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 Abstract  
Background. Burnout is a common occupational health concern among early-
career physicians due to long working hours, challenging clinical responsibilities 
and high patient care demand. It can affect both clinicians and the quality of 
patient care. However, limited evidence exists regarding differences in burnout 
levels among medical house officers in Karachi. 
Aim. To compare burnout among house officers working in government and 
private hospitals in Karachi, Pakistan. 
Methods. A cross-sectional comparative study was conducted, including 300 
house officers aged 22 to 35 who were recruited from government and private 
hospitals in Karachi through stratified random sampling. Burnout was measured 
with the Maslach Burnout Inventory Human Services Survey for Medical 
Personnel (MBI-HSS-MP), which yields scores for emotional exhaustion (EE), 
depersonalization (DP), and personal accomplishment (PA). Scores were compared 
across the two hospital sectors using independent-samples t-tests. 
Results. Emotional exhaustion was higher in government hospitals than in 
private hospitals (M = 31.63, SD = 7.73 vs. M = 25.64, SD = 6.04; t(298) = 
7.40, p < .001, d = 0.86). Depersonalization was also higher in government 
settings (M = 15.94 vs. 14.09; t(298) = 3.64, p < .001, d = 0.42), and personal 
accomplishment was lower (M = 24.21 vs. 30.86; t(298) = −7.44, p < .001, d 
= 0.86). The composite MBI score did not differ significantly between sectors 
(t(298) = 1.09, p = .28).  
Conclusion. House officers in government hospitals reported greater emotional 
exhaustion and depersonalization and lower personal accomplishment than those 
in private hospitals, although overall (composite) burnout was similar across 
sectors. The dimension-level differences point to a need for sector-specific support 
for early-career physicians in Pakistan’s public hospitals. 
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INTRODUCTION 
Burnout has become a major occupational health 
concern for healthcare providers globally(1). It is 
usually described along three lines: emotional 
exhaustion, depersonalization, and a reduced 
sense of personal accomplishment (2,3). For 
doctors, sustained burnout is linked to poorer 

well-being and has implications for the safety and 
quality of the care they provide(4). Early-career 
physicians are a particular concern. House 
officers move abruptly from the structure of 
academic training into the demands of full 
clinical responsibility, and that shift carries well-
documented psychological strain. 
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The downstream effects of physician burnout 
reach well beyond the individual. Burnout has 
been associated with more medical errors, lower 
patient satisfaction, reduced quality of care, and a 
greater intention to leave the profession (5). 
These consequences matter most where clinicians 
are already stretched thin by the hospital duty 
schedule and patient burden, which is often the 
case for junior doctors working with limited 
experience and support from their supervisor. 
Internationally, burnout among trainee and 
resident doctors is consistently high, though 
estimates vary with setting and measurement. 
Two meta-analyses of medical residents placed 
the pooled prevalence at roughly a third (6,7). A 
large systematic review reported wide variability 
across studies, ranging from near zero to over 
80% (8). In the United States, reviews of 
residency training have described high emotional 
exhaustion in about half of trainees and 
depersonalization in roughly a third (9). Rates 
reported elsewhere are often higher: a 
multicentre Saudi study found that 81.22% of 
resident doctors scored high on at least one 
burnout dimension (10). Similarly, a national 
Chinese survey of more than 25,000 medical staff 
found that 61% reported at least one burnout 
symptom (11). Within South Asia, a study at a 
tertiary-care institute in India reported higher 
burnout among resident doctors than among 
faculty members (12). Together, this work 
establishes burnout among junior doctors as a 
universal problem and provides a backdrop 
against which the Pakistani situation can be read. 
Evidence from Pakistan fits this pattern. At a 
tertiary-care hospital, around a fifth of emergency-
department staff reported moderate-to-high 
burnout (13). Among medical students in 
Lahore, roughly 31% reported high burnout, 
with contributing factors that included gender, 
limited peer support, and fear of failure (14). A 
more recent study of house officers of 
Government and private hospitals in Karachi 
reported high-grade burnout in around half of 
respondents (15). While numerous studies have 
explored burnout in junior medical doctors, 
there is a limited comparative research focusing 

on burnout levels among house officers in 
various clinical environments. Specifically, there 
is a scarcity of direct comparisons between public 
and private hospitals in Pakistan. These two 
sectors have significant differences in workload, 
staffing, and resources, which could influence 
burnout levels, but this has not been examined 
side by side using a validated instrument, 
especially in Karachi (16). 
Two complementary frameworks help interpret 
why the sector might matter. The Job Demands 
Resources model holds that burnout develops 
when job demands outstrip the resources 
available to meet them (17,18), and the 
Conservation of Resources theory frames 
burnout as the result of threatened or lost 
resources such as job security, mentorship, and 
opportunities for growth (19). Both predict 
greater strain in lower-resource environments, 
which in the Pakistani context typically describes 
the public sector.  
This study contributes the first direct, 
instrument-based comparison of burnout 
between public and private hospital house 
officers in Karachi. By examining the three MBI 
dimensions separately rather than as a single 
score, it shows where the two sectors actually 
diverge — information that a composite measure 
can obscure. The findings are intended to help 
hospital administrators and health policymakers 
target support where early-career physicians are 
most strained, and to add South Asian evidence 
to a literature still dominated by high-income 
settings. 
 
