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Introduction

Medical profession that includes medical physicians, surgeons and nurses, is considered
as one of the 111qst challengi'ng professions in terms of accountability and high vigilance. The
medical professionals have a substantial time of their lives devoted to'training and serving
humanity, hence workplace (hospitals, clinics and care centers etc.) happens to be their second
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 .Bumoﬁt causes less effective utilization of their fes'oﬁfbes
and training leading towards low performance and emotional crises. It has been ob;se;\éed 4that‘
individuals who already have some strength to handle their emotions at workplace are lesg llikel)./
to suffer from burnout and in such circumstances the emotional intelligence :is' iﬁdicated
functional in this respect .Emotional intelligence is a trait that is natﬁral as well as acquiréd and it.
assists a person to stay emotionally stable and exhibit healthy cognitive structure of tvhoughts,,: X

while malfunctioning in thought pattern can cause burnout at workplace.

Medical professionals are usually at high risk of burnout as they are exposed to:consta_nt
stressful work conditions and they are likely to develop stress, estrangement, over qui'ossméht,
instinctive behaviors and burnout (Nnamuchi, 2007; Chankova et al., 2007).This is foﬁ;ihe reason |
.that_ medical personnel are obliged to care for the needs of patients and their families as a
priority. Nevertheless, latest medical information, knowledge and measures usually hav;:
possible precincts. Any type of miscalculation and inaccuracies are overpriced.‘_Amériqan .
psychologist Herbert Freudenberger introduced the term _“burno}ut”j in 1970s whlle dgscribiﬁg
effects éf relentleés stress. VDoctors and nurses, who sacrifice their lives for fheijr éroft':ss‘ién,
wbuld often experience this condition. There is no comprehensive definition of burnoui (.)r'a
bfoper diagnosis a;s yet, however it represents feeling of being exhausted and strongly d‘igtress‘éd

at workplace. Burnout is thought to have a wide range of symptoms ranging from feelings of
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lethargy and diminished motivation to significantly reduccd performance at workplace ;Other

symptoms include emotional exhaustion and alienation.

In the late 1980s burnoul was quite prominent with respect to patients (Scﬁaufeli ‘et al.,
2008). Burnout is usually observed as “a state of exhaustion in which one is cynical'- about the
value of one’s occupation and doubtful of one’s capacity to perform” (Maslach et al., 1996). A
thorough definition addressing possible core concept of burnout was introduced by Maslach and
Leiter (1997) stating “Burnout is the index of the dislocation between what pepple ,are,:an_d‘ 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 appear to be

resulted in depersonalized reactions to others and manifested as pessimistic behavior with rcspect

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

‘is likely to end up in a stage of burnout named as depersonalization (Maslach et al 2001)

According ta Demerouti et al. (2001) states that growth of this feeling of bumoutls
followed by twin interlinked phenomenon . One address the work strain that relates tg req.r_rrgn;t
exceeding to the limits and therefore then observable collapse. Furthermore the insufficiency of
job resources instigate a second process which consequently ends up in detag_hnle_rlt--' 'frpm‘ )

effective work conditions. In case of lack of resources to assist in meeting job demands ,

‘likelihood of withdrawal is increased. (Demerouti et al., 2001, p. 501).Generally, there is minute

conformity on the process of development and stages of burnout (Bursich, 2006).However many
researchers have opinion of taking burnout as having a unique course with several.diStincti'vc :

stages involved.

" Susanne Fuchs, Elke ,Mesenholl-Strehler and Endler, (2010) conducted a survey on
general health practitioners of Australia and a sample of 95 respondents was tested on ,M‘a_st.ach
Burnout lnvéntory (MBI). The results show that more than 35.8% of participants _'ggnsi_dcrad

themselves to be at risk for burnout approximately 27 % that indicates a high estimate fgr
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cmotional exhausl‘jon, around 3 % for depersonalization and 10 % for pessimism. MésleCh and
Jakson (1986) has defined the burnout as a persistent response against some hass]ec;l working
environment and conditions (Mikolajczak et al., 2007)".The medical professionals, whether{'they
are physicians, nurses or any other paramedical staff need to demonstrate huge res'p_onﬂsibigli:ty' on
their part and sometimes are accountable to family’s concerns as well ,that might le@d-' to ,i“njtensc
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 emotional condition that is likely to be encountered Wh:ile'beri.l;g"- in
stressful conditions or circumstances, speciﬁcallS/ in working environment”, With thc spreadof
awarcness of rights and duties of diffcrent professionals, the attitudes of public:l;e;c; also
m'od.iﬁed expression in Pakistan that was not the case twenty years ago. Now pegplllet-l;ev.eq'hivélh.
concerns about the money t|l1ey pay and in return medical facility and attention they seekThere
appears to be escalating apprehension about work related tension for almost last tweﬁty yeass (Le
Fevre, Matheny, &Kort, 2003) .Burnout further can be defined as occurrence 'of repulswe
emotlons, such as nervousness nuisance, anxiety, anger, and depression ( Kynacou& Sutelltfe .

,1978) .Burnout refers to a type of disturbing psychological condition accompanied by tgo_dily.‘ A |

reaction due to constant and persistent endurance to this tension. It and stretching one’s ;:sel'f to S

meet them.

Burnout refers to a chronic affective state comprised of emotional Qvenirednes’s’{bi{%kal
fatigued condition. and cognilive exhaustion (Shirom, 2003). It could be an upsﬁet é’)f ‘c.hr:'t;)n‘i.c
weakening of the individual’s coping resources that might result from exposure tohpr'olo-ﬁg_e’c‘j )
s"tress, predominaﬁtly work-related stress. Research literature focused on its Q{gaﬁizstion'al .
outcomes and its negative impact on mental health (Maslach, Schaufeli, &Leit:er'; "200].;
Schaufeli& Enzimann,1998). Well -educated female population seems to experience Bigher. job
~ stress then their male counlelpunﬂ (Verdonk at., al.,2010). Burnout has been identiﬁed to

| develop progressively over the time, and is observed as a whole sequence ofa smglc (Schaufch&
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Enzmann,1998) condition  .Gender differencesfj might influence the developmexﬁ of b_ﬁfhbut
might be different both genders, furthermore the initial burnout indications could mani.fest.
differently in both (Maslach&Leiter,2008).Jex, Beehr, & Roberts (1992) indicatg:d that. iy_ork
related tension chgracterlstically is observed as a result of pessimistic standpoint adoptéd by .
individuals. Secondary to cost-eftective globalization and swift industrial changes overall, thcr?
is an elevated work outcome expectations at job (Dollard, 2003). According to Elkin and Rosch (
1990), in the United States the reason for almost 54 percent of employees are absent from work
and reason was found to be job related tension. While. according to anothér 'é;tiﬁ1;1tf§n
approximately 75 percent of people visit hosbital with burnout éomplaints andsymptoms
Persistent anxiety at workplace can lead to harmful health results that might mcludemental
fatigué, body acheé, depre;sfve states , sleep congenis , burnout and in extreme casels,“;;/'c‘a.ri?aéa.t.ﬁ

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

BRI

Numerous attempts have been made to i:nyestigate the prevalence of burnou::t._._i,n. .,hgcaa_l‘th ‘
care professions including medical practitioners and staff (Mir6 et al., 2007)Accordmg to .
Ereudenberger ( 1974) the burnout is an “over committed” and “super achiever” diSé‘a.Sé;, Bumout -
can be defined as serious stress condition or some reactionary behavior manifested by :cx'hla.__us_tiqﬁ. _
as a result of overwork, with signs of apprehension, fatigue, depression accoméanyir:lg;_-wjth -
diminishing or lower work performance (Colman, 2003). As per the Phase model whendeﬁnes '
. burnout ,it anticipates every dimonsion (out of three i.e ,emotional exhaustion, depevrS(:)r,‘lé]iz'a'_t:i"on
. and reduced personal accomplishment) is somehow present in eight patterns altog;ét:-t.iei:}: wntha :

combination of high and lower intensities (Golembiewski & Munzenrider, 1988).

