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ABSTRACT

Healthcare professionals are more likely to experience burnout, a
psychological condition brought on by work-related stressors that last a long
time. Self-compassion, the non-judgmental observation of one's own pain and
failure while comprehending that these are a part of being human, is one of the
individual differences that can protect against burnout (Hashem & Zeinoun,
2020).

The study aimed to inspect the role of self-compassion and psychological
safety on burnout among healthcare professionals. This crosssectional study was
conducted on 300 medical workers (N=150 men, N=150 women) of different
public and private sector hospitals. The data was collected through a purposive
sampling technique. Self-Compassion Scale ShortForm (Raes et al, 2011),
Oldenburg Burnout Inventory (Demerouti & Nachreiner, 1998) and Neuroception
of Psychological Safety Scale(Morton et al, 2022) along with a self-developed
demographic sheet were administered to participants for measuring study
variables. For data analysis, Descriptive Statistics, t-test, Pearson Product
Moment Correlation Coefficient and Regression analysis was applied using SPSS
(V-25). The results showed a significant (p<0.01, p<0.05) relationship among all
study variables ie., self-compassion, burnout, and psychological safety. Findings
also revealed that burnout has a significant and negative correlation with self-
compassion and psychological safety. (r= -1.83, "p<0.07). Whereas self-
compassion and psychological safety were significantly and positively correlated
with each other. (r= .425", "p<0.01).T-test analysis revealed that there was no
significant difference exists in burnout rate between males and females. As per
study findings, it is concluded that having high self compassion and psychological

safety reduce the risk of burnout among medical professionals.
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1. INTRODUCTION

Advanced researchers immensely probing positive traits of human
nature and also investigating how they change negative outcomes into positive
ones. Self-compassion is one of the positive traits of human nature. In the
previous two decades, the research on self-compassion and how it affects
physical as well as psychological well-being is growing vastly. Compassion is
defined as showing concern, love, care, sympathy, tolerance, warmth,
understanding, and kind-heartedness towards oneself in the same way as an
individual shows it for others. When the individual is confronted with failures
and adversities it's very important for him to understand the situation and then
accept himself as a worthy person instead of inhospitably judging, hating, and
blaming the self (Bano et al,, 2023). Moreover, individuals who grow up in a
secure and stable atmosphere tend to own greater self-compassion as
compared to those who are raised with critical parents, insecurities, and an
environment full of conflicts. (Waite, 2023).

Philosophical theories proposed three main elements of self
compassion that are mindfulness, common humanity, and kindness
Mindfulness which is a nonjudgmental pattern of viewing and observing our
negative thoughts with the intention of neither suppressing them nor
exaggerating them but to it allows us to rationally resolve the situation from
its roots. Otherwise, if he continues to suppress the negative feelings it will
ultimately cause emotional imbalance and psychological distress. The second
element is a common humanity that involves recognizing personal failures,
inadequacies, mistakes, and faults as a part of human experiences. Common
humanity involves recognizing that everyone in this world fails and does faults;
you are not the only one who is imperfect. The third and last element is Self
kindness is treating yourself with kind and soft-heartedness, support, and
understanding towards oneself (Neff & Dahm, 2015).

Psychological safety refers to the individual's belief that as a team
member, he is free and independent to speak up with new ideas and will not
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be punished or humiliated for sharing dicey ideas. Moreover, as a team
member, he feels respected and accepted. (Frazier et al., 2017).

Perceiving high levels of psychological safety, increase the likelihood
to feel more valued and supported by others. This positive social exchange
fosters feelings of trust, reciprocity, and compassion. Moreover, a
psychologically safe work environment can act as a protective factor against
burnout. When individuals feel psychologically safe, they are more likely to
have open and honest communication, and feel a sense of belonging that
buffer the impact of stressors and reduce the risk of burnout. Conversely, when
they do not feel safe to express their concerns, or voice their opinions, they
may experience heightened stress, isolation, and emotional exhaustion (Yu et
al,, 2022).