Methodology 
Research Design and Setting 
This was a cross-sectional, comparative study of 
medical house officers working in government 
and private hospitals in Karachi, Pakistan. Data 
were collected between September and December 
2024. The institutions involved included both 
public and private sector hospitals. 
 
Sample Size 
The required sample size was determined a priori 
for an independent-samples t-test comparing two 
groups. Assuming a medium standardized effect 
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size (Cohen’s d = 0.50), a two-sided significance 
level of α = 0.05, and 80% statistical power (1 − 
β = 0.80), the minimum required sample size was 
estimated to be 128 participants (64 per group). 
To account for potential incomplete responses 
and to provide sufficient statistical power for 
prespecified subgroup analyses, the recruitment 
target was increased to 300 house officers. At this 
sample size, the study had >95% power to detect 
a medium effect (Cohen’s d = 0.50) under the 
same assumptions, thereby providing adequate 
precision and statistical sensitivity for the primary 
comparisons. 
 
Participants and Sampling 
A total of 300 house officers participated in the 
study. Stratified random sampling was used, with 
hospital sector (public vs. private) as the 
stratifying variable. For each participating 
hospital, a list of house officers posted during the 
study period was obtained from the relevant 
administrative office and used as the sampling 
frame; participants were then selected at random 
from these lists within each stratum. Of the 300 
participants, 161 (53.7%) were drawn from 
public hospitals and 139 (46.3%) from private 
hospitals. Of 500 house officers approached, 300 
returned usable questionnaires, a response rate of 
60%. 
The inclusion criteria comprised individuals 
currently serving as house officers, aged between 
22 and 35 years, located in Karachi, and 
proficient in reading English. House officers who 
were on extended leave during the data collection 
phase or who submitted incomplete 
questionnaires were not included in the study. 

Measure 
Burnout was assessed with the Maslach Burnout 
Inventory–Human Services Survey for Medical 
Personnel (MBI-HSS-MP; Maslach & Jackson, 
1986). The 22 items form three subscales: 
emotional exhaustion (9 items), 
depersonalization (5 items), and personal 
accomplishment (8 items) each rated from 0 
(never) to 6 (every day). The instrument’s 
reliability is well established, with reported alphas 
of approximately .80–.90 (EE), .50–.79 (DP), and 
.69–.82 (PA).  
 
Statistical Analysis 
Descriptive statistics (means, standard deviations, 
and standard errors) were computed for each 
subscale by sector. Before group comparisons, 
subscale scores were checked for approximate 
normality (skewness and kurtosis), and Levene’s 
test was used to assess equality of variances; 
where variances were unequal, the corresponding 
adjusted t and degrees of freedom were used. 
Independent-samples t-tests compared public and 
private hospitals on each subscale and on the 
composite score, and Cohen’s d was calculated to 
express the magnitude of each difference. 
 
Results 
Sample Characteristics 
The 300 house officers had a mean age of 24.4 
years (SD = 2.8). Most were female (202, 67.3%), 
and most were aged 22–25 (263, 87.7%). Just 
over half worked in public hospitals (161, 53.7%) 
and the remainder in private hospitals (139, 
46.3%). Table 1 summarises these characteristics

 
Table 1Demographic Characteristics of Participants (N = 300) 

Characteristic Category n % 

Hospital sector Public (government) 161 53.7 

 Private 139 46.3 

Gender Female 202 67.3 

 Male 98 32.7 

Age group 22–25 years 263 87.7 

 26–35 years 37 12.3 
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Note. Mean age = 24.4 years (SD = 2.8). 
 
MBI Scores by Hospital Setting 
Table 2 reports descriptive statistics for the three 
MBI dimensions by sector. House officers in 
public hospitals scored higher, on average, for 
emotional exhaustion and depersonalization, and 

markedly lower for personal accomplishment, 
than those in private hospitals. Personal-
accomplishment scores were more variable in the 
private sector (SD = 9.42), indicating wider 
individual differences there

Table 2 Descriptive Statistics of MBI Subscales by Hospital Setting (N = 300) 

MBI Subscale Setting N Mean SD SE Mean 

MBI Sum Public 161 71.81 14.97 1.18 

 Private 139 70.16 10.44 0.89 

Emotional Exhaustion Public 161 31.63 7.73 0.61 

 Private 139 25.64 6.04 0.51 

Depersonalization Public 161 15.94 4.76 0.38 

 Private 139 14.09 3.93 0.33 

Personal Accomplishment Public 161 24.21 5.88 0.46 

 Private 139 30.86 9.42 0.79 

 
Group Comparisons 
Table 3 presents the t-test results together with 
effect sizes. The composite MBI score did not 
differ significantly between sectors (t(298) = 1.09, 
p = .28, d = 0.13). At the level of individual 
dimensions, however, the differences were clear. 
Emotional exhaustion was significantly higher in 
public hospitals, with a large effect (mean 

difference = 5.99; t(298) = 7.40, p < .001; d = 
0.86). Depersonalization was also higher in public 
hospitals, with a small-to-moderate effect (mean 
difference = 1.85; t(298) = 3.64, p < .001; d = 
0.42). Personal accomplishment was significantly 
lower in public hospitals, again a large effect 
(mean difference = −6.66; t(298) = −7.44, p < 
.001; d = 0.86). 

