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Abstract:  

Objective: the objective of the study is to examine the level of organizational 

role stress and job burnout among doctors in private hospitals. 

Methodology: data were collected from 100 doctors working in private 

hospitals in northern India. Maslach burnout inventory (MBI) and Pareek’s 

organizational role stress (ORS) scale were used to measure the levels of 

burnout and role stress. Correlation and multiple regression analysis were 

conducted to analyze the results. 

Results: the results of the study indicate that organizational role stress is highly 

correlated with job burnout. Doctors have shown low level of role stress and 

burnout. Stepwise multiple regression analyses suggested that Total ORS, Role 

Erosion, Role Overload, Resource Inadequacy,, Role Isolation,  and Role 

Ambiguity are common Significant predictors of job burnout among doctors 

working in private hospitals. 
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1. Introduction 

Over the last few years, burnout has become a “buzzword” used to convey an 

almost unlimited variety of social and personal problems. Burnout refers to the loss 

of enthusiasm, excitement, and essence of mission in one’s work. It also causes a 

feeling of helplessness, hopelessness, depression, meaninglessness, negative self-

concept and attitude toward work, life and other people. Burnout was first used by 

Freudenberger in 1974 to describe the state of exhaustion observed among 

volunteer. The consequences of burnout were described in terms of physical 

outcomes (e.g. frequent headaches, sleeplessness, gastrointestinal disturbances, and 

shortness of breath) and in behavioral outcomes (e.g. frustration, irritation, difficult 

to hold in feeling and cynicism). 

Most discussion of burnout emphasizes contact with people and the factors that 

made contact particularly difficult or emotionally stressful. The primary focus of 

burnout attention has been on people-helping job and professions (Human services, 

health care, and education). Those in people-helping jobs or professions as Maslach 

and Jackson explain (1981), “they are often required to spend considerable time in 

intense involvement with troubled people, and these exchanges commonly become 

charged with a feeling of anger, embarrassment, frustration, fear or despair”. The 

resulting chronic tension and stress can be emotionally training, which leaves the 

professional “empty” and “burnout”. 
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On the other hand work-related stress has been implicated as a major contributing 

factor to growing job dissatisfaction among doctors. It has been found that work 

stress impacts not only on doctor’s health but also their abilities to cope with job 

demands. This will seriously impair the provision of quality healthcare and the 

efficacy of health service delivery. 

There are many definitions of burnout exist but for the purpose of this study the 

definition of Pines and Maslach (1978) “a syndrome of emotional exhaustion 

involving the development of negative self-concept, negative job attitudes and loss 

of concerns and feelings for clients” is used to understand the concept of burnout.  

The primary causes of burnout, according to Maslach and Jackson (1981) are 

emotional exhaustion, depersonalization and a diminished personal 

accomplishment. 

Emotional exhaustion: 

It is characterized by a lack of energy and feeling that one’s emotional resources 

are used. This “compassion fatigue” may coexist with feelings of frustration and 

tension. 

Depersonalization:  

It is marked by treatment of subordinates and colleagues as objects rather than 

people. Individuals may display a detached and an emotional callousness and may 

be cynical toward colleagues, subordinates, and organization. 

Diminished personal accomplishment:       

It is characterized by a tendency to evaluate oneself negatively. Individuals 

experience a decline in the feeling of job competence and successful achievement 

in their work or interactions with people. 

Pareek (1983) states, the role can be defined as position one occupies in a social 

system, as defined by the functions he/she performs in response to the expectations 

of the significant members of the social system and his/her own expectation from 

that position or office. The very nature of role has an inbuilt potential for stress. 

Pareek identified ten different role stress dimensions: 

Inter-Role Distance: When an individual occupies more than one role there are 

chances of conflicts between the different roles that he or she occupies. 

Role Stagnation: When there is no growth with respect to the role one has occupied 

in the organization. 

Self-Role Distance: The underlying stress arises out of the conflict between the 

self-concept and the expectations from the role, as perceived by the role occupant. 

Role Ambiguity: When the individual is not clear about the various expectations 

that people have from his or her role, the conflict that he or she faces is known as 

role ambiguity. 

Role Expectation Conflict: When there are conflicting expectations or demands by 

different role senders (persons having expectations from the role). 
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Role overload: In this case when the role occupant feels that there are too many 

expectations from the significant others in his role set, he experiences role 

overload. 

Role Erosion: When a role occupant may feel that the functions, which he would 

like to perform, are being performed by some other role. 

