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INTRODUCTION



ABSTRACT

The current study investigated the relationship between Burnout and Self efficacy 

among physicians. Data was collected from physicians N^80 (n^40 males and n^40  

females) working in the different hospitals o f Wah Cantt, Taxila and Rawalpindi. Their 

age ranged from 26 to 45 years. The main instruments utilized in the study were the 

Maslach Burnout Inventory (Maslach, 1986) consisting of22-items and Generalized Self 

efficacy Scale (Schwarzer, 1992) consisting o f } 0-items. Alpha coefficient reliability for  

Maslach Burnout Inventory for the current study was 0.82 and for Self efficacy Scale was

0.1 S respectively. Significant negative relationship was found between Burnout and Self 

efficacy). Another significant negative relationship between Self efficacy and Emotional 

exhaustion was found. Significant negative relationship was found between Self efficacy 

and Depersonalization. Another significant positive relationship was found between Self 

efficacy and Personal accomplishment. Results revealed that female physicians 

experienced more Burnout than male physicians. On Self efficacy non significant gender 

difference was found among physicians.



Chapter 1

INTRODUCTION

Burnout is a covert progression of psychological corrosion resultant from 

extended experience to job stress. It has three aspects; the first one is emotional tiredness, 

feelings of tiredness, lack of emotional resources and loss of vigor. Workers reported that 

kind of feelings as kindness exhaustion which is accompanied with feelings of frustration 

and tension. Among other symptoms are feelings of fear when returning to their work in 

the next morning. The second aspect is depersonalization, which involves the progress of 

pessimistic attitudes and feelings towards persons for whom the work is done, to the 

point where they are held responsible for the subject's own problems. The third aspect is 

Personal achievement (slight thoughts of proficiency and victorious accomplishment in 

individual’s work). Self efficacy is an individual faith that he or she can perform his or 

her requisite role as per situation requirement i.e., faith or anticipation about one's own 

capability to execute a certain task effectively.

The health care providers are assumed to be at a high risk to suffer from burn-out 

syndrome, because of their taking part in intense collaboration with patients and in 

emotionally stressful situations that could present pains, disabilities, terminal diseases, 

tetchiness, suicidal thoughts, violent behavior and lack of compliance to treatment or 

litigation. The concept of Burnout have broadly been utilized with the groups of 

workers of health care, consequently Burnout should be observed among the physicians, 

utilizing definite procedures of Self efficacy according to the major responsibilities 

they perform. The plan of the present investigation was to explore the association 

between Self efficacies with Burnout among the physicians.



The scheme of the current study was to observe the nature of relationship between 

Burnout and Self efficacy. From the literature review it was hypothesized that Self 

efficacy will negatively correlate with Burnout. Also Self efficacy will negatively 

correlate with depersonalization and emotional tiredness and will positively correlate 

with personal achievement. Similarly the plan of the current study was to test the 

assumption that how Self efficacy relates with Burnout among physicians. The study 

further investigated the dimensions of Burnout which were emotional tiredness, personal 

achievement and depersonalization.

Individuals affected by Burnout appear to gradually experience of not have 

individual achievement in their work. Patients are actually not much contented when 

getting care from health experts and physicians suffering bumed-out. Physicians are not 

as much of devoted and contributing not as much to the ongoing achievement of the 

performance in the work. When the Burnout development advances, these professionals 

have a preference to reduce contact with staff^patients, referring their patients to others, 

behave impatiently, become less reverent listeners, order more tests, pass on patients to 

others and plan as early as possible to go away from patient care.

The tasks of the physicians are challenging ^ d  tough. Physicians may suffer 

from the feelings of exhaustion during their career and extensive working with people 

might leads to a condition characterized as emotional tiredness, weariness, agony, low 

achievement of personal goals and low sense of accomplishment. The major underlying 

factors for this set of symptoms are assumed to be the physician’s confrontation with 

patient’s troubles that might result in negative thoughts like rage, humiliation, fright or 

hopelessness.



Self efficacy

Self efficacy has been called as generalized Self Efficacy, perceived Self 

Efficacy. Bandura (1977a) defines it as “an individual’s belief that he or she can 

successfully execute the behaviors required by a particular situation”. Perceptions of 

individual’s efficacy are important to direct one’s behavior. Bandura (1977a) considered 

Self efBcacy as both a widespread awareness of manageability above the act and a 

definite awareness of capacity to carry out a specified task i.e., individuals would try to 

act what they suppose they are capable to do, will chooses their actions supported by their 

faiths of efficacy and would apply exertion and continue in the facade of hindrances 

supported by their approximations of efficacy. Self efficacy has also been defined as 

perceived Self efficacy, which means, individual’s opinion of their potentials to perform 

and structured way of acts requisite toward achievement of selected kinds of acts. It is not 

apprehensive amid the abilities one have however by the findings of what could be done 

by means of no matter what skills one own.

Bandura (1997) introduced a new concept of collective efficacy. Perceived Self 

efficacy refers to what people decide in the direction of performance collectively, what 

amount of effort is put by individuals and staying authority of them while group fall short 

to create consequences.

The theory of Self efficacy might be observed as to move towards the conunon 

study of the application of theory of social learning or theory of social cognition to 

occupational behavior. Theory of Self efficacy preserve that all developments of 

behavioral and psychological change manage throughout the amendment of the people’s 

intellect of own skillfulness of efficacy.



Self-efficacy is the stage of self-assurance that people’s encompassing in their 

capability to carry out way of acts or achieve definite routine conclusions (Bandura, 

1977a). Anticipations of personal efficacy are planned to manipulate commencing 

actions, what amount of effort would be concerned to achieve a conclusion, and the stage 

of perseverance related to the job in the expression of problems (Bandura, 1997). 

Bandura’s theory paved a new way for the research and practice.

Elevated Self efficacy is linked with victorious, even if the power of relations 

differs among investigations. It was argued by Bandura (1997) that for efficacy of self to 

expect achievement conclusion, approximations of efficacy of Self ought to be completed 

on the way to features vital to the achievement of the actions of attention i.e., the 

competencies that are the foundations for efficacy of Self estimates ought to be the 

competencies requisite in distributing consequent achievement (Leff & Lachman, 1989). 

Thus, Self efficacy should include an organized examination of the competencies that 

emphasize performance.

From our above discussion we can conclude at this finding that efficacy of Self is 

the faith that someone is able to perform within a definite way to achieve definite 

objectives. It’s a faith that someone posses the potential to carry out the ways of dealings 

requisite to administer forthcoming circumstances.

According to Bandura (1977) self system includes cognitive skills, abilities and 

person’s attitude. A major role is played by the system in how the situation is perceived 

and how in different condition we act. Self efficacy serves a necessary element in this self 

system. Self efficacy is the faith in owns abilities to arrange and perform the traditions of 

acts requisite to direct forthcoming circumstances. In other words, efficacy of self is



people’s faith in their ability to be successful in a certain condition. How people believe, 

imagine and act are the faiths which have been described by Bandura (1997),

Self efficacy influences on everything from psychological states to behavior. By 

displaying personal, social, and environmental factors one’s sense of self-efficacy is 

measured. These features might be altered not merely to have manipulation on people’s 

standard of efficacy of self from the social-cognitive perspective, however in addition to 

succeeding acts on criterion assignments. The organization of instructional background is 

forecasted as a successful plan for increasing the apprentice’s perception of efficacy fi“om 

side to side of the descripfive planning approaches of influential information, inactive 

practice and explicit representation.

Self efficacy, individual's self opinions of individual ability for commencing as 

well as effectively executing particular assignments at selected stages, spend better 

attempt and stick with in the expression of harsh conditions (Bandura, 1986) is a 

comparatively novel creation in educational investigation (Brown, Multon & Lent, 1991), 

Academic performance in different fields is predicted and explained by significant power 

that is grasped by self efficacy (Lent, Brown & Larkin, 1987).

By enabling learners ensured understanding is made possible to actively practice 

what is being acknowledged by them during the process of learning. Explicit 

representation is made possible by permitting apprentices to independently choose 

individual significance that imitates the familiarity with the world, learners’ interests and 

backgrounds. By cognitive modeling precursory instruction is assisted by cognitive 

replication of personalities in the story.



Self efficacy is known to be a concept of psychology that take part as a vital 

presentation in the conciliation on stress and caregiver Burnout specifically and health- 

related behavior in general. Efficacy of Self is people’s faith of their capability to achieve 

definite aims. In any given circumstances, these faiths have an effect on the alternatives 

the people create, the events they pursue, the attempt they might spend, how flexible and 

perseverant they could have been in the look of barriers and anxiety and stress they might 

suffer. So far, attention in the manipulation of efficacy of Self on Burnout and health 

experts’ nervous tension has largely concentrating on its benefits for non professional 

caregivers. By the way, the exploration has assisted the association among both mental 

and physical health and Self efficacy in health experts of older adults. Quite a few studies 

(Fisher & Laschinger, 2001) have been carried out to develop efficacy of self in non 

professional care givers and they verified a raise in Self efficacy for managing 

apprehension in family health professional of persons having dementia having a 

subsequent forty two days recreation guidance program. Gitlin et. al., (2001) studied the 

influence of home appointments by professional psychotherapists. They found that in 

administrating dementia linked demanding acts, family members reported reduced mental 

distress and increased Self efficacy, in addition to enhancements in the every day 

performance of persons be concerned for.

Facts sustaining the reimbursements of structuring Self efficacy among non 

professional are gathering except parallel investigation for experts caregiver’s delays at 

the back. Current theoretical papers propose that a vital role might be played by nurses in 

recognizing and cheering non professional provider of health care Self efficacy to 

promote health which improves coping. However these manuscripts do not deal with the



possible blow of developing Self efficacy of nurses. In our knowledge there is a research 

which has observed the effect of Self efficacy on Burnout in specialized caregivers in 

aged locale.

