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ABSTRACT 
Pakistan is among the countries affected during the period of Covid-19 pandemic. A high prevalence of 
psychological distress was observed among the general population as well as doctors in this outbreak. 
Aims & Objectives: 

This research was conducted to study the relationship of psychological resilience, burnout and secondary 
traumatic stress among doctors in COVID-19 pandemic. It also identified the mediating effect of burnout between 
the relationship of psychological resilience and secondary traumatic stress.  
Patients and Method:  

It is a descriptive study with purposive sampling strategy and correlational research design. The sample 
comprised of 100 doctors from two hospitals of Lahore between September 2020 to February 2021. Participants 
age range was between 25-40 years. Data was collected by using the following tools, The Brief Resilience Scale 
(Smith et al., 2008), Secondary Traumatic Stress Scale (Bride et al., 2004), and Oldenburg Burnout Inventory 
(Halbesleben & Demerouti, 2005). 
Results:  

Results have signified a negative relationship of psychological resilience with secondary traumatic stress and 
burnout. Burnout has a significant positive relationship with secondary traumatic stress. Moreover, both subscales 
of burnout (i.e. disengagement and exhaustion) emerged as mediators in the relationship between one subscale 
of secondary traumatic stress (i.e. intrusion) and psychological resilience. 
Conclusion: It is concluded that psychological resilience has a significant negative relationship with burnout and 

secondary traumatic stress. Future researches can design emotional coping strategies and should try to promote 
programs that can help doctors to enhance resilience so it helps them combat their stress and burnout. 
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INTRODUCTION 
In Wuhan, China there was an outbreak of corona virus in 
December 2019 which spread all over the world. With the 
increasing number of cases of coronavirus, fear increased 
because it could be transmitted from person to person. In 
this prevailing situation medical health workers including 
doctors, nurses and other staff members have been 
working recklessly day and night to save human lives. The 
stress is very much on the health sector but despite the 
chaos, hospitals are providing healthcare facilities to Covid-
19 patients. Therefore, normalization of all frontline Covid-
19 doctors is necessary to avoid uncertainties surrounding 
this pandemic to improve their reactions and performance1. 
 Worldwide spread of corona virus had a negative 
effect and brings in a lot of stress to individuals. Concept of 
resilience in social sciences is taken as an individual trait 
that helps to overcome stress. We may not be born with 
this trait but our experiences contribute in its development. 
At times our system does not allow us to be resilient 
because of the new vulnerabilities, incompetence or other 
pressures2. According to Bottrell3 resilience is defined as 
the ability to adjust or adapt to any disturbance and bounce 
back from any stressful situation. Psychological resilience 
is a personal characteristic and a complex phenomenon; it 
helps us to cope with difficult times, failures and negative 
emotions. 
------------------------------------------------------------------------------ 
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 In Pakistan especially, doctors working in rural areas 
have different scores of burnout and resilience and likewise 
those who work in urban areas have different reasons of 
experiencing stress and burnout because the challenges 
they face in rural and urban areas vary at many levels. 
Moreover, their mainstream general practice and clinical 
practice also make them more prone to facing burnout. In 
all this resilience becomes a necessary trait for all doctors 
since it will benefit them in their profession. 4 During Covid-
19 pandemic doctors were operating at two different fronts 
that is personal, where they were practicing their self-
control, problem solving and decision making in their own 
capacity in terms of how they managed their work. The 
other was at doctor-patient relationship where they could 
not blame the patients for their conditions. Hence, they got 
closer to burnout and their coping strategies were not able 
to compensate their conditions.5 
 Stevenson and collegues4 stated in their study that 
during this pandemic there was a need to conduct a 
research on doctors since they are the frontline heroes in 
the prevailing situation. Psychological resilience helps 
doctors cope with challenging circumstances but what 
matters is the psychological interpretation of the emerging 
challenge. Still little research is available that focuses on 
manifestation and how to improve psychological resilience 
among doctors6. 
 The term ‘Burnout’ is one of the major concerns in 
health care departments that affects doctor’s well-being. 
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Other studies7,8 gave the concept of suffering from an 
emotional overload known as ‘burnout syndrome,’ 
experienced due to workplace load and stress. Doctors 
experiencing burnout have reduced professional efficacy 
and they observe feelings of energy depletion while on 
duty. Lemaire and Wallace9 stated that doctors are 
exposed to various levels of stress in their day-to-day 
routine because of the nature of their job especially those 
who are working with even more critically ill patients in 
medical intensive care units or during Covid-19 pandemic 
are at a greater risk of being frustrated or distressed. A 
balance between the demands of the situation and the 
resources they possess be maintained. Whenever there is 
an imbalance, it will lead to negative consequences that 
can lead to reduced self-efficacy, work performance and 
patient safety. 
 Secondary traumatic stress is an indirect trauma 
exposure that happens due to continuous contact with 
individuals who have experienced primary trauma. It has 
been identified in many professions especially health care 
professionals. It becomes unavoidable because their 
exposure is prolonged. Symptoms of secondary traumatic 
stress in doctors include insomnia, irritability, anger, lack of 
enjoyment and at times reliving experiences of their 
patients.  
 Many models have been used to explain that health 
care professionals undergo secondary traumatic stress.10,11 
These frameworks identify the roles of an organization, its 
mediating factors and presence of social support in the 
workers which possibly had a role to play in developing 
secondary traumatic stress. They explain how an individual 
and its environment are related with secondary traumatic 
stress. It is a subjective phenomenon based on 
physiological, psychological and behavioural 
consequences. The reason behind secondary traumatic 
stress is low resilience or higher levels of burnout12. 
 Oginska-Bulik and Michalska13 conducted a research 
to access the relationship among three variables i.e. job 
burn out, secondary traumatic stress and psychological 
resilience among nurses who have worked with critically 
sick patients. The research also aimed to see if burnout 
could be a mediating variable in the relationship between 
secondary traumatic stress and psychological resilience. 
Age range of participants was between 22 to 72 years. 
Results indicated that job burnout was highly related with 
secondary traumatic stress. A negative relationship of 
resilience was established with other variables. Results 
also proved that job burnout turned out to be a mediating 
variable in relationship with stress and resilience. 
 

