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Abstract 

 

 
This correlational study was carried out to evaluate the relationship between 

emotional regulation, mindfulness and burnout in MBBS students who are in final 

year. A sample of 150 final year medical students calculated through G-Power 

Analysis was taken. This study was conducted on both male and female medical 

students, studying in their final year of MBBS. The data was gathered from 

government and private medical universities of Lahore city through purposive 

sampling. The Emotion Regulation Questionnaire ERQ (Gross & John, 2003), 

The Mindful Attention Awareness Scale MAAS (Brown & Ryan, 2003), and The 

Oldenburg burnout inventory scale (Demerouti et al, 2010) were administered. For 

data analysis, we used the Statistical Package for Social Sciences (SPSS). The 

reliability analysis of measuring instruments was analyzed that are used in the 

research. Pearson Product Moment Correlation Coefficient was used to look at the 

relationship between medical student burnout, mindfulness, and emotional 

control. Male and female differences were determined using the independent T 

test. Additionally, multiple hierarchical linear regression was used to determine 

the factors that predict burnout in medical students.  The questionnaires were  

filled by participants in-person from different medical universities. Participants 

were given an information sheet, consent form and demographic sheet along with 

questionnaires. According to study, around 40.7% were male and 59.3% were 

female. Most of the participants i.e 90% were single. Internal consistency of the 

scales were checked by seeing values of cronbach alpha of the subscales of three 

scales. The aim of the current study was to examinethe relationship between 

emotional regulation and mindfulness on medical students' level of burnout. 
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We analyzed the findings through descriptive and inferential statistics. The 

findings of the main study also indicated that there is a significant relationship 

between emotional regulation and mindfulness such that negative emotions and 

and not having mindfulness can increase level of burnout whereas positive 

emotions and attentiveness can reduce the levels of exhaustionand 

depersonalization. The response rate was 25% in mail which increased the 

biasedness in the research. There should be an increase in sample size for more 

generalizability in future research. Future research could focus on conducting 

study on a large sample size. There is also a need to check conditions and at 

different other variables affecting burnout. 

Keywords: emotional regulation, mindfulness, burnout, medical students, 

exhaustion, depersonalization 
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CHAPTER 1 

INTRODUCTION 

Background 

The medical field is known to be challenging and demanding, medical 

students face plenty of stressors. People focus on reacting to the stress unconsciously 

throughout their lives, mindfulness helps them in improving those stressors without 

reacting to them immediately. It can help medical students to manage the ability to 

control their stresses and deal with any conflicting situations with calmness 

(Abdulghani et al., 2007). In human services professions such as in medicine there 

are harmful factors of burnout due to the long working hours and occupational stress. 

In surgeons, long working hours has been a reason for burnout, on the other hand 

among doctors, it is seen that their common reasons are the reported heavy workload 

and loss of control at work. Burnout is considered to be rampant among medical 

students. They get training to help them face different challenges and psychosocial 

stressors, but if they are not managed well, they cause burnout. Emotional regulation 

describes the ability to self-regulate utilizing emotions to produce desired emotional 

effects. Though usually automatic, emotional control can be exercised by the 

strategies learned. Stressed individuals have a lower ability to avoid negative 

emotions. In Pakistan, there is lack of clinical continuity, less feedback is provided by 
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senior doctors and some hostile attitudes in medical schools during training which 

could be the leading cause of emotional dysregulation, burnout, and decreased 

mindfulness. According to one study, it was reported in the study that medical 

students had high levels (30.6%) of burnout in Lahore (Muzafar et al, 2015). In a 

research conducted by Pakistani medical students, a 47% rate of burnout was reported 

in the selected sample group. It investigated the stress of the higher education sector 

in Pakistan. However, by identifying them, the use of effective coping strategies and 

skills must be promoted so that the level of burnout is minimized. 

Emotional Regulation 

 
Emotional regulation is process oriented. It suggested that the strategies 

suppression and cognitive reappraisal focus arranged changing intensity in an 

emotional situation or experience. Suppression is a response-oriented strategy, which 

aims at reducing or changing behaviors that could be linked with emotional 

responses. Whereas on the other hand cognitive reappraisal is a cognitively oriented 

strategy that focuses on constructing a situation by altering emotional responses 

(Gross, 1998, 2015). Emotional regulation includes certain modifications in response 

to emotions like increasing, decreasing or maintaining the positive and negative 

emotions (Aldo et al., 2010). Usually, a goal of a person is to focus on increasing the 

level of positive emotions, while reducing the negative emotional experiences but 

sometimes there are exceptions to this situation (Reidiger et al., 2009). 
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Emotional regulation has a multi-dimensional construct which involves one to 

be aware of and accept emotions, also including to manage the negative emotions 

while experiencing impulsive behaviors, it also provides to change certain strategies 

in accordance to the situation (Gratz & Roemer, 2004). 

According to Sroufe (1997), emotional regulation is needed to support social 

development as it has an impact on child’s ability to interact within the environment, 

like in the case of a child who is unable to control his emotions would probably prefer 

to isolate himself from interacting with his friends which would affect his social 

development, while impacting in regulating his emotions effectively. Emotional 

regulation is not something a person is born with; a baby doesn’t have any emotional 

regulation skills. The mood swings act like a pendulum, they are learnt with everyday 

scenarios (Schore, 2015). 

Mindfulness 

 
Mindfulness is defined as grabbing attention of the conscious state without 

thinking about the outcomes and results attached (Garnald et al., 2015). Mindfulness 

aims at focusing on the here and now. and helps people to identify and be aware of 

their negative thought patterns without any judgment. People see their thoughts as 

less overwhelming like “I’m a loser” or “I always do wrong things”, these thoughts 

lose their power just by using mindfulness (Ganguly et al., 2021) 
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Mindfulness is explained as bringing focus to the current conscious moment 

without passing judgement (Kabat-Zinn, 2003). An individual’s natural present 

capability in maintaining an intentional awareness is referred to as dispositional or 

trait mindfulness (Brown & Ryan, 2 003). Mindfulness is a miracle that has to be 

mastered and restored by oneself e.g, a magician cutting his body into several parts 

and place one of each part in a different direction like arms in the east, hands in the 

south, legs facing north and then by some inner power the parts are reassembled as a 

whole body. Mindfulness acts like that, it can restore the dispersed mind into a whole 

by living in the present moment (Hanh, 1976). Mindfulness has been correlated with 

psychological well-being theoretically. Mindfulness is described as a psychological 

trait, exercise of developing mindfulness (meditation), a state of consciousness or a 

psychological process (Siegel & Fulton, 2005) 

Burnout 

 
There has been an increased level of stress and burnout experienced by 

healthcare professionals (Goodman & Schorling, 2012). Numerous students start to 

become exhausted and overwhelmed (Erschens et al., 2018). Burnout is a syndrome 

that includes exhaustion, depersonalisation and personal accomplishment (Maslach & 

Jackson, 1981). Many correlational studies described burnout could be linked to 

factors related to personal and job which includes optimism, perfectionism, 

motivation, Unreasonable workload requirements and a lack of resources (Epstein & 

Privitera, 2016). One study indicated that the likelihood of American medical 



6 
 

students recovering from burnout was lower. if there were chances of experiencing 

stress, unemployment, belonging to a minority (Dyrbye et al., 2010). 

Medical students are more likely to experience increased rate of learning 

burnout as studies indicated that every second medical student would suffer burnout 

at some point of their stages of education (IsHak et al., 2013, Chunming et al., 2017). 

This could prove to be seriously harmful for the wellbeing of students mentally and 

physically as well as their future development professionally. Learning burnout could 

affect the future of medical professionals and could stymie their personal and 

professional boundaries and values like honesty, integrity, selflessness, and self- 

control (Dyrbye et al., 2010). 

 

 
 

Theoretical framework 

 
According to the Circumplex model of affect in Control theory (Remington, 

2000) emotions and feelings are identified to the extent that they include underlying 

layers of arousal and pleasure. These states of emotions are varied on a continuum 

with the intensity of very positive to very negative. Sometimes people must portray 

their emotions appropriately according to the situation, when they portray it for their 

employment, it is known as emotional labor (Hochschild, 1983). In this study, 

medical students must show their specific set of emotions when dealing with patients 

or meeting with colleagues to show that they care and empathize with them, 
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regardless of their inner emotional state. They must assess their emotional state to 

compare it with display, otherwise they must start using emotional regulation 

strategies to decrease the discrepancy (Diefendorff & Gosserand, 2003). 

