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Abstract 

Purpose: The purpose of this study is to investigate the prevalence and contributing factors of 

burnout among medical professionals. It aims to identify the effects of burnout on their physical 

and mental health and to explore the coping strategies employed to manage this condition.  

Methodology: A structured questionnaire was distributed to medical professionals across various 

specialities to gather data on demographics, factors contributing to burnout, its effects, and coping 

strategies. Responses were analyzed using descriptive statistics and visualized with bar charts to 

identify patterns and differences between male and female respondents. 

Findings: The study surveyed 65 medical professionals, with a gender distribution of 55.4% 

female and 44.6% male. Key findings revealed that the predominant factors contributing to burnout 

were long working hours (38.5%) and high workload (29.2%). The primary effects of burnout 

included physical health issues (32.3%) and mental health issues (30.8%). In terms of coping 

strategies, engaging in self-care activities (40%) and social activities such as having fun and going 

out with friends (29.2%) were most commonly employed. 

Gender-based analysis indicated that for males, the top burnout factors were high workload (40%) 

and long working hours (32%), with significant effects being reduced job satisfaction (28%) and 

mental health issues (28%). For females, long working hours (76.9%) were the predominant factor, 

with physical health issues (53.8%) being the most common effect. Coping strategies varied, with 

males favouring self-care activities (36%) and social activities (32%), while females equally 

favoured social activities, self-care activities, and setting boundaries at work (30.8% each). 

Unique Contribution to Theory, Policy, and Practice: This study contributes to the existing body 

of knowledge on burnout among medical professionals by highlighting gender-specific differences 

in burnout factors, effects, and coping strategies. It provides empirical evidence that long working 

hours and high workload are significant contributors to burnout, but their impact varies between 

males and females. The findings underscore the importance of considering gender when studying 

burnout, as the effects and coping mechanisms differ. This nuanced understanding can inform 

theoretical models of occupational stress and burnout, leading to more comprehensive frameworks 

that account for gender-specific experiences. 

Keywords: Burnout, Medical professionals, Workload, Mental health, Coping strategies, 

Healthcare policy, Occupational stress 
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Introduction 

Burnout among medical professionals has become a critical issue in the healthcare industry, 

affecting not only the well-being of healthcare workers but also the quality of care provided to 

patients. Burnout is characterized by emotional, physical, and mental exhaustion caused by 

excessive and prolonged stress [1]. Medical professionals, due to the demanding nature of their 

work, are particularly vulnerable to burnout. Factors such as long working hours, high workload, 

and insufficient support from colleagues and administration contribute significantly to this 

phenomenon [2]. 

Previous research has shown that burnout can lead to various adverse effects, including reduced 

job satisfaction, physical health issues like fatigue and headaches, and mental health problems such 

as depression and anxiety [3]. Moreover, burnout can strain personal and professional relationships, 

further exacerbating the problem [4]. Understanding the specific factors contributing to burnout 

and the ways in which medical professionals cope with it is crucial for developing effective 

interventions. 

Gender differences play a significant role in the experience and management of burnout. Studies 

suggest that male and female medical professionals may experience burnout differently and employ 

different coping strategies [5]. For instance, males may report higher levels of reduced job 

satisfaction, while females may experience more physical health issues related to burnout [6]. 

These gender-specific insights are essential for tailoring interventions to meet the unique needs of 

male and female healthcare workers. 

This study aims to investigate the prevalence and contributing factors of burnout among medical 

professionals, with a focus on gender differences. It explores the effects of burnout on their physical 

and mental health and identifies the coping strategies employed by different genders. By providing 

a detailed analysis of these aspects, this study seeks to inform healthcare policies and practices 

aimed at reducing burnout and improving the well-being of medical professionals. 

Literature Review 

Burnout among medical professionals has been extensively studied due to its significant impact on 

healthcare delivery and provider well-being. Maslach and Jackson (1981) developed the Maslach 

Burnout Inventory (MBI), which remains a widely used tool for measuring burnout [1]. Research 

indicates that burnout is prevalent among physicians, with rates varying by speciality and 

demographic factors [7]. 

Long working hours and high workload are frequently cited as primary contributors to burnout 

among healthcare workers. Shanafelt et al. (2012) found that these factors significantly impact job 

satisfaction and overall well-being [2]. Other studies have identified insufficient support from 

colleagues and administration as critical stressors that exacerbate burnout [8]. Personal life 

stressors also play a role, adding to the cumulative burden experienced by medical professionals 

[9]. 
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The effects of burnout are multifaceted, affecting both physical and mental health. Physical 

symptoms commonly reported include fatigue, headaches, and gastrointestinal problems [10]. 

