Frontier n

Medical & Health
Research

Volume 3, Issue 10, 2025
ISSN: (e) 3007-1607 (p) 3007-1593

BURNOUT, RESILIENCE AND LIFE SATISFACTION AMONG DOCTORS
WORKING WITH HIGH-RISK PATIENTS

Ms. Maha Igbal ', Mr. Gulam Mustafa Niazi?, Prof. Dr. Imtiaz Ahmad Dogar’,
Ms. Sitara Ashraf *
Department of Psychiatry and Behavioral Sciences, Faisalabad Medical University

Tansarimahaiqbal@gmail.com, *ghulammustfakhanniazi80@gmail.com, *psycon2005fsd@yahoo.com,
*sitaraashraf4@gmail.com

doi.org/10.5281/zenodo.18205142

Abstract
Keywords Burnout has become a major problem among doctors that negatively affects
Burnout, Resilience, Life not only the individual and the patients, but also the healthcare systems.

satisfaction, Doctors, High Risk  Burned-out doctors show an increased likelihood of generating errors and poor
Patients, Medicine and Surgery decision-making. Doctors who possess resilience, along with life satisfaction,
Department are less prone to stressors, thus preventing them from burnout. This study
aimed to analyze the correlations between burnout, resilience, and life
satisfaction among doctors (N = 151, Mage = 26.32; SD = 2.864) dealing
with highnrisk patients in the Medicine and Surgery departments of Allied
Hospitals 1 and 2, Faisalabad, Pakistan. The data were collected using
validated selfreport questionnaires, including the Copenhagen Burnout
Inventory (CBI), the Brief Resilience Scale, and the Satisfaction with Life
Scale. Data was analyzed using both the Pearson Correlation Coefficient and
hierarchical regression techniques. The results reveal a positive and significant
relationship between resilience and life satisfaction (r = 0.42, p<0.001), while
it also reports a significant negative relationship between resilience and
burnout (r = -0.18, p<0.05). Similarly, results also showed a negative
association between burnout and life satisfaction (r = -0.36, p<0.001).
Owerall results also showed that both resilience (8 = 0.39, p < 0.001) and
personal burnout (f = -0.32, p < 0.001) significantly predicted life
satisfaction. These findings have implications for doctors and healthcare
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administrators in enhancing and enforcing programs that train doctors on
resilience skills.

INTRODUCTION

In recent decades, burnout has become a global
epidemic affecting various professions. The
burnout is defined by Maslach et al. (2001) as a
reaction to sustained work-related stress that
depends on the level of emotional depletion,
cynicism, and professional efficacy. It primarily
affects work accomplishment, job satisfaction,
interpersonal relations, and makes one more
vulnerable to illness (Chemali et al., 2019).
Resilience, which is the capacity to endure stress
(Connor and Davidson, 2003), is a protective
measure against burnout and is highly associated

with life satisfaction (Aboalshamat et al., 2018),
helping in maintaining greater well-being.

Doctors have a crucial part in patient care
ensuring the proper health of populations. But in
many cases, the doctors are exposed to extreme
levels of occupational stressors and burnouts due
to the nature of the work they undergo. These
harsh factors can catastrophically impact their
quality of life (Wu et al., 2007). A study carried
out on the doctors nationwide in the US over a
sixxmonth period revealed that 44.0% of these
doctors had one or more symptoms of burnout in
their career (Harry et al., 2020). Another study by
the European General Practice Research

https://fmhr.net

| Igbal et al., 2025 |

Page 2113


mailto:ansarimahaiqbal@gmail.com
mailto:ghulammustfakhanniazi80@gmail.com
mailto:psycon2005fsd@yahoo.com
https://doi.org/10.5281/zenodo.18205142

Frontier n

Medical & Health
Research

Volume 3, Issue 10, 2025

ISSN: (e) 3007-1607 (p) 3007-1593

Network in 2008 reported that burnout was also
a recurrent issue across Europe (Soler et al.,
2008). Several studies showed that burnout was
highly prevalent among doctors and healthcare
professionals across the world, including China,
Poland, and Italy (Lo et al., 2018; Misiotek et al.,
2015; Sanfilippo et al., 2018).

According to the recent survey (American
Medical Association &  American  Medical
Association, 2025), the prevalence of burnout is
highest among the departments: Emergency
medicine (52.2%), Family medicine (46.4%),
Obstetrics and gynecology (45.8%), Pediatrics
(42.1%), Internal medicine (42%), Hospital
medicine (40.6%). In another study, when
compared with doctors in other departments
(38%) and the general population (30%),
Emergency Medicine doctors were particularly
vulnerable to burnout (Arora et al., 2013). In the
same way, the burnout rates are so much higher
in orthopedic surgery because its training is
extremely challenging, because of the necessity
both to increase knowledge and to learn surgical
techniques (Daniels et al., 2016).

Particularly, the doctors in Pakistan are more
susceptible to burnout. The rates of burnout and
stress are highly prevalent among house officers,
residents, surgeons, and nurses due to low
salaries, high work demands, and a lack of
support from colleagues (Liagat et al., 2019;
Mazhar et al., 2019). Many studies report that
numerous factors are coupled with burnout,
including time strain, role conflicts, lack of
support from work-fellows, high patient-to-staff
ratios, frequent contact with terminally sick
patients, long operating hours, and frequency of
on-call duties (Ahmed & Noushad, 2013). Thus,
doctors experience psychosocial stressors that
create a stressful environment, eventually
resulting in burnout syndrome and other
maladaptive behaviors that impact their well-
being and reduce productivity (Gémez et al.,
2019).

According to the recent studies, psychological
resources are important in determining how an
individual is perceived to control the challenging
and stressful environment (Lenzenweger, 2004).
The personality factor that has been studied as a
key predictor of burnout is resilience (Garcia and
Calvo, 2011). Resilience is a buffering
mechanism against the adverse impact regarding
stress and reduces burnout (Guo et al., 2017). A

study explains that resilience is one element that
may help to explain why certain doctors can
manage stress well and recover from stressful
situations (West et al., 2020). According to West
et al. (2020), a largescale study on 5445 US
doctors reported that resilience is negatively
associated with symptoms of exhaustion. Highly
resilient doctors are more expected to adapt to
tough situations and pressurized tasks in clinical
settings (Epstein & Krasner, 2013). Several
studies have also suggested that resilience might
safeguard individuals from severe stress, and it
inversely impacts the burnout and depressive
symptoms among hospital personnel (Di
Giuseppe et al., 2021; Meynaar et al., 2020).
Researches in resident doctors demonstrate that
those doctors who are more resilient reported less
burnout in both medical and surgical specialties.
In a relevant example, a U.S. national survey of
residents reported a positive relationship between
resilience, program support, and autonomy, and
a negative relationship between resilience and
burnout in both medical and surgical trainee
groups (Nituica et al., 2020). Similar strong
negative associations have been found between
resilience (and grit) and burnout among surgeons
in surgical specialties like orthopedics (Hamdan
et al, 2023). Therefore, developing resilience
among doctors should be prioritized.

According to Shi et al. (2015), life satisfaction,
positive affect, and negative affect make up
positive well-being. Similarly, life satisfaction is a
significant factor of positive well-being (Vittersa,
2025), and it measures how individuals judge
their lives against selfidentified criteria and
against what they possess. Health-care worker
satisfaction, in particular, affects the productivity,
quality, efficiency, and dedication to work and, at
the same time, health care costs. (Kottuniuk et al.,
2021). Stress and burnout have a detrimental
effect on life quality and can result in a number
of unfavorable consequences. According to some
studies, younger doctors who perform high-risk
procedures and experience work-life conflicts are
at greatest risk (Lacy & Chan, 2017). Factors that
are frequently related to higher burnout include
younger age, being female, overloaded work-
related tasks, long working hours, specialty types
(e.g., emergency medicine, high-acuity fields), and
insufficient support (Ashraf et al., 2020). Factors
that frequently influence life satisfaction among
doctors are daily work and home stressors, job
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requirements, and peer relationships. Doctors
who tend to have a good work-life balance and

better support from coworkers report higher life
satisfaction (Mahmood et al., 2019).

LITERATURE REVIEW

Burnout is an “occupational phenomenon”, not
a medical condition, that consists of emotional
exhaustion, physical tiredness, and cognitive
fatigue (Maslach & Leiter, 2001). Constant
burnout is the reason behind diminished quality
of life and is linked to increased vulnerability to
sleeprelated issues as well as to numerous
medical conditions such as mild cognitive
impairment, diabetes, and cardiovascular disease
(Grossi et al., 2015). Burnout has become a global
crisis, especially among doctors, it has reached
epidemic levels. The healthcare industry is posing
several stressors on healthcare professionals, just
like other professions, including numerous
problems from meeting time constraints to
unmanageable work procedures, incompatibility
with seniors, challenging demands, and the
burdens of clinical work (Fitzpatrick et al., 2019).
The syndrome of professional burnout has been
reported among physicians in various countries
(Romani & Ashkar, 2014) and in most fields of
medical practice, such as general medicine,
surgery, intensive care, surgeons, oncologists, and
anesthetists (Shanafelt, 2009)

The concept of burnout was presented first in the
occupational field. It was an American
Psychologist Herbert Freudenberger who coined
this term and he described it as being the
extinction of motivation or  incentive
(Freudenberger, 1974). In the conceptualization
of burnout, Maslach and Jackson defined it as a
three-dimensional construct which incorporated
the emotional exhaustion, depersonalization, and
lack of personal accomplishment (Maslach et al.,
2001). Burnout has been formally recognized by
the WHO as a syndrome caused by chronic stress
related to the workplace that has not been
effectively managed and was included in the 11%
Revision of the International Classification of
Diseases (World Health Organization: WHO,
2019).