Razzetti (2021) described basic three levels of psychological safety
which are belonging, cognitive diversity, and innovation. These three levels are
interconnected. When the first level is satisfied and achieved only then the
individual can reach the next level. Belonging is the first level in which an
individual experience belongingness and connectedness with other team
members.

The burnout rate is prevailing excessively in human service
occupations, especially among medical and health care professionals. As
reported by Daldoul, burnout affected 27.8% of the general population among
which 37% are health professionals, especially doctors. It is characterized as a
stress-related psychological condition that leads to feelings of depletion and
emotional exhaustion, depersonalization, negative feelings towards one's
performance as well as achievements, and demotivation to perform. Burnout is
caused by chronic stress in terms of workload (Daldoul et al., 2021).

There are three basic dimensions of burnout that are emotional
exhaustion, depersonalization, and reduced personal accomplishment.
Emotional exhaustion refers to the draining out of emotions and the individual
feels exhausted. It is caused due to conflicts at the workplace and workload. An
individual is highly demotivated and tired from doing work. The other
dimension of burnout is depersonalization which refers to detachment from
the job and from co-workers. Detachment is first used as a coping strategy for
the safety purpose by the individual when he became emotionally exhausted
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but gradually this detached response turned into depersonalization. The third
dimension is reduced personal accomplishment which refers to seeing oneself
as a failure and loser. This is caused after the first two dimensions when a
person feels unable to meet the demands of work (Brown & Pashniak, 2018).

The World Health Organization elucidated, burnout is now called a
syndrome and has many negative outcomes for physical as well as
psychological health. The well-known, The JD-R model suggests that
workrelated burnout progresses through two mechanisms; the first one relates
to unfavorable, highly stressful work conditions where job demands lead to
tiredness and the second is associated with insufficient job resources that cause
disengagement with evident motivation collapse (Demerouti et al., 2001). The
JD-R model integrates earlier models of work motivation and job stress, such
as the two-factor theory (Herzberg, 1966)

Research conducted in North Carolina by Kratzke and his colleagues
on surgical residents to explore the significance of self-compassion training
program on the improvement of well-being by using a mixed method
approach. For three years they examined 95 participants, out of which only 40
residents completed both pre and post-burnout assessments. They found that
self-compassion training greatly influenced burnout levels. Individuals had
high burnout before the SC intervention. The rate of burnout especially
emotional exhaustion reduced effectively after the intervention. Due to the
reduced level of burnout, their well-being also improved (Kratzke et al,, 2022).
Another study conducted by Timofeiov-Tudose and Mairean (2022) examined
workplace burnout, compassion, and professional quality of life among medical
staff was conducted in 2023. The particular study examined the mediating role
of selfcompassion in workplace burnout. The sample consisted of 189
healthcare workers and he found that compassion was negatively correlated
with burnout and positively correlated with humor. So, compassion was
considered a mediator factor in reducing and preventing burnout and other
traumatic stressors.

After an explicit description, the current study focuses on how selfcompassion
and psychological safety lessens the burnout threat for healthcare
professionals. In developing country like Pakistan less research is available, this
research hope to fill the gap. Moreover, this study also focuses on how males
and females differ in the level of positive traits as well as the risk for job
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burnout. The verdicts of the study will provide a ground for further research
and interventions to improve mental wellbeing and to develop training
programs for enhancing coping designs for healthcare professionals.

1.1 Purpose and Scope

Some individuals become more anxious and exhausted due to the
chronic or stressful workplace environment that ultimately leads to burnout but
some people effectively managed with difficulties when confronted with the
same situation. So, the current study attempts to identify to what extent
psychological safety and self-compassion is associated with burnout and
adverse mental outcome. The findings of the study possibly would be useful
for future research. This study can be helpful for organizational psychologists
and counselors who want to develop intervention programs regarding to
improving the self-compassion of medical staff. This study may also aid in
introducing managing styles and coping techniques that can be beneficial to
secure employees’ psychological security. The results would provide
understanding and awareness regarding the role of self-compassion in
reducing burnout levels in healthcare professionals. The findings of the study
could be helpful for healthcare workers as they will be able to know the
importance of self-compassion in treating patients.

