
Pak J Physiol 2019;15(1) 

http://www.pps.org.pk/PJP/15-1/Saira.pdf  48 

ORIGINAL ARTICLE  
EFFECT OF OCCUPATIONAL STRESS ON BURNOUT AND 

ALEXITHYMIA AMONG MENTAL HEALTH PROFESSIONALS 

Saira Akhtar, Mussarat Jabeen Khan* 
Student of Psychology, *Department of Psychology, International Islamic University, Islamabad, Pakistan 

Background: The present study adds to the literature of occupational stress, burnout and 
alexithymia by examining the effect of occupational stress on burnout and alexithymia among mental 
health professionals. Method: Snowballed purposive sample of 100 mental health professionals, 
including 50 psychologists and 50 psychiatrists completed the questionnaire that comprised of 
demographic sheet asking age, gender, qualification, years of experience, monthly income, hospital 
sector and Maslach Burnout Inventory, Toronto Alexithymia Scale, and Occupational Stress Scale. 
The data was analyzed using correlation, regression and t-test. Results: The regression findings 
illustrate that occupational stress was a significant predictor of burnout and alexithymia. The t-test 
findings illustrate that there was high occupational stress in male mental health professionals 
(41.82±4.52) than females (38.94±6.55) and the mean scores on burnout shows higher burnout 
tendency in male mental health professionals (87.84±5.22) than females (79.08±9.19). There was 
high burnout in psychiatrist (88.68±7.89) than psychologist (82.90±10.45) and higher mean score 
difference on alexithymia in psychiatrists (81.74±5.00) than psychologists (77.14±8.72). 
Conclusion: Occupational stress has positive effect on burnout and alexithymia among mental 
health professionals. 
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INTRODUCTION 
Mentally healthy is a state of psychological 
contentment or lack of mental problem.1 Like the 
physical health, mental health also requires care to be 
taken off. Mental health professional is a health care 
expert or community services provider who provides 
assistance for the purpose of developing a person’s 
psychological wellbeing or to cure psychological 
illnesses. In the United States, social workers provide 
most of the mental health assistance. In accordance 
with National Association of Social Workers, sixty 
percent of mental health experts are clinically prepared 
social workers, compared to ten percent of 
psychiatrists, twenty three percent of psychologists, 
and five percent of psychiatric nurses.2 

Mental health professionals are subjected to 
organizational annoyance, as in their field they face 
emotional constraints in dealing with mentally 
disturbed individuals over and over again. Finally, 
mental health professionals requires interpersonal 
acquaintance to treat the clients usually charged with 
feelings of tension, anxiousness, hopelessness, shame, 
fear and at times hatred. This source of endemic 
emotional stress can lead to burnout and eventually 
disturb the psychological wellbeing.3 

Some identified causes of mental pressure for 
worker’s are  low income, poor working 
circumstances, insufficient individual protective 
devices, absence of training in security, lack of job 
assurance and safety, and job rotation. Literature 
shows adverse and inversely proportional relationship 

between stress and job presentation.4,5 Another aspect 
of a direct consequence to occupational strain in which 
devoted, passionate and concerned young employed 
persons eventually enter is a situation where they 
experience reduced stamina, feeling no more passion 
and power, but feeling extremely tired, dispassionate 
and disinterested in the completion of their task. These 
people suffer from symptoms of burnout or 
exhaustion.6 

The mental pressure and stress not only effect 
person’s performance but can also cause emotional 
impairment. Alexithymia is an inefficiency to 
recognize and describe behaviours in the individual. 
The fundamental properties of alexithymia are socially 
disabled in emotional recognition, social connection, 
and interpersonal relationship. People with alexithymia 
have difficulty in differentiating and acknowledging 
the behaviours of others, which leads to apathy and 
inadequate emotional responding.7  

Stress-related psychological problems are 
particularly common among certain subsets of 
healthcare providers and they are at increased risk of 
burnout and stress. Specifically, professionals who 
work in settings that are considered high demand, such 
as hospitals, and with populations that are particularly 
emotionally challenging for caregivers, such as clients 
who have experienced trauma or abuse or who have 
personality disorders. Clinician’s therapeutic work is 
emotionally drained; he can develop compassion 
fatigue, a condition of one experiencing severe strain 
as a result of helping those in distress.8,9 A study was 
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conducted in Singapore on healthcare professionals to 
assess stress and burnout. Young, less experienced, 
less paid healthcare professionals were reported to 
have the highest stress and exhaustion.10 

Gender difference was also studied in some 
researches on occupational stress and burnout. 
Deosthalee and Pravin examined the effect of gender 
differences on occupational stress experienced by 
engineers in a sample of 198 engineers, gender had a 
significant impact. It was found that male engineers 
experienced higher stress than female.11 In another 
study it is found that women tend to be more focused 
in their emotion and socially supported by peers to 
cope with their stress.12,13  Similarly, gender difference 
in Alexithymia among Graduation Students of 
Pakistan was explored and it was concluded that men 
experience high Alexithymia as compared to women.14 