Mental health effects include depression, anxiety, and a sense of detachment or depersonalization 

[3]. Burnout can also lead to reduced job satisfaction, which has been linked to lower quality of 

patient care and increased turnover rates among healthcare staff [11]. 

Gender differences in burnout have been documented, with varying experiences and coping 

mechanisms between male and female healthcare workers. Purvanova and Muros (2010) conducted 

a meta-analysis revealing that women are more likely to experience emotional exhaustion, while 

men tend to report higher levels of depersonalization [6]. These differences are crucial for 

developing gender-specific interventions to manage and mitigate burnout [12]. 

Coping strategies for managing burnout vary widely among individuals. Common strategies 

include engaging in self-care activities such as exercise and hobbies, seeking professional help, 

and setting boundaries at work [13]. Social support from friends and colleagues is also an essential 

factor in coping with stress and preventing burnout [14]. However, the effectiveness of these 

strategies can differ based on individual and contextual factors [15]. 

Interventions aimed at reducing burnout typically focus on organizational changes and individual 

support. Reducing working hours, ensuring adequate staffing levels, and providing mental health 

resources are essential steps organizations can take [16]. Additionally, fostering a supportive work 

environment where employees feel valued and supported can significantly reduce burnout rates 

[17]. Tailored interventions that consider gender-specific needs and preferences are particularly 

effective in addressing the unique challenges faced by male and female healthcare professionals 

[18]. 

Results 

Demographic Distribution: The study involved 65 medical professionals from various 

specialities. The gender distribution was 55.4% female and 44.6% male. The participants' ages 

ranged primarily in their mid-to-late 20s, reflecting a young professional demographic. Participants 

represented a variety of medical specialities, with Psychiatry being the most common, followed by 

Paediatrics, Medicine, and Surgery. 

Burnout Factors: The analysis revealed significant contributors to burnout among the 

respondents. Long working hours emerged as the predominant factor, affecting 38.5% of the 

respondents. High workload was the second most common factor, reported by 29.2% of the 

participants. Insufficient support from colleagues or administration was cited by 16.9% of 

respondents, while personal life stressors accounted for 13.8%. A small percentage, 1.5%, 

identified a lack of control as a contributing factor to their burnout. 

Table 01 
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Effects of Burnout: The effects of burnout reported by the participants were diverse. Physical 

health issues, such as fatigue and headaches, were the most commonly reported effect, affecting 

32.3% of respondents. Mental health issues, including depression and anxiety, were reported by 

30.8% of participants. Reduced job satisfaction was noted by 24.6% of respondents, and 

relationship strain, both personal and professional, was reported by 12.3%. 

Table 02 
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Coping Strategies: Participants employed a variety of coping strategies to manage burnout. 

Engaging in self-care activities, such as exercise, hobbies, and relaxation techniques, was the most 

popular strategy, utilized by 40% of respondents. Social activities, such as having fun and going 

out with friends, were employed by 29.2% of participants. Setting boundaries at work was a 

strategy used by 20% of respondents, while seeking professional help, such as therapy or 

counseling, and using time management techniques were each reported by 7.7% of participants. 

Table 03 
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Gender-Based Analysis: The gender-based analysis revealed distinct differences in burnout 

factors, effects, and coping strategies between male and female respondents. Among male 

respondents, high workload was identified as the primary factor contributing to burnout by 40%, 

followed by long working hours at 32%. Insufficient support from colleagues or administration 

was reported by 16%, while personal life stressors accounted for 12%. In contrast, long working 

hours were the predominant factor for female respondents, affecting 76.9%, while high workload 

was reported by 15.4%, and insufficient support from colleagues or administration by 7.7%. 

The effects of burnout also varied by gender. For male respondents, reduced job satisfaction and 

mental health issues each affected 28%, while physical health issues were reported by 24%, and 

relationship strain by 20%. Female respondents reported physical health issues as the most common 

effect, impacting 53.8%, followed by mental health issues at 30.8%, and reduced job satisfaction 

at 15.4%. 

Coping strategies differed as well. Male respondents primarily engaged in self-care activities (36%) 

and social activities (32%). Setting boundaries at work was a strategy for 20%, while 8% used time 
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management techniques, and 4% sought professional help. Female respondents equally favored 

social activities, self-care activities, and setting boundaries at work, each reported by 30.8%, while 

seeking professional help was mentioned by 7.7%. 

Discussion 

The findings of this study provide a comprehensive understanding of the burnout phenomenon 

among medical professionals, highlighting significant gender differences in contributing factors, 

effects, and coping strategies. The prevalence of long working hours and high workload as major 

contributors to burnout aligns with previous research, underscoring the demanding nature of the 

medical profession [2, 7]. Additionally, the gender-specific insights revealed in this study offer 

valuable implications for targeted interventions. 