1.2 Hypothesis
1. Thereis significant negative relationship between self compassion and
burn out

2. Psychological safety has negative relationship with burnout.

3. Males are more likely to experience high burnout than females.

RESEARCH METHODOLOGY
2.1 Research Design and Participants

In this study, a cross-sectional research design was used. A purposive
sample of 300 participants (N=150 men, N=150 women), comprised up of
healthcare workers, was taken from different private and government sector
hospitals. The sample was within the age range of 24 years to 60 years that
include doctors, physicians, nurses, and nursing assistants from hospitals in
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urban areas from Sialkot city. As now a days women are working equally in
number to men in health care sector so it was not difficult to get equal number
of men and women in sample.

2.2 Inclusion Criteria and exclusion criteria

Only Nurses, Nursing assistants, Junior Doctors, and Senior Doctors of
all healthcare departments were counted in. Individuals with Intermediate as a
minimum level of education were included.

2.3 Instruments

Demographic form a demographic form was administered to gather
the general data about participants. This included name, age, gender, family
system, marital status, living area, economic status, healthcare sector, monthly
income, designation, qualification level, and total job experience.

2.3.1 Self-Compassion Scale Short Form (Raes et al., 2011)

It consists up of 12-item with age range above 18 in order to measure
their capacity of self-compassion. Respondents answer each item on a 5-point
Likert-scale. Items are scored from 1=Never, 2=Rarely, 3=Sometimes, 4=0ften
and 5=Always. Reverse score items are 1, 4, 8, 9, 11, and 12. Before
interpretations, total scores are calculated after reversing the negative items.
Then find a total mean for the scale. It demonstrated good reliability (a > 0.86)
and a strong correlation with the long-form SCS r = 0.97 (Raes et al,, 2011)

2.3.2 Oldenburg burnout inventory (Demerouti & Nachreiner, 1998).
This is a 16-item measure used for adults, to measure burnout in
individuals who are working as a medical professional. It measures exhaustion
includes physical, cognitive, and affective aspects whereas disengagement
from work includes negative perception toward his work. Responses are
evaluated on 4-point Likert scale with disengagement items are 1,3, 6,7, 9, 11,
13, and 15 whereas exhaustion items are 2, 4, 5, 8, 10, 12, 14, and 16. Scoring
ranges from Strongly Agree (1) to strongly Disagree (4). Iltems 2, 3,4, 6, 8,9, 11,
and 12, are reverse scored. The exhaustion (Cronbach’s = .87) and the
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disengagement (Cronbach’'s = .81) subscales were reliable and had good
reliabilty. (Demerouti & Nachreiner, 1998).

2.3.3 Psychological Safety Scale (Morton et al., 2022)

Dr. Liza Mortan with fellow colleagues carried out the study and
developed this scale perception of Psychological Safety (NPSS). The NPSS scale
consists of 29 items it is further divided into three subscales that are social
engagement, Compassion and Bodily Sensation. For each item the scoring is
according to strongly disagree=1, disagree=2 neutral=3, agree=4, and
strongly agree=5. Total score and subscale values can then be calculated by a
sum or mean of the items. Social subscale domain higher score in this domain
means that the person feels safe, understood, and accepted. The total item on
this subscale is 14. The next subscale is compassion higher score on this means
the ability to feel compassion and empathy towards others the number of items
on this is 7. The last subscale bodily sensation higher score on this subscale
reflects internal calm and steadiness. This has 8 items. The Cronbach’s alpha
for the complete NPSS was .95. Social engagement was .93, selfcompassion
was .94, and for bodily sensations, the subscale was .92, that interpretation of
good internal reliability of the scale and subscales. (Morton et al., 2022)

