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ABSTRACT 

Background: Gynaecology practice demands psychological resistance, hard work, and persistence in delivering 

optimal patient care. The high job demand in terms of clinical diagnosis, careful prescription of medication, complex 

treatment decision making, and extra time services in gynecology occupations cause emotional turmoil among 

physicians. As a result, they experience substantial emotional exhaustion. The emotional exhaustion is imperative to 

control for better work performance, and the literature suggested that workgroup support found to be the negative 

predictor of emotional exhaustion. Therefore the current study aimed at investigating the moderating role of 

workgroup support between work demand and emotional exhaustion among Pakistani gynecology physicians.  

Methods: To fill the previous gap, the cross-sectional research design was used to investigate the moderating role 

workgroup support between work demand and emotional exhaustion among gynecology physicians of Islamabad. A 

total of 287 males and females from the age range of 25-40 years were selected through convenient sampling. 

Maslach Burnout inventory, work demand, and workgroup support scales were used to collect the information from 

the participants.  

Results: The results of the current study suggested the positive relationship between work demand and emotional 

exhaustion. While workgroup support found to be negatively correlated with emotional exhaustion. Furthermore, the 

workgroup support found to be a moderator between work demand and emotional exhaustion. 

Conclusions: The findings of the current study depicted the significance of workgroup support in an organizational 

setting. However, the sample size was too modest to generalize the results of the present study. Therefore, further 

investigation would be performed to increase applicability.  
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INTRODUCTION 

Emotional Exhaustion among workers is 

prevalent throughout the world. In particular medical 

physicians experience substantial emotional exhaustion 

due to high work demand. According to a recent meta-

analysis, 68.1 % of physicians experience Emotional 

Exhaustion world widely.1 The practice of medicine 

and gynecology focuses on a great deal of humanistic 

approaches. The care and treatment of patients demand 

hard work, psychological or physical resistance, and 

patience against stressful circumstances.2 The 

gynecology physician experiences substantial hurdles 

to provide healthcare facilities to patients due to a 

number of issues.3 The area of work issues for 

Gynaecology physicians is very vast, including 

diagnostic dilemmas, misdiagnosis, making an error in 

prescribing medicine, suboptimal patient care, and 

complex treatment decision making.4,5 The 

responsibilities to provide high quality, considering the 

above points, are known as work demand and 

potentially contribute to emotional turmoil and 

Emotional Exhaustion.  

The high work demand imparts the adverse 

impact on physician personal as well as professional 
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life. The professional impact of high job demand can 

be seen in terms of Job dissatisfaction,6 turnover 

intentions,7 payback behaviors,8 and withdrawal 

behaviors.9 The personal impact of qualitative & 

quantitative workload has been found to be consistent 

with dominant tiredness, task-related stressor.10 The 

personal, as well as professional adversities, potentially 

contribute to burnout, in particular, Emotional 

Exhaustion. Literature is enriched with evidence-based 

studies recommended the positive relationship between 

work demand and Emotional exhaustion.11, 12 

Gynaecology Physician has to face high 

emotional demands all over the world, but in Pakistan, 

these emotional stipulates heightened their effects in 

the presence of long working hours, required 

specialized work, low incentives, multiple 

involvements, work-family spillover, and job 

insecurity.13 Gynecology Physicians, involved in the 

high work demand to fulfill the above-mentioned 

activities on a daily basis, consequently they report 

emotionally exhaustion.14 Recent research recorded the 

prevalence rate of EE among gynecology physician in 

Lahore was 71.6%.15As mentioned above that high 

work demand adversely affect the personal as well as 

professional lives. Therefore support at work may 

ameliorate better consequences.  

Work group-level support helps in 

complicated decision making, considering the optimal 

care of the patient.16 According to literature, buffering 

variables are workgroup level support, for example, 

trained paramedical staff, skilled technicians, 

supportive administration, and compatible colleagues.16 

These are leading determents that have an influential 

impact on the nature of job-related demands and mental 

health-related outcomes.17 Furthermore, a recent study 

depicted that organizational support at work decreases 

the emotional exhaustion, which emerges due to high 

job demands.18,19 Work support ameliorates the better 

consequence and decreases the EE20. Advanced 

countries have reported a lot of literature as considering 

job stress and emotional exhaustion among gynecology 

physicians, but the gap has been found while 

considering the Pakistani perspective as a developing 

country. Therefore, the present study is designed whilst 

taking account of the gynecology profession of 

Pakistan.  

The theoretical model that attempts to link 

two independent research practices, including 

motivation and stress research traditions, is termed as 

“Job Demands–Resources (JD–R) model.” This model 

states, “job demands as starters of health weakening 

and job resources as starters of motivation towards 

work.20,21 The interaction between job demands and 

resources is also well explained by the model along 

with experience of tiredness and aspects of work 

support’’.22 Emotional Exhaustion is the consequence 

of exhaustion. In the long run, this leads to energy loss 

and devastation of emotional and physical potential.23 

The feelings where one feels the loss of energy and 

being emotionally and physically shattered are directly 

related to emotional exhaustion.24 Emotional 

exhaustion as a result of work demand is quite obvious. 

