... --:: .:-

L
-?

'-::: '
j-',

3 4 5 6 7

29 1.. ] .3 4 5 6 7

.30 Other.idmi.res me for belng reldxed. 1 _2 3 ,4 5 6 7
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lnst,ryctign,s: 'iiThis questlonnaire descrlbe a number of situations that might happen to ygu, each

situation is followed by a thought tlrat you might experience in that situation, this thought is in

quotation mg[$. We want to know how similar that thought is to what you might think in that
situatiqn. Ple,1$;i 

ieaO 
each sitUation and imagine that it ijfappeningio,,or, 9v9n if it never hqs in the

past. Than re,1ii{;ftfie thought that is in quotations. Chose i5t answer that best su'iis yqu from:the
.,,. :l:iii:i:i ' :,.r

optionsgive*#*i|P*,.n611g|iyouranswerfromthenu,[.''inbracketalongeachthought.
:; I r: -.irl:i; ,,i . :

4. Almost exactly like I would think.

3. A lot like lwould thlnk,

2. Somewhat like.l,.would think ;i..i,,,,..,;:; , y..i:jt,:, 
1

1. Only a little like lwould think

.: l'l:" l.,i ;.1 ...:'.:,..:r'.,:... I ,. .,. "r'
1l , vlou,irlvri6e,,pne of your filenO to stay overnight at yg#( hom,e, anolhel on-e friend of you finds

. about.it,.You think "he qr.,she will be real mad at m.q,fornot asking.them and never want to ber , t-:i..!:Ilt.-.: : j:,j' d ' r.: y:
fr.ien{iiq$in."Thisthoyehtis;(0,1,2,3,4,) ..ii: tr ,,.,. j,,,r,.},,...i : :,t. ; .,

:,:' ' :.r ':.ld::ir i':i. ;;,,::: .li: i1:r:1, :;.r,::,:1' ,',,,,:,, :,: t,;. ' ' : ,.:

2.,, . Yoql cla5f,;f having four person relay races in gym-c.lasslyo#rJ,e,.3l,lo;es. You think 'lif I had

been faster we would have |"1ot lost." This thought |s; (0,7,,2,3,4,) .

3 you are'f,ryJ.fg out for sqh.golfootballteam; you get up 4 times and get 2 hits and make 2 outs.

I9u thinfr iiwhat a lotrsv,practice I had.; This thought is; (0,1,2,3,4,) 
.

4. Your teann,loses a npolllpa contest, the other team won easily, you think "if were smarter we

would n9l-have lost." T.l1is thought is,; (O,L,2,3,4,1
. t-r [']

5. Some ofOVpur frlends ha,ve asked you if you are eo11B 
lo 

tty 
:ul.for 

the 
tho3l 

soccer team. You

: . tr:ied g,11,lrl?tt year but yflt{ did not make it. You thi4,!l "Wh?rl s,thg,9.te of ,tryipg ouU I could 4ot

mqte,i,[.fa,g].year." ThisShoueht is; (0,1,2,3,4,) rr1i. ; ,:ii,. ;,:,.i:,. :i : : :,, , _ . ,

6. ,vau 9ptffi of the kidt,in" the class to talk about your ma.th's homewerk, he/she says l can't talk

to Vou knbw my father needs to use the phone. Yo'u think 'lhey did not want to talk to me." This

'j

10.

thp\r4hlrfi;:(0,t,2,3,4,) -.:. ji,'.1 :,. ;,, ,;. :.1 .i , , : -

VeU,ani'g5'iee other stUignts completed a group scigtrce ploieit Your teacher did ngt thinl i:

*.qi ,yeft,g.,gpd 
and gavqwur group a poor grade..[eu tn'i,1t<,.:1if I h.ad:not done such a lous]r job;

wew9qt!iraVegottengqpdgrades.,,Thisthoughtjs;(0,,!:?:?,'1),."

Wheq.e,Xi{ it is someonili utrtt'o.y in your class, the, Iea,t!.El lgl;!1q,,tJYrd.!t1,!a1f hour. of free

time io.gfpy a game witjl another student. Last webk it was o'ne of your friend's birthday and

tley piq(ir'someone e.i,qe. ttow another vour frieg$,is,egi1e 19,e9! to.choose someone' .

you,t[i11i,jih,ey probab,ly,won't pick me either." Ihis t!9uqht is; {Qr!,2,3,4.'.1 '

vp.ur.iolii;tl team is fra.vjng practice the coach tellyou he would like to talk to yoU after
,: j, . (;..:,1

nf1ct1ce.!11 think, "he,sr!!t tranlv 
lith 

how t'm,Q,o-[lc 9;nd dqesgt yln! me on the team

anYm.?l,efbilhis though(il; (0,1,2,3,4,) .t:.;.,.,,r11..:,., i;i,,,i ,r i ,,;;. : ., - . : '., l .