Brouwers, Evers & Tomic (2001) investigated specialized health experts serving 

in residences for the elderly in the Netherlands. Their investigation confirmed that 

perceived Self efficacy positively correlated with the individual achievement factor of 

Burnout. There is obviously a need of information concerning the association between 

Burnout and Self efficacy in caregivers.

Self efficacy, a significant part in Bandura's (1977) social cognitive theory, has 

massive effects on one's performance, interest, effort and persistence. In order to develop 

both individual and organizational performance, focus is made on organizational 

behavior literature. As a task specific construct (Gist & Mitchell, 1992), a judgment of 

perceived capability is described by Self efficacy for executing a definite job (Wood & 

Bandura, 1989). Strong relationships have been found between self-efficacy and 

performance of a specific task by researches (Lent, Brown & Larkin, 1987). In 

organizational behavior literature it has also been established that, although weak, job 

satisfaction has a positive influence on performance (laffaldano & Muchinsky, 1985; 

Ostroff, 1992).

The Self efficacy theory

It is based on the idea that the individual struggles to use control of his own life, 

which is a prominent human value. The theory of Self efficacy is part of the theory of 

social cognition that stresses the individual's search of control, the assistance with others, 

and the truth that man is a cognitive being. The Self efficacy theory entirely deals with



the task played by personal factors in the people’s behavior, such as motivations 

cognitions, and emotions. It is a solitary concrete points of the theory of Self efficacy that 

it can offer persons with clear strategies on how to use control over the means they live, 

whether that is socially, privately or professionally.

Self efficacy has been defined by Bandura (1997) as the “faiths in one's abilities 

to systematize and carry out the courses of action requisite to make given achievements". 

Both the lines of action and the outcomes about which a person can exercise control are 

diverse, they may not only be apprehensive with actions, but with thought, motivation, 

and emotions as well. The outcomes are also diverse and concerned with someone's 

flexibility to deal with bad luck, or to become conscious of thinking patterns hindering or 

stimulating planned procedures. Self-efficacy also relates to stress (Bandura, 1997) and 

depressive thoughts (Kanfer & Zeiss, 1983; Kavanagh, 1992) someone experiences when 

dealing with challenging environmental demands.

From the above it is clear that Self efficacy is not about someone’s skills. It is 

about someone’s conviction in or opinion about his skills. This judgment precedes the 

actual performance, which in turn determines the outcome of the action that follows. 

Bandura (1997) states that the individual's expectations about outcomes of his behavior 

(outcome expectations) or beliefs whether his acts influence conclusions (locus of 

control) are clearly different from his beliefs whether he can create some acts.

Another important feature is that the Self efficacy theory is concerned with human 

agency as a key factor all through the people’s life. The word agency refers to acts made 

purposely. So, unintentionally dropping coffee over someone's suit is further than the



scope of the Self efficacy theory (Bandura, 1997). However, the outcomes of these 

deliberate actions may be required but also unintentional or unnecessary.

Human accomplishment

A sturdy intellect of effectiveness improves human achievement and well 

being of individual in numerous methods. Individuals having elevated reassurance in 

their abilities, move toward complicated assignments as disputes to be mastered 

somewhat than as intimidations selected to keep away from. The effective viewpoint like 

this promotes inherent attention and profound obsession in actions. Challenging goals are 

set by them and uphold strong obligation to them. In case of crash, they improve and 

maintain the efforts. Their logic of Self efficacy is quickly recovered subsequent to 

setbacks and failures. Failure is attributed by them to inadequate effort or incomplete 

information and skills which are acquirable. With assurance they move toward 

threatening circumstances in a way that they can implement power at them. Such 

effective attitude creates personal accomplishment s, lowers susceptibility to depression 

and decreases stress.

Contrary to this, people who are uncertain about their abilities withdraw from 

complicated tasks which are viewed to them as individual intimidations. Having stumpy 

ambitions and feeble obligation to the objectives they decide to follow. While dealing 

with complicated assignments, they settle on their individual insufficiency, at the 

hindrance they will come across and every type of unfavorable conclusions instead of 

concentrating to execute productively. Their efforts are lost and quit rapidly in the facade 

of complexities. They are deliberate in improving logic of efficacy of them of their



subsequent setbacks or collapse. Since they observe inadequate routine as poor ability, it 

is not necessitated much collapse for them to drop belief in their abilities. They suffer 

easily depression and stress.

Efficacy activated processes

On the four major psychological processes much research has been carried out in 

which it has been revealed that how human functioning is affected by self beliefs of 

efficacy.

A. Processes of Cognition

On cognitive processes the outcomes of Self efficacy faiths acquire a diversity 

of types. Being purposive, human actions are synchronized by foresight representing 

esteemed objectives. Self appraisal of abilities influences personal goal setting. If 

perceived Self efficacy is stronger, the elevated the aim disputes are put by people for 

them and the harder is the obligation to them.

In thinking the majority of ways of achievement are at first prepared. The types of 

anticipatory scenarios are shaped by the individual’s faith in their efficacy faiths they 

build and practice. Those having an elevated logic of efficacy, imagine victorious 

situations that grant optimistic channels and hold up for achievement. Those who have 

uncertainty in their efficacy, they imagine collapsing situations and stay on a lot of stuffs 

that might be incorrect. It’s not easy to accomplish a great deal while combating self 

uncertainty. A main purpose of contemplation is to make possible that individuals foresee 

events and to extend ways to manage the situations that influence their daily living. A



talent like this involves efficient dispensation of information cognitively containing 

several doubts or ambiguities.

B. Processes of Motivation

A key role is played by the self beliefs of efficacy in the self direction of 

inspiration. The majority of inspiration of human beings is created cognitively. 

Individuals are motivated in directing their dealings expectedly by the v^ork out of 

foresight. Faiths are formed by them relating to what they are capable to do. They predict 

probable conclusions of forthcoming acts. Goals are set by them and the planned ways of 

acts are considered to apprehend respected futures.

Forms o f cognitive motivators

Three diverse forms of motivators of cognition are there about which diverse 

theories had been made. They consist of cognized goals, outcome expectancies and 

underlying attribution. The related theories are goal theory, expectancy-value theory and 

theory of attribution. Fundamental acknowledgments are influenced by efficacy of Self 

beliefs. Individuals who consider themselves as extremely efficacious feature their 

collapse to insufficient endeavor, those considering themselves as inefficacious feature 

their collapse to little capacity. Performance, inspiration and affective reactions are 

affected by causal acknowledgments mostly from side to side the faiths of Self efficacy.



Expectancy value theory

Inspiration is coordinated by the anticipation that a specified way of act might 

make definite conclusion and the worth of such conclusions. However individuals 

proceed on their faiths about what could be done by them, in addition to their faiths 

regarding the possible conclusions of efficiency. Self beliefs of efficacy govern the 

motivating influence of outcome expectancies partly. There are numerous striking 

choices individuals don’t follow since they evaluate that they are short of the abilities for 

them.

C. Affective Processes

People’s faiths in their managing abilities influence the depression and stress they 

suffer in difficult or threatening circumstances, in addition to their level of inspiration. In 

anxiety arousal, perceived efficacy of self plays a vital role to employ influence over 

stressors take part as an essential role* Individuals considering that they can cope with 

intimidation don’t invoke distressing thinking patterns. But those who think that they 

cannot deal with intimidations; they might suffer elevated anxiety provocation. They stay 

on the coping insufficiencies of them. Several features of their surroundings are viewed 

by them as loaded with threats. They increase the strictness of probable intimidations and 

concern regarding the events that hardly ever occurred. They distress themselves through 

such thoughts and damage their functioning level. Avoidance behavior is regulated be 

perceived coping Self efficacy as well as anxiety provocation.



Anxiety provocation is influenced not only by efficacy of perceived coping 

however by Perceived efficacy to manage upsetting contemplations. In controlling 

thought processes Perceived Self efficacy is an important aspect in controlling thought 

produced depression and stress. It’s not the absolute occurrence of distressing feelings 

however the perceived failure to twist them off which is the main basis of grief. Both 

thought control efficacy and perceived coping Self efficacy function together to decrease 

avoidant behavior and anxiety.

D. Processes of Selection

People are in part the environment’s product. Hence, personal efficacy faiths 

might figure the way life is taking by manipulating those kinds of actions and 

surrounding individuals decide. Individuals keep away from actions and circumstances 

which are considered by them to go beyond their managing abilities. However 

challenging activities are eagerly undertaken by them and choose circumstances they are 

judging themselves able of managing. Individuals develop different interests, 

competencies and societal systems that establish life ways by the choices they make. 

Some aspects that manipulate preference actions might greatly influence the track of 

individual growth.

Sources of Self efficacy

Four sources of information have been specified by Bandura (1977) by which 

anticipations of Self efficacy have been learned and with the help of which they might be 

amended. These four foundations are:



/. A ccomplishments o f Performance

It’s the understanding of fruitfully executing the actions in questions.

2. Explicit experiences

Self efficacy expectancy is influenced by such experiences when we examine the 

behaviors of others, noticing what they may be able to do, noting the outcomes of their 

actions and after that using this knowledge to structure anticipations regarding their own 

actions.

1. Verbal persuasion

Approval and support from others.

Z Physiological arousal

In extraordinary demanding circumstances, individuals usually show symbols of 

sorrow, shakes, twinge and pains, exhaustion, panic, sickness, etc. Person’s Self efficacy 

is altered by a person's perceptions of these responses.

Levels of Self efficacy

Two Self efficacy levels have been described by Schwarzer & Schmitz (2005). 

These two main levels are:

High level of Self efficacy

There are several studies demonstrating that high levels of Self efficacy are 

attributes of persons with mastery goals. Individuals having elevated Self efficacy prefer 

to execute extra demanding assignments and are innovative.



Low level of Self efficacy

Low level of Self efficacy is in avoidant oriented individual (Shim & Ryan, 

2005). Low efficacy of self is linked with nervousness, depression and vulnerability in 

requisites of sentiments. Persons with reduced Self efficacy may suffer exhaustion.