24 Procedure

In the beginning, the synopsis was approval taken from the
Departmental Ethical Review Committee (DERC) of the Department of
Psychology, GC Women University Sialkot. Data collection was started after
taking permission from the concerned authorities of the hospital. Participants
of government and private hospitals from Sialkot filled out the assessment
forms. The consent form and demographic sheet, Self-Compassion Scale Short
Form, Oldenburg burnout inventory and Neuroception of Psychological Safety
Scale were included in the research questionnaire after getting permission from
the concerned authors of scales. Participants willingly contributed in the data
collection. Consent was taken from each individual before participation.
Respondents were briefed about the goals and paybacks of the study. Then
instructions were given to them on how to fill out the form and how to rate the
statements. After that, a questionnaire was given to them in order to collect
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personal demographic information and responses on the other three
assessment tools.

2.5 Ethical Consideration

All the ethical considerations were followed throughout the research
process. Before initiating the research, approval was taken from DERC and
concerned authorities. Permission from the authors of the scales was also taken
before conducting the study. During data collection, the consent was taken
from every participant and the confidentiality of all participants was exclusively
maintained. Doctors were not disturbed during their duty hours. Before filling
out the questionnaire, each participant was briefed about the objectives of the
study. Moreover, the individuals who wanted to withdraw were not forced to
complete the form.

3. FINDINGS AND DISCUSSION
3.1 Relationship of Self compassion with Burnout

The statistical results of this study have proved that medical
professionals having more self-compassion are more likely to report low
burnout (as mentioned in Table 1). This finding is consistent with the recent
studies (Abdollahi et al., 2020; Vaillancourt & Wasylkiw, 2019) that showed
nurses who had high self-compassion, reported low burnout and found a
negative correlation between these two variables. They explained that being
more compassionate towards oneself reduces the emotional impact of
challenges and also reduces the stress. Another study also explained that
individuals with high self-compassion have the ability to perceive stressful and
terrifying situations at the workplace in a more efficient way. This reduces the
risk of burnout and they felt less physical as well as emotional exhaustion
(Dreison et al.,, 2018).

A cross-sectional study was conducted in Pakistan, Lahore by Ali and
Rashid (2022) with the aim to explore the association of burnout with social
factors. They collected data from 195 therapists from both the private and
government sectors. After analysis, they found that male physical therapists are
at high risk of developing burnout syndrome. Huseyin and his colleagues
conducted research in Istanbul with the aim of comparing burnout levels
before and after the COVID-19 pandemic among medical staff. It was a
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crosssectional study with 412 number of participants from three different
hospitals. They found that after the pandemic the staff that worked extra hours
in residency and performed night shifts reported more emotional exhaustion
and depersonalization as compared to the other group. So, this study
concluded that chronic workplace stressors lead to an increase in burnout
(Ktclkali et al., 2022).

This is because individuals having more positive attitudes toward
themselves are more likely to face life adversities and difficulties in a more
competent and adequate style. They are more likely to give themselves positive
feedback and flexibility because self-compassion is a positive trait that helps
an individual to deliberately find an alternative solution to problems and to be
kind and caring towards self. This positive trait reduces feelings of negativity
which decreases the chances of burnout.

3.2 Relationship of Psychology Safety with Burnout

In the next findings (as mentioned in Table 1) that psychological safety
has shown negatively correlation with burnout which means if a person feels
more psychologically secure, he will report low burnout. This result is also
paralleled with the findings of previous studies. In one study by Sherf and his
colleagues, they found that burnout was negatively associated with
psychological safety. They described that speaking out and confidently sharing
one's point of view reduces the likelihood of burnout (Sherf et al,, 2021). It is
also explained by the Basic Psychological Need Satisfaction theory that
emphasized if our basic need for autonomy is fulfilled, a person feels
psychologically secure and enjoys good psychological health. Where as a
person who is deprived of this need shows emotional exhaustion and more
symptoms of burnout. (Liebenberg et al.)