Burnout is also well-known issue that affects work
performance, job satisfaction, relationships with
other people, and susceptibility to illnesses
(Chemali et al., 2019). Burnout has also been
associated with anxiety symptoms, low job

satisfaction, and a higher risk of medical errors
(Lo et al., 2018). It also plays a major role in
deteriorating health, resulting in headaches, sleep
issues, exhaustion, marital and familial issues,
anxiety, depression, high blood pressure, and may
lead to alcoholism and drug abuse (Maslach et al.,
2001). Moreover, Irregular shift work, including
working hours and night work, which disturbs
the circadian rhythm, also has an adverse effect
(Basile, 2021).

Burnout, a global issue, has long-term effects on
doctors’ careers, patient care and safety, medical
workforce stability, and the healthcare system
(West et al., 2006; Shanafelt et al., 2009; Liu et
al., 2024). The risk of patient safety incidents has
doubled in case of doctor burnout (Hodkinson et
al.,, 2022), and the latter is strongly correlated
with such negative outcomes as medical errors,
increased costs incurred by health care
professionals, and negative health outcomes and
poor quality of care in the long run (Moss et al.,
2016; Pastores et al., 2019; Sinbukhova et al.,
2019). According to the literature, Lacy and
Chan (2017) report that increased burnout levels
are associated with early retirement, increased job
change, and clash of marital or relationship with
increased depression, alcohol abuse, drug abuse,
and suicide. Physician burnout, therefore, is a
significant issue in medical and even in the health
context.

Resilience is an important psychological resource
that has attracted a lot of attention in the medical
field by the researchers. The general definition of
resilience is the capacity to recover or survive in a
situation and therefore record beneficial results
even after an unpleasant circumstance or
experience (Vella & Pai, 2019). According to
Connor and Davidson, resilience is a personal
attribute that determines individuals to succeed
in the face of adversities (Connor and Davidson,
2003). In the framework of resilience among
doctors, it is viewed as a dynamic process and
prompt response to various challenges
(Sheikhrabori et al., 2022). The resilient doctors
do not mean that they do not feel or experience
grief, anxiety, or stress; it is only that they apply
their best coping strategies to cope with the crisis
and live to cope with the challenges (Cherry,
2022).

In psychology, the concept of resilience emerged
in the field of developmental psychology. Emmy
Werner, developmental psychologist, in her
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popular research of children being raised in
stressful conditions discovered that some
children managed to succeed even despite the
difficulties encountered (E. Werner, 1997). These
children also exhibited what Werner referred to
as resilient behavior, they adjusted themselves
positively to adversity and learned to cope. The
American  psychological association (2014)
defines resilience as a process of adapting
effectively to misfortune, trauma, tragedy, danger
or even a major stressful experience.

Highly resilient individuals were observed as
persevering, self-reliant, and equanimous, and
they possessed explicit goals in life which they
were working tirelessly to attain despite
frustrations and obstacles (G. M. Wagnild and
Collins, 2009). It assists individuals in acquiring
coping mechanisms, reduces anxiety, and gain
skills in problem-solving (Rushton et al., 2015).
According to Ferreira and Gomes (2021),
resilience plays a key role in buffering against the
intense stressors, resulting in decreased levels of
burnout and increased personal accomplishment.
Thus, resilience acts as a protective factor.
Resilience results in enhanced patient care
quality, professional autonomy, and increased job
satisfaction (Fazekas et al., 2024).

Resilience not only enables doctors to combat
stress but also to bounce back from it (Aburn et
al., 2016). Resilience in primary care settings was
identified to be a combination of personal aspects
with social and workplace characteristics
(Robertson et al., 2016). Personal resilience helps
doctors to adapt to sudden changes in patient
condition, emergencies, and high-stakes choices
within the medical profession, thereby facilitating
the preservation of safe patient care (W. Wang et
al., 2024). For doctors, whose duties often involve
life-threatening consequences, ethical stress, and
fast responses, resilience improves the ability to
cope, educate, ponder, and recover, which
subsequently reduces the burnout risk and
enhances well-being (Haraldseid-Driftland et al.,
2022). Highly resilient people have enhanced
coping to work stress and difficulties, hence
enhancing performance (Abro et al., 2023). Thus,
doctors' resilience reduces burnout and enhances
mental health.

Life satisfaction has been described as the
cognitive and affective assessments of an
individual concerning his or her life (Diener et
al., 2009). Life satisfaction is an important

determinant of the overall well-being and,
therefore, a key predictor of psychological well-
being (Lombardo et al., 2018). Wijayatunga
(2021) found that the levels of life satisfaction
were much  higher among  healthcare
professionals with higher status, postgraduate
qualifications, higher income, and perceived
social support. An additional cross-sectional
survey of nurses in Tiirkiye further revealed that
positive working conditions were linked with
positive satisfaction with life (Medeni et al.,
2025).

In the 1980s, Ed Diener suggested a systematic
model of subjective well-being that consists of
three primary components, namely, (1) positive
affect, (2) negative affect, and (3) life satisfaction.
Despite the fact that the two former are emotion-
related, the third, life satisfaction, is the cognitive
aspect of subjective well-being (MSEd, 2023).
According to Diener et al. (2009), the level of
positive evaluation of the quality of life by a
person is defined as life satisfaction. Positive
Psychology, led by researchers like Martin
Seligman, has changed life satisfaction to be
treated alongside flourishing, meaning, and
purpose, rather than just hedonic happiness
alone (Petrakova, n.d.). The existing empirical
data reveal that high life satisfaction correlates
with better health outcomes, less stress, better
coping skills, fewer visits to the doctor, and
numerous other positive implications (Kim
etal,, 2013). However, doctors often face long
working hours, rotating shifts, high stress,
professional ethics, and poor working conditions,
which all impact life satisfaction (Mahmood et al.,
2019).

Many studies report that individuals with higher
life satisfaction tend to show positive work-related
behaviors, i.e, helping coworkers, going beyond
formal job duties, lower emotional exhaustion,
and more trust in colleagues (Merkin, 2023).
Therefore, it describes that higher life satisfaction
is also linked with better performance,
commitment, and lower turnover intention for
organizations. Organizations benefit when
employees express satisfaction with their life and
work-life balance through reduced absenteeism,
increased retention, and engagement, which is
the foundation of productivity and the long-term
sustainability of organizations (Leitdo etal.,
2019). Thus, when life satisfaction is higher,
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doctors are better able to provide quality patient
care, maintain professional standards.

Burnout has captured a great part of scholarly
attention. Many studies have tended to show a
significant negative relationship between burnout
and life satisfaction (baskawiec-zutawinska et al.,
2024; Shim & Go, 2025). For example, in a
recent study on medical students (Wang et al.,
2022), burnout had negatively predicted life
satisfaction.  Additionally, the association
between burnout and life satisfaction among
doctors has not been extensively studied. Many
empirical findings reveal an inverse relationship
between resilience and burnout. For example,
Alonazi et al. (2023) found a negative correlation
between psychological resilience and burnout
among nurses. Moreover, McCain et al. (2017)
report that higher burnout was linked with lower
resilience among doctors in the UK, leading to
higher use of maladaptive coping skills. A
systematic review of surgeons also identified
resilience as a buffer against the negative impacts
of burnout and work-related stressors (Otukoya et
al., 2025).

Extensive empirical data indicate a positive
association  between  resilience and life
satisfaction, where higher resilience tends to
predict higher life satisfaction. Greater
population studies (Karatas & Tagay, 2020) and
longitudinal studies (Wang et al., 2022) confirm
that resilience is positively correlated with life
satisfaction. Secondary outcomes or related well-
being constructs, such as quality of life, sense of
well-being, and professional quality of life, are
also often positively associated with resilience
(Fazekas et al., 2024). For instance, doctors who
were more resilient experienced fewer burnout
symptoms and improved satisfaction with or
perceived quality outcomes (McCain et al., 2017).
Hence, resilience is generally seen as a factor that
promotes subjective well-being (including life
satisfaction). Despite an expanding body of
research on doctors' well-being, including the
variables resilience, burnout, and life satisfaction,
several significant gaps remain, especially in the
context of doctors working with high-risk patients
in the Medicine and Surgery departments.

Few studies have simultaneously measured
resilience, burnout, and life satisfaction within
the same model and much of the literature is
concentrated among nursing, medical students,
or healthcare professionals, especially in high-

income countries. Systematic reviews show that
the majority of burnout/stress research focuses
on nurses rather than physicians (Lozano et al.,
2021). Moreover, none of the studies measure
these relationships among various high-risk
specialties, like Medicine versus Surgery.
Although most studies report burnout in
medicine, emergency, surgery, and psychiatry
separately (Anjum et al.,, 2023; McCain et al.,
2017; Zhang et al., 2020; Murtaza, 2025) but few
studies compare Medicine and Surgery
departments in the same sample. Lastly, there is
insufficient measurement of global life
satisfaction among doctors. Although most of the
available literature focuses on quality of life, job
satisfaction, or work-life balance, a smaller
number of studies specifically quantify life
satisfaction with validated measures (Sarwar et al.,
2023).