Types of Self efficacy 

1. Generalized Self efficacy

Tipton & Worthington (1984) stated: Generalized Self efficacy has been defined 

“one’s keenness and willpower to commence and persistently continue with a 

responsibility in the face of emotional or physical” or as a hopeful self faith in one’s 

ability to deal with diverse life demands.

2. Academic Self efficacy

It is a person’s faith that they might effectively accomplish at a selected level on 

an educational task or achieve a definite educational aim (Bandura, 1997).

3. Social Self efficacy

It is “an individual’s assurance in his/her capability to engage in the social 

interaction tasks essential to start and sustain interpersonal relationships.” It has been 

defined as a construct which is explained and calculated in the systematic writings as 

investigators initiated to take a broad view of theory of Bandura (1997) for definite 

functions. Betz & Smith (2002) measured Social Self efficacy. They developed a Scale to 

measure it. They illustrated it as a computation of Self efficacy anticipations regarding a 

variety of behaviors in the social context. It was argued by them that existing efforts to 

determine the construct (Fitchen et al., 1987; Sherer et al., 1982) were each 

psychometrically unsatisfactory or to some extent constricted in meaning and extent.



predominantly when applied to a variety of intended people and accordingly Perceived 

Social Self Efficacy Scale was developed by them.

Correlates of Self efficacy

Throughout the preceding decades, the principles of the Self efficacy factor of 

social cognitive theory have been extensively tested in diverse discipline and setting and 

have revived support from a increasing body of findings from various fields. It will make 

clear the significance of the Self efficacy construct. Self efficacy faiths have been found 

linked to clinical problems such as addiction (Marlatt & Gordon, 1985), phobia (Bandura,

1986), depression (Stanley & Maddux, 1986b), academic motivation (Schunk, 1991) to 

career Self efficacy (Lent & Hackett 1987) to smoking behavior (Garcia, Schmitz & 

Poeerfler, 1990) to health (O’ Leary, 1992) and to athletic performance (Wurtele & 

Maddux, 1987).

Clinical problems and Self efUcacy

The earliest function of theory of Self efficacy to clinical problems was the 

investigation of the relationship between Self efficacy anticipations and specific phobias 

and phobic prevention behavior (Bandura, 1977). This research has established 

consistently that Self efficacy expectancies are main predictors of phobic individual’s 

capability to approach fiightfiil stimuli. The effect has accounted for subjects who 

experience phobias of spiders and snakes (Bandura, 1977) and heights (Williams & 

Watson, 1985). The effect has also been confirmed with agoraphobic persons regardless 

of the disagreement concerning the suitability of categorizing agoraphobia as a accurate 

phobic disorder.



Self efficacy and its Aspects

Bandura (1977) initiated Self efficacy as an important factor in theory of social 

cognition, he talked about individual’s inspiration mostly in expressions of resulting 

anticipations. Nevertheless, while dealing with phobic persons, personal variations in 

generality were established aside from the reality that all individuals might productively 

relate by the objective of fright felt by them not including unfavorable outcomes at the 

finishing of treatment. Even though the individuals introduced a tough resulting 

anticipation that appropriate procedures might guard them from unfavorable outcomes, 

they are still varied in their abilities to utilize the procedures aside from the treatment 

situation. Even if outcome anticipations and Self efficacy were together assumed to 

influence inspiration, Bandura (1986) recommended that a better role would be played by 

Self efficacy since ‘‘the kinds of conclusions individuals foresee rely mainly on their 

opinions of how fine they might be able to execute in known circumstances.

Regarding to their subject matter. Self efficacy procedures center on achievement 

abilities to a certain extent than on individual characteristics, for instance individual’s 

psychological or physical characteristics. Subjects evaluate their abilities to accomplish 

specified assignment requirements, for instance, resolving division tasks in mathematics. 

Self efficacy faiths aren’t a solitary temperament but somewhat are multi dimensional in 

type and vary on the foundation of the area of performance.

Self efficacy and Anxiety

Problems concerning fear, anxiety, and avoidance have offered a productive 

ground for Self efficacy research. In their earlier studies, Bandura (1977) and his 

contemporaries utilized people with specific fears or phobias to test the statements and



assumptions of Self efficacy theory and to make obvious its practical clinical usefulness. 

A Self efficacy model of anxiety is primarily related with the expectation or anticipation 

that an individual might not be able to avert or otherwise cope successfully with the 

probable aversive experience. Low Self efficacy expectancies directly results anxiety 

according to Bandura (1986). People having assurance in their capability to deal 

efficiently with threatened circumstances will come up to the situation with confidence, 

while those who have serious uncertainties about their coping skills will expect disaster 

and create a state of affective arousal that will then hinder with efficient fimctioning. Self 

efficacy theory assumes that the key component widespread in all successful clinical 

interventions for anxiety disorders is escalating the client’s sense of Self efficacy in 

mastering the anxiety aggravating condition (Bandura, 1977).

Self efficacy and Depression

Depression is perhaps the most widespread diagnosis in the practice of psychiatry 

and clinical psychology (Goodwin & Guze, 1984). Depression is expected under 

circumstances of high outcome expectancy, high outcome value and low Self efficacy 

anticipations (Bandura, 1986). Particularly, when people believe that high outcomes are 

reachable through the performance of certain behaviors (high outcome anticipation) and 

consider that they are unable to carry out the necessary actions (lower Self efficacy 

anticipation); they might display performance flaws (e.g., not have a behavioral initiative 

and determination), the depressed affect and self devaluation. Correlational studies 

present existence for the relation between general and specific low Self efficacy 

anticipations and depressive symptoms (Stanley & Maddux, 1986b).



Self efficacy in Education

In educational research Self efficacy faiths have also received increasing 

consideration, mainly in studies of self regulation and academic motivation (Pintrich & 

Schunk, 1996). It has been discovered that the relation among college main career 

choices and efficacy faiths, predominantly in mathematics and science (Lent & Hackett,

1987). For vocational psychology and counseling theory this line of inquiry has vital 

suggestions, mentioned that conclusions have given perception in the yoimg women’s 

and men’s career development and might be utilized to build up intervention strategies of 

career.

Gibson & Dembo (1984); Hoy & Woolfolk (1990) found that Self efficacy and 

teacher efficacy to an educational setting. Initial exploration into the compositions of the 

components of teacher efficacy were centered around the practices and experiences of 

working teacher and calculated generalized teacher efficacy and teacher sense of efficacy 

as they relate to teaching as a general concept.

Career choice and Self efficacy

In career Self efficacy. Lent & Hackett (1987) evaluated research linking Self 

efficacy to career entry behavior, academic achievement, college main choice, career 

decision making, career choice, career adjustment and gender differences in career 

behavior. They made a conclusion that Self efficacy procedures have been useful in 

foreseeing some features of career and occupational behavior but that the “incremental 

involvement” of Self efficacy procedures to interest and ability measures is debatable. 

They in addition pointed out that research is particularly needed on the causal 

associations among career behavior Self efficacy.



Self efficacy researches

Erdinc & Mine (2009) worked on Pre-service Elementary Teachers’ Attitudes and 

Self efficacy Beliefs toward Mathematics and they examined whether any considerable 

influence of grade and gender level of Self efficacy faiths of pre-service teachers toward 

mathematics subsist. Results showed a significant main outcome regarding sex were 

males and they had significantly higher Self efficacy scores than females.

Melek, Nuray, Esed & Tulay in (2009) worked on Elementary School Teachers’ 

Self efficacy Beliefs. Their study showed that the difference between teachers’ Self 

efficacy score averages on the basis of gender was not found significant at the level of

0.05. Consequently, teacher Self efficacy scores do not significantly on gender basis. 

Burnout

It was firstly a very not well defined notion. Regardless of the reality of not any 

typical meaning for this term, a wide diversity of judgments and proposals regarding this 

were there. Several individuals utilized the word to indicate diverse objects, consequently 

there wasn’t at all times a typical standard present for productive statement concerning 

the difficulty and explanations for it. The initial investigation linking to “Burnout” has 

been conducted in 1970’s in the United States. At beginning, the aim was to identify the 

term of Burnout and to reveal that it’s not a remarkable response to strain. Teacher 

Burnout and stress has more and more been recognized as an important matter and even a 

universal apprehension since 1980’s (Borg, Boyle, Falzon, & Baglioni, 1995; Kyriacou, 

1978).

Nowadays, the most generally acknowledged description of Burnout is the 

tri dimensional constituent consideration used by Maslach and colleagues (Pines &



Maslach, 1978; Maslach & Jackson, 1981; Maslach, 1982), (a) emotional tiredness, is 

described to be deficient in vigor and a sensation that individual’s arousing 

possessions are finished. This "kindness tiredness" might exist mutually with 

thoughts of tension and frustration as employees apprehend that they cant carry on to 

provide of them or be as liable as they have been in the past for clients. Some 

other symptoms are to feel fear when returning to their work next day. (b) 

depersonalization or dehumanization, is distinct by curing of the sick ones as things 

more willingly than human beings. Employees might show a separate and an 

sentimental insensitivity and they might be sarcastic to their associate consumers 

and the organization. Observable signs comprise the use of critical or abstract 

language, intellectualization of the situation, firm compartmentalization of 

professional lives, withdrawal from end to end the elongated breaks or extensive 

discussion among associates and widespread utilization of slang’s (Pines & Maslach, 

1977). One typical similarity is that of a petty bureaucrat, going firmly by the 

book to deal with individual customers rather than becoming personally concerned 

sufficient to adapt a solution or an approach to the client's needs (Daley, 1979). 

(c) lessened personal achievement, is distinguished by a propensity to assess 

oneself pessimistically. People experience a turn down in feelings of job capability 

and winning attainment during their work or contacts among people. Commonly is 

there the awareness of a requirement of advancement or still vanished position. 