Psychological safety and burnout are associated with each other. A
study by Dr. Naveed Ahmed explored the role of people-centered leadership
and psychological safety on burnout among curbing nurses during a pandemic.
They collected data from 443 nurses employed in Pakistan’s civic hospital
sectors. They concluded that psychological safety was negatively correlated
with burnout. So, with leadership skills and good psychological safety, burnout
syndrome can be reduced (Ma et al, 2021). Psychological safety and self-
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compassion, are interrelated constructs and both are essential for mental well-
being. A study identified the factors that were associated with the mental well-
being of medical staff. He discovered that self-compassion was significantly
tied to reduced levels of burnout and other stressors while an increase in self-
compassion also enhances workplace management and increase psychological
safety. This study explained the relationship between all three study variables
of the present research (Milroy, 2022).

Moreover, psychological safety boosts the sense of security of an individual in
the workplace. When a team member feels psychologically safe, he is more
likely to share ideas, use his cognitive abilities, take risks without fear of being
insulted or disrespected and enjoys good social support. But if he fears to share
ideas, this leads to burnout.

33 Significant Correlation

The findings of the study have proved that there is a significant
relationship exists between self-compassion, psychological safety, and burnout
(as mentioned in Table 1). The results of the present study clearly manifested
that self-compassion and burnout have negative relationship as an increase in
self-compassion reduces the rate of burnout. Likewise, an increase in
psychological safety reduces the risk of burnout. But the self-compassion and
psychological safety have a positive relationship as the one increases the other
also increases.

A study conducted in Iran found a positive and significant relationship
between self-compassion and psychological safety. They stated that when both
constructs increase, they prevent emotional exhaustion and lead to a
decreased rate of burnout (Namani & Kakhki, 2019).

Table no. 1: Correlations for Study Variables (N=300)

Variables 1 2 3

Self-compassion -

Burnout -.183" -

Psychological safety 4257 -19 -

“p<0.01, 'p <0.05

10
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Table 1 represented the correlations among all study variables. The
correlation coefficient (r) between self-compassion and burnout was -.183
which indicated a negative association between these two variables. The
pvalue is < 0.01 which means that the relationship was statistically significant.
The correlation coefficient (r) between psychological safety and burnout was
.119 which indicated a negative association between these two variables. The
p-value was < 0.05 which means that the relationship was statistically
significant. The correlation coefficient (r) between psychological safety and
self-compassion was .425 which indicated a positive association between these
two variables. The p-value is < 0.01 which means that the relationship was
statistically significant. Hence, we can conclude that if the level of
selfcompassion and psychological safety increases, the level of burnout will
decrease.

34 Gender Difference and Burnout

According to the statistical findings, there is no significant difference
found between males and females in the level of burnout. In Barboza's study,
researchers found that men and women didn’t report any difference in burnout
rates. As whole construct burnout rates are not significantly different in males
and females (Barboza-Wilkes, 2023). These results are culturally dependent and
may vary with culture.

Table no. 2: Mean, SD and T-Test of Gender Demographic variable on
Burnout

Variables M SD t (298) p Cohen's d
Gender

Males 38.50 5.65 0.45 0.647 0.05
Females 38.21 5.16

p> 0.05, df=298
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Table no. 3: Summary of Socio-demographic Variables of Health Care

Professionals

Variables N %

Gender

Men 150 50.0
Women 150 50.0
Age Groups

24-33 217 72.3
34-43 45 15.0
44-53 22 73
54-63 16 53
Marital status

Married 144 48.0
Unmarried 156 52.0

Monthly income

10K-100K 173 57.7
110K-200K 77 25.7
Above 200K 50 16.6
Health care sector
Private 124 41.3
Government 176 58.7
Designation
Nursing Assistance 24 8.0
Nurse 58 19.3
Junior Doctor 145 48.3
Senior Doctor 73 243
Total Job Experience
1 year — 8 years 199 66.3
9 years — 16 years 52 17.3
17 years — 24 years 25 83
Above 25 years 24 8.0

Note. (N=300)

Table 3 showed that an equal number of males (n=150, 50.0%) and
females (n=150, 50.0%) participated in the study. It also presented the