There are two processes through which individuals try to regulate emotions to 

fulfill requirements. One is deep acting, which is the process of feeling a specific 

emotion while thinking of a situation in mind. The current study can be 

conceptualized that medical students might be feeling a certain emotion while 

thinking of a situation and would react in that mood with the patients. The other 

concept is surface acting which is just the act of pretending emotions while feeling 

the opposite (Holman, 2008). This could apply to the medical students in the current 

study that they might be regulating their emotions by pretending to empathize with 

patients, however feeling disturbed from inside. But, if the medical students use the 

continuous surface acting, this could put a huge toll on their well being resulting in 

burnout and emotional exhaustion (Brotheridge, 2002). 
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CHAPTER II 

LITERATURE REVIEW 

In this section, research is included related to our study variables i.e, 

emotional regulation, mindfulness and burnout. The research will be presented to 

provide sufficient support to the evidence of these variables and it would help in 

gaining familiarity with the relationship among them under different sample 

populations. 

 

 
International researches: 

 
Chalikkandy et al., (2022) assessed the relationship between burnout, social 

cognition and emotional dysregulation. This study was conducted among the dental 

students who were undergraduates at King Khaled University, Saudi Arabia. The 

questionnaires Copenhagen burnout inventory, emotional regulation questionnaire 

and interpersonal reactivity index were filled by 148 participants. The level of 

burnout was examined between cohorts I.e interns and undergraduates, using a 

Pearson correlation and no statistically significant difference was seen among both 

cohorts. There was a negative correlation between burnout and emotional regulation 

which means that the higher burnout score is related with the lower level of cognitive 

reappraisal and suppression. It was seen that the greater burnout is associated with 
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personal distress. This study presented high levels of burnout including both cohorts 

i.e., interns and undergraduate dental students. 

Sauvain-Sabé et al., (2022) explored the relationship among mindfulness and 

burnout. The mediating roles of coping strategies was explored among 180 French 

healthcare professionals. They were given questionnaires related to mindfulness, 

burnout, coping strategies and emotional experience. Healthcare professionals with 

low levels of mindfulness resulted in higher negative affect. According to the 

findings, trait mindfulness also provided them protection from the two dimensions of 

burnout i.e., depersonalization and emotional exhaustion. It was suggested by the 

study that healthcare professionals could be protected by the personality trait 

mindfulness against three dimensions of burnout, and it could help in maintaining a 

higher level of personal accomplishment (subscale of burnout) though coping 

strategies. 

Khouri, Lassri and Cohen (2022) that the current global Covid-19 pandemic is 

causing widespread concern and stress. Undoubtedly, the nature of the work medical 

workers remain particularly susceptible to burnout at this time in fact, the high 

prevalence of burnout in healthcare workers during this outbreak. During the 

pandemic, it was not well studied among health care workers. Therefore, the current 

research focuses on the aim to identify the threat and proactive factors that contribute 

to severity. Burnout in healthcare professionals exceeds current psychological levels 

of distress. The survey will be distributed from April 13 to April 28 in 2020. Two 
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months after the first confirmed case of Covid-19 in Israel. ninety-eight Healthcare 

workers have completed a cross managed online survey via Qualtrics. A platform that 

includes questionnaires that evaluate habitual emotion regulation strategies, concerns 

related Covid-19 and psychological distress. Analysis of Hierarchical linear 

regression revealed that only characteristics of concern psychological distress was an 

important predictor of job burnout in healthcare workers. These roles of finding 

highlight the maladaptive emotional regulating tendencies (Awa WL, Plaumann M, & 

Walter U, 2010). In particular, the worry of characteristics in work among medical 

professionals. These findings were the implications for both evaluations and 

treatment of health care professionals. 

Avci et al., (2021) investigated the level of mindfulness and its potential 

influence on burnout. A cross sectional study was conducted on 285 medical 

oncology doctors using the scales of Mindfulness attention awareness scale and 

Maslach burnout inventory (1981). The connection among mindfulness and burnout 

was examined and analyzed by using Pearson correlation then bivariate regression 

analysis. The correlation analysis presented that as the level of mindfulness increases, 

emotional exhaustion and depersonalization decreases but the third subscale i.e., 

personal accomplishment increases. On the other hand, according to results of 

regression analysis regression analysis showed that there was a significant 

association among all the subscales of Maslach burnout. A significant higher level of 
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mindfulness resulting in lower levels of burnout among medical oncology doctors 

was seen. 

Zuniga et al., (2021) investigated the high level of psychological stress faced 

by the medical students during the clinical training. However, the self-care wasn't 

taught by the medical curricula. At the time of Covid-19 pandemic the eight-week 

mindfulness based program which is self-care on the distress and wellbeing of the 

medical students are reported. In the rise of the Covid-19 in Chile in 2020, from April 

to May, 123 medical students of 4 years participated in this program as part of the 

compulsory course. Evaluating using the tests which are validated before the program 

and after that. This study measures different variables like burnout, mindfulness, 

stress, coping strategies etc. The student with burnout decreases the percentage from 

48% to 24% and the dispositional mindfulness increases the percentage from 25% to 

44%. Because of the decrease of the emotional exhaustion the burnout was mostly 

reduced. Additionally, the student reported a decreased level of stress, self- blaming 

and traumatic stress reactivity, along with the increased usage of proactive coping 

strategies and resilience once the program. Medical students' distress can be reduced 

and their well-being can be promoted by formal education interventions that teach 

self-recognition and self-adjustment abilities well being among patients in pandemic. 

Kriakous, (2019) conducted a study that assessed the stress and levels of 

burnout challenged every day and the role of coping and mindfulness interventions on 

them. There were a total of 151 forensic healthcare professionals selected from 
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different hospitals in Wales. According to this study, there was an increase in stress. 

Emotional exhaustion and depersonalization had moderate levels whereas the third 

dimension of burnout i.e., personal accomplishment had a positive relationship that 

was reported by the health professionals. Results showed that when the healthcare 

professionals worked with elevated levels of awareness, decreased levels of 

emotional exhaustion and depersonalization was predicted among them. It was 

concluded that higher the mindfulness skills were, the lower was the stress and 

burnout levels among the forensic healthcare professionals. The reason for this could 

be because of the stressful working environments that prove to be emotionally 

challenging for the forensic healthcare professionals. 

Kaynakci and Guneri, (2017) examined the relationship between the 

mediation effects of emotional dysregulation. Participants in this study were 620 

university students in which Ankara State University had 429 female students and 

191 male students. Data were collected using the Experiential Questionnaire, 

emotional regulation questionnaire, the Mindfulness five facet questionnaire, The 

five-facet mindfulness questionnaire, the depression anxiety and stress scale, and the 

emotion regulation difficulties scale (Bowlin & baer, 2012). It was revealed by the 

results that the data fitted by the proposed model. Eccentricity, description, Inability 

to regulate emotions was not directly or indirectly related to either non-judgement of 

internal experience or non-reactivity to internal experience. Due to the difficulties in 

emotional regulation, acting consciously was both directly and indirectly connected 
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with psychological suffering. In addition, explaining consciously, non-judgement of 

internal experience, non-responsiveness to internal experience and eccentricity was 

associated with difficulty in regulating emotions. Results were discussed considering 

relevant literature (Fresco et al., 2007). 

Dubert et al., (2016) explored the relationship between the variables which are 

emotional regulation and mindfulness in nurture students. As well as the role of the 

possible mediators to see the nature of this relationship in working memory capacity. 

The scales were administered to the 80 nursing students. The tests which are 

performed are one-way ANOVA tests, structural equation path modeling and Pearson 

correlation. MAAS scores correlated significantly with ERQ. These discoveries 

suggest that the mindfulness may affect future nursing professionals which have a 

reassessment, working memory capacity explains how mindfulness has altered the 

employment of emotion regulation techniques. Nurse educators may refer to the other 

potential mechanism of how mindfulness affects in nursing students the emotional 

regulation. Furthermore, educators need to keep potential differences in mind and 

consider among nursing students, there is a complete one when the mindfulness- 

based interventions were implemented. 

After reviewing literature, it is found that both emotional regulation and 

mindfulness are the leading factors in affecting the wellbeing of healthcare 

professionals causing burnout among them. Further, to fill the literature gap, current 

study would focus on examining these three variables only on medical students. Also, 
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to increase the generalizability of the current study in Pakistan, since there has been 

very few researches. 

