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Abstract

Background: The COVID-19 pandemic has made stresses at work worse for healthcare workers, which has caused more
burnout and mental illness. This study looks at how different parts of burnout are linked to mental stress among doctors
working in healthcare settings in both cities and rural areas.

Obijective: The study aims to look into the links between burnout (emotional exhaustion, depersonalization, and personal
accomplishment) and psychological strain (depression, anxiety, and stress) among healthcare professionals in Delhi and Solan
during the epidemic.

Methods: A correlational research design was used, with 106 doctors evenly distributed between Delhi (average age: 34.4 +
10.6 years) and Solan, Himachal Pradesh (average age: 26.6 + 4.3 years). Participants completed the Maslach Burnout
Inventory (MBI) and the Depression Anxiety and Stress Scale (DASS-21) to assess pandemic-related occupational stress.
Pearson's product-moment correlation coefficients were used to examine the links between the various burnout aspects and
indications of psychological strain.

Results: Significant positive correlations were found between emotional exhaustion and depression (r = 0.47, p < 0.01 in
Delhi; r = 0.37, p < 0.01 in Solan), anxiety (r = 0.45, p < 0.01 in Delhi; r = 0.30, p < 0.05 in Solan), and stress (r = 0.45, p <
0.01 in Delhi; r = 0.43, p < 0.01 in Solan). Depersonalization has also depicted correlations with all three psychological
measures in question, significant in both locations. On the contrary, personal accomplishment did not show a significant
correlation with psychological distress in either area, showing its unique role in understanding burnout.

Conclusions: This study confirms a vivid connection between burnout and psychological strain among healthcare
professionals. The results highlight the critical need for comprehensive, context-aware interventions in rural and urban settings
that address both individual and organizational factors to reduce burnout and improve the psychological well-being of
healthcare workers dimished due to the pandemic.
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Introduction Burnout and mental illnesses like depression, anxiety, and
The WHO (Downey et al., 2022) @ defines burnout as a stress go hand in hand. Medical professionals suffer from
syndrome arising from chronic workplace stress that has not higher rates of burnout and depression than many other
been successfully managed. It consists of three dimensions: professions, such as anesthesiologists, emergency medicine
emotional exhaustion (EE), which refers to feelings of being practitioners, and obstetricians/gynecologists (Nazeema et
emotionally and physically depleted; depersonalization (D), al., 2023) [, For example, a nationwide survey in Ireland
which reflects a cynical attitude toward one’s patients or of hospital consultants revealed high rates of stress and
clients; and reduced personal accomplishment (PA), which depression, with burnout associated with depression
includes negative feelings about one’s own professional (Crudden et al., 2023) (. Similarly, a survey of young
effectiveness (Maslach & Jackson, 1981) 1201, doctors_ln Hong Kong revealed that 20% suffered from
Careers requiring constant social interaction, such as those depression (Kwan et al., 2021) ¥l _

in healthcare, law enforcement, teaching, and social work, Among frontline physicians in Pakistan, 43% reported

suffering from burnout as well as anxiety and depression.
They are more at risk of developing burnout, anxiety, and
depression if they have treated patients with COVID-19
(Amin et al., 2020) M. Anxiety decreased job satisfaction
and increased burnout for younger emergency medicine

are likely to result in burnout. These professions,
particularly healthcare work, involve emotionally taxing
relationships with people, and medical workers are often at
risk for burnout (Garcia-Arroyo & Osca Segovia, 2018).

Burnout in medical practitioners i§ estimated to be doctors (Sonmez & Gul, 2021) 1151 These statistics highlight
anywhere between 2.5% to 87.9% (Wright et al., 2022) &, the prevalence of mental distress and its association with
The profession is fraught with challenges for nurses and burnout in the medical profession.

doctors. The demands and demands of the job exceed the  This study sought to investigate the association between
resources available to deal with them. Doctors are burnout and symptoms of stress, anxiety, and depression
constantly exposed to patients and families. This requires among medical professionals, particularly in light of the
them to regulate their emotions. added pressures of the COVID-19 pandemic.

145



Materials and Methods

Sample

The present study included a total of 106 doctors with 53
each from Delhi and Solan district of Himachal Pradesh.
The mean age (+ S.D.) of Delhi doctors was 34.4 + 10.6
years, while the mean age of Solan doctors was 26.6 + 4.3
years. Both male and female doctors were included. The
minimum educational requirement was an M.B.B.S degree.
The inclusion criterion was two years of regular service.
Because of practical limitations on availability and access,
purposive sampling was conducted based on the availability
and willingness of participants.

Self-administration was done by each participant. The
following tools were utilized

Depression Anxiety and Stress Scale (DASS-21)
DASS-21 (Lovibond & Lovibond, 1995) is a valid and
reliable self-report measure. It consists of 3 subscales
represented by 21 items. The subscales are namely

depression, anxiety, and stress. It is a commonly used tool in
research and clinical practice.

Maslach Burnout Inventory (MBI)

The MBI (Maslach & Jackson, 1986) has a total of 22 items
representing three subscales: emotional exhaustion,
depersonalization, and personal accomplishment. This
inventory is considered the gold standard, used for
measuring burnout among human service professionals.