These gaps are more intense in the Pakistani
context. Although research has documented high
burnout among doctors in various specialties in
Pakistan (Hussain et al., 2022), there are very
limited studies that include resilience as a
protective factor and life satisfaction as an
outcome in high-risk specialties such as Surgery
and Medicine. Comparative studies are lacking
between these departments, and resilience and
life satisfaction metrics are barely validated in
Pakistani doctors. In order to fill these gaps, the
proposed research will investigations the
relationships between resilience, burnout, and
life satisfaction among the doctors involved in
dealing with high-risk patients in the Medicine
and Surgery departments. The study will also
offer new insights on the connection between
resilience and life satisfaction with burnout in
high-risk clinical settings in Pakistan by
measuring all three variables at the same time and
comparing them across these two high-need
specialties.

Hypotheses of the study

1. There will be a significant positive
correlation  between  resilience and life
satisfaction.

2. There will be a significant negative
correlation between burnout and life satisfaction.
3. There will be a significant negative

correlation between resilience and burnout.
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4. Resilience and burnout will jointly and
significantly predict life satisfaction among
doctors dealing with high-risk patients.

5. Female doctors will have higher
burnout levels than male doctors.

6. Married doctors will report higher
resilience than those who are unmarried.

1. Doctors in the Surgery department
report a higher level of burnout than those in the
Medicine department.

METHODOLOGY

Sample

A quantitative, cross-

sectional, correlational research was conducted
in the surgery and medical department of Allied
1 and 2 Hospital, Faisalabad. It involved the
doctors dealing with high-risk patients. The study
sample consisted of 151 medical doctors involved
in the care of high-risk patients (77 female, 74
male), ranging in age from 22 to 32 (M = 26.32,
SD = 2.86). Sixty percent were unmarried. The
breakdown of medical specialty was: 45.7% for
surgery and 54.3% for medicine. Sixty-two
percent were house-officers, and thirty-seven
percent were residents.

Demographics

Demographic variables such as age, gender,
marital status, monthly income, current position,
years of experience and on-call frequency were
collected.

Copenhagen Burnout Inventory (CBI)

This 19-item scale, developed by Kristensen et al.,
measured the burnout among doctors. It assessed
burnout in three different aspects: personal
burnout, work related burnout, and patient
related burnout. All items are scored on a 5-point
Likert scale (Always, Often, Sometimes, Seldom,
Never) and computed to average the responses on
each scale, where higher scores indicate higher
burnout. Internal reliability in the present study
was a = 0.79 for the Overall Copenhagen
Burnout Inventory, a = 0.66 for Personal
Burnout, a = 0.67 for workrelated burnout
(without recoding the items), and a = 0.74 for
patient-related Burnout.

Brief resilience scale (BRS)
The 6-item Brief Resilience Scale was used to
measure resilience (Smith et al., 2008). It assesses

how people bounce back to life after stress. The
items are evaluated on a 5-item Likert scale (where
1 = strongly disagree, 5 = strongly agree) and will
be summed up (with a recoding of three items) to
give scores with higher scores indicating greater
resilience. In the current study, internal reliability

was = 0.50.

Satisfaction with Life Scale

This five-item Satisfaction with Life Scale (SWLS)
scale is based on the subjective assessment of the
sense of life satisfaction developed by Diener et
al. It measured global cognitive judgments of
one’s life satisfaction on a 7-point Likert scale
from 1 (strongly disagree) to 7 (strongly agree).
The Cronbach’s alpha value for this scale is 0.80.

High-risk Patients

In the conceptualization of high-risk patients,
doctors from the medicine and general surgery
departments of the hospital were included, as
these specialties routinely care for patients with
critical, life-threatening conditions. “High-risk
patients” are defined as those with severe, acute,
or complex medical problems requiring intensive
monitoring or urgent intervention. For example,
in the field of surgery, emergency patients are
specifically defined as the high-risk group because
of the elevated morbidity and mortality (Phillips
et al., 2019). By extension, we consider any
patient needing intensive or emergency care, such
as multi-system organ failure, acute trauma, or
post-operative critical care, to be “high-risk” in
our study context (Phillips et al., 2019).

Doctors from medicine and general surgery were
included specifically because these departments
regularly treat high-risk patients. In other words,
doctors in these specialties face similar stressors
to those documented in “high-stress” units (Filaj
et al,, 2025). Medicine wards (e.g. managing
sepsis, cardiac crises) and surgical wards (e.g.
managing perioperative critical cases) involve
analogous high-acuity cases, justifying this study
focus on these departments. Likewise, caring for
critically ill patients is described as a highly
emotionally charged work environment; doctors
in such settings are known to be at elevated risk
of burnout (Ciuffini et al., 2022).

Procedure
This current study was conducted in the medicine
and surgery departments of Allied 1 and 2
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hospitals, Faisalabad. The doctors working in were also informed of their right to withdraw at
these departments were invited to participate in any time without consequences. Those who
the research. The researcher in-person visited agreed were given questionnaires to complete on
each department and approached those doctors the spot, while busy doctors were given a copy of
fulfilling the inclusion criteria. They were the questionnaire to return within the time frame
informed about the study objectives, of 3 days. Written Informed Consent was also
confidentiality, and voluntary participation. They obtained from each participant
RESULTS
Table 1
Descriptive Statistics and Alpha Reliabilities of All Study Variables (N=151)
Scales k M SD a Potential Actual Skew-
Range Range ness
BRS 6 17.24  3.29 0.50 6-30 6-25 .19
SWLS 5 2096  6.40 0.80 5-35 7-35 0.09
CBI 19 5230 1337 0.79 0-100 18-89 0.18
Personal Burnout 6 55.71 16.13  0.66 0-100 891 0.13
Work-related 7 52.50 13.24  0.67 0-100 8-85 0.29
Burnout
Patient-related 6 48.60 19.72 0.74 0-100 0-100 0.02
Burnout
Note. BRS = brief resilience scale; SWLS = Table 1 postulates mean, standard deviation,
satisfaction with life scale; CBI = Copenhagen alpha reliability, and skewness. Values of all
burnout inventory variables examined in the current study.
Table 2
Correlational Matrix for All the Variables Used in The Study (N=151)
Variable 1 2 3 4 5 6
1. BRS
2. SWLS 0.42%** _
3. CBI 0.18* 0.36%** _
4.PB .10 A0.35%** 0.78*** _
5. WB 0.12 0.26** 0.83*** 0.46*** _
6.CB 0.20* 0.28*** 0.87*** 0.48*** 0.59%** _
Note. *p < 0.05, **p < 0.01, *** p<0.001, BRS= Table 2 explains the intercorrelations among
Brief Resilience Scale, SWLS= Satisfaction with scales and subscales. The results shows Pearson
Life Scale, CBI= Copenhagen Burnout correlation between resilience (BRS), burnout
Inventory, PB= Personal Burnout, WB= Work- (CBI) and life satisfaction (SWLS).
related Burnout, CB= Patient-related Burnout
Table 3
Hierarchical Multiple Regression predicting life satisfaction from Resilience and Burnout (N=151)
Variables B SE B t R’ AR’
Step 1
Resilience 0.81 0.15 0.42 5.59%** 0.17 0.16
Step 2
Resilience 0.75 0.14 0.39 5.47** 0.28 0.27
Personal Burnout  -0.02 0.01 .32 -4.56***
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Note Step 1: F (1, 151) = 31.28, p < 0.001. Step
2:F (2, 151) = 28.14, p < 0.001

Table 4

Table 3 shows Multiple Linear Regression
indicating Resilience, Burnout and its subscales
as predictors of life satisfaction among doctors
dealing with high-risk patients.

T- Test analyses were carried out to seek the gender differentiation (i.e., males, females) with reference

to study variables.

Males

Females

Scales & (n = 74) (n=77) 95% CI Cohen’s
subscales M SD M SD t(151) LL UL d

BRS 16.71  3.21 17.74 330 -1.93 2.07 0.02 0.31
SWLS 2111 7.12 2079  5.66 0.30 -1.76 2.39 0.05
CBI 50.49  14.28 53.96  12.29 -1.60 1.76 0.82 0.26

PB 5405 17.04 57.31  15.13 -1.24 -8.44 1.94 0.20
WB 50.29  14.39 5459  11.75 2.01* -8.54 -0.06 0.33
CB 47.18  20.83 4995  18.63 -0.86 9.13 3.60 0.14

Note. *p < 0.05, **p < 0.01, *** p<0.001, BRS=
Brief Resilience Scale, SWLS= Satisfaction with
Life Scale, CBI= Copenhagen Burnout
Inventory, PB= Personal Burnout, WB= Work-
related Burnout, CB= Patientrelated Burnout

Table 5

The above table indicates the mean, standard
deviation, and ttest value for males and females
on the Brief Resilience Scale, Satisfaction with
Life Scale, Copenhagen Burnout Inventory, and
its subscales.