Wide ranged inquiry carried out through the developmental phases of ‘MaslachBumout
Inventory” it was observed that anxiety and depression were basic underlying symptoms c_)f _
burnout and later .it was compared empirically with depression inventories as -We“»(BalﬁkC{, et
al.2000). These researches recognized that the burnout is a dilemma that is uniqu¢ as p.e‘ir_ iwork

context, and is unlike depression, which influences every aspect of a person’s life. Su_bsc-;qggptly




- it was also found out that individuals who show severe signs of depression weré" likely to
experience burnout. Furthermore, a study endorsed this prospect by identifying anc_lijhighlighting :

five frequently observed rudiments of the burnout (Maslach & Schaufeli, 1993).

1. Prevalence of dysphoria (emotional collapse, lethargy and depression) The predominance

of physical'symptoms.
Symptoms are work-related.
Distinctiveness of symptoms from:those of psychopaﬂjology
Décreased performance at work with identifiable negative attitudes.
DIMENSIONS of BURNOUT ~ o -

Three dimensions have been identified and defined by Maslach and Jackson’ ,Whicl1 ‘are
Emotional exhaustion, deporsonalization or dehumanization; and a reduced sense. of @gﬁr_gqnal_

accomplishment.

Emotional exhaustion. Emotional Exhaustion is core dimension of burnout, which is featured

"by a reaction that all emotional resources are consumed leaving individual with helpless'hes_s;;jand

' lethargy. It denotes to the feelings of procrastination or overtiredness usually experiéh’c}ed_iéffe_r’

prolong struggle at work place. Emotional exhaustion is experienced transpire once |, f:_‘-zi-w_o,rfkcr_’,s:
resources are washed-out and they have a feeling that they are no longer resourceful (,Maslq;_-c"h et
~al., 1996).

Depersonalization. This is a pessimistic, insensitive and isolated attitude towaird;}jd_t'lj_e"ir_"s“ at
‘workplace. It is indicative of the negative attitudes and detached behaviors to peop!eiijn 're,l;a't_ion

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

Personal accomplishment. This is a sense of personal contentment with strong self—(:Ste'éiﬁ and

is negatively related to burhout i.e the higher the feeling of burnout, the poorer they feel dbout
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- formally called dysfuncttcmal pattern, can be misleading in general.

laborious for an individual to withstand certain level of stress, however further c‘ofm'p'ress"'iJOn

might make him susceptible to burnout, while some individuals can manage to keep' -aWay'"-frcm :

burnout. It also is recognized as a state that is instigated by deficiencies in"achieveh‘t_’ent/

intellectual appreciation, praise and support on performance (Pines et al., 1981).

A survey conducted by Nwabuoku and Adebayo (2010) amongst Nurses, ideritjiﬁed:'lthree
factors to be linked to burnout behavior. These factors includé experiencing aggravations, lack of

support and feelings of helplessness.

Despite existence of several possible conditions leading towards bumout‘,iir’id:i‘\fidija'l"s

thought pattern yet has strong impact. It will not be unjustified to mention that'negafi'y'é"'ahd

unrealistic interpretations from our day to day experiences constitute our thbhght 'pattern

Many individuals experience preoccupation with dysfunctional thoughts. s'uchi":av's “]

cannot stand this attitude of my boss anymore,” “others are successful because they are '-lU‘cky B

- and I am not,” *No matter how hard 1 work, I cannot get promotion,” “I should be.perfect at

work” etc. In reality, despite being persistently engaged in such thoughts, peopteagre_'u,ie_'ually

' unaware of them. As an interesting fact, many of these thoughts are not consistent ,_»;\?it'h: realrty

.These thought patterns are referred to as irrational or maladaptivevthoughts:__cr’_-’co:ghi.tive '

drstortrons (Ellis, 1996; Beck, 1995; Beck & Rector, 1998). The negative thoughts can generate

.psychologlcal anguxsh leading to depressive states as well as other anomalies m behavnor ,

whrch in most cases necessitate therapeutic mtercessxon (Williams & Garland, 2002) People
mdul(red i distorted. lhmkmg usually find difficult to control emotional tensron that anscs

because of these thoughts lt is adopted as a habit to keep adhere to darker and dlstrustful

mterpretatlon of the world, future and even self. This maladaptive structure of belrefs acts as a

scaffold for the underqtandmg, and explanation of their life concerns. Furthemtore it helps them

to gradually become awar¢ of their conscious and are overly self- focused resultmg in

‘experiencing feelmgs of low self-gsteem and worthlessness lowering down their motrvatlon at

s i ppmg e
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late 20lh century, as critical for being a source of some purpose motivation, and ex1stence

: solving and abstract solution (Wechsler, 1974).

workplace as well .In extreme cases the suicidal ideation and behavior has also been Qbs'er\f/ed'»in'

case of persistence of such attitude. Predominantly cognitive aspects like memory, at.teﬂtio'r;:?gand
problem-solving in general. However there has been evidence of categorizing non- COHI]I‘I.IVC
aspects as well as part of intelllgence as per Wechsler’s definition ,the mtelhgen.ce as.the
cumulatlve or comprehensive capability of an individual to perform deClalvely, to thmk Iogleally,
and to interact with his environment purposefully (Wechsler, 1958). Furthermore Robert
Thorndike coined term of social intelligence. (Thorndike & Stein, 1937). Emotional intelligence
(EI) is generally described as a combination of particular set of abilities , potentials for regulatmg
emotions (Zeidner, Roberts, & Matthews, 2009) Emotions help an individual —to adopt an

approach for understandmg the world that is unapproachable to logic: According to. Blalse Pascal

» “The heart has its reasons which reason knows nothing of. “The resumption of emotnons durmg

'-|

| (Leahy, 2007) Few experts of testing the Intelligence, such as Wechsler and Thorndlke valued'

that IQ as a sense of bemg insightful and determined adjustment to the requlrement_s and

- LRSI
ety

available personal resources in one’s environment , that requires more than specified problem

The rapidly grown concept of passive role of intelligence Quotient (IQ). compareﬁj o .