The problem employee who is routinely receiving punitive citations from the 

manager, or the feelings one might visualize if one were securing out a leaky boat 

and understands that the boat may drown, are indicative of this factor.
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In a way if  we sum up our discussion above that Burnout condition is amplified 

feelings of emotional tiredness; as emotional resources are used up; workers sense that 

they are no more capable to provide at a psychological level to themselves. Another 

feature of the Burnout condition is the progress of depersonalization (i.e., pessimistic, 

sarcastic attitudes and feelings about one's clients). This heartless or even dehumanized 

perception of others can lead employees to view their clients as someway admirable of 

their difficulties (Ryan, 1971). The occurrence of this pessimistic attitude toward clients 

among human service workers has been well recognized (Wills, 1978). The progress of 

depersonalization comes in to view to be linked with the occurrence of sentimental 

tiredness and therefore these both features of Burnout ought to be associated. A third 

feature of the Burnout condition, lessened personal achievement, refers to the propensity 

to assess oneself pessimistically, chiefly with regard to one's work with clients. 

Employees may feel dejected about themselves and disappointed with their achievements 

on the work.

Burnout has been acknowledged as a job-related vulnerability with people 

oriented occupations, such as human services, health care, and education (Maslach, 

2003). Major attributes incorporated emotional tiredness, feelings of annoyance, rage 

and sarcasm and a logic of collapse and incompetence. This occurrence harms the 

collective and personal performance (Goldberg & Maslach, 1998). This current 

investigation was directed by General Model of Burnout of Maslach (2003) in which job 

pressure and stressors for instance job burden, vagueness, disagreement and reserve 

insufficiency, leads to sense of Burnout that, consecutively, directs to work displeasure 

and wellbeing troubles (Leiter, Maslach & Schaufeli, 2001; Maslach, 2003).



Gunderson (2001) worked on Physician Bumout and found that for the majority, 

in physicians Bumout doesn’t vary unlikely the other occupations, however, physician’s 

responses might be exclusive in several ways, partly since in physicians Bumout could 

have disturbing outcomes for patient. By itself, the significance of distinguishing and 

reacting to Bumout grow to be the entire extra critical when practiced by people whom 

occupation in a straight line influence the well being and health of others. As important 

mediators in delivering superior wellbeing concern, physicians require the essential assets 

to constmct physician relations with patient toward comprehensive, restrained-focused 

well being and to sustain functioning relations with colleagues and acquaintances 

(Skinner, 2001). These possessions comprise optimistic mental wellbeing and a 

viewpoint that provides sense in stabilizing the stresses and strains which approach by 

delivering assistance for the distress (Neuwirth, 2002).

Freudenberger (1980) through his own life understandings, met with the signs and 

indications of a professional experience that condensed him a tired, psychologically upset 

and aggravated person; to a pessimistic condition that was noticeable in his clients, 

contemporaries of his occupation and in other human service professions. This aspect 

tagged by him as “Bum Out”. This aspect illustrated the exhausted physiological and 

psychological conditions of serving experts so appropriately which were willingly 

approved by academics and practitioners. Later, research on Bumout rapidly progressed 

toward a separate ground of investigation with involvement of different fields (Dewe, 

Cooper & O’ Driscoll, 2001).

The development of this expression from a symbol to a pragmatic construct 

didn’t, though, take place with no mounting trouble (Maslach, 1982). Definition of



vagueness come out from an wide list of interrelated indications and symbols (Boudreau,

2000); from the arithmetical application of changeable indicators, precursors and 

outcomes as the Burnout investigation developed and extended the specialized limitations 

of the persons encountering the condition (Fischer, 1983; Sullivan, 1989; Cooper et al.,

2001) from instability between explanations of Burnout as both a process and an 

conclusion (Jones et. al, 1985) from a informal approval of the phrase by the general 

public (Aronson & Pines 1988); and from a re-examination of depictions of the Burnout 

condition as a “problem” or a “pathology” (Meyerson, 1994; 1998).

Leiter, Maslach & Schaufeili (2001) proposed that early Burnout investigation 

developed as of the certainty of life practice in the place of work and yet the escalating 

occurrences of problems of society rising as of this job related experience. The practical 

description of the early phase of research on Burnout describe quick explanations to harm 

of sentimental tiredness, probably provoked by burden and lack of sign and possessions 

of a continuous investigation of the pointer of this employment associated experience.

Burnout Precursors and Indications

Dougherty & Cordes (1993) illustrated the organizational and individual 

outcomes of be used up. The individual is presented by them as outcomes of signals and 

indications falling into these categories: sentimental, physical, attitudinal, and behavioral 

interpersonal. The significance of the difference between organizational and individual 

outcomes come up as of the truth that the construct of Burnout is calculated in almost 

every case by single or further groups of these separate symbols or indications and 

frequently of the associations among them (Boudreau, 2000).



Feelings/attitudes

In it both optimistic as well as pessimistic labels came out. Optimistic thoughts 

comprise vigor, confidence, compassion, satisfaction as well as intention. Pessimistic 

thoughts which formed a lengthy catalog comprise sarcastic, discouraged, tired, 

insufficient, lonely and anger. To assist in the investigation of expressive elements a 

difference was prepared among indications and signs. Symptoms were chosen to be 

inside practices, vastly apparent and interpret at personal stage whereas symbols are 

classified as visible terms of circumstances and external manifestations of understanding.

Behaviors

Behavioral signs that have been come out as of the investigation too fall towards 

optimistic and pessimistic grouping. Behaviors of individual coping have become 

complicated to categorize and propose behavioral disturbances. Relational commitment 

phrases and words are likely into those created in the serving occupations, even though 

they too might be related by encouraging relations in every sphere. The pessimistic 

classes, interior escaping, relational harm, interpersonal avoidance, overextension, 

reactions and rigidity once more create the greater part of the behavioral group. The 

expressive component reactions include behaviors of a pessimistic character that might 

not be located in the additional components.

Circumstances

The expressive component circumstance relates to conditions of being. The rising 

groups don’t drop into optimistic and pessimistic sphere, as almost every word and 

expression have pessimistic implications, however were segregated toward individual 

circumstances and “situations of the discourse.” The concluding expression relates to



outlines of speech or tags that have developed from the writings. Since these tags were 

mostly related to the state of the individual, their collectively assembled implications 

became exemplified in those having the intellectual, physical, sentimental and religious 

personal state.

Main signs

Even though the area persists to regulate and focusing the attributes related to 

Bumout, main attributes have recognized. The effort of Maslach (1981) has been mostly 

prominent in guiding the path of research of Bumout, like the aspects of sentimental 

tiredness, individual achievement and depersonalization. Maslach Bumout Inventory in 

it’s a variety of types (the tool used to calculate these aspects) are persistent in the 

writings. From early research sentimental tiredness came out as an appearance of the 

thoughts and circumstances of persons who, while functioning in the areas with 

sentimentally appealing interpersonal closeness, exceeding the limit of their forces 

(Aronson & Pines, 1988). Since this factor happen to be practically recognized as “the 

essential value of Bumout and the clearest demonstration of this composite condition” 

(Bosveld et. al, 2000).

Laying down the phase for Burnout

It appears natural that the early prevailing previous circumstances to Bumout 

might tum about the supporting association. Attempt to help out individuals in 

discovering solution to their troubles, contributors engross themselves to a few amount 

into the matters their patients encounter. The occurrence of participation, the deepness of 

commitment and the character of the dealings identifies the client-oriented requirements 

requisite of the supporting expert (Maslach, 1982). The temperament of relations has too



been submitted like qualitative aspects together with the patients’ attributes. Beyond from 

these requirements there were managerial liabilities related to each beneficiary or case. 

Jointly they were submitted to as “workload” or pessimistically expressed, job “overload” 

(Maslach, 2003).

Dougherty & Cords (1993) put these precursors in these categories: organizational 

attributes, responsibility and job features and individual attributes. Workload is included 

in the first, beside by job clash and job imcertainty (Van-dierendonck & Schaufeli, 1993). 

Organizational features engage notions such as organizational obligation (Maslach et al.,

2001), possibility of organizational change, organizational productivity, staff member 

ownership and allocation of power (Maslach & Leiter, 1997). Personal attributes 

comprise such variables as demographic attributes, personality attributes, profession and 

life stage, and ideals and anticipations.

Burnout is not essentially entire or everlasting. Job stress (discrepancy between 

resources and demands) require not go ahead to severe tension. Although it does, this 

tension need not lead to the self-protective coping linked with Burnout. In conclusion, 

even if tension produces some of those behavioral changes, the changes may be gentle 

and provisional. Burnout is not the same as provisional tiredness or tension, although 

such feelings may be a nearly symbol of Burnout. As the word Burnout comprise change 

in approach towards one’s work and clients as well as the feelings of tiredness and 

tension that sometime occur.

To sum up, Burnout is the progression that starts with extreme and expanded 

intensity of the job stress. This stress produces tension in the worker (feelings of 

nervousness, bad temper and tiredness). The progression is concluded when the



employees defensively cope with the job stress by psychologically shedding themselves 

from the job and becoming indifferent; sarcastic or inflexible (Chemiss, 1980). Burnout 

is a phenomenon in which a service provider psychological extricates from the work in 

reaction to job related stress.

The liability for others well being makes the demand for efficient performance 

particularly strong in the human service. It is a demand that is corresponded by clients, 

administrators, contemporaries and frequently most of all, oneself. One might anticipate 

that if helpers think they are short of the resources essentially to meet this demand, the 

potential and stress for Burnout would be high. Another characteristic of human service 

work that makes the demand for proficiency so strong is the personal worth of the work. 

Human service employment is anticipated to be more than just a job. One’s character and 

self-worth therefore will be more attached to the conclusion of one’s work than would be 

the case in other professions.