Recent literature has been reported for emotional 

exhaustion caused by emotional task level demand 

among doctors and teachers.25 

Interpersonal support is actually the 

interpersonal relationship among colleagues. “Stress 

and the feeling of being ignored and isolated are also 

the consequence of poor communication and lack of 

teamwork support among professionals”.26,27 From the 

above statement, it can be concluded that lack of 

workgroup support can act as a stress enhancer. 27, 28 

Workgroup support including colleagues and support 

staff like paramedical staff, technicians, hospital 

administration, and colleagues is considered to play a 

vital role in doctors’ performance to sort out the 

solutions of the problems linked with their own stress 

and patient traumatic state.29 The theoretical framework 

of the present study is founded by the conversation of 

resource theory and job demand and resource theory. 

JD-R model based on aforementioned theories 

integrates; work demands, workgroup support to gauge 

the level of emotional exhaustion among medical 

doctors.  

Aim 

The current study aimed at investigating the 

moderating role of work support between on the 

relation between work demand and emotional 

exhaustion. 

Research Question 

 What correlation exist between Work demand, work 

group support and emotional exhaustion among 

genecology physicians? 

 Does work group support play a moderating role 

between work demand and emotional exhaustion 

among genecology physicians? 

METHOD 

The research data was collected in the city of 

Islamabad using standardise questionnaire. Two 

parallel hospitals i.e. Government and Private sector 

were approached. Therefore, the sample is 

representative genecology physicians with all 

socioeconomic background.  

Research design  
The cross-sectional study was sampled with a 

convenient sampling technique.  

Sample Size 

The sample of the study comprised of 287 gynecology 

physicians including both gender. The participants 

were recruited using convenient sampling technique 

from the private and Government hospitals of 

Islamabad.  
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Inclusion Criteria 

Only those participants were included in the current 

study who were working in public or private hospitals 

as a gynecology physicians.  

Exclusion Criteria 

All those gynecology physicians have not been 

included in the study who were not currently working 

in any hospital settings.  

Data collection/measures  

Emotional exhaustion 

Maslach Burnout nine items Inventory was used to 

measure the Emotional Exhaustion.30 Responses score 

may vary from 1 to 7 depending upon the frequency of 

state; Never, Once, Rarely, sometimes, often, Usually, 

Always. As per the current study scale’s alpha 

reliability is .86. 

Work demands 

 Work demands were measured by using job demands 

and resource scale, which comprised of eight items.31 

Responses may be given with 1 to 4 depending upon 

agreement with the statement; absolutely, not at all, to 

a great extent and to some extent. The alpha coefficient 

of the scale has been found .80.  

Work Group support 

 Sub-scale comprised of sixteen items from formerly 

reported scale were used.31 The scoring keys of the 

scale ranging from 4 (Always) to 1 (Never). The 

scale’s alpha reliability in this study is .72. 

Statistical Analysis 
It took almost three months to collect data. Data was 

analyzed afterward through SPSS21 and Amos for 

running different statistical analyses. A comparison of 

research with the previous literature was conducted to 

test the exceptionality of the model. 

Procedure 

The national institute of Psychology was requested to 

give ethical approval to conduct this study. Hospital 

administrations were also requested to give their kind 

consent of approval to collect data from their doctors. 

Out of 480 questionnaires, only 287 were received 

completely filled. Deliberately both male and female 

participants were approached. The participants were 

ask to participate or withdraw from the study if they 

experience any kind of emotional, physical and 

psychological harm. The consent has been taken from 

the participants and finally they were given research 

protocol to complete.  

RESULTS 

Table 1 summaries the demographical information of 

the participants. Most of the participants reported their 

marital status as married (69.7 %), and (74.3%) 

belonged to the male gender. The participants working 

at private hospitals found to be (80.6 %) as well as 

public hospitals were (19.4%). More than half of the 

gynecology physicians (53.1 %) were having a contract 

from 1 to 5 years. The majority of participants 

belonged to two group’s i.e., 25 – 30 years (22.3 %) 

and 36 – 40 years (20.1 %), respectively. The average 

level of emotional exhaustion reported as (Mean=5.5), 

Average experience of work demands (Mean=3) and 

the average level of perceived support (Mean=2.5)  

Table 1: Demographical Characteristics of 

Participants 

Demographics F Percentage  

Male 212 74.3% 

Females 75 25.7% 

Married 201 69.7% 

Unmarried 86 30.3% 

Private Hospitals 232 80.6% 

Public Hospitals  55 19.4% 

Contract 1-5 years 152 53.1% 

Permanent Job 135 46.9% 

Age 25-30 69 23.9% 

36-40 218 76.1% 

 

Table 2 depicted the Inter-correlation between Work 

demand, Work Group Support, and Emotional 

Exhaustion 

The above table indicated that work demands are 

positively correlated with emotional exhaustion. In 

addition, a significant negative relationship exists 

between EE and Work support. Work support found to 

be negatively correlated with work demands.  