social and emotional intelligence soon became prominent and was complimented by. several -

important researches (like Snarey &Vaillant, 1985).Another important longitud,i_n,al_}_:-_‘s;tydy4
* suggested that abilities in psychologjcal domain was more imperative than general mtelhgence in. 7

| A._inﬂuential professional accomiplishment and esteem (Feist& Barron, 'l996).Gole%n'ap';f:(__.1.’;95_.?‘:5).

became famous to attract attention towards social and emotional aspects of human functioning in




achievement of succcess and contentment .The o.verall research data he was able to gathcr yvas
from different facets of psychology like emotional, social and personality i psychology,
emphasized the lmportancc of emotional intelligence for accomphshment at work place as well
as in life . Mayer, Salovey, and Caruso (1998) and Goleman (1998) and have estabhshed that
emotional mtclhgence possibly may not be consndered as interpreter of job performancc per sc.
but it may reflect the essential substratum for proficiencies . Goleman has also described the
mechanism of differentiation between emotional competence and intelligence. While elaborating
on that , he argues that Emotional competence indicates socxal as well as personal cﬁompetehcms
that might provide baseline for better performance in general The emotlonal competehcles have

direct lmpact on emotlonal intelligence. Likewise, Gardner’s (1983) theory empha512e the

existence of multtple mtelhgences that are linked to Emotional Intelligence. The two types of

A mtclhgences were Interpersonal intelligence and intrapersonal 1ntelhgence The prevmus is

related to the ability to comprehending the other people’s thinking patterns and emotlons Whlle -

the later one emphasized self-understanding skills and regulating one own hfe course An B

_addmonal eminent theorlsl who worked on intelligence named Robert Stember (1985), o

lnghhghted the significance of realistic intelligence as a concept that is drstmctlve from thc

-common ability required for academics ,as estimated by measures of intelligence .

A definite degree of El is essential for emotional learning .As an example; in '_o;rder to

understand what other feels at particular moment needs special relevant intellectual competency .

In the same way, people who attempt to regulate their own emotions in a compatible.,,njanncr'-yylll

easily develop the “‘Resourcefulness” or “ accomplishment” within themselves without much

effort. Eventually, these emotional and social capacities, which are required to d_istirlgijish and

quantify the understanding to envisage performance.

Salovey, Bedell, Detweiler, and Mayer (1999) found that the individuals whoha\,e .f_ll?j'lity‘

to control their emotions are mentally stronger as they can identify and e\_'/al..tj_ate_itl_]eir_
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emrurotional conditions accﬁrately and usually have an idea that where, when and to what é:::xtent
they have to expréss their feelings. Likewise , Gardner’s (1983) influential theory ot :multi‘:ple'
intelligences identified two types of intelligence that provided grounds for EI. The "tw(;)-ty;.;e:s gf
intelligences were Interpersonal intelligence and intrapersonal intelligence .The fom‘feir” rci%rg to
the ability to understand other people’s thoughts, feelings and emotions (correspond}ihfg't_g :sigcial '
intelligence ). While the later one emphasized abilities related to self-underst‘anding.» and
regulating one own course of life. Another eminent intelligehce theorist, Robert Sternberg
(1985), highlighted the importance of practical intelligence as a construct distinc.:ti\./;:..frofn; the
éommon academi‘c ability as estimated by IQ tests. Another renowned aﬁci mﬂuennal
investigation on El in the 1990's for the first time by Salovey and Mayer( 1990). .;lihat rélgéz;lfclm
offered first articulated model of EI, clearly highlighting numerous aspects of p‘;y*éhologlcal
brocessmg including perceptlon and management of emotions. Additionally, they were ablc to-
‘successfully develop several tests for estimation of EI, integrating that all in the Mayer Salovey-

'Caruso Emotlonal Intelligence Test (MSCEIT; Mayer, Salovey, Caruso, & Sltarcmos,

2003).Interest in EI is an inspirational concept not only academicians but for ;‘(‘)_ch_i_jpajtignal o

experts in terms of some practical implications in relevant fields .Emotions are thoqgh’t. _t(,): be é_pfe‘ L

underlying factor and difficulties in controlling emotion including a wide range personal crisis
like mental disorders, criminal nehabior, criminality and the violation of the cloeective standards
_ of society ( Zeidner et al., 2009). Some programs focused on enhacing emotional _.iﬁt'elli'igenccv

.prove rcasonably effective and can effectively enhance their psychologlcal attltudes socnal

bchavnons and even acadenic performace ( Durlak, Weissberg, dymnicki, & schllmger 201 1).
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The preliminary trend of eagerness for EI in both the emotional discipline as Well as .

cultural perspective oflen leads to success but met critical reactions (Brody, 2004; Landy, 2005). '

The most highlighted issues were concerning insufficient clarity in cqnceptualizat'ion:since El

appears to be cxpanded to add nearly every healthy quality and lacked in a.d'dre'ss'in.:é any -

academic intelligence however the measures for EI indicated good criterion validity in Jinitial

studies (Mayer, Salovey, & Caruso, 2008).

This emotional distinctiveness of individuals to deal while perceiving and regulating

e_n_1otions and moods, suggests that Emotional Intelligence and psychological health are linked to

one another. Taylor (2001) maintains that the individuals who are more emotionéll“yfﬁin_tel_,ligent .

and their coping mechanism is enhanced in terms of handling emotions and con_'pr(_)fl_ljngfthei,r.

reactions have better psychological health . Likewise , Bar-On (1997) addressed m‘ana'giiwg,‘sffESS '_

and flexibility as two forcmost and distinct mechanisms of Emotional Intelllgence Matthews

- and Zeidner (2000) included that “It has been also argued that the adaptive copmg can bc

',l "I'

-considered at the place of emotional intelligence since it supports mastery of. emotlons and -

turther growth thdl eventually allow us to progress in an “ever-changing world” ln our day to

day life we experience interplay of wide variety of emotions, cognitions and behavnor and a

L .combinatign of manifold thoughts and emotions work behind every behavior or in_.o‘;'h_elj wdrds

our behavior is dependent on the way we think and feel. These behaviors, emt‘:)ti‘ons“.fénd

cogmtlons can be posmve or negative. Negative or irrational cognitions lead to negatlvc

- emotions Wthh eventually cause maladaptive behavior and vice versa (Lazarus, 1999 Ohvel

\

' l980 1981) so it can be concluded that both emotions and behavior are influenced by cognmons

‘ Accordmg to Beck, Shaw Rush and Emery (1979), processing of incoming mformatlon and

Y
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attributing meaning to the inner experiences is done through a cognitive framewofk}kﬁowh. as

schemas.

Neurological Substrates of EI

The competencies of emotional intelligence have always been document'evd as adding
value to performance and EI scaffold imitate the concerned neurological substrates human

abilities that indicate whether El competencies can be learnt or not.