Causes o f Burnout

There are a lot of reasons of burnout. In a lot of cases, burnout shoots from the 

work. But anybody who experiences undervalued and overworked is at hazard for 

burnout -  from the meticulous office worker who didn’t have a vacation or a raise in two 

years to the exhausted stay-at-home mom struggling with the heavy responsibility of 

taking care of children, the housework, and her aging father.

But burnout is not originated exclusively by stressful work or too many 

responsibilities. Other factors contribute to burnout, including your lifestyle and certain



personality traits. What you do in your downtime and how you look at the world can play 

just as big of a role in causing burnout as work or home demands.

Work-related causes of Burnout

i. Feeling like you have little or no control over your work

ii. Lack of recognition or rewards for good work

iii. Unclear or overly demanding job expectations

iv. Doing work that’s monotonous or unchallenging

V. Working in a chaotic or high-pressure environment

Lifestyle causes of Burnout

i. Working too much, without enough time for relaxing and socializing

ii. Being expected to be too many things to too many people

iii. Taking on too many responsibilities, without enough help from others

iv. Not getting enough sleep

V. Lack of close, supportive relationships

Personality traits can contribute to Burnout

O-
Ck)

i
i. Perfectionistic tendencies; nothing is ever good enough

Ni
ii. Pessimistic view of yourself and the world

ili. The need to be in control; reluctance to delegate to others

iv. High-achieving, Type A personality



Coping with Job Burnout

The most effective way to combat job burnout is to quit doing what you’re doing and 

do something else, whether that means changing jobs or changing careers. But if that isn’t 

an option for you, there are still things you can do to improve your situation, or at least 

your state of mind.

i. Actively address problems.

Take a proactive approach -  rather than a passive one ~ to issues in your 

workplace. You’ll feel less helpless if you assert yourself and express your needs. If 

you don’t have the authority or resources to solve the problem, talk to a superior.

ii. Clarify your job description.

Ask your boss for an updated description of your job duties and responsibilities. 

Point out things you’re expected to do that are not part of your job description and 

gain a little average by showing that you’ve been putting in work over and above the 

parameters of your job.

iii. Ask for new duties.

If you’ve been doing the exact same work for a long time, ask to try something 

new: a different grade level, a different sales territory, a different machine.



iv. Take time off.

If bumout seems inevitable, take a complete break from work. Go on vacation, 

use up your sick days, ask for a temporary leave-of-absence—anything to remove 

yourself from the situation. Use the time away to recharge your batteries and take 

perspective.

Burnout in Psychologists

Researches have found that the level of dysfunction and stress among clinical 

psychologists is elevated. Ackeriy et. al (1988) inspected the degree of the correlates of 

Bumout in a nationwide group of level of doctoral working psychologists using the 

Inventory of Bumout. They concluded that depersonalization and sentimental tiredness 

was reported in them. It is constant with the conclusions of Snibe et. al (1989). In 

Ackerley et al’s sample the model bumed-out clinician was youth group with a little 

earnings, occupied in modest individual therapy, knowledgeable thoughts of be deficient 

in control in the psychotherapeutic situation was considering numerous patients with 

demanding matters and felt overly dedicated to patients.

Nonetheless, majority of the group was in the little or less than low Bumout series 

while considering the individual achievement, demonstrating thoughts of proficiency, 

contentment and accomplishment inside their job.

Farber (1982) in his investigation came to the conclusion that thirty six percent of 

the group demonstrated being reasonably sentimentally exhausted and affected by their 

job, while six and a half percent pointed out as powerfully influenced. But working 

openly with individuals, sixty one percent pointed out it was too stressful. In a different



investigation of psychologists, Abramowitz, Heilman, Morrison (1986) revealed that 

seventy eight percent of the group showed that they were very contented by serving as 

individual psychotherapy.

Burnout in Social workers

Social workers are regarded as working cluster with more than typical Burnout’s 

hazard (Soderfeldt et aL, 1995). An investigation evaluating this phenomenon amongst 

grouping of psychological wellbeing and health experts revealed the facts that social 

workers along with psychiatrists were vulnerable to depersonalization and elevated 

sentimental tiredness. Similarly, King & Lloyd (2004) revealed that high levels of 

Bumout was observed in social workers in the domain of sentimental tiredness and 

reasonable depersonalization levels, however it was compensated by elevated individual 

achievement. A planned investigation of research publications on tension in 

psychological wellbeing community persormel revealed that these personnel suffered 

quite elevated Bumout levels and work-related strain and little satisfaction in their job 

after matching by standardized inhabitants and employees in further psychological 

wellbeing occupations (Bumard et a l, 2005). Nevertheless, in a different analysis which 

was comprised of eighteen studies of Bumout, Soderfeldt (1995) revealed that findings of 

these investigations might not be widespread to community personnel as a cluster 

because of diverse study restrictions in each of these investigations. By itself, it is 

uncertain whether community personnel really bear too much Bumout. In spite of the 

limitations, many investigations have accepted the Bumout correlates in community 

personnel. These combinations were mainly associated with the work condition and with



diverse facets of the job, quite than to personality of individual features or kinds of 

patrons.

Burnout in Psychotherapists

Studies on Burnout and stress have been carried out for psychological wellbeing 

experts practicing in counseling and psychotherapy. Jointly, these investigations propose 

that high levels of Burnout and occupational stress is experienced by psychotherapists. 

The majority of people who look for assistance by therapy have frequent worries and a 

therapist is frequently faced up to with other individual’s derangements (Miller & 

Raquepaw, 1989). The relations inside a therapeutic situation are frequently thrilled 

through sturdy sentiments. When a therapist is met by a great amount of these demanding 

relations, they may start on to suffer Burnout symptoms (Maslach, 1978). Therapist 

possesses their appropriate contentment and stresses due to which they become 

susceptible to Burnout and occupational stress. Ross, Altmaier & Russell (1989) came to 

the conclusion that in their investigation the counselors suffered a broad range of tense 

occasions while working and the amount of tense proceedings was predictive of Burnout. 

Physicians and Burnout

Physicians have an exclusive condition in a way in which they might have 

exposure of the helping occupation’s stressors simultaneously as the stressors faced by 

them are associated with administration and commercial positions (Gautam, 2000). The 

experiences and actions of them were also intensely adhered with the standards and the 

analysis of the medicine occupation and have altered with the requirement of the stage of 

a knowledgeable community.



Alberta Physician Burnout

In recent times the Boudreau Burnout Questionnaire had been utilized to evaluate 

the Burnout hazard for physicians of Alberta and profession groups of employees of New 

Zealand (Boudreau, 1998a; Goodfellow, 2003). This investigation verified that 

physicians of Alberta indicated the maximum Burnout rates when matched with 

physicians of American, Canadian employees, healthcare workers of Alberta. It was too 

emphasized that the statistics containing practitioners and physicians subjective 

understandings from this investigation recommends that physicians of Alberta 

substantiated maximum amount of Burnout is still evident.

The New Zealand Study

The 1998 study of a diversity of New Zealand professional groups, carried out by 

Boudreeau (1998) took a sample of workers from a hospital, a big manufacturing 

organization, emergency services, an undersized cafe and a big constricting institute. 

Scores on Burnout were graded. The consequential sophisticated amount of Burnout 

ranging from seventeen to forty five percent, generating a mean of thirty eight percent 

was observed.

Burnout and Gender

Aligned with Freudenbergar (1977) it is essential to look at the featured of 

professions and the dweller’s reaction to the factors causing stressors. Schaufeli & 

Enzmarm (1998) measured so as to nearly all regularly consider work-related grouping 

were community personnel (seven percent), teachers (seventeen percent) and nurses 

(seventeen percent) and likewise. Whereas the causes of strain might differed in such 

occupations, they were sharing an elevated susceptibility to be exhausted having



specified the requirements put on them by people and a lack of moment to complete the 

requirements which are the elements of their occupation. All together, a lot of the 

specialized workers in human service are likely to be females, even though males also are 

working in numerous types of jobs comprising conmiunity employment, education and 

medicine. A few occasion before when it was questioned, which one suffers more 

Burnout, males or females, it was sustained by the findings the vision that females were 

more susceptible to be exhausted since they frequently have to take liability for kids 

additionally with the job. Nevertheless, in studies exploring gender variations in 

phenomenon of Burnout, frequently females and males take up diverse professional 

responsibilities, which could lead to a mystifying of profession and gender. Maslach and 

Jackson (1985) inspected gender variations in a wide variety of individual service 

profession. Emotional tiredness is higher in women and lesser on individual achievement 

regarding to males or we can say that females are experience more sentimentally 

exhausted at job than males. However, sex was mystified with kind of profession in this 

investigation. Law enforcement officers and psychiatrists were usually men as well as 

nurses, counselors and community personnel were usually females. So, the variations 

regarding gender as documented might actually reveal variations in professions.

Males scored more on depersonalization as compared to females (Greenglass et. 

al., 1988, 1990; Ogus et al., 1990; Schwab & Iwanicki, 1982). Why must males be more 

likely to experience depersonalization? A solitary clarification has been revealed in 

acknowledged standards related to the male sex position, which accentuate force, 

autonomy, segregation as well as insusceptibility (Greenglass, 1991). In situation like



this, depersonalization might be considered like a manifestation of male’s subdued 

sentimentality.

An additional clarification develops as of the importance on accomplishment that 

is an essential element of the role of male sex. If male were too determined as well as 

their thoughts of maleness are dependent on thriving accomplishment, sarcasm of them 

may derive from mistrust of those with whom they are challenging. This might go ahead 

to disruptive and aggressive thoughts, predominantly while endangered in strain. Further 

findings showed that males were considerably advanced than females on sarcastic 

mistrust, a gauge of aggression and mistrust in someone else (Greenglass, 1998; 

Greenglas & Julkunen, 1989; 1991). Such conclusions are analogous to previously 

reported conclusions that men score high on depersonalization. Such conclusions match 

by explanations by Solomun (1982) that thoughts of rage, resentment and hostility were a 

predictable element of the male gender character although prevention of articulateness 

was supported. Hobfoll et al, (1996) in their investigation stated that in their coping men 

make use of more hostile and disruptive acts. Such explanations show the speculative 

relations between roles regarding gender, coping styles and be exhausted and emphasize 

the requirement to incorporate investigation to promote our consideration of Burnout.