Yo.u W,e.,nt to a party with one of your friends. Whqn you first gbt there your friend hung around

*iil.r roinfipther kids inpead of you. Later you andry.gyr:ffiFl.q p"igjgg 
:q,.rl9! 

at him./her house

fo,la sniif.before you [o-,r,orne. Later that night y?r,jhiltl, ' 
TY 

fr.ieig didn'f seem to want tq

4ans qrg#Rd with me tonight" This thought is; (0,1,2,3,4), . ',,'

ro,l forilllo do your tp.tttng homework. Your teqcher tellp thi cl?s! tl hanlrTi in' rTou think,

llne ieai*trqr is going tq i:hlnk I don't care and I wpnlt pass" Th]s lhought is; (q!,2,3,4,1

l:,"'

" :! t" l',

11.
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16.

77.

18.

vou wer-d,Having a goo{ day in school up until the.last period wheri,you had a math quiz. yog did
poorly on.ttre quiz. voui think, " school is a drag, what a waste of tun".,, ,i

,-i,.: : ;

You play,lb,aslietball and score 5 baskets but missEd two real easy Shots. After the game you
think, " rgfbyed poorly'i,This thought is; (0,1,2,3,47:l , 

,

15.

Last week,liou had a history test and forget some of the things you:had read. Today you are
having a rn5trr test and,the teacher is passing out the test, you think," I will probably forget
what I stqd.|ed just like !ast week," This thought is; (0,1,2,3,4,) 

.

You spen!:;f he day at your frlend's house. The last hour before leaving you were really bored.
You thinkirr"Today was no fun." This thought is; (0,1,2,3,4,)

You are taking skiing lessons. The instructor tells the class that he doesn,t think people are ready

for the stp6p trails y6t. ..You think, " tf I could only..learn to 
,,1k! fast.er, t wouldn't be holding

qvery.onE up, "This thduglrt ls; (0,L,2,3,4,, ,r, , . ::, ,:, .i , 1,,.,.
Your claslf; starting a l6.y unlt in maths. The last one was really harfl. When it's time for math's

:1.:t you Uir.n, :]nrl lgst,stuff was so hard I just ll1ory I ary s.oi.nq 1,0 
hgve troubte with this too.,,

This thougpg is; (0,1,2,3,4,) 
:.

f ou jusl s(tgrted a part time job helping one of yoti.r: neighbgls. Twice week you were not able to
go,pkating"pecause of hqving to work. As you gee yrgur {1i9nOs- teg,yipg, to go skating, you think,

::Pfettv sog4 they won'p sver want to do anything,Wil! rg.1 rhis thbught is; (0,1,2,3,4,1

!9,11.wp,.tf 
pne of the ki.ds- in your class had a party a1d yo,!;,[e,ren]!ii1vf!e.d. This past week you

hqlrd anpther student in.your classielling someo, ne. he was thinking olgetting some kids

ltgetneqU;Bo 
t1 a mo,vig...You think, " lt will be jurst,like last weqk [,,w,on't be asked to go." 

.

This thou.gF,t is; (0,1,2,3,4.) .ir ir :.: , j ..:: ,::r, i ,

VgU did enrextra credit.qs,signment. The teacher tells that he would like to ygy about it. You

thlnk, riH,g,.!h]r1r^,:,-ol;,?usy job on my assignm,e.ll!,?n9,1;sElgro.qivg me a bad grade."

T,!.isthougltis;(0,1,2,3,4;) i,;i,,.::,,;,.,.,,...,:,,.i,iil::.,,,,:.,- .t. .