AIMS & OBJECTIVES 
1. To determine the relationship of psychological 

resilience, burnout and secondary traumatic stress 
among doctors in COVID-19 pandemic.  

2. To identify the mediating effect of burnout between 
the relationship of psychological resilience and 
secondary traumatic stress. 

 

PATIENTS AND METHODS 
It was an observational descriptive study and a sample size 
of 100 doctors, working with corona patients were enrolled 
from the Ittefaq Hospital and the Children’s Hospital and 

the Institute of Child Health, Lahore. Doctors aged between 
25 to 40 years and who currently worked with corona 
patients were selected. Doctors who were doing house job 
or had undergone any psychological therapy were 
excluded. Purposive sampling strategy was used. 
Correlational research design was used in the present 
research. G-power was used to calculate the sample size 
for the study. 
Measures: The Brief Resilience Scale Smith et al.14 

comprising of 6 items was used. Each item of the 
questionnaire has to be rated on a 5-point scale. It is 
designed to access resilience as the ability to revert back 
from stress. Cronbach alpha value is 0.85. Oldenburg 
Burnout Inventory (Halbesleben & Demerouti, 2005)15 
comprises of 16 items. Each item of the questionnaire has 
to be rated on a 4-point scale. It comprised of two sub-
scales, exhaustion and disengagement. It is designed to 
measure burnout on a wider variety of occupations. 
Cronbach alpha value is 0.70. Secondary Traumatic Stress 
Scale Bride et al.16 is a self-report questionnaire that is 
designed to measure the frequency of symptoms 
associated with secondary traumatic stress. It has a total of 
17 items with three subscales, intrusion, arousal and 
avoidance. Each item on the questionnaire has to be rated 
on a 5-point scale. Cronbach alpha value is 0.93.  
 All participants were told about the nature and 
purpose of the study. All of them filled the informed consent 
form. The right to withdraw was given to all the participants. 
Moreover, participants were assured that their information 
will be kept confidential and will only be used for research 
purpose.  
Statistics: The SPSS- version 22 was used for analyses of 