Resource Inadequacy: Resource inadequacy stress is experienced when the 

resources are required by the role occupant for performing the role effectively are 

not available. 

Personal Inadequacy: In this case of personal Inadequacy a role occupant feels that 

he is not prepared to undertake the role effectively. 

Role Isolation: In this case of role isolation the role occupant may feel that certain 

roles are psychologically closer to him, while others are at a much greater distance. 

Doctors are prone to stress that may eventually lead to burnout due to several 

demands their roles have from different people they interact with. A lot of research 

has been carried out in the west to explore the level of stress and burnout among 

doctors and found that there is an increased psychological morbidity, for example, 

depression, anxiety and substance abuse among doctors (Firth-Cozens, 2003). The 

adverse effect of stress may affect not only the individual doctor but also his/her 

family life, marriage and social life (Maslach et.al 2001, McManus et.al 2002). 

Furthermore, stress is associated with burnout in which 'what started out as 

important, meaningful and challenging work becomes unpleasant, unfulfilling and 

meaningless. Energy turns into exhaustion, involvement turns into cynicism and 

efficacy turns into ineffectiveness'. Emotional exhaustion and detachment can 

fundamentally change a doctor's perception of the doctor-patient relationship, and 

can also affect interactions with family members. Stress also leads to increased 

rates of minor and major psychiatric illness, including mood disorders, anxiety 

disorders, substance abuse. As a result of stress, quality of patient care may be 

compromised and medical errors may increase (Firth-Cozens, 2001). 

Still, research on doctors’ stress and burnout are quite limited, contradictory and 

incomplete, especially in Indian context. Therefore, present investigation is aimed 

to observe the influence of organizational role stress on job burnout among doctors 

working in private hospitals. Some demographic variables likewise age and job 

tenure are also taken into good consideration in order to widen up the scope of the 

present investigation. 

Purpose: 

As mentioned above that research on stress and burnout among doctors in India is 

very limited, the purpose of this study is to explore the level of stress and burnout 

among doctors in private hospitals in the Indian context. Therefore, the present 

study is intended to answer following questions: 

1. Are doctors in private hospitals experiencing role stress? 

2. Are doctors in private hospitals burned out? 

3. Is there any relation between role stress and burnout? 

4. What predicts burnout among the doctors in the sample? 
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2. Literature review 

Burnout is not a new phenomenon among the psychological concepts. A lot of 

studies have been carried out to understand the concept of burnout especially in 

human services profession and the results reveal that burnout appears to be a 

response to interpersonal stressors on the job, in which an overload of contact with 

people result in changes in attitudes and behaviors towards them.  

There are very limited studies which have been carried out especially on medical 

doctors. Few of them are mentioned in this section of the paper. 

The impact of burnout permeates several aspects of an individual’s life. 

Professionally, it can result in low morale, impaired performance and decision-

making skills, absenteeism, high turnover, a decrease in attention and 

concentration, and difficulties building relationships with clients and colleagues 

(Maslach, 1978; Shapiro,Brown, and Biegel, 2007; Soderfeldt et al., 1995). 

Scheitzer (1994) reported that doctors had experienced symptoms that are 

consistent with burnout since graduating. The Incidence of burnout was found to be 

related to an inability to communicate freely with patients. Doctors who saw more 

than forty patients a day reported more burnout. Pradhan et al. (1996) investigated 

the greater difference in type A behavior pattern and its relationship with burnout 

among dual-career medical professional couples. Results reveal moderate levels of 

type A behavior pattern but low levels of burnout among the subjects. No 

significant gender differences were found in the experience of burnout. 

Furthermore, findings reveal that there is a significant gender difference in the in 

the relationship between type A behaviour pattern and burnout, the relationship 

being stronger in case of female than male. 

Hosomi et al. (1998) studied the incidence and types of psychiatric illness among 

medical personnel and personnel in support services. Subjects were male and 

female Japanese adults (doctors, nurses, dieticians, hospital aides, case workers, 

pharmacists, radiation therapists, laboratory technicians, office workers, cooks, 

drivers and cleaning staff of public and private hospitals and other types of health 

care facilities). They have found that burnout and psychiatric disorders and suicidal 

behavior were prevalent. 