 

 
 

Indigenous research 

 
Sabri, Jabeen and Iqbal (2022) aimed to clarify the relationship among two 

variables i.e, self conceptual emotional regulation and mental health. The problems 

faced by the undergraduates in their final year of medicine and dentistry were 

observed. It was a total of 300 medical and dental students, collected from medical 

schools. Non-probabilistic intentional study design Using sampling techniques, three 

tools – the Self-Concept Scale (SCS) – were used to collect data from the participants 

(Hussain & Rizvi, 2015). Depression, anxiety, and stress are measured using the and 

the Emotional Regulation Scale for Students (ERSS) (DASS-21; Lovibond & 

Lovibond 1995). As a result, despair, anxiety, and stress all significantly negatively 

correlate with having a good self-concept. Additionally, it was discovered that 

negative self-concept and emotional dysregulation were both positive predictors of 

mental health issues while positive self-concept and emotional regulation were found 

to be detrimental predictors. (Durrani & Mahmood, 2016). 

Yaseen, Jamal and Qurat Ul Ain (2020) explored the relationship between two 

variables i.e, emotional labor and burnout among female doctors. A cross sectional 

study is conducted in the 200 married female doctors who have at least one child and 
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work in a public hospital. The private hospitals in Gujrat, Serm, Lahore and Sialkot. 

Data was collected using an emotional Dutch Questionnaire labor, a measure of work 

(Crounter, 1984). They also found out that the work family conflict was a significant 

positive predictor depersonalized. The findings show that the work family conflict 

partially mediates to surface relationships acting and the depersonalization. The 

results are being examined in light of pertinent literature, and some suggestions for 

further study will be made.(Chen et al., 2012). 

Somroo (2017) conducted a study at Victoria hospital Bahawalpur in Punjab, 

that assessed the connection between mindfulness and emotional regulation. A 

sample of 80 doctors and nurses each was selected to fill out questionnaires of 

Mindfulness Attention Awareness Scale (2003) and Emotional Regulation 

Questionnaire (2003). Mean, standard deviation, regression and correlation was tested 

through SPSS, which showed the significant differences among males and females. It 

was seen there were significant differences in emotional regulation and suppression in 

both. Results concluded that mindfulness, emotional regulation, suppression, and 

reappraisal are higher in nurses than doctors. These variables are lower in males and 

significantly higher in females’ doctors and nurses. Similarly, it was seen that these 

variables are significantly lower in rural than urban doctors and nurses. It was 

recommended that mindfulness and emotional regulation should be balanced out by 

increasing awareness for a healthy working environment. 

Proposed model 
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The following figure 1 illustrates the theoretical framework of the following study 

variables. 

Figure 1 
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2.1 Rationale 

 
Physicians and other clinicians are more likely to experience burnout due to the 

whole healthcare environment including the hectic long hours duty, demanding 

nature, time pressures and emotional dysregulation (Rockville, 2017). The present 

research focuses on filling those gaps that were identified in previous researches, in 

order to acknowledge the level of burnout among medical students. This study aims 

at spreading awareness to the medical students to increase their ability in regulating 

emotions and to achieve mindfulness while learning. It could help medical students in 

reassessing their priorities. According to a study, mindfulness improved the 

communication between physician and patient, helped in enhancing empathy in 

physicians and improved the overall quality care of patients (Jaret, 2018). It is 

necessary in aiming the medical students to be aware of their emotions and level of 

exhaustion so that it could help them in dealing with the patients in future. This 

research centered on investigating significant differences in demographics among 

participants in terms of their gender (male or female) and marital status (married or 

unmarried). Furthermore, this study would fill the contextual literature gap in 

Pakistan. In comparison to previous studies, few indigenous studies have focused on 

testing mindfulness and emotional regulation only in medical students, it could help 

in increasing external validity. In comparison to international researches, there have 

been fewer studies on mindfulness and emotional regulation as variables, most of the 

studies focused on the interventions-based strategies. The present study would focus 
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on mindfulness and emotional regulation as predictive variables only in medical 

students. 



19 
 

 

 

 

2.1 Objectives 

 
● To investigate the relationship of emotional regulation, mindfulness, and burnout 

among medical students. 

● To investigate role of emotional regulation and mindfulness as predictors of 

burnout among medical students. 

● To analyze emotional regulation, mindfulness, and burnout in terms of 

demographic differences i.e., gender and marital status of medical students. 
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2.2 Hypotheses 

 
● There is likely to be a significant relationship between emotional regulation, 

mindfulness, and burnout among medical students. 

● Emotional regulation and mindfulness will most likely predict burnout among 

medical students. 

● There is likely to be a significant difference among emotional regulation, 

mindfulness, and burnout in terms of demographic differences i.e., gender of 

medical students. 
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CHAPTER III 

METHODOLOGY 

3.1 Research design 

 
This study was based on correlation research design to determine the 

relationship between emotional regulation and mindfulness as predictors of burnout 

among medical students. 

3.2 Participants (sample and sampling strategy) 

 
Data was gathered through purposive sampling strategy among final year 

medical students. For the present research, a sample of 150 medical students 

(calculated through G-power analysis) was selected from various public medical 

universities of Lahore. The questionnaires were filled by participants in-person from 

different medical universities. 

3.2.1 Inclusion criteria 

 
● Final year MBBS students were selected for research. 

 

● Both male and female medical students were included in the research. 

 
3.2.2 Exclusion criteria 

 
● Participants who were involved in drug induced medicines were not part of the 

research. 

 
● Participants who don't understand English were excluded from study. 
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● Participants who are unable to understand the use of scales were not 

selected in research. 
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Table 3.1 

 

Sociodemographic Characteristics of Medical Students (N=150) 

 
Sociodemographic Characteristics f % 

Gender   

Male 61 40.7 

Female 89 59.3 

Marital Status   

Single 135 90 

Married 15 10.0 

Socio-economic Status   

Lower 2 1.3 

Middle 131 87.3 

Upper 17 11.3 

Number of study hours per day? 
  

Less than 6 hours 92 61.3 

6 hours 25 16.7 

More than 6 hours 33 22.0 
Number of patients that you get exposure to per day   

Less than 3 68 45.3 

More than 3 82 54.7 

Are you satisfied with your working hours?   

Yes 108 72.0 

No 42 28.0 

Nature/ severity of majority of the patient’s illness that you deal 
with 

Curable 78 52 

Somewhat curable 71 47.3 

Incurable 1 0.7 

Note: N=150 (Participants were on average 23.51 years old (SD=1.15).) 

 
According to table no.1, around 40.7% were male and 59.3% were female. 

 

Most of the participants i.e., 90% were single. The vast majority of participants were 

from the middle class. families. 61% of participants were working less than 6 hours. 

Most of the participants checked in more than 3 patients per day. 72% of participants 
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were satisfied with their working hours. Majority of the participants were dealing 

with a curable illness of patients. 

 

 
 

3.3 Conceptual and operational definitions 

 

3.3.1 Emotional regulation 

Conceptual definition: 

Emotional regulation is conceptualized as how a person controls (manage and 

regulate) his emotions. The two aspects include emotional experience that describes 

what a person feels like inside. Second is the emotional expression that explains how 

emotions are shown in the way a person talks, gestures or behaves (Ochsner & Gross, 

2005). 

This includes an individual’s ability to monitor and evaluate emotional experiences 

by seeing the demands of a specific set of goals and directions (Gratz & Roemer, 

2004). 

Operational definition: 

 
Emotional regulation was operationally defined as scores of participants obtained on 

2 subscales i.e., Cognitive Reappraisal and Expressive Suppression of Emotion 

Regulation Questionnaire (ERQ). 

3.3.2 Mindfulness 
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Conceptual definition: 

 
Mindfulness is conceptualized as a condition of receptivity in which a conscious state 

analyzes the happenings in the surrounding while being guided by a sensitive 

awareness of the present. In oppose to this, the generally driven method of processing 

a collection of experiences and events preconceived notions, cognitive assessments, 

beliefs, judgments, memories, and other cognitive manipulation techniques define 

mindfulness (Carlson & Brown, 2005). 

 

 
 

Operational definition: 

 
Mindfulness was operationally defined as the participants' scores obtained on 

Mindfulness Attention Awareness Scale (MAAS). 

3.3.3 Burnout 

Conceptual definition: 

Burnout is used to describe a state of becoming extremely exhausted by using high 

demand of energy, strength, or resources (Freudenberger, 1974). 

Mental health professionals have occupational burnout but the outcome of patient is 

still not known (Delgadillo, 2018). 
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Operational definition: 

 
Burnout was operationally defined as scores of participants obtained on 2 subscales 

i.e., Disengagement and Exhaustion of Oldenburg Burnout Inventory (OBI). 