T- Test analyses were carried out to seek the marital status differentiation (i.e., married, unmarried)

with reference to study variables

Married Unmarried ,

Scales & (n=57) (n=91) 95% Cl Cohen’s
subscales M SD M SD t(151) LL UL d

BRS 16.88  3.61 17.94  2.60 -2.09* 2.08 0.06 0.33
SWLS 2181  5.99 20.60  6.64 1.14 3.29 0.88 0.19
CBI 52.43 1031 51.76  14.84  0.32 4.76 3.42 0.05

PB 5541  11.27 55.67 18.65  0.11 4.59 5.13 0.02
WB 52.81 1192 5205 1406  -0.35 5.03 3.51 0.06
CB 49.04 1648 4757 2113 047 7.62 4.67 0.07

Note. *p < 0.05, **p < 0.01, *** p<0.001, BRS=
Brief Resilience Scale, SWLS= Satisfaction with
Life Scale, CBI= Copenhagen Burnout
Inventory, PB= Personal Burnout, WB= Work-
related Burnout, CB= Patient-related Burnout

Table 6

The above table indicates the mean, standard
deviation, and ttest value for marital status
differentiation on the Brief Resilience Scale,
Satisfaction with Life Scale, Copenhagen
Burnout Inventory, and its subscales

T- Test analyses were carried out to seek the department-wise differentiation (i.e., medicine, surgery)

with reference to study variables

Medicine Surgery

o, )
Scales & (n=82) (n=69) 95% Cl ;:ohen s
subscales M SD M SD t (151) LL UL
BRS 17.51 3.51 16.91 2.99 1.13 0.44 1.64 0.18
SWLS 20.64 648 21.30 6.32 -0.63 -2.72 1.41 0.10
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CBI 53.72 12.66 50.52 14.07 1.46 -1.14 7.54 0.24

PB 58.74  15.63 52.11 16.07 2.55* 1.50 11.75 0.42

WB 53.44  12.56 51.33 14.01 0.96 -2.20 6.43 0.16

CB 49.09 19.88 48.01 19.66 0.33 -5.30 7.46 0.05
Note. *p < 0.05, **p < 0.01, *** p<0.001, BRS= Nevertheless, resilient doctors can better

Brief Resilience Scale, SWLS= Satisfaction with
Life Scale, CBI= Copenhagen Burnout
Inventory, PB= Personal Burnout, WB= Work-
related Burnout, CB= Patient-related Burnout
The above table indicates the mean, standard
deviation, and ttest value for medicine and
surgery departments on the Brief Resilience
Scale, Satisfaction with Life Scale, Copenhagen
Burnout Inventory, and its subscales.

DISCUSSION

This study focuses on investigating the
association between burnout, resilience, and life
satisfaction among doctors dealing with patients
at  high-risk in  Medicine and Surgery
Departments. The results largely supported the
hypothesized relationships.

The results supported hypothesis 1, showing a
statistically ~ significant positive  relationship
between resilience and life satisfaction, which
aligns with the growing body of research (N. Wu
et al.,, 2022; Karagoz et al., 2021; Khalid, 2021;
Sclanavo, 2023; Aboalshamat et al., 2018). In line
with this study, West et al. (2020) showed that
doctors facing high-risk patient care demands, it
appears that those who are more resilient are
better able to maintain a satisfying life, and
perhaps buffer the impact of work stress on their
personal life. The findings align with the
Conservation of Resources (COR) theory
(Hobfoll, 2010). According to this theory,
resilience acts to safeguard against resource loss,
promoting positive outcomes and therefore
enhancing life-being.

The results of the current study confirm the
hypothesis 2 that resilience and burnout are
negatively related to each other among health
care providers who work with high-risk patients,
which proves empirical evidence in healthcare
environments (Castillo-Gonzalez et al., 2023;
Zahednezhad et al., 2021; J. L. Jackson et al.,
2023; Amiri et al., 2024). It states that the greater
the resilience of doctors working with high-risk
patients, the lower the burnout. Stress, according
to the COR theory (Hobfoll, 2010), is caused by

the threat to valuable personal resources.

withstand their resources and therefore defend
themselves against resource breach.

This finding supported hypothesis 3, indicating
that burnout has a statistically significant negative
correlation with life satisfaction, which
corresponds well with the emerging body of
research, especially in healthcare and other high-
stress groups (Laskawiec-Zuawinska et al., 2024;
Marzo et al., 2022; Uchmanowicz et al., 2019).
This demonstrates that physicians with high
burnout rates when handling high-risk patients
have higher chances of reporting lesser levels of
life satisfaction. In reference to COR theory
(Hobfoll et al,, 2010), in case of constant
stressors, people experience widespread loss of
usually leads to adverse
consequences, i.e., burnout, which in its turn
causes reduced life satisfaction.

This study also analyzed the effect of resilience
and burnout on life satisfaction. The multiple
regression model was used, and the results found
that both variables had a significant predictive
effect on life satisfaction, explaining 28%
variance in life satisfaction. In this model,

resources. It

resilience was a significant positive predictor of
life satisfaction, suggesting that resilience acts as a
protective factor for doctors working with high-
risk patients and therefore is a key determinant of
well-being. This finding is consistent with existing
literature (Gonzalez et al., 2025; Sultana et al,,
2024). This can be explained by the fact that
resilience provides people with the capacity to
persevere through hardship (Sclanavo, 2023) and
acts to safeguard against life challenges and
difficulties (M. Liu et al., 2024).

In contrast, burnout was found to be a significant
negative predictor of life satisfaction (R*=-0.28, p
< 0.001), suggesting that higher burnout level has
a significant effect on lower life satisfaction.
These results supports the existing literature (Q.
Wang et al., 2022; Permarupan et al., 2020; Shim
& Go, 2025). While burnout does affect life
satisfaction, not all burnout domains
contributed. This study's results showed that only
personal burnout was a significant predictor of
life satisfaction, rather than work or patient
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burnout. It suggests that the internal, individual
experience of burnout may matter most for life
satisfaction in this context of high-risk demands.
Therefore, the internalized experience of burnout
has the greatest impact on overall life satisfaction
(De Diego-Cordero et al., 2021).

It was hypothesized in hypothesis 5 that female
doctors would report higher overall burnout than
the males. While the results showed that
significant gender difference emerged on the
work-related burnout subscale. This indicates that
female doctors in our sample experience a greater
burden in the work domain. This could be
explained in light of genderspecific stressors such
that female doctors are exposed to greater job
demands (Lyubarova et al., 2023) leading to an
increase in work-related burnout. Moreover, dual
responsibilities, including professional duties
along with domestic/caregiver responsibilities
(Marshall et al, 2020), and gender-related
discrimination (Rotenstein et al., 2021) suggest a
reasonable explanation.

The results did not support hypothesis 6 that
married doctors tend to be more resilient than
the unmarried. Only one prior study, conducted
on students, similarly reported lower resilience
among married individuals, indicating limited
supporting literature. (Nijimbere et al., 2017).
These results may be interpreted as married
doctors have more family and marriage-related
burdens, including child-care, family and
household management (Zatuski & Makara-
Studzinska, 2024). Unmarried doctors, on the
contrary, might have more flexibility and
autonomy, which allows them to concentrate on
the development of coping strategies and self-
management (Mansi et al., 2025). Moreover, in
the context of Pakistan, the marital role is also
characterized by additional non-work demands
that can further worsen the work-family conflict
and diminish resilience (Misfin et al., 2024).

The study results did not support hypothesis 7
that doctors working in the surgery department
will exhibit higher burnout than those working in
the medicine department. Instead, the data
revealed that doctors working in the medical
department reported a higher level of burnout.
Low et al. (2019) in a meta-analysis found that
burnout among medical and surgical residents is
higher, but the difference is not significant.
Therefore, the results of this study suggest that
many factors can be found to play a contributing

role such that doctors in the medical department
often deal with chronically ill athigh-risk
patients, with slower progress, and have a high
cognitive burden (Iskander, 2018). Moreover,
cultural factors in Pakistani doctors also play a key
role, such that the hierarchical norms, high
burden of patients, and limited institutional
support have been identified as contributors to
doctor burnout in Pakistan (Hashmi et al., 2021).
Therefore, all these factors contribute to
emotional strain and burnout in doctors and
appear to be the reasons behind a higher level of
burnout in the Medicine department.

Limitations and Recommendations

The sample used in this research is limited to
doctors who treated high-risk patients in the
Medicine and Surgery Department Allied 1 and
2 Hospitals at Faisalabad. The duration was
restricted and informal conclusions are not
guaranteed since it was a correlational study. The
data collection was done through self-report
questionnaires only and this can lead to common
method variance, social desirability or response
bias.

To be more generalizable, further studies might
increase sampling to other specialties, hospitals,
and regions. Mediation or moderation analysis
can also be incorporated into future studies. A
qualitative study is needed to understand the
impact of resilience in doctors on burnout and its
impact on their life satisfaction. Longitudinal
study can also be applied in establishing the
causal path or bidirectional relationship.