Adekola (2009) examined sex variations in the experience of work Burnout in 

university employees. The conclusions of the data analysis was inferred that there are 

no significant difference in the level of sentimental tiredness of both male and 

female staff. It was also obvious that there are no considerable variation in the level 

of depersonalization of male and female employees. But, a noteworthy variation in



the level of diminished personal achievement of male and female staff was found. It 

was examined that the female staff scored higher than those of male.

Burnout and Individual Resources

Other researches reveal that person’s possessions consequence in lesser suffering 

from exhaustion. Greenglass & Burke (1999a) stated that Self efficacy expect to lesser 

sentimental tiredness, lesser sarcasm and elevated specialized efficacy among the nurses 

working in hospice which were economized. A personality variable revealing a 

individual’s positive personal faiths on being capable to manage grave requirements by 

way of modifying acts is Self efficacy (Schwarzer, 1993). It reveals faith of having 

capable to manage demands of the environment (Bandura, 1992). According to Leiter 

(1991a) since the potential for consequent effectiveness is reduced by exhaustion, it’s not 

in agreement by logic of autonomy. In addition there is proof that skills for coping 

influence the extent of experienced exhaustion. Therefore, nurses using elevated altitude 

of organized management in copping pressure, posses lesser sarcasm and elevated 

specialized efficacy as compared to their corresponding persons which are using 

relatively low controlled management (Greenglass & Burke, 2000b). Therefore, up to a 

level that nurses engaged handling, that was dependent on top of their individual attempts 

to modify the condition, they were fitting to have optimistic thoughts regarding the 

specialized achievements. In nurses, controlled coping was too a pessimistic forecaster of 

sarcasm. Specifically, extra controlled coping forecasted considerably to lesser sarcasm 

in nurses regarding the jobs of them. So, the nurses judging that conclusions were in the 

control of them were not too much prone in becoming sarcastic regarding the sick ones 

while suffering the work related stress. It’s too likely that the sarcastic nurses improbably



to use organized handling. Greenglass & Burke (2000a) too stated that fleeing managing 

was related to elevated Burnout stage, comprising extra sentimental tiredness as well as 

sarcasm. While through additional remedial types of coping, run off coping seems 

additionally the indication of grief as its constantly related to mental (Latack, 1986). 

Although control oriented managing embodies an elevated stage of power as well as 

hopefulness regarding altering circumstances, getaway handling involves submissiveness 

as well as cynicism, predominantly regarding likelihood of producing a few alterations. It 

has been shown in constant conclusions of a relation among escape coping and mental 

pathognomy (Leiter, 1991b). The additions of features that amplify specialized efficacy 

as well as manifestation in investigation that Self efficacy and organized management 

add to elevated thoughts of specialized capability corresponds by current advancements 

inside psychology which give emphasis to optimistic psychology (Seligman & 

Csikszentmihalyee, 2000),

Burnout and Self efficacy

Burnout and Self efficacy are very significant construct. The associated literature 

will make obvious the association between Self efficacy and Burnout. Self efficacy is a 

main concern of human service personnel. Psychological stress and tension happens 

when there is a discrepancy between demands and resources. Demands can be inner as 

well as external. Even though there are many types of definite demands directed at 

human service personnel, a general one which appears to have a great psychological 

worth in the progress of Burnout is the demand for capable effective performance 

(Chemiss, 1980).



Prominently for the area of organizational behavior, a number of research studies 

recognized a reasonably close association between Self efficacy and job related 

performance and the propensity to stay quiet in a stressful condition. Besides this, there is 

proof that workers with high Self efficacy tend to conserve and performing a good job 

exclusive of suffering Burnout or stress.

Woolfolk & Rosoff (1989) conducted a research on teachers Self efficacy to 

examine that Self efficacy guards against Burnout. Conclusions supported the anticipated 

defensive fiinction of Self efficacy faiths within the Burnout process. Sex differences on 

the aspects of depersonalization and emotional tiredness were emerged. Correlational 

analysis between Self efficacy and Burnout shows a negative correlation between them.

With respect to the Burnout Syndrome the personality variables investigated 

emphasis is made on the self variables particularly those concerned with feelings of the 

perceived professional challenge. Chemiss (1980) developed explanatory model in which 

perceived Self efficacy and self esteem feelings take part a basic position in the progress 

of the Burnout condition, Leiter (1992) investigated that the syndrome of Burnout may be 

comprehended as a catastrophe in a professional self efficacy. Correlational studies have 

revealed that the three aspects of Maslach Burnout Inventory considerably relate to the 

anticipations of efficacy (Lee & Asforth, 1993) and with self-assurance feelings 

(Gilmonte et al, 1995), even though the association v̂ dth personal achievement is 

optimistic, while it is pessimistic for depersonalization and emotional tiredness. Mutually 

with this direct effect, it has been revealed from the models of employment stress that 

personality variables have a regulating effect on the association established between 

stressors and their temporary and enduring effects.



Salanova, Perio & Schaufeli (2002) recognized three way relations concerning 

Self efficacy. In their information technology employees study, they found that job 

demand; job control and Self efficacy interrelated as an indicator of Burnout. They 

investigated the regulating function of Self efficacy into two categories: general and 

computer Self efficacy. They found that the additional precise stage of Self efficacy 

regulates the association among job demands and job controls and Burnout levels.

Self efficacy, a central component of social cognitive theory offers insight in the 

relation between the individual and work related attitudes (Bandura, 1977). Consistent 

with Bandura (1977), Self efficacy influences the people’s beliefs concerning their own 

capabilities. The individual’s level and perseverance of actions are substantially 

influenced by his or her Self efficacy beliefs. Many researchers have supported 

Bandura’s findings with respect to the central role Self efficacy plays in teaching and 

other professions (Deforest & Huges, 1992; Parkay et. al, 1995). In various studies 

noteworthy associations were established among Self efficacy, work satisfaction as well 

as Burnout (Wolpin, Burke & Greenglass, 1991; Smith & Bourke, 1992). Teachers with 

elevated stages of Self efficacy appeared to have high levels of job satisfaction and little 

Bumout levels. This finding is consistent by way of Bandura’s (1997) view i.e. not the 

tasks as siich that are the sources of negative stress and Bumout, but the individual’s 

with low Self efficacy beliefs to successfully perform tasks imposed on him or her. There 

is an abundance of evidence supporting the assumption that low levels of Self efficacy 

are related to relatively high levels of Self efficacy to low levels of Bumout (Bandura, 

1977, 1982, 1986, 1997; Leiter, 1992). Strong Self efficacy beliefs may function as a



buffer against negative stress originating from non-realize personal expectations 

(Jayaratne & Chess, 1986).

Physicians with elevated Self efficacy might recognize the requirements of every 

day work routine as slight intimidating as those physicians do that accommodate person’s 

reservations regarding the specialized performance showed by them. Victorious 

adjustment to worrying requirements, in sequence, might avoid the appearance of work 

related Burnout (Greenglass, 1999; Schmitz & Schwarzer, 2002; Caprara et al., 2003; 

Skaalvik & Skaalvik, 2007). Even though, such hypothetical supposition of arbitration is 

usually acknowledged by nearly all writers.



Rationale

The present study was designed to see the relationship of Self efficacy with 

Burnout. This study also explored the relationship of the three dimensions (emotional 

tiredness, depersonalization and personal achievement) of Burnout with Self efficacy. 

The three aspects of Burnout considerably relate to the anticipations of efficacy. Self 

efficacy influences the individual’s beliefs concerning his or her own capabilities. The 

individual’s level and determination of actions are largely influenced by individuals Self 

efficacy beliefs. Underlying the feelings of Burnout is a decreased sense Self efficacy 

caused by environmental factors. Burnout is a crisis in perception of Self efficacy, that 

is, a breakdown in the individual’s sense of Self efficacy in the professional field. For the 

physicians the continuous dealing with a lot of people creates sometimes feelings of 

exhaustion and creates the feelings of loss of effectiveness in performing their duties. 

Also negative and pessimistic attitudes toward patients may develop. This can influence 

the performance of physicians. Their Self efficacy is also lowered. It is therefore realized 

that Self efficacy has implication in organizational, clinical, educational and social 

settings in the developing countries.

Continuous interaction with people is a routine of the individuals working in the 

health service occupation. These professionals have to care about their patients. However, 

in many cases, they are unable to cope with this continual emotional stress and eventually 

Burnout occurs. Recent research on this condition has identified several social and 

situational factors that can affect the level of Burnout.

The development of job Burnout could be well predicted by Self efficacy over a 

long time period. Moreover, Self efficacy has a protective effect. This causal prevalence



is evident in several analyses. Adequate job training that includes preparation for difficult 

and stressful work related situations helps develop people’s sense of efficacy and mastery 

in their work roles.
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METHOD 

Objective

The objective of the current research was to explore the association between 

Burnout and Self efficacy among physicians.

The study further investigated the aspects of Burnout (depersonalization, emotional 

tiredness and personal achievement). The hypotheses formulated are below:

Hypotheses

1. There is a negative relationship between Self efficacy and Burnout.

2. Depersonalization is negatively correlated v^th Self efficacy.

3. Emotional exhaustion is negatively correlated with Self efficacy.

4. Personal accomplishment is positively correlated with Self efficacy.

5. Female physicians experience more Burnout than male physicians.

6. There is no difference in Self efficacy of male and female physicians.

Operational defmitions of the variables

Self efficacy

Self efficacy is the person’s conviction that they can productively carry out the 

actions necessary by appropriate condition, Bandura (1977). It also plans at a wide as 

well as steady logic of individual capability to m ^age efficiently by a diversity of 

demanding circumstances. Schwarzer (1992) defines Self efficacy as One’s ability to deal 

efficiently with demanding encounter.