the results. Pearson Product Moment Correlation was used 
to identify the relationship of psychological resilience and 
burnout with secondary traumatic stress among doctors in 
Covid-19 pandemic. Mediation analysis was run to find out 
whether burnout acts as a mediating variable between the 
relationship of psychological resilience and secondary 
traumatic stress among doctors in covid-19 pandemic. 
 

RESULTS 
In this study total 100 participants were enrolled. Amongst 
them, 62 % (62) were female and 38% (38) were male. 
Among doctors 76% (76) were FCPS and 24% (24) were 
post graduate trainees. In the total sample 62% were 
married and 38% were unmarried. The results in this study 
indicated there is negative relationship of psychological 
resilience with three subscales of secondary traumatic 
stress (i.e. intrusion, avoidance and arousal). This means 
when psychological resilience increases, the likelihood of 
secondary traumatic stress (i.e. intrusion, avoidance and 
arousal) decreases. The results also indicated that there is 
significant negative relationship of psychological resilience 
with burnout that is (disengagement and exhaustion). This 
means that when psychological resilience increases the 
likelihood of burnout that is (disengagement and 
exhaustion) decreases among doctors in COVID-19 
pandemic (Table 1). The results also indicated that there is 
significant positive relation of burnout (i.e. disengagement 
and exhaustion) with secondary traumatic stress (i.e. 
intrusion, arousal and avoidance). This means that when 
disengagement and exhaustion increase, the likelihood of 
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intrusion, avoidance and arousal also increases among 
doctors in COVID-19 pandemic. 
 Mediation analysis were done to find out the 
mediating role of burnout (i.e. disengagement and 
exhaustion) between the relationship of psychological 
resilience and three dimensions of secondary traumatic 

stress (i.e. intrusion, avoidance and arousal). There was a 
significant indirect effect of psychological resilience on 
intrusion through exhaustion, ab= -.26, BCa CI [-.39, -.16]. 
(Figure 1&2) 
 

 
Table 1: Descriptive Statistics and Correlation between Psychological Resilience, Burnout and Secondary Traumatic Stress among Doctors 
in COVID-19 Pandemic 

Measures N M SD 1 2 3 4 5 6 

1. PR  100 .381 .95 -      

2. Disengagement 100 2.27 .41 -.53*** -     

3. Exhaustion 100 2.45 .52 -.58*** .82*** -    

4. Intrusion 100 1.94 .92 -.34*** .50*** .49*** -   

5. Avoidance 100  2.18 .71 -.29**  .28** .25** .51*** -  

6. Arousal 100 2.26 .85 -.31** .26** .27** .50*** .83*** - 

Note: M=Mean, SD=Standard Deviation, PR= Psychological Resilience, In Psychological Resilience 1=Strongly Disagree, 2=Disagree, 
3=Neutral, 4=Agree, 5=Strongly Agree, In Disengagement and Exhaustion 1=Strongly Agree, 2=Agree, 3=Disagree, 4=Strongly Disagree, In 
Arousal, Avoidance and Intrusion 1=Never, 2=Rarely, 3=Occasionally, 4=Often, 5=Very Often,  
*p<.05, **p<.01, ***p=<.001 (one-tailed). 