Conclusion

The purpose of this study was to explore the
association between resilience, burnout, and life
satisfaction among doctors dealing with high-risk
patients in the department of medicine and
surgery. As per the findings of this study,
resilience and personal burnout are key
determinants of life satisfaction among doctors.
Resilience acts as a protective factor, while
personal burnout acts as a risk factor. Although
other burnout dimensions showed correlation
with life satisfaction, their predictive utility was
not robust when controlling for personal burnout
and resilience. There were also group differences
in demographic comparisons, such as that
females rated higher in work-related burnout,
unmarried doctors rated higher in resilience, and
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medicine doctors rated higher in personal
burnout than surgeons. These observations help
to isolate those areas of burnout that would be
most pertinent to well-being in the medical
profession. The provided results also indicate the
necessity to reinforce the resilience and address
personal burnout in an effort to facilitate life
satisfaction among medical workers and
physicians in high-stress environments.

REFERENCES

Aboalshamat, K., Alsiyud, A., AlSayed, R.,
Alreddadi, R., Faqgiehi, S, &
Almehmadi, S. (2018). The relationship
between resilience, happiness, and life
satisfaction in dental and medical
students in Jeddah, Saudi Arabia.
Nigerian Journal of Clinical Practice, 21(8),
1038.
https://doi.org/10.4103/njcp.njecp_27
8_17

Abro, S., Chanar, Z., Sikandar, P., & Rahim, S.
(2023). The Power of commitment:
How can high commitment work
system build resilience, combat stress
and cynicism. Pakistan Journal of
Commerce and Social Sciences, 17(1), 39.
https://doi.org/10.64534/commer.20
23.086

Aburn, G., Gott, M., & Hoare, K. (2016). What
is resilience? An Integrative Review of
the empirical literature. Journal of
Advanced Nursing, 72(5), 980-1000.
https://doi.org/10.1111/jan.12888

Ahmed, S., & Noushad, S. (2013). Sorts and
sources of stress in Pakistan; A
Comprehensive outlook.
INTERNATIONAL JOURNAL OF
ENDORSING HEALTH SCIENCE
RESEARCH (UEHSR), 1(1), 04.
https://doi.org/10.29052/ijehsr.v1.il.
2013.4-8

Alonazi, O., Alshowkan, A., & Shdaifat, E.
(2023). The relationship between
psychological
professional quality of life among
mental health nurses: a cross-sectional
study. BMC Nursing, 22(1).
https://doi.org/10.1186/512912-023-

resilience and

American Medical Association & American
Medical Association. (2025, May 13).
Which physician specialties are seeing a
drop in burnout! American Medical
Association. https://www.ama-
assn.org/practice-
management/physician-health/which-
physician-specialties-are-seeing-drop-
burnout

American Psychological Association. (2014). The
road to resilience. Washington, DC:
American Psychological Association.
Retrieved from
http://www.apa.org/helpcenter,/road-
resilience.aspx

Amiri, S., Mahmood, N., Mustafa, H., Javaid, S.
F., & Khan, M. A. (2024). Occupational
Risk Factors for Burnout Syndrome
Among Healthcare Professionals: A
Global Systematic Review and Meta-
Analysis.
Environmental Research and Public Health,
21(12), 1583.
https://doi.org/10.3390/ijerph211215
83

Anjum W, Sajid A, Rafiq M, Chaudhary NI,
Rabab E (2023). Burnout, Spiritual
Well-Being, And Life Satisfaction
Among General Surgeons of Tertiary
Care Hospital Lahore. History of

International ~ Jowrnal  of

Medicine 9(2): 705-711.
https://doi.org/10.17720/2409-
5834.v9.2.2023.089

Arora, M., Asha, S., Chinnappa, J., & Diwan, A.
D. (2013). Review article: Burnout in

emergency  medicine  physicians.
Emergency Medicine Australasia, 25(6),
491-495.
https://doi.org/10.1111/1742-
6723.12135

Ashraf, F., Ahmad, H., & Aftab, S. (2020).
Interactive role of personal and work-
related factors in psychological burnout:
a study of Pakistani doctors. Journal of
the Pakistan Medical Association, 0, 1.
https://doi.org/10.5455/jpma.35303

Basile, M. (2021). Prevalence of stress, burnout
syndrome, anxiety and depression
among physicians of a teaching hospital

01346-1 during the COVID-19 pandemic.
Archivos Argentinos De Pediatria, 119(5).
https://fmhr.net | Igbal et al., 2025 | Page 2123



Volume 3, Issue 10, 2025

Frontier n

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

https://doi.org/10.5546/aap.2021.eng
317

Castillo-Gonzalez, A., Velando-Soriano, A., De

La Fuente-Solana, E. 1., Martos-
Cabrera, B. M., Membrive-Jiménez, M.
J., Lucia, R., & La Fuente, G. a. C.
(2023). Relation and effect of resilience
on burnout in nurses: A literature
review and meta-analysis. International
Nursing  Review,  71(1), 160-167.
https://doi.org/10.1111/inr.12838

Chemali, Z., Ezzeddine, F. L., Gelaye, B., Dossett,

M. L., Salameh, ]., Bizri, M., Dubale, B.,
&  Fricchione, G. (2019). Burnout
among healthcare providers in the
complex environment of the Middle
East: a systematic review. BMC Public
Health, 19(1).
https://doi.org/10.1186,/512889-019-
7713-1

K. (2022). What is Resilience.
Verwellmind.

https://www.verywellmind.com/what-
is-resilience-2795059

Ciuffini, R., Marrelli, A., Leuter, C., Stratta, P.,

Paladini, A., Ciccozzi, A., Marsili, L,
Marinangeli, F., & Piroli, A. (2022).
The stress response of intensive care
unit medical doctors facing repeated
severe  emergencies.  Frontiers  in
Psychology, 13, 895954.
https://doi.org/10.3389/fpsyg.2022.8
95954

Connor, K. M., & Davidson, J. R. (2003).

Development of a new resilience scale:
The Connor-Davidson Resilience Scale
(CD-RISC). Depression and Anxiety,
18(2), 76-82.
https://doi.org/10.1002/da.10113

Daniels, A. H., DePasse, ]. M., & Kamal, R. N.

(2016). Orthopaedic surgeon burnout.
Journal of the American Academy of
Orthopaedic Surgeons, 24(4), 213-219.
https://doi.org/10.5435/jaaos-d-15-
00148

Diego-Cordero, R., Iglesias-Romo, M.,

Badanta, B., Lucchetti, G., & Vega-
Escafio, J. (2021). Burnout and
spirituality among nurses: A scoping

review. EXPLORE, 18(5), 612-620.

https://doi.org/10.1016/].explore.202
1.08.001

Di Giuseppe, M., Nepa, G., Prout, T. A,
Albertini, F., Marcelli, S., Orry, G., &
Conversano, C. (2021). Stress, Burnout,
and Resilience among Healthcare
Workers during the COVID-19
Emergency: The Role of Defense
Mechanisms. International Journal of
Environmental Research and Public Health,

18(10), 5258.
https://doi.org/10.3390/ijerph 181052
58

Diener, E., Emmons, R. A., Larsen, R. J., &
Griffin, S. (1985). The satisfaction with

life scale. Journal of Personality Assessment,

49(1), 71-175.
https://doi.org/10.1207/515327752jp
a4901_13

Diener, E., Oishi, S., & Lucas, R. E. (2009).
Subjective Well-Being: the science of
happiness and life satisfaction. In
Handbook of positive psychology (pp. 186-
194).
https://doi.org/10.1093/oxfordhb/97
80195187243.013.0017

Epstein, R. M., & Krasner, M. S. (2013).

Physician resilience. Academic Medicine,

88(3), 301-303.
https://doi.org/10.1097/acm.0b013e3
18280cff0

Fazekas, C., Zieser, M., Hanfstingl, B., Saretzki, J.,
Kunschitz, E., Zieser-Stelzhammer, L.,
Linder, D., & Matzer, F. (2024).
Physician resilience and perceived
quality of care among medical doctors
with  training in  psychosomatic
medicine during the COVID-19
pandemic: a  quantitative  and
qualitative analysis. BMC Health Services
Research, 24(1).
https://doi.org/10.1186/512913-024-
10681-1

Ferreira, P., & Gomes, S. (2021). The Role of
Resilience in Reducing Burnout: A
Study with Healthcare Workers during
the COVID-19 Pandemic. Social

Sciences, 10(9), 317.
https://doi.org/10.3390/s50csci 100903
17

https://fmhr.net

| Igbal et al., 2025 | Page 2124



Frontier n

Medical & Health
Research

Volume 3, Issue 10, 2025

ISSN: (e) 3007-1607 (p) 3007-1593

Filaj, E., & Sota, M. (2025). THE IMPACT OF
BURNOUT ON THE QUALITY OF
PATIENT CARE: A COMPARATIVE
ANALYSIS BETWEEN PHYSICIANS
AND NURSES IN EMOTIONALLY
DEMANDING HOSPITAL
SETTINGS. KNOWLEDGE
International Journal, 72(1), 153-157.