 

 
3.4 Measures 

 
3.4.1 Demographic form 

 
Personal information of participants was gathered through a demographic 

sheet which included gender, age, marital experience, years of experience, working 

shifts and relationship with colleagues, supervisors, and patients. 
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3.4.2 Emotional Regulation Questionnaire (ERQ) 

 
The Emotion Regulation Questionnaire ERQ (Gross & John, 2003) includes 

10 items. It has further 2 scales which are Expressive Suppression Facet and the 

Cognitive Reappraisal Facet. Expressive Suppression Facet has four items, while the 

Cognitive Reappraisal Facet has six. They continuously score. Both are scored 

differently. Responses are graded on a 7-point likert-type scale, with 1 being the 

strongest disagreement and 7 being the strongest agreement. The more frequently that 

emotion regulation approach is used, the higher the score., while a lower score 

indicates less frequent use. The scale showed acceptable internal consistency 

Cronbach's α for cognitive reappraisal was 7.82 which means 0.7) and for expressive 

suppression 0.76 average 0.73. 

3.4.3 Mindfulness Attention Awareness Scale (MAAS) 

 
The Mindful Attention Awareness Scale MAAS (Brown & Ryan, 2003) scale 

consists of 15 items. It has a 6-point Likert scale which ranges from almost always to 

almost never. The scale has such statements such as ‘I find it difficult to stay focused 

on what’s happening in the present’ and they are not aware of the situation where 

they are if they are at a party, so they aren't aware of what’s going on. The Cronbach 

alpha value of Mindful Attention Awareness is α=.89. 
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3.4.4 Oldenburg Burnout Inventory (OBI) 

 
 

The Oldenburg Burnout Inventory scale (Demerouti et al., 

2010) consists of 16 items. It has further two subscales which are 

exhaustion and disenagaement. Exhaustion and disengagement 

have 8 items each. The OBI scale consists of four points which 

range from strongly agree to strongly disagree. It is identified as 

having a OLBI-D score of low, medium, or high based on a greater 

than or equal to 1 or less of the means standard deviation (M= 2.15, 

SD=0.52, ≤ 1.62= low, 1.l63 to 2.67= medium ≥ 2.68= high). In the 

reliability analysis, the mean Cronbach alpha coefficient Σα= 0.83 

for all items, whereas the item-total correlation ranges upto r= 

0.62, refers to its internal consistency. 

3.5 Procedure 

 
The research was continued after taking permission and approval of the 

Institutional Review Board of KCW. Respective authors of the scales have given 

permission for using their questionnaires. Permissions were taken from different 

medical universities for data collection. Along with questionnaires, participants also 

received an information sheet, a consent form, and a demographic sheet. Participants 
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were informed about the nature and goals of the study. They were asked to fill out 

demographic sheets and questionnaires. 

3.6 Ethical consideration 

 
● Nature of study was informed to the participants. 

 

● They were informed of how the research data will be used. 
 

● Participants were given the option to leave the study at any time. 
 

● Permission was obtained from the authors' earlier research projects. 
 

● Privacy and confidentiality was maintained throughout the research. 
 

● Participants' anonymity was maintained and their names were not mentioned 

anywhere in the research. 

 

 

 
3.7 Statistical analysis 

 
Data was analyzed by using the 22nd version of Statistical Package for Social 

Sciences. Descriptive statistics was used to compute mean, standard deviation, and 

frequencies to analyze demographic characteristics of participants. The reliability 

analysis of measuring instruments was analyzed that are used in the research. Pearson 

Product Moment Correlation Coefficient was used to look at the relationship between 

medical student burnout, mindfulness, and emotional control. Male and female 

differences were determined using the independent T test. Additionally, multiple 
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hierarchical linear regression was used to determine the factors that predict burnout in 

medical students. 
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CHAPTER IV 

RESULTS 

In this chapter, the main study's findings and their interpretation are 

explained. The current study investigated the relationship among burnout, 

mindfulness, and emotional regulation. in medical students. To analyze the responses 

of participants, three scales were used. Different assumptions were carried out for the 

inferential statistical analysis like t test, ANOVA, regression analysis. These 

assumptions include normal distribution of data, independence of observation, 

outliers, homogeneity of variance, homoscedasticity and multicollinearity were 

checked which were found to be within the ranges of normality. Assumptions were 

met for the criteria to run analysis. There was one significant outlier in Oldenburg 

Burnout inventory item 1, found in the data set. Removal of outlier was carried out on 

cse no 81, 140, 142, 133, 154, 144, 138. There were no missing values found in the 

data. 

 
 

Internal consistency of scales 

 

Internal consistency of the scales were checked by seeing values of cronbach 

alpha of the subscales of three scales. Table 4.1 depicts psychometric properties of 

the components of cognitive reappraisal, expressive suppression, Mindfulness 

Attention Awareness Scale (MAAS), disengagement and exhaustion. 
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Table 4.1 

Psychometric Properties of Study Variables (N = 150) 
 

Variables M SD Actual Potential a Skewness Kurtosis 

1. Cognitive Reappraisal 26.64 7.14 6 – 42 0.80 -1.77 0.41 

2.Expressive Suppression 16.33 4.89 4 – 28 0.65 -0.33 -0.68 

3.Mindfulness 53.96 13.67 15 – 90 0.87 1.49 -1.81 

4.Disengagement 19.65 3.00 4 – 32 0.50 -1.83 1.13 

5.Exhaustion 20.89 3.51 4 – 32 0.61 -0.18 2.13 

Note: M = mean; SD = standard deviation. 

 
Cronbach alpha values show reliability of questionnaires. Cronbach’s alpha of 

cognitive reappraisal and mindfulness shows good internal consistency as alpha value 

of these variables is between 0.80 to 0.89 (Cronbach, 1951). However, expressive 

suppression, disengagement and exhaustion shows poor internal consistency because 

their values are below 0.69. The table shows sample distribution free of significant 

skewness and kurtosis value because all values fall within range of ±1.96, showing 

approximately normal distribution, however, Q.Q plot of exhaustion suggests that 

distribution of data is normal as all individual points lie on the line. 

Testing Hypotheses 

 

● There is likely to be a significant relationship between emotional regulation, 

mindfulness, and burnout among medical students. 
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●  Emotional regulation and mindfulness will most likely predict burnout among 

medical students. 

● There is likely to be a significant difference between emotional regulation, 

mindfulness, and burnout in terms of demographic difference i.e., gender. 

Table 4.2 

Descriptive Statistics and Pearson Product Moment Correlation Coefficient among 
Emotional Regulation, Mindfulness, and burnout among medical students (N = 150) 

 

Variables M SD 1 2 3 4 5 

1. Cognitive reappraisal 4.44 1.19 ------     

2. Expressive suppression 4.08 1.22 0.42*** ------- 
   

3.Mindfulness 3.60 0.91 0.36*** 0.09 ------ 
  

4.Disengagement 2.46 0.38 -0.31*** -0.15 -0.37*** -------- 
 

5.Exhaustion 2.61 0.44 -0.09 -0.17* -0.23** 0.58*** ------ 

Note: (n=150) M = mean; SD = standard deviation; n = sample *p<.05, **p<.01, 

 

***p<.001 

 
Pearson product moment correlation analysis was used to investigate the 

relationship between emotional regulation, mindfulness, and burnout among medical 

students. The results showed that cognitive reappraisal (subscale of emotional 

regulation) has a significant moderately positive relationship with mindfulness. This 

suggests that medical students are more likely to alter their thinking (cognitive 

reappraisal) by grabbing attention of the conscious state without thinking 

consequences (mindfulness). On the other hand, cognitive reappraisal has a 
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significant moderately negative relationship with disengagement. This implies that 

medical students that alter their thinking in response to emotion are less likely to 

show disengagement with others. However, exhaustion does not show a significant 

relationship with cognitive reappraisal. Expressive suppression (subscale of 

emotional regulation) was found to have a significant weak negative relationship with 

exhaustion. This postulates that medical students that attempt to inhibit the behavior 

of emotional expression are less likely to show exhaustion by their work. Expressive 

suppression did not relate significantly with mindfulness and disengagement. The 

results indicated that there is a significant moderately negative relationship between 

mindfulness and disengagement, whereas it shows a significant weak negative 

relationship between mindfulness and exhaustion. This depicts that medical students 

with mindfulness are less likely to show disengagement and exhaustion. 
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Table 4.3 

Hierarchical Regression results for Disengagement 
 

Predictors B 95% CI for B SE B Β R2 ∆R2 
 

LL UL 

 