 

 
Figure 1: It show a model of relationship between psychological 
resilience, disengagement and intrusion. a is the coefficient 
between independent variable and mediator (indirect effect), b is 
the coefficient between mediator and dependent variable (indirect 
effect), c is the coefficient between dependent and independent 
variable (total effect) and c’ is the coefficient between dependent 
and independent variable (direct effect) *p<0.05, **p<0.01, 
***p<0.001 

 

 
Figure 2: It shows model of relationship between psychological 
resilience, exhaustion and intrusion. Abbreviations as in Figure 1. 
*p<0.05, **p<0.01, ***p<0.001 

 

DISCUSSION 
The current study has supported the hypothesis and 
showed that psychological resilience has a negative 
relationship with all three dimensions of secondary 
traumatic stress (i.e. intrusion, avoidance and arousal). 
Empirical evidence by McGarry et al.17 showed that higher 
scores on resilience lead to lower secondary traumatic 
stress. It means that the health professionals who 
presented themselves with more symptoms of secondary 
traumatic stress they showed lower levels of resilience. 

Research findings of Zou et al.18 also supported the 
research findings by concluding that a negative relation 
was obtained between psychological resilience and stress. 
O’Dowd et al.19 revealed the findings of his study that 
psychological resilience in physicians was very lower as 
compared to secondary traumatic stress because the 
physicians clearly were not able to understand resilience 
and they termed is as an ability to cope rather than to thrive 
after any stressful situation. Hence the insight about 
resilience of physicians could have been a reason for lower 
resilience.  
 Another hypothesis was that psychological resilience 
is likely to have a significant negative relationship with 
burnout among doctors in covid-19 pandemic. The result of 
this study supports the hypothesis and showed that 
psychological resilience has a negative relationship with 
two dimensions of secondary traumatic stress (i.e. 
disengagement and exhaustion). A research by Kutluturkan 
et al.20supported the hypothesis of the current study by 
deducing a negative correlation between psychological 
resilience and subscales of burnout (i.e. disengagement 
and exhaustion). According to a systematic review of 182 
studies higher rates of burnout were reported among 67% 
physicians which further revealed scores of subscales of 
burnout i.e. 72% of them scored higher on exhaustion and 
68% scored higher on disengagement.21  
 The results of this study also found that there was a 
significant positive relationship between two subscales of 
burnout that is (disengagement and exhaustion) and three 
dimensions of secondary traumatic stress (i.e. intrusion, 
avoidance and arousal). A study by Khamisa et al22 
revealed that burnout came to predict 27% variance for 
secondary traumatic stress. Another research also showed 
that secondary traumatic stress was found to be the 
highest predictor of burnout23. The findings of the current 
study were also supported by a research which showed 
that increased burnout lead to higher scores on all 
subscales of secondary traumatic stress such as 54% on 
arousal, 52% on avoidance and 46% showing intrusion 
symptoms. 
 It was hypothesized that burnout will mediate the 
impact of psychological resilience and secondary traumatic 
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stress among doctors in Covid-19 pandemic. The results 
showed that both subscales of burnout (i.e. disengagement 
and exhaustion) had a mediating effect on the relationship 
between psychological resilience and one subscale of 
secondary traumatic stress (i.e. intrusion). There was a 
significant indirect effect in relationship between 
psychological resilience and intrusion when disengagement 
and exhaustion mediated respectively, so the model 
became significant and the mediator indirectly increased 
the predictor value of the relationship between IV and DV 
thus increasing the effect size.  
 The study by Shoji et al 24revealed a mediating impact 
of burnout between the relationship of psychological 
resilience and secondary traumatic stress thus, supporting 
the findings of the current research. While a research by 
Harker et al25showed that higher psychological resilience 
means lower secondary traumatic stress but job burnout 
(i.e. exhaustion) still remained a successful mediator in 
relationship with a subscale of secondary traumatic stress. 
Future Implications: The future research must develop 

strategies to encourage emotional coping resources by 
designing programs to promote resilience so that doctors 
get well equipped in managing their stress levels and 
burnout.  
 

CONCLUSION 
It is concluded that psychological resilience has a 
significant negative relationship with burnout and 
secondary traumatic stress. Whereas burnout was found to 
have a significant positive relationship with secondary 
traumatic stress among doctors in Covid-19 pandemic. 
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