Fitzpatrick, B., Bloore, K., & Blake, N. (2019). Joy
in work and reducing nurse burnout:
from triple aim to quadruple aim.
AACN Advanced Critical Care, 30(2),
185-188.
https://doi.org/10.4037/aacnacc2019
833

Freudenberger, H. J. (1974). Staff Burn-Out.
Jowrnal of Social Issues, 30(1), 159-165.
https://doi.org/10.1111/}.1540-
4560.1974.tb00706.x

Garcia, G. M., & Calvo, J. C. A. (2011).
Emotional exhaustion of nursing staff:
influence of emotional annoyance and
resilience. International Nursing Review,
59(1), 101-107.
https://doi.org/10.1111/}.1466-
7657.2011.00927 x

Gomez, M. a. L., Sabbath, E., Boden, L,
Williams, J. A., Hopcia, K., Hashimoto,
D.,, & Sorensen, G. (2019).
Organizational ~ and  psychosocial
working  conditions and  their
relationship with mental health
outcomes in Patient-Care workers.
Journal of Occupational and Environmental
Medicine, 61(12), e480-e485.
https://doi.org/10.1097/jom.0000000
000001736

Gonazalez, L., Duque, A., Molins, M., Alino, M.,
Molins, F., & Gresa, P. M. (2025).
Resilience and social support as
predictors of life satisfaction in healthy
older adults: A moderation analysis.
medRxiv (Cold Spring Harbor Laboratory).
https://doi.org/10.1101/2025.05.24.2
5328287

Grossi, G., Perski, A., Osika, W., & Savic, L
(2015).  Stress-related  exhaustion
disorder - clinical manifestation of
burnout! A review of assessment
methods, sleep impairments, cognitive
disturbances, and neuro-biological and

physiological ~changes in clinical
burnout.  Scandinavian  Jouwrnal  of
Psychology, 56(6), 626-636.
https://doi.org/10.1111/sjop.1225

Guo, Y., Luo, Y., Lam, L., Cross, W., Plummer,

V., & Zhang, J. (2017). Burnout and its
association with resilience in nurses: A
cross-sectional study. Jouwrnal of Clinical

Nursing, 27(1-2), 441-449.
https://doi.org/10.1111/jocn.13952

Hamdan, M., Haddad, B. L., Alshrouf, M. A., Al

Ani, A., Alisiy M. S., Hammad, Y.,
Alelaumi, A., Hawamdeh, H. A,
Halaweh, A. A., Alshabatat, L., &
Kawasmi, S. (2023). Burnout, grit and
resilience among Jordanian orthopedic
surgeons: a cross-sectional study. BMC
Medical Education, 23(1).
https://doi.org/10.1186,/512909-023-
04572y

Haraldseid-Driftland, C., Billett, S., Guise, V.,

Schibevaag, L., Alsvik, J. G., Fagerdal,
B., Lyng, H. B., & Wiiig, S. (2022). The
role of collaborative learning in
resilience in healthcare—a thematic
qualitative meta-synthesis of resilience
narratives. BMC Health Services Research,
22(1).
https://doi.org/10.1186/512913-022-
08451y

Harry, E., Sinsky, C., Dyrbye, L. N., Makowski,

M. S,, Trockel, M., Tutty, M., Carlasare,
L. E., West, C. P., & Shanafelt, T. D.
(2020). Physician task load and the risk
of burnout among US physicians in a
national survey. The Joint Commission
Journal on Quality and Patient Safety,
47(2), 76-85.
https://doi.org/10.1016/].jcjq.2020.09
011

Hashmi, A. M., Ahmed, B., Nawal, A., & Asif, A.

(2021). Phoenix from the Ashes:
Physician Burnout in Pakistan. Journal
of Pakistan Psychiatric Society, 18(03), 30-
33,
https://doi.org/10.63050/jpps.18.03.1
30

Hobfoll, S. E. (2010). Conservation of Resources

Theory: Its implication for stress,
health, and Resilience. In Oxford

University DPress eBooks.

https://fmhr.net | Igbal et al., 2025 |

Page 2125



Frontier n

Medical & Health
Research

Volume 3, Issue 10, 2025

ISSN: (e) 3007-1607 (p) 3007-1593

https://doi.org/10.1093/oxfordhb/97
80195375343.013.0007

Hodkinson, A., Zhou, A., Johnson, J., Geraghty,

Hussain,

K., Riley, R., Zhou, A., Panagopoulou,
E., Chew-Graham, C. A., Peters, D.,
Esmail, A., & Panagioti, M. (2022).
Associations of physician burnout with
career engagement and quality of
patient care: systematic review and
meta-analysis. BMJ, e070442.
https://doi.org/10.1136/bm;j-2022-
070442

S. S., Qazi, Q., & Bawar, S. (2022).
Burnout in doctors working in tertiary
care hospital in peshawar, pakistan.
Journal of Postgraduate Medical Institute.
https://doi.org/10.54079/jpmi.36.4.3
031

Iskander, M. (2018). Burnout, cognitive overload,

Jackson,

Jackson,

Karagoz,

Karatas,

and metacognition in medicine. Medical
Science  Educator, 29(1), 325-328.
https://doi.org/10.1007/s40670-018-
00654-5
J. L., Kuriyama, A., & Muramatsu, K.
(2023). A model of burnout among
healthcare professionals. Journal of
General Internal Medicine, 39(3), 373-
376. https://doi.org/10.1007/511606-
023-08514-8
S. E., Schwab, R. L., & Schuler, R. S.
(1986). Toward an understanding of the
burnout phenomenon. Jouwrnal of
Applied DPsychology, 71(4), 630-640.
https://doi.org/10.1037,/0021-
9010.71.4.630
Y., Durak, 1., & Mutlu, H. T. (2021).
Psychological  resilience and life
satisfaction of healthcare professionals
in Turkey: The Mediating role of fear of
COVID. Tirk Psikolojik Damisma Ve
Rehberlik  Dergisi, 11(62), 403-417.
https://doi.org/10.17066/tpdrd.1001
724

Z., & Tagay, O. (2020). The
relationships between resilience of the
adults affected by the covid pandemic in
Turkey and Covid-19 fear, meaning in
life, life satisfaction, intolerance of
uncertainty and hope. Personality and

Individual  Differences, 172, 110592.

Khalid,

Kim, E.

https://doi.org/10.1016/].paid.2020.1
10592

N. M. (2021). RESILIENCE,
PERCEIVED SOCIAL SUPPORT,
AND LIFE SATISFACTION AMONG

MALAYSIAN COLLEGE
STUDENTS. Journal of Nusantara
Studies  (JONUS),  6(2), 21-40.

https://doi.org/10.24200/jonus.vol6is
s2pp21-40

S., Park, N., Sun, J. K., Smith, J., &
Peterson, C. (2013). Life satisfaction
and frequency of doctor visits.
Psychosomatic Medicine, 76(1), 86-93.
https://doi.org/10.1097/psy.0000000
000000024

Kottuniuk, A., Witczak, L., Mlynarska, A., Czajor,

K., & Uchmanowicz, 1. (2021).
Satisfaction with life, satisfaction with
job, and the level of care rationing
among Polish  Nurses—A  Cross-
Sectional Study. Frontiers in Psychology,
12.
https://doi.org/10.3389/fpsye.2021.7
34789

Kristensen, T. S., Borritz, M., Villadsen, E., &

Lacy, B.

K. B. (2005). The
Copenhagen Burnout Inventory: A new
tool for the assessment of burnout.
Work &  Stress, 19(3), 192-207.
https://doi.org/10.1080,/0267837050

0297720

E., & Chan, J. L. (2017). Physician
burnout: the hidden health care crisis.
Clinical Gastroenterology and Hepatology,
16(3), 311-317.
https://doi.org/10.1016/j.cgh.2017.06
.043

Christensen,

Laskawiec-zulawinska, D., Grajek, M., Krupa-

Kotara, K., Szlacheta, P., Karacan, H.,
Roszak, M., tabuzRoszak, B., &
Korzonek-Szlacheta, 1. (2024). Burnout
and Life Satisfaction among Healthcare
Workers Related to the COVID-19
Pandemic (Silesia, Poland). Behavioural
Neurology, 2024, 1-7.
https://doi.org/10.1155/2024,/99453
92

https://fmhr.net

| Igbal et al., 2025 |

Page 2126



Volume 3, Issue 10, 2025

Frontier n

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

Leitdo, J., Pereira, D., & Gongalves, A. (2019).

Quality of work life and organizational
performance: workers’ feelings of
contributing, or not, to the
organization’s productivity. International
Journal of Environmental Research and
Public Health, 16(20), 3803.
https://doi.org/10.3390/ijerph 162038
03

Lenzenweger, M. F. (2004). Authentic happiness:

using the new positive psychology to
realize your potential for lasting
fulfillment.  American  Jowrnal  of
Psychiatry, 161(5), 936-937.
https://doi.org/10.1176/appi.ajp.161.
5.936

Liagat, N., Dar, S. H., & Waheed, K. (2019).

Burn Out among the Pediatric Surgeons
Of Pakistan. Jouwrnal of the Pakistan
Medical Association, 0, 1.
https://doi.org/10.5455/jpma.300916

Liu, N., Plouffe, R. A., Liu, J. J. W., Nouri, M. S.,

Saha, P., Gargala, D., Davis, B. D,
Nazarov, A., & Richardson, ]. D.
(2024). Determinants of burnout in
Canadian health care workers during
the COVID-19 pandemic. European
Jowrnal of Psychotraumatology, 15(1).
https://doi.org/10.1080/20008066.20
24.2351782

Lo, D., Wu, F., Chan, M., Chu, R., & Li, D.