Step I     0.10*** 0.10*** 

Constant 2.90 2.65 3.15 0.13 
  

Cognitive Reappraisal -0.09 -0.15 -0.04 0.03 -0.30*** 
 

Expressive Suppression -0.01 -0.06 0.05 0.03 -0.02 
 

Step II 
    

0.17*** 0.08*** 

Constant 3.21 2.92 3.50 0.15 
  

Cognitive Reappraisal -0.06 -0.11 -0.00 0.03 -0.18* 
 

Expressive Suppression -0.01 -0.06 0.04 0.03 -0.05 
 

Mindfulness -0.13 -0.19 -0.06 0.03 -0.30*** 
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Table 

Hierarchical Regression results for Exhaustion 
 

Predictors B 95% CI for B SE B Β R2 ∆R2 

  LL UL     

Step I      0.03 0.03 

Constant 2.89 2.59 3.20 0.15 
   

Cognitive Reappraisal -0.01 -0.07 0.06 0.03 -0.02 
  

Expressive Suppression -0.06 -0.12 0.01 0.03 -0.16 
  

Step II 
     

0.08** 0.05** 

Constant 3.17 2,81 3.53 0.18 
   

Cognitive Reappraisal 0.03 -0.04 0.09 0.04 0.07 
  

Expressive Suppression -0.07 -0.13 0.00 0.03 -0.18* 
  

Mindfulness -0.11 -0.20 0.03 0.04 -0.24** 
  

 

Note: CI = confidence interval; LL = lower limit; UL = upper limit *p<.05, **p<.01, 
 

***p<.001 

 
Multiple Hierarchical Linear regression was carried out to identify the 

predictors of burnout (disengagement and exhaustion) among medical students. 

Emotional regulation and mindfulness were entered as predictor variables in the 

regression model (forced entry method). Two dimensions of burnout i.e., 

disengagement and exhaustion, were entered as an outcome variable, separately. 
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There were no influential cases that were observed in the data. Assumptions 

of regression were fulfilled. Assumption regarding the independent error also met, 

since the Durbin Watson’s value lied in the acceptable range of 1 and 3 (Durbin & 

Watson, 1951). Another assumption i.e, no perfect multicollinearity was met, as all 

the values were greater than 0.20 tolerance values which suggest that there was no 

perfect relation between predictors (emotional regulation and mindfulness). The 

assumptions of homoscedasticity, linearity (dots are spread in scatter plot) and 

normally distributed errors (bell-shaped histogram and no extreme variables in P.P 

plot were observed) were also met approximately. 

In model 1 of disengagement, two dimensions of emotional regulation i.e., 

cognitive reappraisal and expressive suppression, were entered as a predictor variable 

and the regression model was significant, the R2 value of 0.10 revealed that predictors 

explained 10% of variance in the outcome variable with F (2, 147) = 7.70, p < .01 

suggesting that subscales of emotional regulation (cognitive reappraisal and 

expressive suppression) are contributing 10% in causing disengagement in medical 

students. In model 2 of disengagement, along with dimensions of emotional 

regulation, mindfulness was also entered as a predictor variable. The regression 

model also turned to be significant, the value of R2 0.17 revealed that there was 17% 

variance predicted in the outcome variables with F (3, 146) = 10.264 

suggesting that subscales of emotional regulation (cognitive reappraisal 

and expressive suppression) and mindfulness are, p < .01,  
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contributing 17% in causing disengagement in medical students. 

When the effect of model 1 was excluded from model 

2, model 2 remained significant showing ∆R2 value of 0.08 suggesting 

mindfulness explained 8% of independent variance in the disengagement with F (1, 

146) = 14.026, p < .01. Among all predictors entered, cognitive reappraisal and 

mindfulness emerged as significant negative predictors of disengagement among 

medical students suggesting that medical students who showed cognitive reappraisal 

and mindfulness were less likely to show disengagement. 

In model 1 of exhaustion, two subscales of emotional regulation i.e., cognitive 

reappraisal and expressive suppression, were entered as a predictor variable and the 

regression model was not significant, R2= 0.03, F (2, 147) = 2.317, p > .01, 

suggesting that subscales of emotional regulation (cognitive reappraisal and 

expressive suppression) does not significantly contribute in causing exhaustion in 

medical students. In model 2 of exhaustion, dimensions of emotional regulation and 

mindfulness, both, were entered as a predictor variable and the regression model 

turned out to be significant, the value of R2, 0.08 revealed that 8% variance was 

predicted in the outcome variable with F (3, 146) = 4.144, p < .01, suggesting 

that   subscales   of   emotional   regulation   (cognitive reappraisal and 

expressive suppression) and mindfulness are contributing 8% in causing 

disengagement in medical 
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students. When the effect of model 1 was excluded from model 

 
2, model 2 remained significant showing ∆R2 value of 0.05 suggesting 

mindfulness explained 5% of independent variance in the exhaustion with F (1, 146) 

= 7.59, p < .01. Among all predictors entered, expressive suppression and 

mindfulness emerged as significant negative predictors of disengagement among 

medical students showing that medical students who had expressive suppression and 

mindfulness were less likely to show exhaustion. 



40 
 

Table 4.4 

Independent Sample t-test showing Gender Differences in Emotional Regulation, 

Mindfulness and Burnout among medical students 
 

Males Females    

Variable M SD M SD t(df) P Cohen’s d 

1.Cognitive Reappraisal 4.34 1.23 4.51 1.16 -0.86(148) 0.39 -0.14 

2. Expressive Suppression 4.09 1.18 4.07 1.26 0.10 (148) 0.92 0.02 

 

3.Mindfulness 
 

3.54 
 

0.91 
 

3.64 
 

0.91 
 

-0.66 (148) 
 

0.51 
 

-0.11 

4.Disengagement 2.53 0.37 2.41 0.37 1.91 (148) 0.06 0.32 

5.Exhaustion 2.65 0.46 2.58 0.42 0.97 (148) 0.33 0.16 
 
 

Note: Males = 61; Females = 89; M = mean; SD = standard deviation; CI = 

confidence interval; LL = lower limit; UL = upper limit *p < .05, **p < .01, ***p < 

.001 

 

 

 
Results in table 3.4 indicate that there are no significant gender differences in 

terms of all variables observed, thus showing, no difference is seen between main 

variables amongst both males and females. 
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CHAPTER V 

DISCUSSION 

 
The total sample of N=150 of medical students, age average of 23.51 years 

was gathered through different medical universities of Lahore. This study suggests 

that there were 61 males and 89 females. Most of the participants were single (90%) 

with only 10% married. The sample characteristics the socio economic status of 

participants as the vast majority of participants were from middle-class backgrounds 

i.e. 131 participants, only 2 participants belonged to lower class families, while 17 to 

upper class families. 

Results revealed that there were 61% of participants that had a number of 

study hours less than 6 hours and 16.7% of participants with 6 study hours per day. 

While only 22% participants had time to study for more than 6 hours per day. Most of 

the participants i.e 54% checked in on getting exposure to more than 3 patients per 

day, with 45% participants that had exposure with less than 3 patients per day. 72% 

of participants were satisfied with their working hours. While, 28% were not 

satisfied. Majority of the participants i.e 52% were dealing with a curable nature/ 

severity of the patient's illness, 47.3% were dealing with a somewhat curable nature 

of patient’s illness and 0.7% i.e, only 1 participant was dealing with an incurable 

severity of patient’s illness. According to literature, few causes of medical student 

burnout are quite known including the high academic needs and requirements, 
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demanding nature, workload and stress (Oró et al., 2021). Usually medical students 

are faced with many academic and personal stressors that affect their health such as 

increased workload, work life balance, financial pressures and maintaining 

relationships. There was a survey that highlighted points that are not discussed in 

previous researches like lack of assistance regarding the planning of careers and 

assessment related performance pressures (Hill et al., 2018). As medical students are 

considered to be over achievers and hold significantly higher standards to succeed, 

increases the performance pressure in clinical years. Achievement of becoming a 

physician is on a pendulum with manny pitfalls and stressors, as burnout is an 

emotional experience which puts a toll on mental health conditions, such as suicidal 

ideation that has been increasing among medical students (Morcos & Awan, 2022). 