Wei et.al (2006) found higher burnout among surgeon and doctors working in the 

internal medicine wards. Tziporah and Pace (2006) used the Maslach Burnout 

Inventory and found that individuals who worked in private practice reported 

significantly higher scores on the Personal Accomplishment subscale than their 

counterparts working in medical and academic settings. The private practice 

respondents also reported significantly lower scores than individuals in community 

mental health agencies, pastoral counselling centres, and health maintenance 

organizations on the Emotional Exhaustion subscale. Hours worked per week was a 

significant predictor of both depersonalization and emotional exhaustion. 

In a study on family physician in Canada Lee et.al (2008) reported high level of 

burnout and almost half of the respondents had high levels of emotional exhaustion 
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and depersonalization (47.9% and 46.3%, respectively). No demographic factors 

were associated with high scores on these components. Bhugra et.al (2008) studied 

burnout on doctors and found very low rate of burnout. There was little evidence of 

burnout being related to changes of job characteristics. They concluded that private 

practice gives professionals more control over their job style and may be 

responsible for low levels of burnout. 

Stress is associated with impaired individual functioning in the workplace. A 

number of aspects of working life have been linked to stress. the demands on the 

physical, psychological and emotional well-being of the employees as stressors 

may lead to ill health, anxiety, dissatisfaction, irritation and depression amongst 

employees (Caplan,1985). Not only health, stress at workplace also impacts 

capability to solve problems and subsequent satisfaction with the job (Elfering et 

al., 2005; Jonge et al., 2001). 

Deary et al (1996) studied stress on 333 doctors in Scotland the findings indicate 

that higher clinical workloads were related to higher stress responsibility for others 

and career development were found to be of significant relationship with work 

stress among doctors.  

Nusair and Deibageh,(1997) found in a study that role ambiguity and role conflict 

were  correlated with work stress among 50 emergency doctors working in nine 

hospitals of the northern areas of Jordan. Researchers have applied role-theory to 

understand stress problems at work and to examine how role pressures contribute to 

occupational stress (Gupta and Adhikari, 2008). Cardoso and Fernandis (2011) 

found that the top stressors in doctors are emergency calls, night calls, time 

pressure, working after a sleepless night, dealing with problem patients, worrying 

about patient complaints and litigation, interruption of family life and 

unrealistically high expectation by others as well as bureaucratic red tape. 

 

3. Methods and Materials 

The purpose of the present research is to study role stress and burnout among 

doctors. The study also aims at finding out the relationship between some personal 

characteristics of doctors which could also contribute to the level of burnout they 

experienced, for example, age and tenure of services. 

In the present study the sample was randomly selected from the private hospitals in 

India. It consisted of 100 doctors from different private hospitals in northern India. 

The gender of the sample was not taken into consideration. Mean and Range of 

Age and Tenure are given in the table below:  

 

Group Mean age Range Mean tenure Range 

DOCTORS 28.13 26 – 48 9.47 1 – 21 

Tools used 
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Burnout inventory: The Maslach Burnout Inventory-Human Service Survey (MBI-

HSS; Maslach & Jackson, 1996) was used in order to measure the burnout among 

teachers in the present study. The MBI-HSS consists of 22 statements describing 

the feelings an individual might have as a result of being over-stressed or burnout. 

Respondents were asked to indicate the frequency at which they experienced these 

feelings by selecting from six response choices that ranged from 0 (Never) to 6 

(Everyday). The MBI-HSS measures burnout on three sub-scales: 

Emotional exhaustion (EE):-A feeling of being unable to give of oneself at a 

psychological level due to a depletion of emotional resources. 

Depersonalization (DP): -The development of impersonal, cynical feelings toward 

recipients of one’s services. 

Personal accomplishment (PA): -A diminished feeling of competence and 

achievement in working with others. 

Maslach and Jackson (1996) provided criteria for categorization of MBI-HSS 

scores into low, average, and high degrees of experienced burnout. For emotional 

exhaustion, scores ≤13 represent a low degree of burnout; scores 14-23 represent an 

average degree of burnout, and scores ≥24 represent a high degree of burnout. 

Scores of ≤ 2, 3-8, and ≥ 9 in depersonalization represent, respectively, low, 

average, and high degrees of burnout. Scores of ≥ 43, 36-42, and ≤ 35 in personal 

accomplishment represent low, average, and high degrees of burnout respectively 

as revealed in table below. 