It was also revealed that Alexithymia was associated 
with male gender, elevating age, illiteracy, poor health, 
and depression.15,16 

In Pakistan there are few mental health 
professionals who have to deal with the whole 
population. According to Afridi, there are situation 
when the professionals are bombarded with people 
having mental issues. This could result in 
dysfunctional emotional responding hence affecting 
both the client who came to seek help and the mental 
health professional.2 

The purpose of this study is to contribute 
towards the existing body of knowledge and provide 
useful insights to governing bodies of hospitals to 
predict the mental health professional’s work stressors 
and job performance. The governing bodies can take 
measures to lessen the work stressors and increase the 
productivity level in mental health sectors. Because 
mental health professionals are sensitive to 
dysfunction, exhaustion and tiredness that may 
negatively affect their presence at clinics and dealing 
with an already distress client, it is ethically vital that 
they engage in personal grooming.17 

The objectives of present study were to 
investigate the effect of occupational stress on burnout 
and alexithymia among mental health professionals 
and to investigate the impact of demographic variables 
like age and gender on occupational stress, burnout 
and alexithymia. 

MATERIAL AND METHOD  
Purposive sampling technique was used. Sample size 
comprised of 100 mental health professionals; 
psychologists and psychiatrists from public and private 
hospitals in Islamabad and Rawalpindi, with the 
experience of minimum two working years as 
inclusion criteria for present study. The participants 
included fifty psychologists (n=25 female psychologist 
and n=25 male psychologist) and fifty psychiatrists 

(n=25 female psychiatrists and n=25 male 
psychiatrists). The qualification was divided into two 
categories for mental health professionals as graduate 
and post graduate. 

The participants were approached in different 
hospitals (public or private sectors) where they were 
working as psychologists and psychiatrists. They were 
requested to provide correct information after assuring 
their consent to participate. Demographic information 
sheet was constructed to collect demographic 
information including age, gender, qualification and 
duration of working experience. The participants filled 
Maslach Burnout Inventory, Occupational Stress Scale 
and Toronto Alexithymia Scale. Later scores from 
these scales were configured quantitatively using 
regression analysis, correlation analysis and 
independent sample t-test analysis. 

RESULTS 
Table-1 indicates correlation between occupational 
stress, burnout and alexithymia. The occupational 
stress is positively correlated to burnout (r=0.27) and 
alexithymia (r=0.32). Similarly, burnout is positively 
correlated to alexithymia (r=0.35). 

Table-2 shows Linear regression analysis 
where occupational stress is working as predictor 
while alexithymia and burnout as outcome variable. 
It indicated that 7% and 10% variance in the 
dependent variable which is burnout and alexithymia 
respectively can be accounted by occupational stress 
which is independent variable. The table shows that 
occupational stress is a significant predictor of 
burnout (=0.66, t=2.8, p<0.01) and alexithymia 
(=0.70, t=3.31, p<0.01). 

Table-3 indicates significant difference 
between male and female mental health professionals 
on occupational stress and burnout. The mean scores 
shows high occupational stress in male mental health 
professionals (41.82±4.52) than female mental health 
professionals (38.94±6.55) and the mean scores on 
burnout shows higher burnout tendency in male 
mental health professionals (87.84±5.22) than female 
mental health professionals (79.08±9.19) while mean 
scores on alexithymia shows a non-significant 
differences between male and female mental health 
professionals. 

Table-4 indicates a significant difference 
between psychiatrist and psychologist on burnout and 
alexithymia. The mean score shows high burnout in 
psychiatrist (88.68±7.89) than psychologist 
(82.90±10.45) and it also shows higher mean score 
difference on alexithymia in psychiatrists 
(81.74±5.00) than psychologists (77.14±8.72) while 
the mean scores on occupational stress shows non-
significant difference between psychologists and 
psychiatrists. 
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Table-1: Pearson correlation coefficient of 
occupational stress, burnout and alexithymia 

Factors Occupational stress Burnout Alexithymia 
Occupational stress - 0.27* 0.32* 
Burnout  - 0.35* 
Alexithymia   - 

*p<0.01 

Figure-1: Pearson correlation coefficient of 
Occupational Stress Scale, Maslach Burnout 

Inventory and Toronto Alexithymia Scale 
OS=Occupational Stress, TAS= Toronto Alexithymia Scale, MBI= Maslach 

Burnout Inventory, Scale 

Table-2: Linear regression analysis showing 
occupational stress as predictor of burnout and 
alexithymia among mental health professionals 

(n=100) 
Alexithymia Burnout 

Variable B 95% CI B 95% CI 
Constant 62.9* [53, 72.9] 67.3* [54.2, 80.5] 
OSS 0.70* [0.16,  

0.65] 
0.66* [0.31, 0.77] 