The current study's objective was to explore the connection between 

emotional regulation and mindfulness on medical students' level of burnout. This 

study was conducted on both male and female medical students, studying in their 

final year of MBBS. It was proposed that emotional regulation, mindfulness, and 

exhaustion are all significantly correlated. The results of the main study also indicated 

that there is a significant relationship between emotional regulation and mindfulness 

such that negative emotions and unawareness can increase level of burnout whereas 

positive emotions and attentiveness can reduce the levels of exhaustion and 

depersonalization. The existing literature supports the findings, which suggests that 

the higher the composition of mindfulness i.e increased level of awareness, there was 

decreased levels of emotional exhaustion and depersonalization, also lower levels of 
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stress and burnout experienced by healthcare professionals (Kriakous, 2019). Further 

research supports that dispositional mindfulness is an important factor in predicting 

burnout in students, it could be helpful in incorporating the mindfulness training into 

medical students to reduce their levels of burnout, so that it is important for their 

wellbeing in becoming health professionals. During clinical training, medical 

students are the ones that face high levels of psychological stress (Zúñiga et al., 

2022). 

Furthermore, Gross (2014) concluded that cognitive reappraisals are promoted 

by mindfulness and help in accepting those events that could suppress them. 

Individuals having increased levels of mindfulness are vulnerable to apply strategies 

of cognitive reappraisal, as they could have more capacity of metacognition, 

including analyzing their awareness. It was seen that individuals stop easily before 

responding to negative feelings, if they have a more significant level of mindfulness 

(Bishop et al., 2004). It was observed that almost around 65% of the medical students 

have faced psychological distress during their study duration (Shams-Eldin et al., 

2017). Medical students must show their specific set of emotions when dealing with 

patients or meeting with colleagues to show that they care and empathize with them, 

regardless of their inner emotional state. They must assess their emotional state to 

compare it with display, otherwise they must start using emotional regulation 

strategies to decrease the discrepancy (Diefendorff & Gosserand, 2003). 

Similarly, Evidence from nursing has repeatedly shown a negative association 

between emotional regulation, its management, and burnout. (Görgens-Ekermans, 
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2012). It was hypothesized that emotional regulation and mindfulness acts as 

predictors of burnout. It is supported by literature that surface behavior was positively 

connected with emotional exhaustion and depersonalization, according to research on 

the predictive function of negative emotion presentation in burnout. (Hülsheger & 

Schewe, 2011). Further research supports that mindfulness plays a significant role in 

the level of reduction in burnout (Roemer et al., 2015). Other studies also 

demonstrated the use of mindfulness based interventions in reducing the level of 

difficulties in emotional regulation. In another context of burnout, mindfulness has 

contributed to the improvement of a person's capacity for self-awareness, which aids 

in combating symptoms of burnout like depersonalization and emotional exhaustion 

(Chaukos et al., 2016). These research seems consistent with the present study’s 

findings that refers to medical students facing high levels of burnout due to the 

pressures and burdens faced by them, affecting their emotional stability and level of 

awareness. 

It was seen that the medical students were not able to express and 

acknowledge their negative feelings properly, and were suppressing their conscious 

feelings. Research suggests that emotional suppression is important for many people, 

it helps them to cope up. Most of the time, people are expected in a modern society, 

not to show sadness at work and suppress emotions. Whether at work or in the 

family, there is expected to have a lid on feelings to perform daily. Even in public 

spaces, acting respectfully is also expected. So, people prefer to suppress emotions to 

cope, conform and survive because it is too painful for them to process (Claudia, 
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2022). In the main study, it was observed that the students were having difficulty 

staying focused on the things happening in the present. They were doing most of the 

things on automatic. Most of the participants filled the questionnaires unconsciously 

while thinking about other problems like stress of exams, vivas. According to a recent 

systematic review, mindfulness is important for reducing stress levels faced by the 

medical students (Daya & Hearn, 2018). 

Another literature on emotional regulation and mindfulness in nursing 

students showed that mindfulness may affect the role of working memory capacity 

and emotion regulation (Dubert et al., 2016). These findings suggest the idea that 

mental exhaustion, following resource exhaustion, could also impair emotion 

regulation needs effortful cognitive control override improper inherent or habitual 

reactions to effective stimuli (Hofmann et al; 2012). The option is predicted on a 

minimum of two presumptions. The first requirement is that executive control 

systems span both the cognitive and affective spheres. Despite evidence for domain 

general control mechanisms data suggesting different neural substrates for cognitive 

vs emotional regulation may cast doubt on this theory. Second, during the subsequent 

attempt at emotion regulation, depletion must endure beyond the initial resource 

intensive task. Emotional regulation (ER) describes the mechanisms through which 

people may control the kinds of emotions they experience, how long they last, and 

how strongly they feel and express them. Depending on one’s regulatory goals, ER 

can encompass both up and down regulation of both positive and negative emotional 

states (McRae and Gross, 2020). Emotional regulation is not just limited to reducing 
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unpleasant emotions. Additionally, emotion regulation can occur on an individual 

level, in a group setting, and at both a conscious and intentional level as well as 

autonomic level. 

Research conducted on Ankara State University showed that university 

students who were acting higher with awareness showed significantly lower scores to 

report on psychological distress, that is also related to less difficulties with emotional 

regulation (Kaynakci & Guneri, 2017). Previous literature study on medical oncology 

doctors show that the level of mindfulness increases, emotional exhaustion and 

depersonalization decreases but the third subscale i.e., personal accomplishment 

increases. On the other hand, regression analysis showed that there was a significant 

association among all the subscales of Maslach Burnout Inventory (Maslach & 

Jackson, 2017). A significant higher level of mindfulness resulting in lower levels of 

burnout among medical oncology doctors was seen (Avci et al., 2021). 

Individuals may be encouraged to engage in healthy emotional activity 

through nonjudgmental awareness, which enables them to openly experience and 

express their emotions. The Mindfulness Emotion Regulation Model asserts that 

while mindfulness can help people actively choose and name their thoughts, feelings 

and emotions it doesn’t cause habitual reactions or eventually get rid of the automatic 

appraisal of distressing emotions (Chambers et al., 2009) people ability to control 

their emotions can be improved with increased mindfulness, which help lessens 

feelings of job burnout. A significant factor in the association between mindfulness 

and job burnout may be emotional intelligence. Studies have demonstrated that 
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mindfulness- based therapies considerably reduce stress, improve all elements of 

burnout, and boost compassion satisfaction and self-compassion. 

According to Masten et al. (2009) and Toevski et al. (2010), medical 

undergraduate education is a process where students deal with a variety of stressors, 

including typical academic overload, a lack of free time, emotional pressure to 

maintain good grades and the unique requirements of learning complex medical 

procedures while working with patients concurrently. The ensuing anxiety has a 

negative impact on professional advancement and might lead to medical students 

losing their compassion and humanitarian attitudes. 

More than 200 papers were reviewed which showed that mindfulness-based 

interventions were considered to be highly effective for decreasing the levels of 

stress, anxiety and depression. The treatment for mindfulness may be helpful for 

those with specific problems like depression, pain, smoking, and addiction. The most 

promising research has been done on depressed people. College students experience a 

wide range of pressures. 

According to the US, (US Census, 2015) there are more than 19 million 

students enrolled in colleges across the US. Burnout syndrome, a common problem 

affecting students in higher education, has been connected to college stress as having 

a negative impact on a student’s life in a number of ways. Students who suffer from 

burnout syndrome may experience issues such as course stress, loneliness, 

unfavorable learning emotions, and others. In order to understand the connection 
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between gender disparities and academic burnout in higher education, this review will 

look at the academic burnout literature. In particular, it discusses how to recognize 

college students who are burnout, details the many impacts and outlines a variety of 

coping mechanisms. 

Lastly, the hypotheses suggested that there is a significant gender difference 

in the study variables among medical students. There were no significant gender 

differences in terms of all variables, thus showing, no difference is seen between 

main variables amongst both males and females. For the past 20 years, research has 

been interested in the gender differences in burnout. According to several early 

researchers, burnout is more common in women (Maslach et al., 2001). Numerous 

studies in healthcare settings revealed significant gender differences in the prevalence 

of physician burnout and related factors. According to a few research, female health 

professionals were more likely to burnout. Literature also suggested that the year of 

studies for medical students of both genders was significantly linked with increased 

level of burnout (Fajerman et al., 2019). There was no association found between 

burnout and gender (Santen et al., 2010). 
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5.1 CONCLUSION 

 
The current study was conducted to examine the relationship between 

emotional regulation, mindfulness and burnout among final year medical students 

while considering emotional regulation and mindfulness as predictors between the 

study variables. Results indicated that there is a significant relationship between the 

study variables i.e emotional regulation, mindfulness and burnout. Further, burnout 

was proven to be a significant variable as supported by analysis. The results were 

discussed under the description of previous literature suggesting further grounds of 

validation in the literature and leading to future implications of conducting training 

workshops and strategies to deal with burdens effectively. 