12
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minimum number of participants within the age range of 54-63 (n=16, 5.3%)
and the maximum number of participants within the age range of 24-33
(n=217, 72.3%) whereas there were only (n=45, 15.0%) and (n=22, 7.3%)
number of participants within age ranges of 34-43 and 44-53 respectively.
About (n=144, 48.0%) participants were married and (n=156, 52.0%)
participants were unmarried. The monthly income level of most participants
fell in the first category 10K-100K (n=173, 57.7%), some were in the second
category 110K-200K (n=77, 25.7%) and the least was in the third category
above 200K (n=50, 16.6%). The participants from the government healthcare
sector (n=176, 58.7%) were higher than those from the private healthcare
sector (n=124, 41.3%). Out of 300 participants, (n=145, 48.3%) were junior
doctors, (n=73, 24.3%) were senior doctors, (n=58, 19.3%) were nurses and
(n=24, 8.0%) were nursing assistants. The highest number of participants had
a total job experience of 1 year — 8 years (n=199, 66.3%) while (n=52, 17.3%)
had a total job experience of 9 years — 16 years, (n=25, 8.3%) had a total job
experience of 17 years — 24 years, and (n=24, 8.0%) had total job experience of
above 25 years.

Table no. 4: Psychometric Properties of All Scales

Scale M SD Range Cronbach’s a
SCSSF 38.25 533 12-60 0.49
OBI 38.35 5.40 16-64 0.63
NPSSG 99.11 21.65 29-145 0.95

Table 2 represented Cronbach’s alpha reliability of all scales that were
used in the current study. The reliability of all constructs was evaluated by using
Cronbach’s alpha. The results revealed that the Neuroperception Psychological
Safety Scale General form (NPSSG) with 29 items had excellent Cronbach’s
reliability @ = 0.95. The Oldenburg Burnout Inventory OBI with 16 items showed
good Cronbach’s reliability a = 0.63 whereas Self-Compassion Scale Short Form
SCSSF with 12 items exhibited poor Cronbach’s reliability a = 0.49. The value of
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alpha was low due to the number of items on the scale as according to Tavakol,
the number of items affects the alpha value, if the length of the scale is short,
the value of alpha can be reduced but it does not mean that items of the scale
are not correlated (Tavakol & Dennick, 2011).

Table no. 5: Linear Regression Analysis of Self-compassion and
psychological safety on burnout

Self compassion Psychological safety
Variable B SE B B SE B
-119
Burn out -.186 .030 -0.14
-.183~011
R2 .03 .058

Note. N=300, Cl= Confidence Interval a.
Dependent Variable: Burnout

“P<0.01

Results revealed that self-compassion contributes 3% to be significant
predictor of PPC (AR?= .03, p<0.01) and psychological safety contributes 1% to
be significant predictor of burnout (AR?*= .011, p>0.01).

4. CONCLUSION

On the basis of theoretical explanation, statistical results and
discussion, the conclusion magnificently précises the purpose and findings of
the current research. This research illustrates the role of self-compassion and
psychological safety on the burnout of medical staff in Sialkot, Pakistan. As
aligned with recent research, the SC and PS are correlated and positively
affected each other while the SC and PS with BO are negatively correlated.

5. LIMITATIONS OF THE STUDY AND RECOMMENDATIONS

Likewise other social science research, this study has its own
limitations. Participants were drawn from one city only i.e., Sialkot. So, the
sample does not have much diversity and results cannot be generalized to the
whole medical community of the country. Secondly, the data was only collected

14
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from urban hospitals. The rural hospitals were not approached due to the
limited time span. Due to the English language, nurses and nursing assistants
faced difficulty in understanding the statements.

It is recommended to collect the data from different cities of Pakistan
to increase the generalizability of the study. Scales should be used in the native
language so that they will be better understood by the sample. In addition to
urban hospitals, hospitals from rural areas should also be approached. These
variables should also be studied in populations other than medical staff.
Moreover, self-compassion construct should also be studied as a mediator in
future research.
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