(2018). A systematic review of burnout
among doctors in China: a cultural
perspective. Asia Pacific Family Medicine,
17(1).
https://doi.org/10.1186,/512930-018-
0040-3

Lombardo, P., Jones, W., Wang, L., Shen, X., &

Goldner, E. M. (2018). The
fundamental  association  between
mental health and life satisfaction:
results from successive waves of a
Canadian national survey. BMC Public
Health, 18(1).
https://doi.org/10.1186,/512889-018-
5235x

Low, Z. X., Yeo, K. A., Sharma, V. K., Leung, G.

K., Mclntyre, R. S., Guerrero, A., Lu,
B., Lam, C. C. S. F,, Tran, B. X,,
Nguyen, L. H., Ho, C. S,, Tam, W. W,
& Ho, R. C. (2019). Prevalence of

burnout in Medical and Surgical
Residents: A Meta-Analysis.
International Jouwrnal of Environmental
Research and Public Health, 16(9), 1479.
https://doi.org/10.3390/ijerph 160914
79

Lozano, J. M. G., Ramén, ]. P. M., & Rodriguez,
F. M. M. (2021). Doctors and Nurses: A
Systematic review of the risk and
protective factors in workplace violence
and burnout. International Journal of
Environmental Research and Public Health,

18(6), 3280.
https://doi.org/10.3390/ijerph 180632
80

Lyubarova, R., Salman, L., & Rittenberg, E.
(2023). Gender differences in physician
burnout: driving factors and potential
solutions. The Permanente Journal, 27(2),
130-136.
https://doi.org/10.7812/tpp/23.023

Mahmood, J. I., Grotmol, K. S., Tesli, M., Moum,
T., Andreassen, O., & Tyssen, R.
(2019). Life satisfaction in Norwegian
medical doctors: a 15-year longitudinal
study of work-related predictors. BMC
Health ~ Services  Research, 19(1).
https://doi.org/10.1186/512913-019-
4599-7

Mansi, N., Verma, N. R. K., & Dabas, N. A.
(2025). Comparative Analysis of Stress
Prevalence among Married and
Unmarried  Female Doctors: A
Comparative  cross-sectional  study.
Journal of Ayurveda and Integrated Medical
Sciences, 10(4), 38-45.
https://doi.org/10.21760/jaims.10.4.7

Marshall, A. L., Dyrbye, L. N., Shanafelt, T. D.,
Sinsky, C. A., Satele, D., Trockel, M.,
Tutty, M., & West, C. P. (2020).
Disparities in burnout and satisfaction
with Work-Life integration in U.S.
physicians by gender and practice
setting. Academic Medicine, 95(9), 1435-
1443.
https://doi.org/10.1097/acm.0000000
000003521

Marzo, R. R., Khaled, Y., ElSherif, M., Abdullah,
M. S. a. M. B,, Thew, H. Z., Chong, C,,
Soh, S. Y., Siau, C. S., Chauhan, S., &
Lin, Y. (2022). Burnout, resilience and

https://fmhr.net

| Igbal et al., 2025 | Page 2127



Frontier n

Medical & Health
Research

Volume 3, Issue 10, 2025

ISSN: (e) 3007-1607 (p) 3007-1593

the quality of life among Malaysian
healthcare workers during the COVID-
19 pandemic. Frontiers in Public Health,
10.
https://doi.org/10.3389/fpubh.2022.1
021497

Maslach, C., Schaufeli, W. B., & Leiter, M. P.
(2001). Job burnout. Annual Review of

Psychology, 52(1), 397-422.
https://doi.org/10.1146/annurev.psyc
h.52.1.397

Mazhar, S. B., Gilani, S., Ain, Q. T., & Khan, S.
(2019). High burn out among doctors
working in a tertiary care hospital; a
wakeup call. PubMed, 69(3), 349-354.
https://pubmed.ncbi.nlm.nih.gov/308
90826

McCain, R. S., McKinley, N., Dempster, M.,
Campbell, W. J., & Kirk, S. J. (2017). A
study of the relationship between
resilience, burnout and coping
strategies in doctors.  Postgraduate
Medical Journal, 94(1107), 43-47.
https://doi.org/10.1136/postgradmed,;
-2016-134683

Medeni, V., Medeni, I., Altunay, G., Dikmen, A.
U., & Ilhan, M. N. (2025). Job
satisfaction, life satisfaction, and
associated factors among hospital
nurses: a crosssectional study in
Turkiye.  Scientific ~ Reports,  15(1).
https://doi.org/10.1038/541598-025-
85564-4

Merkin, R. (2023). Editorial: Employee life
satisfaction: real world consequences.
Frontiers in Psychology, 14.
https://doi.org/10.3389/fpsyg.2023.1
288877

Meynaar, 1. A., Ottens, T., Zegers, M., Van Mol,
M. M., & Van Der Horst, L. C. (2020).
Burnout,  resilience and  work
engagement among Dutch intensivists
in the aftermath of the COVID-19

crisis: A nationwide survey. Journal of

Critical Care, 62, 1-5.
https://doi.org/10.1016/j.jcrc.2020.11
010

Misfin, E. W., Singh, M., & Phoolka, S. (2024).
Impact of family and work conflicts on
job satisfaction, life satisfaction and
health of female teachers in Ethiopia:

the moderating role of resilience. Cogent
Business &  Management, 11(1).
https://doi.org/10.1080,/23311975.20
24.2430458

Misiotek, A., GilMonte, P. R., & Misiotek, H.
(2015). Prevalence of burnout in Polish
anesthesiologists ~ and  anesthetist
nursing professionals: A comparative
non-randomized cross-sectional study.
Jowrnal of Health Psychology, 22(4), 465-
474.
https://doi.org/10.1177/1359105315
604377

Moss, M., Good, V. S., Gozal, D., Kleinpell, R.,
& Sessler, C. N. (2016). An official
Critical Care Societies Collaborative
statement: Burnout Syndrome in
Critical care Health care Professionals:
A Call for Action. American Jowrnal of
Critical ~ Care,  25(4), 368-376.
https://doi.org/10.4037/2jcc2016133

MSEd, K. C. (2023, May 4). Subjective Well-Being—
A way to measure your own happiness.
Verywell Mind.
https://www.verywellmind.com/what-
is-subjective-well-being-5221255

Murtaza, G. (2025). Burnout among psychiatry
doctors in Pakistan: a multicenter study.
European  Psychiatry, 68(S1), S798.
https://doi.org/10.1192/j.eurpsy.2025
1622

Nijimbere, A., & Hussain, I. (2017). Academic
stress and resilience among married and
unmarried students at Hope Africa

University,  Burundi.  International
Journal of Economic Research, 14(20), 811-
816.

Nituica, C., Bota, O. A., & Blebea, J. (2020).
Specialty  differences in  resident
resilience and burnout - A national
survey. The American Journal of Surgery,

222(2), 319-328.
https://doi.org/10.1016/j.amjsurg.202
0.12.039

Otukoya, E. Z., Amiri, A., & Alimohammadi, E.
(2025). Surgeon well-being: a systematic
review of stressors, mental health, and
resilience.  BMC  Surgery,  25(1).
https://doi.org/10.1186,/512893-025-
03180-5

https://fmhr.net

| Igbal et al., 2025 |

Page 2128



Frontier n

Medical & Health
Research

Volume 3, Issue 10, 2025

ISSN: (e) 3007-1607 (p) 3007-1593

Pastores, S. M., Kvetan, V., Coopersmith, C. M.,
Farmer, ]J. C., Sessler, C., Christman, ].
W., D’Agostino, R., DiazGomez, ]J.,
Gregg, S. R., Khan, R. A., Kapu, A. N,
Masur, H., Mehta, G., Moore, ].,
Oropello, J. M., & Price, K. (2019).
Workforce, Workload, and burnout
among intensivists and advanced
practice Providers: A Narrative review.
Critical Care Medicine, 47(4), 550-557.
https://doi.org/10.1097/ccm.0000000
000003637

Permarupan, P. Y., Mamun, A. A., Samy, N. K,
Saufi, R. A, & Hayat, N. (2020).
Predicting Nurses Burnout through
Quality of Work Life and Psychological
Empowerment: A Study Towards
Sustainable Healthcare Services in
Malaysia.  Sustainability, 12(1), 388.
https://doi.org/10.3390/5u12010388

Petrakova, A. (n.d.). Exploring the evolution of
psychological ~ well-being  concept.
www.alliedacademies.org.
https://doi.org/10.35841/aajmha-
7.1.132

Phillips, G., Cameron, A., & Szakmany, T.
(2019). Defining the high-risk patient.
Journal of Emergency and Critical Care

Medicine, 3, 40.
https://doi.org/10.21037/jeccm.2019.
08.10

Robertson, H. D., Elliott, A. M., Burton, C.,
Iversen, L., Murchie, P., Porteous, T., &
Matheson, C. (2016). Resilience of
primary healthcare professionals: a
systematic review. British Journal of
General Practice, 66(647), e423-e433.
https://doi.org/10.3399/bigp16x6852
61

Romani, M., & Ashkar, K. (2014). Burnout
among physicians. Libyan Journal of
Medicine, 9(1).
https://doi.org/10.3402/1jm.v9.23556

Rotenstein, L., Harry, E., Wickner, P., Gupte, A.,
Neville, B. A., Lipsitz, S., Cullen, E.,
Rozenblum, R., Sequist, T. D., &
Dudley, J. (2021). Contributors to
gender Differences in burnout and
Professional Fulfillment: A survey of
physician faculty. The Joint Commission