Response categories for Emotional Exhaustion, Depersonalization and Personal 

Accomplishment on the Maslach Burnout Inventory-Human Services Survey 

Response  Category Emotional 

Exhaustion 

Depersonalization Personal 

Accomplishment 

High 24 or over 9 or over 0-35 

Moderate 14-23 3-8 36-42 

Low 0-13 0-2 43 or over 

Note. The numerical values for the personal accomplishment sub-scale are 

revised. A score of less than 32 on the personal accomplishment sub-scale 

indicates a high degree of personal accomplishment. 

Organizational role stress: Udai Pareek’s (1982) Organisational Role Stress 

scale (ORS) was used to measure individuals’ “role stress” within an 

organisation. This scale is comprised of the following role stress dimensions. 

1.Inter Role Distance (IRD) 

2.Role Stagnation (RS) 

3.Role expectation conflict (REC) 

4.Role Erosion (RE) 

5.Role Overload (RO) 

6.Role Isolation (RI) 

7.Personal Inadequacy (PI) 

8.Self Role Distance (SRD) 
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9.Role Ambiguity (RA) 

10. Resource Inadequacy (RIn) 

The Organizational Role Stress scale is 5 point rating scale: 

0 If you never or rarely feel that way 

1 If you occasionally feel that way 

2 If you sometimes feel that way 

3 If you frequently feel that way 

4 If you frequently or always feel that way 

Thus the scores for each role stress dimension range from a minimum of 0 to a 

maximum of 20 and total scores range from 0 to 200,as this scale has 10 

dimensions and each dimension has five items. For 5 point scale of ORS, 

scoring was done as 0,1,2,3 and 4 for the responses categories, if you never or 

scarily feel that way, if you occasionally feel that way, if you frequently feel that 

way or if you very frequently or always feel that way, respectively. On the ORS 

scale individual could get minimum score of 0 and maximum score of 200. 

 

4. Results and Discussion 

 
Table.1 Mean and Standard Deviation of Variables Used (n= 100) 

  

SR.No. VARIABLES MEAN SD 

1 Age 37.13 5.75 

2 Tenure 8.47 4.62 

3 Inter role distance(IRD) 5.20 3.07 

4 Role stagnation(RS) 5.10 3.74 

5 Role expectation conflict(REC) 4.18 3.20 

6 Role erosion(RE) 4.14 3.54 

7 Role over load(RO) 7.80 3.43 

8 Role isolation(RI) 5.50 3.23 

9 Personal inadequacy(PI) 5.15 3.07 

10 Self-role distance(SRD) 5.93 3.77 

11 Role ambiguity(RA) 2.97 3.22 

12 Resource inadequacy(Rin) 9.67 3.83 

13 Total ORS 52.91 22.45 

14 Emotional exhaustion 11.05 8.53 

15 Depersonalization 3.99 4.12 

16 Personal accomplishment 39.48 11.49 

The mean score for Role Stress (Total) is 52.9. Further, the obtained mean of 

Role Stress dimensions show that doctors have highest mean (9.67) for resource 

inadequacy factor of Role Stress and the second highest mean is (7.80) for role 
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overload. Other factors on which the mean scores are higher are 5.93 for self-

role distance (SRD), 5.50 for role isolation (RI), 5.20 for inter role distance 

(IRD) and 4.14 for role erosion. In other words doctors experience highest 

amount of stress with regard to resource inadequacy, role overload, self role 

distance and role isolation and comparatively low stress with regard to role 

ambiguity and role expectation conflict. The standard deviation of role stress 

(total) is 22.45 and for factors of role stress standard deviation are 3.07 (IRD), 

3.74 (RS), 3.43 (REC), 3.54 (RE), 3.54 (RO), 3.43 (RI), 3.07 (PI), 3.77 (SRD), 

3.22 (RA), and 3.83 for RIn. These standard deviation scores indicate the 

homogeneity of the sample. 

When we look at the means of burnout dimensions, we find that mean scores of 

the three components of Job Burnout are, 11.05 for emotional exhaustion (EE), 

3.99 for depersonalization (DP) and 39.48 for personal accomplishment (PA). 

Here it is worth mentioning that for personal accomplishment low score is 

indicative of high burnout and high scores show low burnout. The standard 

deviation of emotional exhaustion (EE) is 8.53, 4.12 for depersonalization and 

11.49 for personal accomplishment. 