 

 
5.2 STRENGTHS OF THE STUDY 

 
● Ethical considerations are followed in this research which include confidentiality, 

informed consent from the participants and approval from the institutions. 

● There has been limited study conducted on this research in Pakistan, as there have 

been few literatures found. Thus, it is an addition in the indigenous literature. 

● It increases the external validity of findings for last year medical students in 

Pakistan. 

● This present research provides the unique sense that it aims to test hypotheses 

only in last year medical students. 
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● There is an immense exposure of different government and private medical 

universities while collecting the data. There are also mail surveys from the 

participants of last year medical students which doesn’t require any outlier. 

 

 

 

5.3 LIMITATIONS AND SUGGESTIONS: 

 
● The data is collected both in person and online. But the researcher got less than 

25% response in mail which can increase the bias in the research. There should be 

equal representatives of both the sectors. 

● This study was conducted only on last year medical students. Due to the load of 

work for the last year medical students in Pakistan, students are feeling difficulty 

to fill up the questionnaires because they have the additional tasks. There should 

be an increase in sample size for more generalizability in future research. 

● The sample size was small which could not be generalized to the entire 

population. 
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5.4 FUTURE IMPLICATIONS 

 
The study emphasizes the connection between emotional regulation, mindfulness 

and burnout. It is important to encourage medical students to develop emotional 

regulation and mindfulness in order to reduce burnout. 

● Training workshops focusing on awareness of the individuals’ emotional 

regulation to certain events and its connection with burnout and their life 

experiences should be conducted. 

● Future research could focus on conducting study on a large sample size. 
 

●  Randomized Controlled Traits on the efficacy of mindfulness-based training 

programs should be conducted. Future studies need to check the studying 

conditions and look at different other variables affecting burnout. A positive 

environment, flexible working hours, mindfulness based strategies and 

counseling facilities should be provided in order to improve the emotional 

stability and mindfulness as well as reducing burnout. 

● Future research studies should include clarifications on the positive emotions 

that can help medical students to cope better with their workload, 

occupational stress and burnout. 



52 
 

REFERENCES 

 
Abdulghani, H. M., AlKanhal, A. A., Mahmoud, E. S., Ponnamperuma, G. G., & 

 
Alfaris, E. A. (2011). Stress and its effects on medical students: A cross- 

sectional study at College of Medicine in Saudi Arabia. Journal of health, 

population, and nutrition. doi: 10.3329/jhpn.v29i5.8906 

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2009). Emotion-Regulation 

 
Strategies Across Psychopathology: A Meta-Analytic Review. Clinical 

psychology review. DOI: 10.1016/j.cpr.2009.11.004 

Ansari, M. I., Mumtaz, M., Buriro, N. H., & Sabir, S. (2017). Mindfulness and 

 
emotion regulation among doctors and nurses of Victoria hospiatl, 

Bahawalpur. 

Aslam, S., Saleem, S., & Mahmood, Z. (2021). Mental toughness and mental health 

 
problems in doctors; a mediating role of Emotion Regulation. KHYBER 

MEDICAL UNIVERSITY JOURNAL. 

Babson, K. A., & Feldner, M. T. (2015). Sleep and affect: Assessment, theory, and 

clinical implications. Academic Press. 



53 
 

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: Mindfulness and 

 
its role in psychological well-being. Journal of Personality and Social 

Psychology, 84(4), 822–848.https://doi.org/10.1037/0022-3514.84.4.822 

Bowlin, S. L., & Baer, R. A. (2012). Relationships between mindfulness, self- control, 

 
and psychological functioning. Personality and Individual Differences, 52(3), 

411-415. doi:10.1016/j.paid.2011.10.050 

Cameron, D., Totterdell, P., Holman, D., & Bennett, S. (2009). Control theory model 

of emotion regulation: A dynamic model of emotion. 

Chalikkandy, S., Alhifzi, R.S.A., Asiri, M.A.Y., Alshahrani, R.S.A., Saeed, W.N.A., 

 
& Alamri, S.G. (2022). Burnout and Its Relation to Emotion Dysregulation 

and Social Cognition among Female Interns and Undergraduate Dental 

Students at King Khalid University. Appl. Sci.2022, 12, 1588. 

https://doi.org/10.3390/app12031588 

Chambers, R., Gullone, E., & Allen, N. (2009). Mindful emotion regulation: an 

integrative review. Clinical Psychology Review, 29, 560– 572. 

Chaukos, D., Chad-Friedman, E., Mehta, D. H., Byerly, L., Celik, A., McCoy, T. H., 

 

Jr., & Denninger, J. W. (2017). Risk and Resilience Factors Associated with 

Resident Burnout. Academic psychiatry : the journal of the American 



54 
 

Association of Directors of Psychiatric Residency Training and the 

Association for Academic Psychiatry, 41(2), 189–194. 

https://doi.org/10.1007/s40596-016-0628-6 

 

Chen, Z., Sun, H., Lam, W., Hu, Q., Huo, Y., & Zhong, J. A. (2012). Chinese hotel 

 
employees in the smiling masks: Roles of job satisfaction, burnout, and 

supervisory support in relationships between emotional labor and 

performance. The International Journal of Human Resource Management, 

23(4), 826–845. https://doi.org/10.1080/09585192.2011.579918 

 

Cronbach, L. J. (1951). Coefficient alpha and the internal structure of tests. 

 

Psychometrika, 16, 297–334. 

 

Crouter, A. C. (1984). Spillover from Family to Work: The Neglected Side of the 

 
Work-Family Interface. Human Relations, 37(6), 425–441. 

https://doi.org/10.1177/001872678403700601 

 

Daya, Z., & Hearn, J. H. (2018). Mindfulness interventions in medical education: A 

 

systematic review of their impact on medical student stress, depression, 

fatigue and burnout. Medical teacher, 40(2), 146–153. 

https://doi.org/10.1080/0142159X.2017.1394999. 



55 
 

Demerouti, E., Mostert, K., & Bakker, A. B. (2010). Burnout and work engagement: 

 
a thorough investigation of the independency of both constructs. Journal of 

occupational health psychology, 15(3), 209–222. 

https://doi.org/10.1037/a0019408 

Diefendorff, J.M., & Gosserand, R.H. (2003) Understanding the Emotional Labor 

 
Process: A Control Theory Perspective. Journal of Organizational Behavior, 

24, 945-959. http://dx.doi.org/10.1002/job.230 

 

Dubert, C.J., Schumacher, A.M., Locker, L., Gutierrez, A.P., & Barnes, V.A. (2016). 

 

Mindfulness and Emotion Regulation among Nursing Students: Investigating 

the Mediation Effect of Working Memory Capacity. Mindfulness 7, 1061– 

1070. https://doi.org/10.1007/s12671-016-0544-6 

 

Durbin, J., & Watson, G. S. (1951). Testing for Serial Correlation in Least Squares 

 

Regression, II. Biometrika. 38 (1–2): 159–179.doi:10.1093/biomet/38.1- 

 

2.159. 

 

Durrani, S.M., & Mahmood, Z. (2016). Temperament, Emotion Regulation and 

 
Mental Health Issues in University Students \ University of Management and 

Technology, Lahore, Pakistan. https://pubmed.ncbi.nlm.nih.gov/24897894/ 

 

Frajerman, A., Morvan, Y., Krebs, M. O., Gorwood, P., & Chaumette, B. (2019). 

http://dx.doi.org/10.1002/job.230
https://doi.org/10.1007/s12671-016-0544-6
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1093%2Fbiomet%2F38.1-2.159
https://doi.org/10.1093%2Fbiomet%2F38.1-2.159


56 
 

Burnout in medical students before residency: A systematic review and meta- 

analysis. European psychiatry : the journal of the Association of European 

Psychiatrists, 55, 36–42. https://doi.org/10.1016/j.eurpsy.2018.08.006 

 

Fresco, D. M., Segal, Z. V., Buis, T., & Kennedy, S. (2007). Relationship of 

 
posttreatment decentering and cognitive reactivity to relapse in major 

depression. Journal of Consulting and Clinical Psychology, 75(3), 447. 

doi:10.1037/0022-006X.75.3.447 

Goldin, P., & Gross, J. (2010). Effects of mindfulness-based stress reduction on 

emotion regulation in social anxiety disorder. Emotion, 10(1), 83–91 

Görgens-Ekermans, G., & Brand, T. (2012). Emotional intelligence as a moderator in 

 

the stress-burnout relationship: a questionnaire study on nurses. Journal of 

clinical nursing, 21(15-16), 2275–2285. https://doi.org/10.1111/j.1365- 

2702.2012.04171.x 

Gratz, K. L., Dixon, L. J., Kiel, E. J., & Tull, M. T. (2018). Emotion regulation: 

Theoretical models, associated outcomes and recent advances. In V. 