The Emotional Intelligence theory of performance asserts that every domain of El is
derived from distinctive mechanisms at neurological level that assist in distinguishing each
domain from the other and are clearly manifested in brain. This phenomenon can be understoo_d

as rising affective domain of neuroscience (Davidson, Jackson, & Kalin, 2000) that presents a

clear view of the neural l_mderpinning of the El-based dimensions of behaviot.;."l;:;\_r..(:)!lll._,.tl)‘e_ :
-pcrsbcctive of affective neuroscience, the central border in brain activity bet_W'ee_:ﬁEI ‘and
cognitive intelligence is the difference between neo-cortex and llmblc c1rcu1try rés;')ecvt*nve'ly L
. _ (admmlstratwe emotional center of Brain). According to Davidson, Jackson and Kahn (2000), A

' ,the main parts of this c1rcu1try also include the amygdala and hlppocampus 0. ThlS course of L

clectrlc impulses is conSIdered to be important ‘for the maturity of capacmes in. dlfferent

functions of emotiona] intelligence. Any kind of lesion and insult in these regions mi gh’t_‘.tbbr’icate '

“deficiencies in the characteristics of Emotional Intelligence — first of all the Sglf—Man’ag_eincﬁt

-~ (including Motivation) and Self-Awareness, , furthermore Empathy and also Social Ay\{afehess Lo
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The very first constituent of emotional mtelhgence is basically the Self-Awareness to

' know about feelings of others. The neurological basus of Emotional Self-Awareness need further

sc1ent1ﬂc exploration.

M

While the second constituent of Emotional Intelligence i.e, the Self—Managelﬁent that is

the ability to cope with the stressful emotions like anxnety and anger . The mechamsm of glucosc

~metabolism suffi c1ent1y prov1des explanation to thé process (Dav1dson Jackson, & Kalin, 2000).

Davidson suggests the Damage to prefrontal cortex is associated with a damage of _-;ln_g_ ab_i}ity to

uphold purposeful behavior , also results in a reduced capacity foresee affective qutcomes from

attaining the goals (Davidson, Jackson, & Kalin, 2000).The third. componén't'-:":i’s'_-:is:oc'ia'l

B

Awareness, which includes Empathy the third competency , the capablllty to understand the'

nonverbal cues for harmful emotions, and to trust others (Davidson, Jackson, & Kalm 2000)

Lastly, the Social Skill to manage relationships, the fourth component-Qf:»‘E:],__prffj:sents‘_

rélatively complex depiction. Basically, the efficiency of our relationship skills lies vi:ij:anﬁ ability - + -

" emotional ‘eruptions or impulses unable to empathize with others, we end Up. losing:our

| relationships.

Disturbances in cognitions, emotions and behaviors occur when negative or maladaptive

“schemas are at play as a consequence of stressful circumstances. Every individual’_’fa:ce_s_ stress in
his dai'ly life and ability to cope with it varies depending on one’s own ability; usually 'pieopjc ,

‘who fail to cope stress develop negative cognitive patterns. These cogxlitive'digmrbal)é¢s are

commonly known as cognitive distortions. The thought errors are “inaccurate or blasedwaysof ;

.to adjust ourselves to or tianipulate the emotions of others. If we lack in cbnt‘r:ollinfg our - -

R
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considered in an experience not other two components of behavior . Peeple. f_rom. various

attending to, or conferring, meaning upon experiences” (Barriga et al., 2001). It i?mpl’ies‘that on -
tlte basis of some negative experience and people develop a biased thinking patterr] e'.g‘.f if at-one .
fc;ccasion someone failed he starts thinking himself as a failure, or if someone e;(aggerates
negative aspects of event ignoring the positive one’s. Hence it can be concluded that th'.ese’ bi.ases

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

~is not true in reality. Most of the times negative thoughts and feelings are reinforced by these

thinking patterns. These solf-defbttting thoughts appear to be rationale but at the back ot‘ mind
makes us feel bad about our own self (John. M. Grohol, 2009) Large number of people suﬂcr

fr0111 varrety of depressive usually demonstrate cognitive distortions that seem to be mostly'

‘deleterlous and unfavorable a healthy lifestyle in terms of psychologically well bemg (Slmon

l992) They arc lack awareness concerning possible 1mphcat10ns effects on thelr emotnoml

".copmg (Esbensen& Benson, 2007) that might yield negative effects result in a recurrmo harmtul:

thought processes and furthemtore suffer depression. Ellis (1987, 1996, l997) reasoned that

nrratronal thoughts often play a crucial role in many mental disorders. Ellis establlshed an A B C

approach that was orlgmally derived from Rational-Emotive Therapy (RET) that l!1VQ|.YCd thrcc e
‘steps of determining thought disturbance ,A is referred to Antecedent(stimulant ofa.béha'\'/:idr)ﬁ B ',

'-— the belief (that is his subjective interpretation of. the stimulating event) and (C) - the’- 7_";_'_" -

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

professions like medical, engineering etc, do their duties in stressful work conditions 50 they

‘often tend to develop these distorted cognitions. As discussed earlier thinking affects emgtiorls 50

these cognitive distortlon effect emotional state of employees or professionals in_any

14
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organization. In a study 18 yndorgraduate females were examined self-defeating th'()u'ghts' and its
relation to emotional states.- Results identify that subjects who have the belief of being rejected
by others were nore anxious and aggressive. So it implies that thus, coguitious} influence

cmotions .

Investigated cognitive patterns among individuals who had recovered from a depressive

episode and LIt was observed in a study with individuals who recovered from depression , that

they displayed morc catastrophic belief system compared to control group (‘A.I.atjg,‘_graug,

Williams and Goodwin ,2010). Likewise Boury et al. (2001) conciuded in a study. that depressed '

_patients frequently misinterpreted experiences and- reality in a pessimistic fashion. They limited -

their focus to the negative aspects of situations, thus feeling hopeless aBout the futureThey :
dxscovered a direct relationship between negative thoughts and seventy of depreséed éymEtoms P
thus provndmg évndence .to support Beck’s assumption that negative thought contcnt.
charactenzes depressnon Abela and D'Alessandro (2002) also maintained that mduvnduals wnth o
dysfunctional attitudes are erly to show increases in depressed mood following t_l_t(: .t)icc'urr.éllc.e:
of negative events. In their study, dysfunctional attitudes predicted increases in depressedmood
T_Ite relationship between d);sfunctional attitudes and increases in depressed mood?wa; r'ue':"c:irviz:a;tcd
t;y negathte views of the future but not by negative views of the self. It has also béeﬁ' argucd ithatt
dcpressnve feelings may themselves elicit negative thoughts in people (Slmon 1992) Dcplessed

md1v1duals often mlspercelve their world, and constantly engage in irrational or maladaptlvc

. thoughts which, in turn, contribute to their depression. It is based on this proc_'css .that many

therapists have conceived the relationship between depression and cognitive “distortions_as

4 o . L

mutual and cyclical (Beck, 1995; Ellis, 1996, 1997).
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Aptitude to identify one’s own emotional state and attempting tQ manage it is refféred ;to as

cmotional intelligence. Emotional intelligence is one’s ability to ldentlfy emotlonal exprcssnon in

h1m and others (Goleman, 2001; Hettich, 2000). According to Reuven Bar-On (1997) emotlonal

intelligence is “an array of personal, emotional, and social abilities and skills that mﬂu‘ence one’s
ability to succeed in coping with environmental demands and pressures” Goleman (2001)

presented a theory of emotional intelligence in which he relate widespread competencies of

®

emotional intelligence in four categories; self-awareness, social awareness, self-management and

relationship management, Self-awareness refers to the notion of knowmg one’s own feelmgs

Socnal awareness or empathy is the ability to show warmth and read non- velbal gesturcs Sclt—

management or self-regulation is the ability to regulate distressing emotional reactiOns and o

“control impulsive emotional responses. The last category, relationship management or social

skills is related to the ability‘of understanding emotions of others.