As table.1 reveals that doctors experience low burnout as the arithmetic mean is 

found much below the average. While in many other studies on other human 

service professionals indicate that high burnout experienced by human service 

professionals or individuals who are doing people oriented work (Maslach & 

Pines, 1977, 1977, Pines,1981, 1982, Pines & Aronson, 1980, 1981, Pines & 

Kafry, 1978, 1981, Pines & Maslach, 1978, 1980). Jain (1991) found in her 

study on male doctors that they have experienced below than average level of 

Burnout. Bhugra et.al (2008) reported very low level of burnout among doctors 

and dentists in north India. 

Low level of stress was also experienced by doctors in present investigation. 

Total Role Stress and other stress related dimensions have been found in less 

than moderate degree (see table.1). Results indicate that doctors have their major 

role related problems with regard to resource inadequacy and role overload as 

their scores are comparatively higher on these two dimensions (M=9.67 and 

7.80), other factors have very low mean scores. Some times in the organization 

it happens that man and material related resources are inadequate to meet the 

demands of the role. Jain (1991) also found that low level of organizational role 

stress was experienced by doctors (50.87). 

 

 

 

 

 

Table.2 Correlation between various independent variables and dependent 

variables (n= 100) 

VARIABLES EE DP PA 

Age -.07 -.02 .05 

Tenure -.09 .03 -.02 

Inter role distance(IRD) .31** .26* -.15 
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Role stagnation(RS) .44** .30** -.09 

Role expectation conflict(REC) .46** .44** -.23* 

Role erosion(RE) .07 -.07 .31** 

Role over load(RO) .59** .40** .01 

Role isolation(RI) .59** .43** .02 

Personal inadequacy(PI) .42** .39** .06 

Self-role distance(SRD) .48** .25* .09 

Role ambiguity(RA) .45** .37** -.21* 

Resource inadequacy(Rin) .36** .37** .01 

Total ORS .62** .44** -.02 

 (**Significant at .01 and * significant at .05 level) 

 

Table.2 shows that tenure and age have no significant correlation with any job 

burnout component. It means that age does not affect the burnout level in the 

sample. Similarly tenure has the same effect on burnout among doctors. 

Correlation between various role stress and total role stress and dimensions of 

job burnout are shown in the above table. The table reveals that a significant and 

positive relationship exists between inter role-distance and emotional exhaustion 

(0.31) and depersonalization (0.26). Inter role distance is not significantly 

related with personal accomplishment. 

It can be observed from the table that role stagnation (0.44), role overload 

(0.59), role isolation (0.59), personal inadequacy (0.42), self-role distance 

(0.48), resource inadequacy (0.42) and total ORS (0.62) are positively and 

significantly correlated with emotional exhaustion and depersonalization. Role 

expectation conflict shows a significant and positive correlation with emotional 

exhaustion and depersonalization (0.46 and 0.44). This role stress shows 

negative and significant correlation with personal accomplishment (-0.23). The 

results also show that role ambiguity is associated positively and significantly 

with emotional exhaustion and depersonalization. This role stress dimension 

also shows negative and significant correlation with personal accomplishment of 

job burnout. 

Role erosion reveals a positive and significant correlation with personal 

accomplishment. This role stress dimension shows no significant relationship 

with emotional exhaustion and depersonalization. Table.2 shows that role stress 

is significantly and positively related with two components of burnout, namely, 

emotional exhaustion and depersonalization, but not related to personal 

accomplishment, thus these results particularly support the hypothesis no.1 that 

is “burnout will be positively related to role stress”. 

The observed stronger relationship of role stress with emotional exhaustion 

suggest that It results from extensive emotionally involving activities related to 

the job of treating the patients and the organization they work for. When 

demands are incompatible and continuously attempt to meet these demands will 

be frustrating and emotionally distressful. Condition of heavy workload role 

expectation conflict may in turn cause exhaustion among doctors. The 

conditions of exhaustion place heavy demands on emotional resources and that 
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make the employees feel that they embedded in an impersonal dehumanising 

system. 

A possible reason for no significant relationship between role stress and 

personal accomplishment can be extended in terms of the meaning of personal 

accomplishment for the respondents (doctors), that is, how doctors define 

personal accomplishment. It is quite possible that doctors do not define personal 

accomplishment only in terms of effective dealing with patients. It can be 

interpreted in highly varied manner by different subjects, experiencing role 

stress to same and almost some extent and there by many things can be specified 

in different ways and therefore, responded differently. 