A cover sheet was used to record the demographic
information of the healthcare workers. This included age,
gender, education, years of service, work setting
(urban/rural), and exposure to COVID-19 patients.

Statistical Analysis
Pearson’s product-moment correlation was used to examine
the relationships among the MBI and DASS subscales.

Results
Table 1: Correlations among Burnout and Psychological Strain Variables — Delhi Doctors
Depression Anxiety Stress
Emotional Exhaustion 0.47** 0.45** 0.45**
Depersonalization 0.36** 0.40** 0.29*
Personal Accomplishment 0.04 0.06 0.01
p<.01,p<.05

These results indicate statistically significant positive
correlations between emotional exhaustion and all three
psychological strain variables among Delhi doctors.

Depersonalization was also significantly associated with
depression, anxiety, and stress, suggesting elevated burnout
in this group.

Table 2: Correlations among Burnout and Psychological Strain Variables — Solan Doctors

Depression Anxiety Stress

Emotional Exhaustion 0.37** 0.30* 0.43**
Depersonalization 0.27* 0.32* 0.40**
Personal Accomplishment -0.02 -0.002 0.004

p<.01,p<.05

A similar trend was observed among doctors in Solan, with
emotional exhaustion and depersonalization showing
significant positive correlations with psychological strain
indicators. However, personal accomplishment was not
significantly correlated with depression, anxiety, or stress in
either region.

Discussion

The results show a strong link between doctors in both
Delhi and Solan experiencing burnout and mental health
problems. There were strong links in Delhi between
depersonalization and signs of stress, worry, and depression.
The findings are similar to those of Johnson et al. (2020) [,
who found that depression and anxiety were strong
indicators of mental exhaustion in medical students. In the
same way, El-Menyar et al. (2021) B! said that signs of
burnout include being younger, not having much
experience, and showing signs of depression.

The data also shows that anxiety and burnout are strongly
linked in both cities and rural areas. Emotional exhaustion
was strongly linked to anxiety in both groups, which is
similar to what Naidoo et al. (2020) Y found when they
found that there was a lot of anxiety and stress in South
African hospitals. Also, Kelly et al. (2022) [l and Long et
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al. (2020) studies of healthcare workers in cities found that
they were more anxious and burned out.

COVID-19 as a Setting That Makes Burnout and Mental
Strain Worse

It was an unusual situation during the COVID-19 pandemic
that made occupational burnout much worse for healthcare
workers around the world. During the worst parts of the
pandemic, doctors and nurses had to deal with a lot of
stressful situations at once. They were exposed to a new
infectious disease, didn't have the right protective gear, had
to make hard moral decisions about care, and had to see a
lot of patients and coworkers die. Meta-analyses that looked
at mental health during COVID-19 showed that there were
alarmingly high rates of anxiety (24.94%), sadness
(24.83%), and sleep disorders (44.03%) among healthcare
workers. These rates were much higher than the rates seen
in normal times, before the pandemic. The authors of the
study are Leo, C. G., Sabina, S., Consales, G., Capodici, A.,
and Trabucchi, G.

The stressors that were special to the pandemic made the
psychological effects of burnout very different from those
that happened before the pandemic. Not only did healthcare
professionals say they were emotionally worn out, but they
also said they had suffered serious moral injury—
psychological harm from going against their most important



values when they had to make life-or-death decisions
without enough information or established procedures.
These moral injuries make the usual symptoms of burnout
worse, leading to long-lasting mental effects that go beyond
times of disaster. The study's retrospective design collects
memories of healthcare workers' stress during the pandemic.
These memories likely show long-lasting psychological
effects rather than just short-term symptoms during active
infection waves. (Leo et al. 2021) 9,

These results underscore the critical need for institutional
support and preventive mental health strategies tailored to
both urban and rural healthcare settings.

Conclusion

Based on this study, there is a clear link between burnout
and mental suffering among healthcare workers in Delhi and
Solan during the pandemic. The results explain the earlier
studies that were done with Indian health care professionals
from different parts of the country. The data show that
burnout is a complex syndrome that is linked to signs of
anxiety, depression, and stress. Two important parts of
burnout i.e. emotional exhaustion and depersonalization, led
to mental distress. This is in line with network analysis ideas
that say emotional exhaustion is the main cause of
occupational stress, which in turn leads to bad mental health
outcomes. Comparative studies of different regions show
that working in a hospital setting in a city or a rural area can
cause different types of stress, which needs different types
of interventions. Exposure to a new infectious disease, a
lack of resources, and moral injuries were some of the
things that made people's jobs more stressful before the
pandemic. This made mental distress among frontline
healthcare professionals even worse.

Furthermore, our results are in line with modern ideas that
see burnout among healthcare professionals as a problem at
work, mostly caused by things that happen at work, rather
than a person's own weaknesses. Because it could hurt
patient safety, healthcare institutions need to make big
changes to how work is distributed, resources are used,
leadership support is given, and the culture of the business
as a whole in order to effectively manage burnout. In the
future, if we want to improve the health and resilience of
healthcare professionals on a global scale, we should use
both individual-level interventions that have been shown to
work and systemic reforms that address gender and
intersectional differences, as well as the unique problems
that come up in different healthcare settings around the
world.
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