The study found that female medical professionals reported long working hours as the predominant 

factor contributing to burnout (76.9%), significantly higher than their male counterparts (32%). 

This discrepancy may be attributed to the dual burden of professional responsibilities and personal 

obligations often experienced by women [19]. Moreover, females were more likely to report 

physical health issues (53.8%) compared to males (24%), suggesting that the physical toll of 

burnout might be more pronounced among female medical professionals [20]. 

On the other hand, male respondents identified high workload as the primary burnout factor (40%), 

followed by long working hours (32%). The effects of burnout among males were more evenly 

distributed across reduced job satisfaction (28%), mental health issues (28%), and physical health 

issues (24%). This pattern indicates that while workload and hours contribute significantly to 

burnout, males might also experience a broader range of burnout effects [21]. 

Coping strategies varied between genders, with males predominantly engaging in self-care 

activities (36%) and social activities (32%). This finding suggests that male medical professionals 

may benefit from interventions that promote self-care routines and social support networks [22]. 

Females, on the other hand, equally favored having fun, walking out, going out with friends, 

engaging in self-care activities, and setting boundaries at work (30.8% each). This diversity in 

coping strategies among females indicates the need for multifaceted intervention approaches that 

address various aspects of their professional and personal lives [23]. 

The insights from this study have several implications for policy and practice. Healthcare 

organizations should consider implementing policies that specifically address the unique needs of 

male and female medical professionals. For instance, policies that limit working hours and provide 

flexible work arrangements can help mitigate burnout among female staff [24]. Additionally, 

offering professional development and support programs focused on workload management and 

mental health can benefit all healthcare workers [25]. 

Future research should continue to explore the gender-specific aspects of burnout among medical 

professionals. Longitudinal studies that track the progression of burnout over time and the 

effectiveness of various interventions can provide deeper insights into how best to support 



International Journal of Health, Medicine and Nursing Practice  

ISSN 2710-1150 (Online)  

Vol.6, Issue No.5, pp 37 - 46, 2024                                                                www.carijournals.org   

44 
 

healthcare workers. Moreover, expanding the scope of research to include diverse medical 

specialities and different healthcare settings can enhance the generalizability of the findings [26]. 

Limitations 

This study has several limitations that should be acknowledged. The self-reported nature of the 

data may introduce response biases, and the cross-sectional design limits the ability to infer 

causality. Additionally, the sample size, while adequate for initial insights, may not fully represent 

the broader population of medical professionals [27]. Future studies with larger, more diverse 

samples and robust methodological designs are needed to confirm and extend these findings. 

Recommendations 

Limit Working Hours: Healthcare organizations should implement policies to limit working 

hours for medical professionals. Ensuring that staff have adequate rest periods can help reduce the 

risk of burnout, particularly among female professionals who reported long working hours as a 

major contributor [19, 24]. 

Flexible Work Arrangements: Offering flexible work arrangements can help medical 

professionals balance their work and personal life, thereby reducing stress and burnout. This is 

especially important for female healthcare workers who often juggle multiple responsibilities [24]. 

Workload Management: Organizations should strive to distribute workload evenly among staff 

to prevent high workloads from leading to burnout. Implementing systems to monitor and adjust 

workload can help address this issue [2, 25]. 

Support Systems: Establishing robust support systems within the workplace, including peer 

support groups and mentorship programs, can provide emotional and professional support to 

medical professionals, helping to mitigate burnout [22, 23]. 

Mental Health Resources: Providing access to mental health resources, such as counseling 

services and stress management programs, can help medical professionals cope with the 

psychological impacts of burnout. Regular mental health check-ups should be encouraged [20, 25]. 

Individual Recommendations 

Engage in Self-Care: Medical professionals should prioritize self-care activities, including regular 

exercise, hobbies, and relaxation techniques. These activities can help reduce stress and improve 

overall well-being [22, 23]. 

Social Support: Building and maintaining strong social support networks, both within and outside 

the workplace, is crucial. Engaging in social activities and seeking support from friends and family 

can provide emotional relief and reduce burnout [14]. 

Set Boundaries: Medical professionals should learn to set boundaries at work to protect their 

personal time and prevent overwork. This includes delegating tasks when possible and saying no 

to additional responsibilities that could lead to burnout [13]. 
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Seek Professional Help: Those experiencing significant burnout symptoms should not hesitate to 

seek professional help from therapists or counselors. Early intervention can prevent burnout from 

escalating into more serious mental health issues [20, 25]. 
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