In the current era much research emphasis is paid to the exploratlon of varlous aspects of -
emotional mtelllgence and 1ts relationship with demographic and several other vanables In a

correlational study conducted in Pakistan by Nasir & Masrur (2010), exploring thc_,,a_g}sq_vq.@ati»oh of |

- emotional intelligence with different demographic variables like age ,academic achievement arid

génder among university students .Results showed that emotional intelligence and agade'_m'ic.

achievement are positively correlated . while gender differences remain insignificant asper

findings of research .

Cognitive distortions not only effect the emotional states but it also has ad\{qrs_qinﬂuqnce -
on the behavior and performance of an employee. More often these‘distorted_:;pgg:lj,itipnts _.in

combination to several othel thctors can lead to a state known as burnout among:medical

: l6
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professionals. A study aimed at identifying whether registered nurses experiencinébufr'nout have

cognitive distortions and dystunctional attitudes or not and if they differ from those who are not

eScperiericing burnout. A mail survey was conducted with a random sample o'f C:liriic_al carc
mjrses. who were registered and certified that showed a positive relationship améng ‘coghi‘t".i\(c
di:stortions, burnout and dysﬁmctional attitudes. Further the results also identified tih‘e pr:esenc;e: of
a strong link of magnifying; a cognitive distortion, with burnout. The study also demqnstrated
significant correlation between job satisfaction, work environment stress, burnout, dysfg.nctio_n_a_l

aﬁtimdes and cognitive distortions (Cynthia, Diefenbaker, Philadelphia, 2005).

Burke (1981) affirms that “Under stressful working conditions, counselors using 'pobr_
coping strategies may become disénchanted, discouraged, irritated, frustratecj, andconfused,

resulting in poor job performance,” thus be indicative of the rigorousness of b.uf‘nvc‘_)ult as a

" problem.

Indefinite working hours, excessive workload, insufficient salary were among prominent

sources of stress in the banking sector in Pakistan (Khattak and Minhas,2010). Th_é observablc
- manifestations of of burnout identified were backache, sleep disturbance. .fatigue.._ and .he:adacl'"ac"
- among many others , hence burnout could be predicted in the banking sector of Pé‘l_k_ist_an.vi_n anut

‘shell it can be claimed that cognitions are the governing forces behind emotions.and_-._behavi.ors,.. -

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

distortions effect emotional intelligence and burnout among medical professionals. Particularly

medical profcssionals are selected because they are prone to prolonged and chsiStc_:nl work

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

that it is assumed that this stress forces them to develop negative cognitions \yhic_h in turn gffect

emotional intelligence that eventually leads to burnout. Talking specifically about Pékistg11,- a
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Automatic Thought Questipnnaire (ATQ) by Hollon & Kendoll (1981) S

' | | The Automatic Thoughts Questionnaire (ATQ) developed by Hol]on and:. K:endal‘l .
(1298(5) is used to measure cognitive distortions. It measures the freqqenéy of automatic
negétiye thoughts linked »‘vith depression. The respondents were asked to rate the
frequency with which they recull experiencing 30 different thoughts during the previous
week. Frequency ratings were made oﬁ a five-péint scale. Total scores ranged from 30
(little or no distortions) to 150 approached individually and thrée scales were
administered in individual settings after the purpose of study was' explained and

confidentiality was ensured .Every query before completion was answered 10 the

- satisfaction of participant . The (maximum di-stortions). Hollon and Kendall (1980)

reported both a split-half, odd-even correlation coefficient of 0.97 and an” alpha
c“cjéff-iciént of 0.96. They found that ATQ scores reliably discriminated fSéthéh
déprésséd and non-depressed subjects (F(1,27) = 43.48,p <0.001). -

"' There i$ no reverse scoring item. Individual score is obtained by:summ'ihg the

reﬁsp(.)‘nses of the respondents. Allen Creamean (2012) reported a Cr'onbachv"s'“"alﬁhafi

C(")‘effi'ciént of 94, |

Sample
A sample of (‘N=200) medical staff from Islamabad and Rawalpindi was selec_léd
as the participants of study by utilizing technique of convenient sampling. The inclusion

criteria for the present study included agé range from 25 to 60 years and working
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Correlanon between Emotional Intelligence, Cognitive Distortions and Burnout among X

Medlcal and Paramedical Professionals (N = 200)

Vgrngkgles 1 2 3

. .-.;lv.iEE-:motional intellige|1se - .36 .55
2. Cognitive distortions -- 38”
3. Bumout | | -

< 01

I.Table 3 shows correlation between emotional intelligence, cognitive distortions
and” burnout among medical and paramedical professionals. Results indicated that.
Emoti:onal intelligence has negative éorrelation with cognitive distortions r(198) = -.36, p
< .01 and burnout r(198) = -.55, p < .01. Cognitive distortions has positive correlation
with burnout r(198) = -.38, p < .01. Therefore the first hypothesis “there will be a
lelatlonshlp betwcen cogmtive distortions and burnout among medical and paramed|cal

professionals” was accepted by results.
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Table 4

Multtplé Regression Analysis showing Emotional intelligence as Moderating role

between Cognitive Distortions and Burnout among Medical and Paramedical

Professionals (N = 200)

Outcome: Burnout

Predictors ' B AR° F
Model | - 340 S52.355%*+
| : (Constant) 148.416***

Emotional Intelligence - 466***

Cognitive distortions 24] %%+
Model T 374 40.567%%*
5 (Constant) 225.542%*

Emotional intelligence - -1.309%**

Cognitive distortions -518*

Cognitive distortionsxEmotional

o 008**

intelligence ,

*p< .05, **p< .01,***p< 001

Table 4 shows multiple regression analysis showing emotional intelligence as
mbdérating role between cognitive distortions and burnout among medical and
paramedical professionals.lThe AR*value of .374 indicated that 37.40% variance
explained in dependent variables by the predictors with F (2, 194) = 40.56, p> .001, B =
008, p<.01. Results show that emotional intelligence significantly moderated' the
relationship cogn'itive distortions and burnout among medical and paramedical
professionals. Therefore the flrst hypothesis “emotional intelligence will play moderating
role between cognitive dislortions and burnout among medical and paramedical

professionals” was accepted by resulls.
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Figure 1.Emotional intelligonice as Moderating role between Cognitive Distortions and