Table.3 Stepwise multiple regression analysis: (N=100) Summary table (DV-

EE) 

PREDICTORS MULTIPLE 

       R 

R- SQUARE 
F P 

TOTAL ORS .62 .38 62.31 .0000** 

RO .67 .45 12.41 .0006** 

RI .72 .53 14.86 .0002** 

RE .75 .56 8.56 .0043** 

SRD .77 .60 3.13 .0800 

AGE .79 .62 2.45 .1209 

TENURE .80 .64 3.94 .0500 

 (** Significant at .01 and * at .05 level) 

The obtained results for emotional exhaustion (EE), component of burnout, are 

described in Table.3 In order of the highest to lowest variance. The table reveals 

that total ORS has the strongest contribution to emotional exhaustion (F= 

62.31,P<.0000).It means that because of the combination of different 

organizational role stresses in their role, doctors experienced the feeling of 

emotional exhaustion. The second most contributing predictor is role overload, a 

dimension of role stress. F value for this variable is found to be 12.41 (P,.0002) 

which denotes that the feeling of emotional exhaustion among doctors depends 

on the load(work) assigned to them. Role isolation, another dimension of role 

stress is found to be the next factor, which enters into the regression equation. 

This indicates that role isolation also influences the emotional exhaustion. The F 

value is 14.86 (P<.0002). It means that emotional exhaustion depends upon role 

isolation. Role erosion, another role dimension predicted emotional exhaustion. 

The F value is 8.56(P<.004). Thus it describes that emotional exhaustion is 

dependent on role erosion experienced by doctors. Other variables entered into 

the regression equation but do not significantly influencing the criterion variable 

(emotional exhaustion). 

Table.4 Stepwise multiple regression analysis: (n=100) Summary table (DV-DP) 

PREDICTORS MULTIPLE 

       R 

R- SQUARE 
F P 

Rin .74 .55 21.29 .0000** 

RE .78 .61 13.80 .0004** 
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RO .81 .66 13.31 .0004** 

PI .81 .66 1.91 .1698 

SRD .82 .67 2.48 .1184 

REC .82 .68 1.99 .1613 

 (** Significant at .01 and * at .05 level) 

Table.4 indicates that resource inadequacy, a dimension of role stress is found to 

be the factor which contributing the depersonalization. This indicates that lack 

of resources influences the feeling of depersonalization. The F value is 21.29 

(p<.0001). Other role factors role erosion and role overload are found to be 

significant predictors of depersonalization. F values are found to be 13.80 

P<.0004) and 13,31 (P<.0004).It means that role erosion and role overload 

influences the depersonalization. 

Other variables, which enter into the regression equation, are PI, SRD, REC. 

These predictor variables are regressing the criterion variable but not 

significantly. 

Table.5 Stepwise multiple regression analysis:(n=100) Summary table (DV-PA) 

PREDICTORS MULTIPLE 

       R 
R- SQUARE 

F P 

RE .31 .09 10.42 .0017* 

RA .41 .16 8.44 .0046* 

REC .50 .25 1.16 .2829 

RI .51 .26 1.8 .1745 

 (* Significant at .05 level) 

From the above table it is obvious that role erosion is significantly regressing the 

criterion variable that is the personal accomplishment. F value is found to be 

10.42 (P.0017). It means that role erosion has an influence upon the personal 

accomplishment. 

The second variable, which is contributing to personal accomplishment, is role 

ambiguity among doctors. F value is found to be 8.44 (P<.0046). 

5. Conclusion  

The findings of the present study show that doctors in private hospitals have a 

lower level of stress and burnout. They have low feeling of emotional exhaustion 

and depersonalization and high feeling of personal accomplishment, which reflects 

a low burnout in them. They have a stronger feeling of being capable of attaining 

their goals and therefore, not becoming much depersonalized and emotionally 

exhausted. We can say that these doctors have lower burnout because of their 

ability to deal with the multifarious problems of patients and other type of problems 

effectively and efficiently. Due to these feelings they do not feel bad about 

themselves and about others and about the job they have. Thus the feeling of 

competence and self-worth are high enabling them to counteract burnout. Role 

stress is also experienced in low amount among these doctors.  This is natural to 

have low amount of stress and burnout score among doctors as they are bound to 
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deal with patients with varied problems with high expectations from the patients as 

well as the organization they work with. The reputation of the hospital is much 

more dependent on the quality of doctors. Therefore, these demands are causing a 

little amount of stress among doctors. As discussed, the multiple dimensions of role 

stress are dominant cause of stress and burnout among the respondents of this 

study. Results of the study clearly answered to the questions raised in the beginning 

of the study. 
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