R2 0.10  0.07  
F 10.93*  7.94  

*p<0.001 

Table-3: Mean, standard deviation and t-test of 
mental health professionals on occupational stress, 

alexithymia and burnout (n=100) 
Male 

(n=50) 
Female 
(n=50) 95% CI 

Variable Mean±SD Mean±SD t (98) p LL UL 
Cohen’s 

d 
Occupational 
Stress 

41.82 
±4.52 

38.94 
±6.55 

2.55 0.01 0.64 5.11 0.51 

Burnout 87.84 
±7.13 

83.74 
±11.36 

2.16 0.03 0.33 7.86 0.43 

Alexithymia 79.80 
±5.22 

79.08 
±9.19 

0.48 0.63 -2.24 3.68 0.09 

Table-4: Occupational stress, alexithymia and 
burnout in psychiatrists and psychologists 

(n=100, Mean±SD) 
95% CI 

Variable 
Psychologist 

(n=50) 
Psychiatrist 

(n=50) 
t 

(98) p LL UL 
Cohen’s 

d 
Occupational 
Stress 

40.3 
±7.35 

40.4 
±3.69 

0.10 0.92 -2.42 2.18 0.01 

Burnout 82.9 
±10.4 

88.6 
±7.89 

3.12 0.00 -9.45 -2.10 0.61 

Alexithymia 77.1 
±8.72 

81.7 
±5.00 

3.23 0.00 -7.42 -1.77 0.64 

DISCUSSION 
Mental health professionals are caretakers for other’s 
suffering in emotional distress. The organizational 
stressors for mental health professionals are not much 
different from any other workers; they also have to 
encounter troubled persons for a long time. They work 
in information overloaded and environments that 
demand emotional and physical presence with patients, 
families, or other medical staff. Therapist’s effectiveness 
is directly proportional to stress and it reduces the 
attention span, concentrating powers and decision taking 
ability. The therapist’s personal and professional space 
is affected by these stressors.18 

Occupational stress is positively correlated to 
burnout and alexithymia; it also indicates that burnout is 
positively correlated to alexithymia. Our findings are 
consistent with de Vente et al19 who compared 69 
participants of work related stress with 62 healthy 
participants on distress, burnout and alexithymia. The 
participants with work related stress scored high on 
burnout tendency, difficulty identifying emotions and 
had distress complaints. Thomas Colligan and Higgins20 
studied impact of stress causes cognitive impairment 
which can take lead to issues like concentrating and 
memory.20 

Occupational stress is a significant predictor of 
burnout and alexithymia. Our findings are consistent 
with nursing literature where high levels of work related 
stress have been found as a significant predictor of 
burnout. Stress due to workload, poor working 
environment, overtime, and extensive shifts is related to 
nursing burnout. Besides nursing, other professions such 
as medicine, psychology, social work, and teaching also 
found stress due to work as predictor of burnout.21,22 
Increased number of patients was associated with higher 
burnout tendencies.23 A much higher prevalence of 
alexithymia has been reported in medical students 
compared with the general population. Due to the 
demands of medical education, including extensive 
work burden, regular examinations, and a competitive 
environment, medical students show intense emotions 
and are at high risk of burnout.16 

There were significant differences between 
male and female mental health professionals on 
occupational stress and burnout with male mental health 
professionals showing high burnout tendency and work 
related stress than female mental health professionals. 
Deosthalee and Pravin11 examined gender as a 
determinant playing a role in occupational stress 
experienced by engineers in a sample of 198 engineers. 
It was found that gender was important in making 
impact between male and female engineers.12 There 
were non-significant differences between gender of 
mental health professionals on alexithymia. It could be 
due to lower number of subjects in our study. 
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There were significant differences between 
psychologists and psychiatrists on alexithymia and 
burnout with psychiatrists showing high burnout 
tendency and difficulty identifying emotions as 
compared to psychologists, and non-significant 
differences on occupational stress between psychologist 
and psychiatrists were shown. The findings can 
contribute to literature with comparison of psychologists 
and psychiatrist in Pakistani culture. This may be due to 
the least awareness of mental health issues among 
Pakistani society and the people’s belief that medication 
can help them cure rather than taking psychotherapy, so 
they visit psychiatrist than a psychologist if they have to. 
Aliyeva and Tunc24 studied self-effectiveness, 
psychological capital, job satisfaction, alexythima and 
exhaustiveness among counsellors who graduated from 
Guidance and Psychological Counselling Department 
and graduates from different departments working as 
counsellors. They found that those counsellors 
graduating from other departments have higher burnout 
tendencies and alexthymic symptoms than those from 
Counselling Department.24 

Our findings are consistent with another study25 
which investigated how psychiatrists who newly 
introduced the use of dialectical behavioural therapy 
(DBT) with self-injurious behaviour of women with 
borderline personality symptoms affected the 22 
psychiatrists’ experience of occupational stress and 
exhaustiveness. Treating these patients was very stressful 
for the psychiatrist with first experience of DBT.25 

CONCLUSION 
Occupational stress has positive effect on burnout and 
alexithymia among mental health professionals. This 
study suggests the mental health professionals to care 
about their physical and mental health as they are the 
caretaker of individual suffering from emotional distress.  
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