 
Table 3 Independent-Samples t-Test Results for MBI Subscales (N = 300) 

Subscale Levene’s F (p) t df p Mean Diff. Cohen’s d 

MBI Sum 17.78 (<.001) 1.09 298 .28 1.65 0.13 

Emotional Exhaustion 14.40 (<.001) 7.40 298 <.001 5.99 0.86 

Depersonalization 5.08 (.025) 3.64 298 <.001 1.85 0.42 

Personal Accomplishment 57.74 (<.001) −7.44 298 <.001 −6.66 0.86 

Note. Negative mean difference for personal accomplishment indicates lower scores in public hospitals. Cohen’s d is 
reported as magnitude. Where Levene’s test indicated unequal variances, adjusted t and degrees of freedom were used. 
 
Discussion 
This study compared burnout between house 
officers in government and private hospitals in 
Karachi and found significant sector differences 
on all three MBI dimensions, alongside no 
significant difference in the composite score. 

Public-hospital house officers reported more 
emotional exhaustion and depersonalization and 
a lower sense of personal accomplishment.  
The emotional-exhaustion difference was the 
largest, with a gap of about six points and a large 
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effect size. Emotional exhaustion is widely 
regarded as the core of burnout and often the  
 
first dimension to develop (20,21), so its 
elevation in the public sector is notable. The 
depersonalization difference was smaller but still 
meaningful; depersonalization reflects a more 
detached, impersonal stance toward patients and 
is generally understood as a coping response to 
sustained emotional demand (21). The lower 
personal-accomplishment scores in public 
hospitals are arguably the most striking finding, 
since a reduced sense of professional efficacy 
among early-career doctors can affect both their 
development and their engagement with patients. 
The present design did not measure workload, 
staffing levels, supervision, mentorship, or patient 
volume, so the study cannot attribute the 
observed sector differences to any of these factors. 
Prior research in comparable settings has linked 
such job demands and resource constraints to 
burnout (22,23), and the Job Demands–
Resources and Conservation of Resources 
frameworks would predict greater strain where 
demands are high and resources are limited. The 
extent to which these mechanisms explain the 
observed differences remains to be determined in 
future research that directly measures them; this 
issue was not observed using the current cross-
sectional data. 
The pattern of composite versus dimensional 
results is itself informative. The overall MBI score 
did not differ among the groups while all three 
subscales were different. A single summed index 
can mask offsetting differences between the 
groups. For example, higher exhaustion in one 
group alongside accomplishment differences 
shifted the total in the opposite direction. This 
reinforces the value of analysing the MBI at the 
subscale level rather than relying on a composite 
score. 
 
Implications 
The dimensional differences suggest that support 
for house officers may need to be tailored by 
sector. In public hospitals, measures 
recommended in the wider literature manageable 
rotation schedules, peer-support arrangements, 

structured mentorship, and clearer feedback and 
recognition may be worth considering, although 
their effectiveness in this specific context would 
need to be evaluated rather than assumed. 
Generally, the findings support treating burnout 
among early-career physicians as a systemic issue 
tied to working conditions, rather than as a 
matter of individual resilience alone. 
 
Limitations and Future Directions 
 The cross-sectional design rules out causal 
inference and cannot establish the direction of 
any relationship. The sample was confined to 
Karachi and may not represent house officers 
elsewhere in Pakistan. Reliance on self-report 
leaves the data open to social-desirability and 
recall bias. Finally, because potential explanatory 
factors such as workload and supervision were 
not measured, the reasons for the observed sector 
differences remain open. Future work using 
longitudinal designs, direct measurement of job 
demands and resources, and qualitative accounts 
of house officers’ experiences would help clarify 
how and why burnout differs between sectors. 
 
Conclusion 
House officers in Karachi’s government hospitals 
reported higher emotional exhaustion and 
depersonalization and lower personal 
accomplishment than those in private hospitals, 
even though overall composite burnout was 
similar across the two sectors. These cross-
sectional findings identify where the sectors differ 
and add South Asian evidence to a largely 
literature from developed countries. This study 
suggests a need for sector-specific support for 
hospital-based junior medical practitioners in 
Pakistan’s public hospitals by taking in account 
specific circumstances that are encountered by 
these physicians at their workplace setting. 
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