Zeigler-Hill & T. K. Shackelford (Eds.), The SAGE handbook of personality 

and individual differences: Applications of personality and individual 

differences (pp. 63–89).https://doi.org/10.4135/9781526451248.n3 

https://doi.org/10.1111/j.1365-2702.2012.04171.x
https://doi.org/10.1111/j.1365-2702.2012.04171.x


57 
 

Gross, J. J. (1998). The emerging field of Emotion Regulation: An integrative review. 

 
The Emerging Field of Emotion Regulation: 

IntegrativeReview.https://journals.sagepub.com/doi/abs/10.1037/1089- 

2680.2.3.271 

Gross, J.J., & John, O.P. (2003). Individual differences in two emotion regulation 

processes: Implications for affect, relationships, and well-being. Journal of 

Personality and Social Psychology, 85, 348-362. 

Guendelman, S., Medeiros, S., & Rampes, H. (2017). Mindfulness and Emotion 

 
Regulation: Insights from Neurobiological, Psychological, and Clinical 

Studies. Frontiers in psychology, 8, 220. 

https://doi.org/10.3389/fpsyg.2017.00220 

Gurera, J. W., & Isaacowitz, D. M. (2019). Emotion-regulation strategy. 

 
Emotion-Regulation Strategy - an overview | ScienceDirect Topics. 

https://www.sciencedirect.com/topics/psychology/emotion-regulation-strategy 

Hill, M. R., Goicochea, S., & Merlo, L. J. (2018). In their own words: stressors facing 

 

medical students in the millennial generation. Medical education online, 

23(1), 1530558. https://doi.org/10.1080/10872981.2018.1530558 

Hülsheger, U. R., & Schewe, A. F. (2011). On the costs and benefits of emotional 

http://www.sciencedirect.com/topics/psychology/emotion-regulation-strategy
http://www.sciencedirect.com/topics/psychology/emotion-regulation-strategy


58 
 

labor: a meta-analysis of three decades of research. Journal of occupational 

health psychology, 16(3), 361–389. https://doi.org/10.1037/a0022876 

 

Hussain, S., & Rizvi, M. (2016) Self-Concept, Selfitis and Interpersonal Difficulties 

in University Students. University of Management and Technology, Lahore, 

Pakistan. 

Jackson-Koku, G., & Grime, P. (2019). Emotion regulation and burnout in doctors: a 

systematic review. Occupational medicine (Oxford, England), 69(1), 9–21. 

https://doi.org/10.1093/occmed/kqz004 

Kelley, N. J., Glazer, J. E., Pornpattananangkul, N., & Nusslock, R. (2019, January). 

 
Reappraisal and suppression emotion-regulation tendencies differentially 

predict reward-responsivity and psychological well-being. Biological 

psychology. 

Keng, S. L., Smoski, M. J., & Robins, C. J. (2011). Effects of mindfulness on 

 
psychological health: a review of empirical studies. Clinical psychology 

review, 31(6), 1041–1056. https://doi.org/10.1016/j.cpr.2011.04.006 

Kriakous, S., Elliott, K., & Owen, R. (2017, January 1). Coping, mindfulness, stress, 

and burnout among forensic health care professionals: Semantic scholar. 



59 
 

undefined. DOI: 10.1080/24732850.2018.1556545 

 
Lafont, J. (2013). Mindfulness and emotional regulation. Austin Mindfulness. 

 
Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional 

states: Comparison of the Depression Anxiety Stress Scales (DASS) with the 

Beck Depression and Anxiety Inventories. Behavior research and therapy, 

33(3), 335-343. 

Muzafar, Y., Khan, H. H., Ashraf, H., Hussain, W., Sajid, H., Tahir, M., Rehman, A., 

 
Sohail, A., Waqas, A., & Ahmad, W. (2015). Burnout and its Associated 

Factors in Medical Students of Lahore, Pakistan. Cureus, 7(11), e390. 

https://doi.org/10.7759/cureus.390 

Ninivaggi, F. J. (2020). Mindfulness. Mindfulness - an overview | ScienceDirect 

Topics. 

Oró, P., Esquerda, M., Mas, B., Viñas, J., Yuguero, O., & Pifarré, J. (2021). 

 

Effectiveness of a Mindfulness-Based Programme on Perceived Stress, 

Psychopathological Symptomatology and Burnout in Medical Students. 

Mindfulness, 12(5), 1138–1147. https://doi.org/10.1007/s12671-020-01582-5 

 

Roemer, L., Williston, S. K., & Rollins, L. G. (2015, February 16). Mindfulness and 



60 
 

emotion regulation. Current Opinion in Psychology. 

 
Romani, M., & Ashkar, K. (2014). Burnout among physicians. The Libyan journal of 

medicine, 9, 23556. https://doi.org/10.3402/ljm.v9.23556 

Santen, S. A., Holt, D. B., Kemp, J. D., & Hemphill, R. R. (2010). Burnout in 

 

medical students: examining the prevalence and associated factors. Southern 

medical journal, 103(8), 758–763. 

https://doi.org/10.1097/SMJ.0b013e3181e6d6d4 

 

Shams-Eldin, A. A., Hassan, H., Elkhar, O. A., Amer, S., & Kasim, K. (2017). 

 

Prevalence of depression among medical students at Al-Azhar University: A 

Cross Sectional Study. Journal of Community Medicine &amp; Public Health. 

 

Toneatto, T. (2013). Mindfulness. Mindfulness - an overview | ScienceDirect Topics. 

Tull, M. T., & Kimbrel, N. A. (2022). Process model of emotion regulation. Process 

Model of Emotion Regulation - an overview | ScienceDirect Topics. 

 
Weiss, J. A., Thomson, K., & Chan, L. (2014). A systematic literature review of 

 
emotion regulation measurement in individuals with autism spectrum 

disorder. Autism research : official journal of the International Society for 

Autism Research, 7(6), 629–648. https://doi.org/10.1002/aur.1426 



61 
 

Zúñiga, D., Torres-Sahli, M., Nitsche, P., Echeverría, G., Pedrals, N., Grassi, B., 

 
Cisternas, M., Rigotti, A., & Bitran, M. (2021). Reduced burnout and higher 

mindfulness in medical students after a self-care program during the COVID- 

19 pandemic. Revista medica de Chile, 149(6), 846–855. 

https://doi.org/10.4067/s0034-98872021000600846 



62 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

APPENDICES 



63 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

APPENDIX-A 

 

 

 
Permission from the Authors to Use their Scales 



64 
 

Emotional regulation questionnaire (ERQ) 
 

 

 

 

 

 

 

 
 



65 
 

Mindfulness Attention Awareness scale (MAAS) 
 

 

 

 

 

 

 

 



66 
 

Oldenburg Burnout Inventory (OBI) 
 

 

 

 

 

 

 

 

 



67 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

APPENDIX-B 

 
Information sheet 



68 
 

Information sheet 

 
We, Noor Anjum and Ayesham Butt are the student of Bs Hons in Psychology 

at the Department of Applied Psychology, Kinnaird College for Women, Lahore. You 

have been requested to take part in our research. Before taking part, it is necessary for 

you to know why this research study is being conducted and how is going to be 

beneficial. Please read the following information carefully. 

The purpose of this research is to identify the emotional regulation, 

mindfulness, and burnout among medical students. If you intend to participate in this 

research, you will be asked to be asked to sign a consent form. After consent, you 

will be asked to fill the questionnaire related to the research purpose. Your 

participation will take approximately 10-15 minutes. Your responses would be 

recorded in the form of codes, all the information would be kept confidential and will 

only be used for academic and research purposes. All the information provided by 

you will be kept confidential. Your participation in this research is voluntary and you 

are free to withdraw at any time. If you are willing and you want to ask anything 

about the study, feel free to ask. In case of any complaints or queries, you may 

contact. 

 

 
 

Thank you for your cooperation. 
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Demographic Form 

 
1. Gender:  Male  Female 

 

2. Age (in years):    
 

3. Marital status:     Married  Single    
 

4. No. of study hours/day  Less than 8 hours  8 hours  More 
 

than 8 hours 

 
5. Number of patients you check per day    

 

6. Are you satisfied with your working hours  No  Yes 

 

7. Nature/ severity of majority of the patient’s illness that you deal with 

 
  Curable  Somewhat curable  Incurable 
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