Burnout among Medical and Paramedical Professionals
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Table 5

Differences between Medical and Paramedical Professionals in Emotional Intelligence,

Cognitive Distortions and Burnout (N = 200)

Medical Paramedical 95% CI ~ !
(n=114) (n=86) .
Variables M SD M SO 4(198) p LL UL °  Cohen's
d
Emotional - 3.13 00 -7 .56
) ) -82.90 18.17 92,88 26.87 -3.69
intelligence 16.26
Cognitive 2.21 .00 1.22
) ) L7 1430 10513 24.05 65 11.42
distortions
Burnout 138.14 18,27 12836 2549 315 .00 3.09 3.67 .82

Table 5 shows differences between medical and paramedical professionals in

emotional intelligence, cognitive distortions and burnout. Results shows that paramedical

profcssionals were higher on emotional intelligence (198) = 3.13, p < .001 and cognitive distortions

(198) = 2.21, p < .001 where as medical professionals were higher on burnout(198) = 3.15, p <

.001. Therefore the first hypothesis “medical and paramedical staff will show difference on

cognitive distortions, emotional intelligence and burnout” was supported by results.

[T




Table 6

Gender Differences for all study variables

@ Male Female
(n=120) (n= 80) 95% CI
Variables M SO M SD  ¢(198) LL UL  Cohen’s
d
Emotional * ‘
o 1833 321 1585 5.03. 210 127 .88
intelligence
Cognitive * 49
I 2424 266 26.58 9.11 3.74 134
distortions
Bumnout 2288 8.11 2558 2.83 1.75 .19 1.23
*@\ Female were significantly higher on cognitive distortionst (198) = 2.92, p < .05
‘ and burnouts (198) = 1.98, p < .05, whereas male were higher on emotional intelligencer
(198)=12.50,p < .0l.

4
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Table 7

Working hour differences for all study variables

&) / Less than 6 More than 6
hours hours
95% CI

(n=170) (n=130)

Variables M SD M SD 1(198) 'LL UL Cohen’s
d,

Emotional ok ' o
_ . 2533 822 1882 6.13 1.00 .32 1.21
intelligence ’
Cognitive .88
. ) 23,12 2,11 2722 10.21 223 .21
distortions : ‘
Burnout 2134 731 2474 722 * 213 1.21 .56

People working more than 6 hours were significantly higher on cognitive distortions/

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

intelligence

v
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Numerous studies have indicated that women perceive more pessimistic interaction
between work and family life that in turn leads to emotional overtiredness only
among women (Innstrand et.,al.,2009., Langballe et.,al.,2010). The samc study
(Langballe et.,al.,2010) also indicated that the indi?idual factor. "goal
orientation", prevented men from emotional exhaustion, but had no effect for
women.

Fourth hypothesis addressing differences between medical and para-medical staff
on cognitive distortions, emotional intelligence and burnout.The hypothesis states that the
paramcdical staffy show high scorcs on emotional intelligence and cognitive distortions
while the medical doctors show high scores on burnout. It is assumed that the
paramedical staff belongs to low socio economic status and live their lives in certain lifc
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 economic status is given limited opportunity 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 feeling that they arc
incompetent which in turns leads to varigus cognitive distortions. On the other hand it is
also seen that mcdical professionals belonging to the upper class have low emotional
intelligence because of their stressful work environment. 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 highér

cducation and socio economic background are less likely to relate to others emotions
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whereas: people from challenging background and low educational baékgrqund exhibit

higher emotional intelligence.

It is well kﬁoWn that working long hours increase health risks. In addition, the
relationship between cognitive distortions is clearly established (Chertkow, 2002, and
Morris et al. 2001). In the préseut research it is given significance to the examination of
the much neglected risk factor associated with working long hours on emotional
intelligence. Prior to conducting my cjata collection, it was hypothesized whether working
long hours has an impact on emotional intelligencé of medical doctors in Pakistan. The
analysis of data in present research shows a negative relationship between thé paramedic
staff working longer hours and their cognitive eerformance. Palmer (n.d.) an emotional
intelligence expert finds that there is an inverse relationship between long working hours
and emotional intelligence i.e. The more working hours, the lower the emotional
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 findings in the present research
that finds that working 6 hours or more lowers the emotional intelligence of the medical
doctors, with an impact contributing to the rise in level of their cognitive distortion and
burnout. While the normal working hours in other jobs is normally based around 8 hours
a day, however this study shows there is no established criterion in the selection of a
baseline working h;)urs pertaining to the medical profession. The impact of working
hours depends on the nature of stress or the particular level of mental attention required

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

N

v :
I Tahira Javaid student of MS psychology at international Islamic university Islamabad 1
conducting a research for my MS thesis. The research is focused on exploring the relationship of
thinking errors and burnout with moderating effort of emotional intelligence. It is assured that all
the data provided by you would be kept confidential and be only used for the research purpose.
Your kind participation is request
Signatures:

]

)
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.fﬂf}

_— e ———




=
Name:
Age:
Gender:
Education:
Designation:
No of working hours:
Institute:
3

24

DEMOGRAPHIC DATA SHEET
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' Traif Emotional Intelligence Questionnaire -Short Form (TEIQue-SF )

Instructlons List below is a variety of thoughts that might pop mto your rnmd Please read each
thought and indicate how frequently,( if at all ), the thought occurs to you o"':” r the last week. Please
read each item carefully and mark in the cell indicating the appropriate nurﬁber on the left side of the
table, using the scale mentioned below. Please indicate how strongly, (if it alF) you tend to believe that
thought when it occurs, on the nght hand side of the page, using the scale mentnoned below.

How Frequent?

157

e

.

1. =Notatall

2. = Sometimes

3. ='Moderately often - ' ) : o

4. =Often ‘

5. =All'the time o ’ Ty ST
.. How Strong?

1. = Not at all

2. =Sometime

3..= Modera.tely

4. =very much

5. =Totally

:‘ ) . ) o M- .. - — — .
HOW FREQUENT _ ' o H‘O_\N-':STRON_G

SNo|1 |2 [3 [4 |5 Statements T2 [z |3 [4 [5
1 . 1 2 3 |4 5 Feel like | am up against the world -, 1 ]2 13 | 4 s
2 |12 |3 |4 5. | lam no good 1 2 g3 45
3 112 [3 |4 5 | Why can’t ever succeed? o1 2 |3 |4 |5
4 1 2 (3 |4 5 | Noone understand me o1 t2 {3 44 |5
5 1 |2 | 3 |4 5 | have let people down : 11 12 (3 |4 |5
6 [1 ]2 |3 |4 |5 |ldontthinkicangoon . . - |1 [2 [3 [4 [5
7 1712 |3 |4 |5 | 1wishlwereabetter person R 23 4 e
8. |1.. 3[4 |5 |lamsoweak . . . ... —— (]2 3 e 5 -
9 1..]2 |3 |4 5 | My life’s not going the way l.want it ta._. 1 ]2 13 14 |5..

ot

. -




10 -

—

| am so disappointed in myself

Nothing feels good anymdres

12

| can’t stand this anymore

: 13 ;::'z

| can’t get started

._14'..;:

What's’ wrong with me

15 -

NSRS R

| wish | were somewhere else

16

‘I can’t get things together

17

| hate myself

| am worthless. :

(1877

.Iwishlcouldjust.disappeé; S

20...