Journal on Quality and Patient Safety,

47(11), 723-730.
https://doi.org/10.1016/].jcjq.2021.08
.002

Rushton, C. H., Batcheller, J., Schroeder, K., &
Donohue, P. (2015). Burnout and
resilience among nurses practicing in
High-Intensity Settings. American Journal
of Critical Care, 24(5), 412-420.
https://doi.org/10.4037/2jcc2015291

Sanfilippo, F., Noto, A., Palumbo, G. J., Ippolito,
M., Gagliardone, M., Scarlata, M.,
Bignami, E., Sangalli, F., Cattaneo, S.,
Blangetti, 1., Scolletta, S., Locatelli, A.,
Tritapepe, L., Lorini, F. L, &
Arcadipane, A. (2018). Burnout in
cardiac anesthesiologists: results from a
national survey in Italy. Journal of
Cardiothoracic and Vascular Anesthesia,

32(0), 2459-2466.
https://doi.org/10.1053/].jvca.2018.0
5.016

Sarwar, S., Mahmood, A., Raja, M. F., &
Mahmud, Y. (2023). Burnout and
Health Related Quality of Life among
emergency physicians working at
emergency at Tertiary Care Hospital in
Lahore Pakistan. Pakistan Journal of

Medical Sciences, 39(5).
https://doi.org/10.12669/pjms.39.5.7
560

Sclanavo, M. (2023). Examining Resilience and
its Role in Positive Psychological
Outcomes. Interdisciplinary Journal Papier
Human Review, 4(1), 1-9.
https://doi.org/10.47667/ijphr.v4il.2
33

Shanafelt, T. D., Balch, C. M., Bechamps, G. J.,
Russell, T., Dyrbye, L., Satele, D.,
Collicott, P., Novotny, P. J., Sloan, J., &
Freischlag, J. A. (2009). Burnout and
career satisfaction among American
surgeons. Annals of Surgery, 250(3), 463-
471.
https://doi.org/10.1097/sla.0b013e31
8lac4dfd

Sheikhrabori, A., Peyrovi, H., & Khankeh, H.
(2022). The main features of resilience
in healthcare providers: A scoping
review. Medical Journal of the Islamic

https://fmhr.net

| Igbal et al., 2025 |

Page 2129



Volume 3, Issue 10, 2025

Frontier n

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

Republic of Iran.
https://doi.org/10.47176/mjiri.36.3

Shi, M., Wang, X., Bian, Y., & Wang, L. (2015).

The mediating role of resilience in the
relationship between stress and life
satisfaction among Chinese medical
students: a cross-sectional study. BMC
Medical Education, 15(1).
https://doi.org/10.1186,/512909-015-
0297-2

Shim, T., & Go, E. (2025). The impact of school

burnout on life satisfaction among
university students: The mediating
effects of loneliness and fear of
alienation. Behavioral Sciences, 15(8),
1083.

https://doi.org/10.3390,/bs15081083

Sinbukhova, E. V., Petrikov, S. S., Shabanov, A.

K., Plotnikov, G. P., Lubnin, A. Y., &
Sinbukhova, N. 1. (2019). Open
Questions of Life Satisfaction and
Burnout in  Anesthesiology and
Resuscitation.  Russian  Sklifosovsky
Jowrnal Emergency Medical Care, 8(3),
266-273.
https://doi.org/10.23934/2223-9022-
2019-8-3-266-273

Smith, B. W., Dalen, J., Wiggins, K., Tooley, E.,

Soler, J.

Sultana,

Christopher, P., & Bernard, J. (2008).
The brief resilience scale: Assessing the
ability to bounce back. International
Jowrnal of Behavioral Medicine, 15(3),
194-200.
https://doi.org/10.1080,/1070550080
2222972

K., Yaman, H., Esteva, M., Dobbs, F.,
Asenova, R. S., Katic, M., Ozvacic, Z.,
Desgranges, J. P., Moreau, A., Lionis,
C., Kotanyi, P., Carelli, F., Nowak, P.
R, De Aguiar Sa Azeredo, Z,
Marklund, E., Churchill, D., & Ungan,
M. (2008). Burnout in European family
doctors: the EGPRN study. Family
Practice, 25(4), 245-265.
https://doi.org/10.1093/fampra/cmn
038

M., Sharmin, N., Karim, M. Z., &
Sarkar, N. (2024). Resilience as
predictor of life satisfaction and mental
Well-Being among selected Southern

University students of Bangladesh.
Bangladesh Psychological Associaton, 24(1),
49-60.
https://doi.org/10.3329/bjop.v24il.7
8523

Uchmanowicz, 1., Manulik, S., Lomper, K.,
Rozensztrauch, A., Zborowska, A.,
Kolasinska, J., & Rosinczuk, J. (2019).
Life satisfaction, job satisfaction, life
orientation and occupational burnout
among nurses and midwives in medical
institutions in Poland: a cross-sectional
study. BMJ Open, 9(1), e024296.
https://doi.org/10.1136/bmjopen-
2018-024296

Vella, S., & Pai, N. (2019). A theoretical review
of psychological resilience: Defining
resilience and resilience research over
the decades. Archives of Medicine and
Health Sciences, 7(2), 233.
https://doi.org/10.4103/amhs.amhs_
119 _19

Vittersg, J. (2025). Life satisfaction. In Humanistic
Wellbeing (pp.145-182) (pp. 145-182).
https://doi.org/10.1007/978-3-031-

69292-5_4

Wagnild, G. M., & Collins, J. A. (2009).
Assessing  resilience.  Jowrnal  of
Psychosocial Nursing and Mental Health
Services, 47(12), 28-33.
https://doi.org/10.3928/02793695-
20091103-01

Wang, Q., Sun, W., & Wu, H. (2022).
Associations between academic

burnout, resilience and life satisfaction
among medical students: a three-wave
longitudinal study. BMC Medical

Education, 22(1).
https://doi.org/10.1186,/512909-022-
033266

Wang, W., Li, M., Zhang, J., Zhao, R., Yang, H.,
& Mitchell, R. (2024). Organizational
resilience and primary care nurses’ work
conditions and wellbeing: a multilevel
empirical study in China. Health Policy

and Planning.
https://doi.org/10.1093/heapol/czae0
91

Werner, E. (1997). Vulnerable but invincible:
high-risk children from birth to
adulthood. Acta Paediatrica, 86(S422),

https://fmhr.net

| Igbal et al., 2025 | Page 2130



Volume 3, Issue 10, 2025

Frontier n

ISSN: (e) 3007-1607 (p) 3007-1593

103-105.
https://doi.org/10.1111/j.1651-
2227.1997.tb18356.x
West, C. P., Dyrbye, L. N., Sinsky, C., Trockel,
M., Tutty, M., Nedelec, L., Carlasare, L.
E., & Shanafelt, T. D. (2020).
Resilience and  burnout among
physicians and the general US working
population. JAMA Network Open, 3(7),
€209385.
https://doi.org/10.1001/jamanetwork
open.2020.9385
Wijayatunga, S. L. (2021). Life Satisfaction
among Healthcare Workers: A Cross-
Sectional Study in Private Hospitals in
Ragama, Sri Lanka » The International
Journal  of Indian  Psychology.
International Journal of Indian Psychology.
https://doi.org/10.25215/0903.185
World Health Organization: WHO. (2019, May
28).  Burnout an  “occupational
phenomenon”: International Classification
of Diseases.
https://www.who.int/news/item/28-
05-2019-burn-out-an-occupational-
phenomenon-international-
classification-of-diseases
Ding, F., Zhang, R., Cai, Y., & Zhang,
H. (2022). The Relationship between
Perceived Social Support and Life
Satisfaction: The Chain Mediating
Effect of Resilience and Depression
among  Chinese  Medical  Staff.
International Journal of Environmental

Wu, N.

Research and Public Health, 19(24),
16646.

https://doi.org/10.3390/ijerph 192416
646

Wu, S., Zhu, W., Wang, Z., Wang, M., & Lan, Y.

(2007). Relationship between burnout
and occupational stress among nurses in
China. Journal of Advanced Nursing,

59(3), 233-239.
https://doi.org/10.1111/}.1365-
2648.2007.04301 x

Zahednezhad, H., Zareiyan, A., & Jame, S. Z. B.

(2021). Relationship between quality of
work-life, resilience and burnout among
nursing professionals during COVID-
19 pandemic in Iran: A cross-sectional
study. Belitung Nursing Journal, 7(6),
508-515.
https://doi.org/10.33546,/bn;j.1702

Zatuski, M., & Makara-Studzinska, M. (2024).

Having children and being married are
predictors of burnout and obesity
among working men: Effects of Latent
Profile analysis. INQUIRY the Journal of
Health Care Organization Provision and
Financing,61,469580241229642.
https://doi.org/10.1177/0046958024
1229642

Zhang, Q., Mu, M., He, Y., Cai, Z., & Li, Z.

(2020). Burnout in emergency medicine
physicians. Medicine, 99(32), e21462.
https://doi.org/10.1097,/md.0000000
000021462

https://fmhr.net | Igbal et al., 2025 |

Page 2131

Medical & Health
Research