Burnout

Burnout is a tri-dimensional syndrome of depersonalization of others (impersonal 

reaction towards the recipient of one’s care), emotional tiredness (sensitivity of being 

sentimentally over extended as well as tired by the work) and awareness of condensed 

personal achievement (little feelings of proficiency and successful accomplishment in 

one’s work) Maslach (1986).

Sample

Sample consisted of 80 physicians (n=40 males and n=40 females, N=80) from 

different hospitals of Wah Cantt, Taxila and Rawalpindi ranging from 26 years age to 45 

years. Convenient sampling procedure was used.

Instruments

General Self efficacy Scale GSES (Schwarzer, 1992)

Jerusalem and Schwarzer (1992) originally developed the German version of this 

scale, which has 20 items version and later reduced it to 10 items. The scale was 

developed to judge a general sense of perceived Self efficacy (Schwarzer, 1992). This 

scale has been validated in 14 cultures in both adolescent and adult populations. It’s a 4 

point scale extending from one (not at all true) to four (exactly true). Reliability 

according to this study was 0.82.

Maslach Burnout Inventory MBI (Maslach^ 1986)

This scale was developed by Maslach and Jackson (1986). This is a 22 item scale. 

It has 3 subscales which are depersonalization (5 items), emotional tiredness (9 items) as 

well as reduced personal achievement (8 items). The scale is scored on 7 point Lickert 

type scale ranging from 0 (never) to 6 (always). The reliability of the Maslach Burnout



Inventory on the present sample is 0.82. For the subscales consisting emotional tiredness, 

depersonalization and reduced personal achievement the reliability estimates are .92, 0.71 

and 0.73 respectively.

Procedure

The subjects were approached individually and their consent was taken for 

participation in the study. Request was made to the physicians to complete the 

questionnaires given to them. Brief directions were given prior to the administration of 

the questionnaires. They were taken into confidence that all the information provided by 

them will be reserved as confidential and will be utilized just for research purpose.

Data Analysis

After data collection SPSS (Statistical Package for Social Sciences) package was 

used for data analysis. The proposed statistics for the data analysis were correlation and t 

test.
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RESULTS

Table 1

Alpha coefficient reliability o f Maslach Burnout Inventory (N^80)

Scales No. of items Alpha coefficient reliability

Maslach Burnout Inventory 22 0.82

Table 1 shows Alpha coefficient reliability of Maslach Burnout Inventory which 

is 0.82 and is satisfactory.



Alpha Reliahilities o f Burnout Subscales including Emotional Exhaustion, 

Depersonalization and Personal accomplishment (N=^80)

Subscales No. of items Alpha Coefficients Reliability

Emotional Exhaustion 9 0.92

Depersonalization 5 0.71

Personal Accomplishment 8 0.73

Table 2 shows Alpha coefficient reliabilities of subscales of Maslach Burnout 

Inventory which are 0.92 for Emotional Exhaustion, 0.71 for Depersonalization and for 

Personal Accomplishment is 0.73, showing that all are satisfactory.



Alpha coefficient reliability o f Self efficacy Scale (N=SO)

Scales No. of items Alpha coefficient reliability

Self efficacy 10 0.75

Table 3 shows Alpha coefficient reliability of Self efficacy Scale which is 0.75 

and is satisfactory.

Table 4

Correlation between scales of Burnout and Self efficacy (N=80)

Scales Burnout

Self efficacy -0.59**

**p<0.01

Table 4 shows Correlation between scales of Burnout and Self efficacy, which is

0.59 and it is significant at p<0.01,



Correlations between the Self efficacy Scale and the Subscales (Emotional 

Exhaustion, Personal accomplishment and Depersonalization) o f Maslach Burnout 

Inventory

Emotional Personal Depersonalization

exhaustion accomplishment

Self efficacy -0.631** 0,229* -0.481**

♦♦p<0.01,

*p<0.05

Table 5 demonstrates that Self efficacy is significantly negatively correlating with 

Emotional exhaustion and Depersonalization and is positively correlating with Personal 

accomplishment.



Inter-correlations among Subscales o f Maslach Burnout Inventory (N=80)

Emotional

exhaustion

Personal

accomplishment

Depersonalization

Emotional exhaustion — -0.277* 0.685**

Personal accomplishment — — -0.46**

Depersonalization — — —

♦*p<0.01,
*p<0.05

Table 6 presents the correlation between different dimensions of Burnout as 

measured by Maslach Burnout Inventory. The results indicate that there is a high positive 

correlation between Emotional exhaustion and Depersonalization. Also there is a 

negative correlation between Personal accomplishment and depersonalization. There is 

also a negative correlation between Emotional exhaustion and Personal accomplishment.



Mean, Standard Deviation and t-value showing Gender differences on Burnout

(N=80)

Scales

Male physicians 

(n=40)

Gender

Female physicians 

(n-40)

t p

M SD M  SD

Burnout 64.82 14.73 7432 14.76 3.062 0.003

dj^n

Table 7 shows that on Burnout male physicians differ significantly than female 

physicians, that is female physicians experience more Burnout than male physicians.



Mean, Standard Deviation and t-value showing Gender differences on Self 

efficacy (N=80)

Scales Gender

Male physicians Female physicians

(n=40)

M SD

(n=40)

M SD

Self efficacy 33.82 3.037 33*37 4.08 0.559 0.577

df-n

Table 8 shows that there is statistically non significant difference among male and 

female physicians on Self efficacy.
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DISCUSSION

The individuals working in the human service have to spend a considerable time 

with other people. Physicians engaged in human service have to interact with many 

patients during their job. The Physician-patient interaction is centered on the patient’s 

current problems (physical, psychological or social) and therefore it may arouse the 

feelings of anger, hostility, embarrassment, fear and despair. Since key for patient’s 

troubles are not for all time clear and effortlessly attained, the condition turn into more 

uncertain and annoying. Under such circumstances, the professionals like physicians, 

working continuously with patients may lead to continual pressure that could be 

sentimentally demanding and leads towards Burnout.

Self efficacy and Burnout are considerably important concepts. The relationship 

between Burnout and Self efficacy has been made obvious through the relevant literature. 

Human service worker’s i.e.. Physician’s primary concern is their Self efficacy. But when 

there is an imbalance between the demands and the resources then it results in the 

psychological stress and strain. Demands are internal as well as external. Although, 

physicians have many specific demands directed at them, but a general one which seems 

of great psychological significance is the development of Burnout. There is a demand for 

competitive and effective performance. The typical personnel in the human service 

profession the Physician, struggles to achieve a sense of efficacy in their work. Their self 

esteem is threatened if this goal is blocked and the resulting stress response is strong.



Hypothesis one was that Self efficacy and Burnout are negatively correlated with 

each other. The hypothesis regarding this relationship is supported by the conclusions of 

the current investigation. If Self efficacy is high. Burnout is less and if Self efficacy is 

low, Burnout is more. Saleh et, al. (2007) examined the occurrence and harshness of 

Burnout in departmental leaders of academic orthopedic. They observed modest to 

elevated amount of sentimental tiredness, modest elevated score on the scale of 

depersonalization and an elevated individual achievement. They verified a noteworthy 

association among the Burnout and Self efficacy score. As Self efficacy improved, 

Burnout reduced.

Friedman (2003) worked on Burnout and Self efficacy in teaching and 

investigated the association between perceived Self efficacy and Burnout among 

teachers. A sample of 322 teachers completed a self-report questionnaire. It was found 

that percei\ ed sense of Self efficacy was inversely correlated with perceived Burnout: the 

lower the sense of Self efficacy more was perceived Burnout.

Elliott & Sara (2009) worked on Addiction Counseling Self efficacy. Job 

Satisfaction, Motivation, and Burnout: A Mixed Methods Study. They found that greater 

Self efficacy is associated with greater job satisfaction, which are both associated with 

lower levels of Burnout.

Hypothesis number two was that Self efficacy is negatively correlated with 

Depersonalization and third hypothesis was that Self efficacy is negatively correlated 

with Emotional exhaustion. Hypothesis number four was that Self efficacy is positively 

correlated with Personal accomplishment. Our result supports these hypotheses. Evers 

and Tomic (2002) worked on Self efficacy and Burnout on the beliefs teacher’s when a



novel educational system was implemented in the Netherlands. It was showed by the 

regression analyses that the faiths of Self efficacy had negative relation with the 

depersonalization and emotional tiredness aspects of Burnout and there was a significant 

positive relationship between Self efficacy and personal achievement element. Johns & 

Ossoff (2005) investigated Burnout in the physicians of the scholastic chairs of 

rhinolaryngology and revealed that heightened depersonalization and emotional tiredness 

were associated with low level of Self efficacy, little partner’s assistance, the 

disagreements with the dean, work burden at weekends and serving at night times and 

important faculty loss. Chin, H et. al (2010) worked on “The moderating effects of Self 

efficac}' between job demand-control model and Psychological well-being”. It was found 

that Self efficacy positively correlated with job satisfaction and affective commitment 

and negatively related with emotional exhaustion.

Christoph, et. al. (2010) investigated the amount of emotional tiredness in 

clinicians of  German hospitals. In clinicians, the emotional tiredness was related to low 

Self efficacy and individual perception of little levels of social resources in the hospitals 

where tbc\' were serving. loannou & Kyriakides (2006) worked on Structuring a Model 

for the Determinants of Vocational Teacher Burnout. Self esteem and Self efficacy both 

were took into consideration and the major probable coping styles and stressors were 

observed. The results showed that elevated levels of Self efficacy and Self esteem had a 

reasonable effect on Burnout through depersonalization and had a positive effect on the 

lessened individual achievement.