What's the matter withme_—___

121 |

.| 1am looser

22 |

¥

[ Mylifeisamess IR

S} I3 I N0 (RN N3 N XY Y ) B T Y ) Y N Y ') [ ) B ) Y T

23

nl v v vl v oW
R R IR R R B

| 'am a failure

ol

i\)'

f2a ]

| 1 will never make it

r

| tfeel so helpless . SRR

26..

Something has to change’ . ...

27 |1

w| w| wl wl w w w w w w el w w w w

sl ol ol & | & &l & &) & &l i &) & ] & & »

n| v u) n|

There must be something:wrang.with_...
B oo

me _ .

e

ENS Y SER TN Y S S SR

Cwl ow] wlw] wliwf wl w] w] w] w w] w] w| w w w w

N N N N Y S N ISR S AN

IR RV, RET. S TR BV IR T RRT ) BT S ONT | BETE BT E Y)Y BT ST IS T
: . . - 4 Py N - “

My fUtur.e is bleak

| It's just not worth it.

« 1 D f
v;N"‘N“N.";

| 1 can’t finish anything. . .__ ... ..

- STLITA .
- v .
J
: S — - - g
3 El v i R
R 5 (LR B
o ; T
v — b
v - —
' e
' - — -
S




)

- lnstructlon
sure to choo:

Maslach Burn Out Invenj’tor\}(MBI )

lease read each statement carefullyand mark”youreanSWer in the column in front of it. Be
he opt|on that best suits the degree of you ':'gree; nt to the statement Do not thlnk

pqssrble T re seven possible responses for each state ing from strongly agrees to
strongly disa ‘I': '
1 2 3 4 5 6 7
Strongly Agree then Neutral Often Disagree | strongly
: AR .
agree : Agree ‘ Eilsagreé : disagree
‘rx.;»‘ p zurc_.f"""' : \‘: o
| o "
o g ‘ S
1 S:No:[ . idnra s Statements 2 4|5 |~6 | 7
IR T EXpressmg my emotions with words is not problem - | 1. | 2 3 4 | s |6 |7
forme‘

2| loften find itdifficulttOsee things from another | 1 2 -3.."_44. 5] 6 7

' person s view pomt

On the whoIe I am hlgh|y|mot|vated person

' I generally don’t find life enjoyable

3

-4 = --l"usuaﬂyfmd it difficult to regulate my emotions
5
6

lcan deal effectlvely with people

70 tend_thhange my mlrtd frequently

‘)('\f‘

S ) IEN) BN SR R BN I

8. Many tlmeslcannot flgure out what emotrons Iam
i e I
feelmg_ ‘ S SO
| 4 |5 67

9 I feel that | have number of good qualities.
g

B 0 s oftee_fmd it difficult tostand up for my rlghts _- . ;,

s e

__l.i ool arrLusuaIIy able to mfluence the way other people e _;- :

12 Qn the_whole | have a gLoomy perspective on most
¥ sder
. thmg —

'." ‘f‘




them weII
14 | | often. fmd it difficult to adjust my life according to » 2 3 4 571 6
circumstances. i ¢ e o
15 ]« hole | am able td deal with stress. 3 ' :4‘ T3 5
i | - ] -
16 1 ofte : _fmd it difficult to show my affection to those 2 3] 4 |56
close to me.
17 | tam no'rmally able to get into someone’s shoés and ; 2 3 4 5 6
. “experlence their emotions _ _; .
18 || normaflly find it difflcult_ to keep myself motlvated _____ 213 4| s 6
19 __‘_I am usQaIIy able to find ways to control my | 2 '3 | 4 | 5] 6
i emotions . j; = | |
720 [ Onthe whole I am pleased with my life. iz ]34a]s5 |6
;21 | wdtvjll.dl‘ldescrlbe myself as a good negotiator.’ - " 2 3 4 5 6
122 |1 té'r;liuofget involved in, thlngs  later wish | could get 213 | 4 . 5 1 6.1
| outof - | - . ‘ | |
f‘% , _.23_..;.,~i.c;'f.tae:nj.cziause and think ;.b.outmy feelings. . . ___ 1 22 L3 a5 16|
-~ 24 ' Ibel-xué.v‘te] I'am full of personal strength. - 2 | 3 ry 5 | 6
.25 |.Ltend. to back down even f know | am right. .. - 1.1.2.03 1 4.]5./6|
26 |<.i£>.n t”seem to have any power at all over other 5 13 4 5|6
. ﬁ.._people_'réelmgs . N __ SR IR A P o
,.’.27..2.,.I gener_;:lﬁlly belleve that thlngs will work out fme my_-_| . _2 3| 4.5 6.
;’ 28 | Tfind it ' NEEEERE
,:29.,__' Gen_rrg YIam able to;l.(ﬂiapt to new environmenti_f_:;j_,,__. _2 3 ‘ 4.1 5 6 .
1 30 cher admilres me for b;eu"\g relaxed. , . _2 h 3 4 1 5 5
. -.\_ | o — -
y L e
3 .
i ) - R - -
| 5




- ’lr&fﬂ‘
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CognltIVe Error Questionnaire ( CEQ )

Instructions: - This questlonnalre describe a number of situations that might happen to you, each
situation is followed by a thought that you might experrence in that situation, this thought is in
guotation marks V,We want to know how similar that thought is to what you mlght think in that
srtuatronz Ple read each srtUation andi |mag|ne that it is 'appenrng to you even rf rt never has in the

Almost exactly like | would think.
Alot like | would think, |
Somewhat like |, w0uld think SRS
Only a little like | would think

- ‘l}lot at all like vaould think. . . . .
1.__ - Y0u rnv,rte Qne of your frrend to stay overnight at your home another one frrend of you flnds
. .about lt You think “he or she will be real mad at me for not asklng them and never want to be
frlendS agayn " This thought is; (0,1,2,3,4,)

-1-' :' i ""i

2 Your cla_ss. is havrng four person relay races in gym class, your team Ioses You thmk ”|fl had
_ been faster we would have not lost.” This thought is; (0 1,,2 3 4, )
3. You are }\ryjng out for scfhool football team; you get up 4 times and get 2 hits and make 2 outs
' You thun}( “what a lousy Practlce I had.; This thought is; (0,1,2,3,4,) I

4. Your tea:g Ioses a spellipg contest, the other team ‘won easily, you thmk ‘if were smarter we
would not have lost.” This, thought is; (0,1,2,3,4,) '

5. Some of y gur friends have asked you if you are gorng to try out for the school soccer team. Yoy
trled Qut [arst year but you did not make it. You thupk ”What s the use of trynng out; | could not
make |tlast year.” This thought is; (0,1,2,3,4,) . ‘

6. - You call o,ne of the kldS ln -the class to talk about your math s homework he/she says I can 't talk

, to you know my father needs to use the phone. You think “hey. drd not want to talk to. me " This

= thoughtt_l ; (0 1,2,34,) ..
7. You and,itpree other students completed a group .~;

8 | ‘Whene_ r'lt is someone s blrthday in your class, the t'each
time- to p\ld y a game wrtpanother student. Last week it was

_____ one of your frlend s bnrthday and

they»prcl\e;)il someone else Now another your frlen,'d "s:gorng AY get to choose someone
“they probably won't prck me either.” ThlS thought is; (0 1 2 3 4 )
I

; '~T o . .