Table 2: Inter-correlation between Work Demand, 

Emotional Exhaustion and Work Support 

Variables 1 2 3 Mean SD 

Work 

Demand 

1 -- -- 3 1.88 

EE .60 1 -- 5.5 2.10 

Work 

Support 

-.51 -.72 1 2.5 1.71 

 

Table 3 illustrated the Fit indices of the model 

workgroup support as moderator. The value of chi-

square (1.669) found to be non-significant (p<0.05). 

The researchers implemented two measures, such as 

the Goodness of Fix Model (GFM) and Comparative 

Fit Index (CFI) used two to explore the model of fit. 

Values of CFI (0.997) and NFI (0.992) are close to 1, 

which shows the goodness of the model fit. 

Table 3: Fit indices of the Model Work group 

support as Moderator  

    

Fit 

Indic

es   

 

       

 

Mod

els 

Chi 

Square 

D

f CFI 

N

FI 

I

FI 

RMS

EA   

 

 M1 1.669 1 

0.9

97 

0.99

2 

0.9

99 .021 
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Note.χ
2 

=Chi-square; df=degree of freedom; 

RMSEA=root mean square error of approximation; 

GFI=goodness of fit index; CFI= comparative fit index; 

NFI = normed fit index; TLI =tucker-lewis index. 

Errors within the factors were let correlated. 

 **P <.001 

Figure 1 

The findings of the Amos 21.0, to test the proposed model are as follow.  

 
 

Figure 1: Moderating effects of work group support 

Figure 1 depicted that work group support played a moderating role between work demand and emotional 

exhaustion. Work group support decrease the magnitude of emotional exhaustion among gynecology physicians. 

 

DISCUSSION 

The gynecology physicians in Pakistan experience 

substantial emotional exhaustion due to high job 

demands. It was mandatory to study the moderating 

role of workgroup support to decrease the magnitude of 

emotional exhaustion among gynecology physician. 

The literature in this regard found to be scared. 

Therefore, the current study aimed at investigating the 

moderating role of workgroup support on the relation 

between work demand and emotional exhaustion. The 

287 gynecology physicians have been included in the 

current study through convenient sampling techniques. 

AMOS 21 version was used to assess the associations 

between variables, and results were discussed in light 

of the reported literature. Our first objective was 

achieved after the statistical tests that there is a 

significant positive relationship between work demands 

and emotional exhaustion among doctors. Work 

demands in our study have been defined as workload, 

qualitative workload, emotional demands, and long 

working shifts. The findings of the current study 

suggested that the gynecology physician experience 

high emotional exhaustion as work demands ae high. 

Literature supported the findings of the current study 

and recommended the strong relationship between 

work demand and emotional exhaustion11, 12. 

The second objective of our study is also positively 

supported by the statistical tests; it implies that 

workgroup level support has a significant negative 

impact on emotional exhaustion, which also got 

support from the research literature, including multiple 

samples with both cross-sectional and longitudinal 

studies16, 17, 18. Furthermore, the high group support is 

associated with job satisfaction and low drawback 

behaviours6, 9.  

The formulated third objective was about the 

cushioning effect of workgroup support between work 

demands and emotional exhaustion among gynecology 

physicians and has been positively proven after the 

statistical application tests. The literature supported the 

finding of the current study as reported the work 

support as a moderator between work demand and 

emotional exhaustion 30. It is evident from results that 

doctors are facing high work-related demands which 

are leading them towards emotional exhaustion. On the 

other side, facilitating role colleagues, paramedical 

staff, technicians, especially at Operation Theatre, may 

help them to lessen their hazardous effects of emotional 

exhaustion.  

LIMITATIONS 
Limitations experienced by the researcher include the 

sampling technique, which was selected conveniently 

so the results cannot be generalized to all gynecology 

physicians in Pakistan. Data attainment remained 

inconsistent with the planned activity, which was 

delimited using personal relations. Furthermore, the 

sample size was too modest to generalize the results of 

the current study.  

CONCLUSION 
In conclusion, the finding of the cross-sectional study 

depicted the significance of workgroup support in an 

organizational setting to improve mental health as well 

as work performance. The main purpose of the 

designed study was to test the relationship and effect of 
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prescribed variables interrelated as per the “job demand 

and resource model” on emotional exhaustion among 

the medical doctors.  

Results show that there is a significant positive 

relationship between work demands and emotional 

exhaustion among gynecology physicians. 

Furthermore, it has been depicted that among 

gynecology physicians, emotional exhaustion got 

significantly decreased with increasing level of work 

group support. 
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Table 3: Fit indices of the Model Work group support as Moderator  

    Fit Indices    

        

Models Chi Square Df CFI NFI IFI RMSEA    

 M1 1.669 1 0.997 0.992 0.999 .021  

Note.χ
2 
=Chi-square; df=degree of freedom; RMSEA=root mean square error of approximation; GFI=goodness of fit 

index; CFI= comparative fit index; NFI = normed fit index; TLI =tucker-lewis index. Errors within the factors were 

let correlated. 

 **P <.001 

 

Figure 1 

The findings of the Amos 21.0, to test the proposed model are as follow.  

 

 
 

Figure 1: Moderating effects of work group support 
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