Johns & Ossoff (2005) worked on “Burnout in academic chairs of 

otolaryngology: head and neck surgery”. Depersonalization and high emotional tiredness



was associated with lower level of Self efficacy. Mostly they suffered reasonable Burnout 

levels. Low Self efficacy and nights/weekends work were the main risk factors for 

Burnout.

Our fifth hypothesis was regarding the gender differences on Burnout. It was 

hypothesized that female physicians will experience more Burnout than the male 

physicians. Our result supports this hypothesis. Reuterwall et. al. (2010) conducted a 

study on Burnout, working conditions and gender. The occurrence of Burnout was 

thirteen percent. Females experienced more Burnout than males. In women the level of 

education, socioeconomic position, work object, and working varying hours were of 

importance.

In nn investigation on physicians of Hungary Szilvia, Gyorffy & Susanszky 

(2008) lestcd ilie assumption that female physicians suffered more Burnout and work 

family conilict as compared to the male physicians. Female physicians suffered more 

emotional exhaustion as compared to the male physicians.

Sigalit, Ayala, & Ben (2008) investigated Gender differences in engineer’s 

Burnout. Significant differences regarding gender were found relating to Burnout 

showing that Biimout level was, high in female engineers than the male engineers. These 

differences w ere deduced as relating to women’s larger tendency in using coping which 

is sentimenial centered, greater work family conflict as well as their smaller peer support,

Hx pothesis number six was regarding differences in gender of Self efficacy in 

physicians. Non-significant gender differences were found as far as Self efficacy was 

concerned. Nuray, Melek, Tulay & Esed (2009) worked on Elementary School Teacher’s



Self efficacy Beliefs. The study showed that the difference between teacher’s Self 

efficacy score averages on the basis of gender was found to be non significant. 

Consequently, teacher Self efficacy scores do not significantly differed on gender basis.

li has been concluded from our results of the current research that a negative 

relationsliip exists between Burnout and Self efficacy. The reason is that the individuals 

having low Self efficacy have not much control of their behavior and actions. They are 

more vnlnciable to Burnout. The correlation between Emotional exhaustion and Self 

efficacN is negative. It means that there is an inverse relationship between Self efficacy 

and emoiional exhaustion. Emotional exhaustion is high or low due to low or high self 

efficac\ . Self efficacy and depersonalization are also negatively correlated with each 

other, li means if individual have low Self efficacy beliefs, then depersonalization will be 

more. Personal accomplishment is positively correlated with self efficacy. High Self 

efficacN' leads more personal accomplishment and low Burnout. As far as gender is 

concerned regarding Burnout; female physicians have a higher level of Burnout than 

male ph\sieiaiis. The reason may be that some female physicians in our sample were 

married, and they are more emotionally exhausted because they have to look after their 

home a!ui children and also manage their job as well. Emotional exhaustion is more in 

female ph \ siciaas. The results of the study show that association exists between the Self 

efficac \’ aiul Burnout level of the physicians. The higher the Self efficacy, less Burnout is 

experieiiced.

Sunininry

The current investigation was conducted to examine the relationship of Self 

efflcaes' \s iih Rumout. This study also explored the relationship of the three dimensions



(emotional lircdness, depersonalization and personal achievement) of Burnout with Self 

efficacy in physicians. Two scales used in this research were the Maslach Burnout 

Inventory and Generalized Self efficacy Scale. Statistical analysis of the instruments 

indicates that the instruments are reliable measures (see Table 1). Results indicated a 

negati^'e relationship between Burnout and Self efficacy in physicians (see Table 3).

It \\ as hypothesized that there is a negative relationship between Self efficacy and 

Burnout. The analysis revealed a negative relationship between Burnout and Self 

efficacN'. W'oolfolk & Rosoff (1989) worked on Self efficacy of teachers to observe that 

Self efhcacy is a protector against Burnout. Conclusions supported the anticipated 

defensi\'c t'unction of Self efficacy faiths within the Burnout process. Correlational 

anaj}’sis beiween Self efficacy and Burnout shows a negative correlation between them. 

Friedmaa (2003) conducted a research on Burnout and Self efficacy in Teaching and 

investigated tl̂ e association between Burnout and perceived Self efficacy among 

teachci s. Ji w as concluded that perceived sense of Self efficacy was inversely correlated 

with pcicci\ ed Burnout: the lower the sense of Self efficacy more was perceived 

Burnoiil.

ii was also hypothesized that self efficacy is negatively correlated with 

depersoiiali/ation and Emotional exhaustion. Another hypothesis stated a positive 

relaiionsliip between Self efficacy and Personal accomplishment. This was revealed from 

the rcsuhs ihat negative relationship exists between Self efficacy and two sub 

components of Bumout, which are Depersonalization and Emotional exhaustion. Evers 

and Runic (2002) conducted a research on Self efficacy and Bumout on faiths of 

teacher s in  ilie Netherlands. It was showed by the regression analyses that the faiths of



Self efficacy bad negative relation with the depersonalization and emotional tiredness 

aspects of rUtraout and there was a significant positive relationship between Self efficacy 

and personal achievement element

Ivcgarding gender differences it was hypothesized that female physicians will 

experience n^ore Burnout as compared to the male physicians. Our results have revealed 

that female ph\ sicians experience more Burnout than the male physicians. Sigalit, Ayala 

& Ben (2008) investigated Gender differences in engineer’s Burnout. Significant 

differences l egarding gender were found relating to Burnout showing that Burnout level 

was in female engineers than the male engineers. These differences were deduced as 

relating lo \\oinen’s larger tendency in using coping which is sentimental centered, 

greater \\t)i k family conflict as well as their smaller peer support. In an investigation on 

physicians of >lungary Sziivia, Gyorffy & Susanszky (2008) tested the assumption that 

female ph> sicians suffered more Burnout and work family conflict as compared to the 

male ph\ sicians. Female physicians suffered more emotional exhaustion as compared to 

the male ph\ sicians. The reason why female physicians experience more Burnout is that 

as some of the physicians in our sample were married. So they have to take care of their 

house and children, due to which there responsibilities are much more increased, so they 

expei ienee more Burnout than the male physicians.

Another hypothesis was regarding gender differences in Self efficacy in 

physicians. Non significant gender differences were found on Self efficacy among the 

ph) sicians. Nuray, Melek, Tulay & Esed (2009) worked on Elementary School Teacher’s 

Self efiK a.ey Beliefs. The study revealed that the difference between teacher’s Self 

efficac> score averages on the basis of gender was found to be non significant. Thus,



teacher Self efficacy scores do not significantly differed on gender basis. The reason may 

be that physicians are well educated, so there is no significant difference among them 

regarding to gender.

Conclusion

It is concluded from our present study that Self efficacy is negatively correlated 

with Burnout. Self efficacy is negatively correlated with Depersonalization and 

Emotional exhaustion. Furthermore Self efficacy is positively correlated with Personal 

accomplishment. As far as gender differences were concerned, female physicians 

experienced more Burnout than the male physicians. Also male and female physicians 

showed non significant differences on Self efficacy. All hypotheses stated have been 

verified according to the results.

Suggestions & Limitations

Every study has its limitations which are discussed to help in future studies. This 

study has also some limitations. First of all the sample size was not very large. Many of 

the research questionnaires were not returned back by the physicians. This study was 

conducted in two cities, in future this study may be extended to other cities of the 

country. The sample of the study was physicians; in future it can include teachers, 

surgeons, other mental health professions and employees of public and private sector.
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ANNEXURES



INSTRUCTIONS

I am conducting a research on physicians. In the questionnaires there are some questions. Mark the answer to every question that 

suits you. No answer is correct or false, it’s only the expression of your opinion. You are requested to answer honestly.

DEMOGRAPHIC INFORMATION

Age; 

Gender: 

Qualification:



MASLACH BURNOUT INVENTORY (MBI)
Please rate each statement in terms of how true it is of you

How often do you feel this way? Never

0

A few 
times a 
year or 

less 
1

Once a 
month
or less 

2

A few 
times a 
month 

3

Once a 
week

4

A few 
times a 
week 
5

Every
day

6

1 .1 feel emotionally dried from my work.

2. I feel used up at the end of the work day.

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

4. J can easily understand how my patients feel about things

5. I feel I treat some patients as if they were impersonal

6. Working with people all day is really a strain for me.

7.1 deal very effectively with the problems of my patients.

8. I feel burned out from my work.

9 .1 feel I am positively influencing other people since 
I took this job.

10.1 worry that this job is hardening me emotionally.

11.1 feel very energetic.

12.1 feel frustrated by my job.

13.1 feel I am working too hard on my job.

14. 1 don't really care what happens to some patients.

15. Working with people directly puts too much stress on

16. I can easily create a relaxed atmosphere with my patients.



How often do you feel this way? Never

A few 
times a 
year or

|p«s

Once
a
month

A few 
times a 
month

Once a 
week

A few 
times 

a
Every
day

17. I feel excited after working closely with my patients.

18. I have accomplished many worthwhile things in this job.

19. I feel like I am at the end of my rope.

20. In my work, I deal with emotional problems very calmly.

21.1 feel patients blame me for some of their problems.

22. 1 have become more rude toward people since I took this



For each of the statements below, please indicate your level of agreement using the following scale.

S. No Statement Not at 
all true

Hardly
True

Moderately
true

Exactly
true

1 2 3 4
1 I can always manage to solve difficult 

problems if I try hard enough.
2 If someone opposes me, I can find a 

means and ways to get what I want.
3 It is easy for me to stick to my aims and 

accomplish my goals.
4 I am confident that I could deal efficiently 

with unexpected events.
5 Thanks to my resourcefulness, I know 

how to handle unforeseen situations.
6 I can solve most problems if I invest the 

necessary effort.
■

7 I can remain calm when facing difficulties 
because I can rely on my coping abilities.

8 When 1 am confronted with a problem, I 
can usually find several solutions.

9 If I am in trouble, I can usually think of 
something to do.

10 No matter what comes my way, 1 am 
usually able to handle it.