- (‘\ B

10. You went to a party with one of your fnends When you flrst got there your frlend hung around
wnth soquther kids |n§tead of you. Later you and your frlend.dectde to. stop at hrm/her house

. my frrend d|dn t seem to want to’
5 !

hang around with me tonight" This thought is; (0 1 2 3 4, )'A ‘
11.  You forgort to do your spelllng homework. Your teacher teIIs the class to hand them in. you think,
‘ ”the teacher is going to thlnk I don’t care and | won t pass" ThlS thought |s (O 1,2,3,4,)




W

12.

15.

16
17.
18
19,

- This thought is; (0,1,2,3, 4 )
20.

21.

22.

23.

24.

- ! This thou ht|s (01234)
13." Yo
7 think, “1
14: ‘

) asketball and score 5 baskets but mlssed two real easy shots After the game you

ayed poorly" This thought is; (0,1,2,3, 4 ) .
Last Wee' _ou had a hlstory test and forget some of the things you' had read. Today you are
having al th test and the teacher is passing out the test, you thlnk ” 1 will probably forget
what | sty ‘?i'ued just like Iast week,” This thought i |s (0,1,2,3,4))

You spen ‘he day at your frlend s house. The Iast hour before Ieavmg you were really bored.
You think? ”Today was no fun.” This thought is; (O, 1 2,3,4,)

You are takmg skiing lessons The instructor tells the class that he doesn’t think people are ready
for the ste,ep trails yet. You think, “ If | could only | Iearn to sku faster I wouldn’ t be holding
everyone up “This thought is; (0,1,2,3,4,) N e

Your clas;,s starting a new unit in maths. The last one was really hard When it's time for math’s
class you thmk “That Iast stuff was so hard I just know | am gomg to have trouble with thlS too
]'hls thought is; (0,1,2, 34 ) .

You JUSt sterted a part tlme Job helping one of your nelghbors Twnce week you were not able to
go, skatln&because of havmg to work. As you see. your frlends leavmg to 80 skatmg, you think,
"Pretty sopn they won t ever want to do anythmg wnth me ” Thxs thought is; (0 1,2,3,4,)

Last weeI{ one of the k[ds in your class had a party and you weren tmv:ted This past week you
heard another studentm your class telling someone he was thrnkmg of gettmg some kids
together_;p gotoa mov;e You think, “ It will be Just l|ke Iast week l won 't be asked to go.”

You dld an extra credlt asslgnment The teacher tells that he would hke to you about it. You
thmk “ He thlnks 1 did a Iousy jobon my asslgnment_‘and is gomg to. glve me a. bad grade
Thlsthoughtls (01234) ‘ S
You are w1th two of your frlends You ask if they would ||ke to go to a ‘movie thls weekend They
both sy that they can t You think, “they probanyJust don t want togo wnth me”

' Th|s thought is;. (0 1,2,3,4,)

: Your cous,n call you to. ask it you'd like to go on a Iong blke rnde You thmk “ probably won’t be

able to keep up and people will make fun of me,", Th|s thought lS (Q 1 2 3 4,).

Your team has just lost in a spelling contest. You, were the last one for your team and had
speIIed fou]r words rlght The last word was ”excellent" and you got |t"wrong When you Slt
down you}thlnk “lam no good at spelling.” ThIS thought is; (0 1,2,3,4 ) '

Last week you played softball and struck out tW|ce Today some kldS from your class asked you
to. play so;cer You thlnk, “ there is no sense pIaymg, am no good at sports '

Th|s thought is; (0,1,2, 3 A )

v e
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Questionair- 4

Instructlon You are requested to read each statement and mark your answer in agjacent columns Each
statement is to be answered in two ways; how often? On left side of the table and?t{q what degree’ On ?
the right side. Kindly mark your answer for each statement and in both ways. ‘

How Often?
0 1 2 3 4 5 i 6
Never A few Once a A few times a Once a Afewtimesa { Every day
times a month or manth week week !
year or less ’ |
less i
To What Degree?’ .
0o - | 1 2 3 4’ ; T e
Never Very mild, Mild Very noticeable Moderate { Very strong
o barely
noticeable
G-

How Often? \TQWhat Degree’
SNo|{O|1]2f3{4]5]|6 Statement lof1] 2| 3 |4]|5]6
"1 |0|1|2]|3]4]|3]|6|feeclemotionallydrainedfrom  |0|1] 2 | 3 {4 [5]6

my work ‘
2. |o|1|2|3]4]|5]6]feelusedupattheendofthework [0 1| 2| 3 {4 |5 |6
U N PO N N A O O -1 [ I D A e e
3. [0]1|2]3|4]|5]6]|!feelfatigued whenlget upin the |0 1| 213 14156
' morning and | have to face another re | ' N
day on job .
4. [0]1]2]13]|4]|5]6]|]Icaneasily understand how my o1 2 |3 [ 4]5|6
patient feel about things S E :
5. 10]|1]2]3]4]|s5]6]|!feelltreatsome patientsasifthey |0 1| 2 | .3.1.4.1.5.16
‘ were impersonal ‘objects’ A N L
6..]al1]2]3]4]s5]|6]workingwith peoplealldayisareal [0] 1| .2 f .3.7.4.L.5 6
U e strain for me . 2
7. Jol1{2]3]|4]5|6]|!dealveryeffectively with the oj1] 2 |3 |4]5]|6
R A N . _| problems of my patients. O W O I
8 |0|1|2]3]4a]5|6]Ifeelburned out from my work. o/1| 2 | 3 4|56
" 9. |0].1]2]3/4! 5]|6]|!feeltam positively influencing oj1].2.|.3 .4 |5]6
‘ " | other people’s lives through my 2 : '
) work
10. {01.1.12]3]4]|5]6]|Ihave become more callous ol 213 14 ]|.5.]6
- | towards people since | took this job Sy




1. |0

| worry that this job is hardening me
emotionally

12.

| feel like 1 am very energetic

13.

| feel frustrated by my job

14.

| feel | am working too hard on my
job

15.

I don’t really care what happens to
some patients.

16.

Working with people directly puts
too much stress on me

17,

| can easily create a relaxed
atmpsphere with my patients.

18.

| feel exhilarated after working
closely with my parents

.19,

| have accomplished many
worthwhile things in my life

. 20.

| feel like | am at the end of my rope.

2100

In my work, | deal with emotional
problems very calmly.

222,

| feel patients blame me for some of
their problems :