[ou ar:g w,.l]!l,r two of your friends. You ask if they would like to go to a movie this weekenfl. They

both.s?;yLhat they can't..You think, "they probably.justdonjl.wa1t.!o eo with rne" 
i

. i .l :.T-hjs 
thouglrt is;{Q,1,2,3,4,) -.i,,, , ,.:.1;: r)- i.l :,,i . .,. ,

Your cou{$.callyou to ask it liou'd like to go on q.lorlg bi[<9 ridq.'fqu thiqk, "l probably won't be

gQ,!9lo,kg,ep up and pepple will make fun of me,'i, thls tngy8.hl,i:; lp,rt"2,1,+,1, ," j , 
:

Your,feagrpas just lost in a spelling contest. Yor,ye.r.",'tf.,"- lril fl,l,e,,lgl 
y,o,r[ tegm and ha/

IqSlled.fo,gqr words riglirt. the last word was "excel[g.!!']iandryrg{ flff 1!;y,rong. \rVhen ypu sit

deryn, toy,{hink, " I a-m,n? good at spelling." This thought is; (0,1,2,3,4,)

l-a.stweet,ypu played sqflUatt and struck out twii-e, Ti9ey,;omg,1ids from yoqrr class asked you

to play,sogqer. You thlnlr,." thbro is no sense play[1g, I am nio Ba9!,al,sgort5.']
This thought is; (0,1,2,3,4,)
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Questionair- 4

How Often?

To What Degree?

ilE.

t.

s

0 1 2 3 4 5 6

Never A few
times a

year or
less

Once a
month or

less

A few times a

mqnth
Once a
week

A few times a I Every day
week 

I

.f'i.tj
L..

.0 7 2 3 4 ,5 6

Never
. ::..

Very mild,
barely

noticeable

Mild Very noticeable Moderate Strbng

:.
Very strong

t;

How Often? \T*What Degree?

S,No 0 1 2 3 4 5 6 Statement 0 7 2 3 4 5 6

1. 0 1 2 3 4 5 6 I foel emotionally drained from

mv work
0 7

1
3 4 5 6

2. 0 1' 2 3 4 5 6 I feel used up at the end ofthe work

day

0 7 z.:. 3 4 5 6

3. a 1 2 3 4 5 6 I feel fatigued when I get up in the

morning and I have to face another
dav on iob

0 1 7i
. ?.r,

3 4 5 6

4. 0 1 2 3 4 5 6 I can easily understand how my
patient feel about things

0 1 2 3 4 5 6

5. 0 1 2 3 4 5 6 I feel I treat some patients as if they

were impersona l'objects'
0 L_ 3 .4 .f 6

6. 0 .L 2 3 4 5 6 Workind with'peopld all day is a real

strain for me

0 1. ."L
2

,3 .4 6

7. 0 1 2 3 4 5 6 I deal very effectively with the
problems of my patients.

0 '1 I 3 4 5 6

8. 0 1 2 3 4 5 6 I feel burned out from riry work. 0 I ) 3 '4 5 6

9. 0. -1 2 3 4 5 6 I feel I im positively influencing

other people's lives through mY

work

0 1_. z. 3 4 5 6

10. 0 1 2 3 4 5 6 I have become more callous

towards people since I took this jOb
0 L L 3 4 _5 6
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11, 0: 7 2 3 4 5 6 I worry that this job is hardening me
emotionally

0 1 2 , 
io 5 5

t2. 0 1 2 3 4 5 6 lfeel like I am very energetic 0 2 34 5 6

13, 0 t1 2 3 4 5 6 I feel frustrated by my job 0 1;

'.:

2 3 4 5 6

L4. 0 1 2 3 4 5 6 feel I am working too hard on my
ob

0 1i 2 3 4 5 6

15 0 1 2 3 4 5 6 I don't really care what happens to
sorno patlents.

0 1 2 3 4 5 6

,u= 0 1 2 3 4 5 6 Worklng with people directly puts

too lnuch stress on me
0 7 2 3 4 5 6

77. 0 L 2 3 4 5 6 I can easily treate a relaxed

atmosphere with my patients.
0 2 3 4 5 6

18. 0 7 2 3 4 5 6 I feel exhilarated after working
closelv with mv Darents

0 t 2 3 4 5 "6

19. 0 L 2 3 4 5 6 I have accomplished many
worthwhile things in mv life

0 -l 2 3 4 5 6

20. 0 1 2 3 4 5 6 I feel llke I am at the end of my rope. 0 __1_ 2 3 4 5 .6

21. 0 ,1 2 3 4 5 6 ln my work, I dealwith emotional
oroblems verv calmlv.

0 .t
a

2 3 4 5 .6

22.. 0 ._1 2 3 4 5 6 I feel patients blame me for some of
their problems

0 a
. a_'

2 3 4 5 6

!-
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