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ABSTRACT 
Background: This study aims to explore the psychosocial problems faced by Pakistani doctors working in 

government hospitals. In Pakistan, doctors face many challenges on daily basis, as they face heavy workload, 

workplace stress, dealing with death, dealing with severe injuries, lack of resources and opportunities, family 

problems, financial issues, burnouts etc. Heavy workload, lack of support, ‘compassion fatigue’ or burnout, and 

boundary issues are also common problems faced by doctors. 

Aim: This study aims to explore and describe the psycho-social experiences challenges and problems faced by 

Pakistani doctors working in government hospitals. 

Methods: A sample consisting of (n=15) participants aged 25 to 50 will be included in this study. Doctors 

working in government hospitals of age 25 to 50 would be included in this study. Male and female doctors 

would be the participants of the study. 

Result: The themes identified in this research lead toward experience and psycho-social problems its effects on 

a doctor’s life 8 super themes named psycho-social problems faced in a doctor’s daily life, Individual’s 

personal psycho-social problems experiences 

Keywords: Doctors-based violence, Qualitative study, problems faced by doctors, 

perpetrator motivation. 

INTRUDUCTION  

Doctors are integral to the healthcare system, and their mental well-being directly 

affects the quality and efficiency of both healthcare professionals and services provided by 

the population. Studies have found that the high levels of occupational stress, burnout, and 

depression experienced by doctors can adversely impact patient care and increase medical 

errors. The study found a significant association between work stress and burnout among 

doctors (Nasir et al., 2020). The prevalence and predictors of burnout among female medical 

doctors in Pakistan. The study reported a high prevalence of burnout, with work overload and 

role conflict as significant predictors (Najam et al., 2019). Burnout and Job Satisfaction 

Among Public and Private Hospital Doctors in Pakistan Results showed greater rates of 

doctors high in burnout who worked at public hospitals and had lower job satisfaction 

(Saleem & Makhdoom, 2018). Also, the access to several specialist healthcare services in 

Pakistan. The study report detailed that public healthcare facilities had a general lack of 

specialist services, which resulted in lots of patients seeking private healthcare services, and 

thus increased healthcare costs (Khan et al., 2020). 

Doctors exhibited high rates of stress, anxiety and depression, the study found. Low 

emotional well-being was significantly associated with work-related factors and long working 

hours, high patient load, and lack of support were identified as the most significant 

contributing factors (Abbasi & Hekmat, 2019). According to a study by the authors, the 

work-life balance of female doctors, despite many benefits associated with continuing 
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medical careers, had negative impacts on both their mental and physical health (Khan et al., 

2018). 

Additionally, the job happiness and work-life balance of physicians in Lahore, 

Pakistan. According to the study, physicians who expressed greater job satisfaction had better 

work-life balance (Rehman et al., 2015). the connection between burnout and work-life 

balance among Pakistani physicians. According to the study, burnout was more common 

among physicians who reported having a poor work-life balance (Saleem et al., 2020). 

doctors' work-life balance in Pakistan's private hospitals in Lahore.  

 

 

Method  

Research and design  

This is an exploratory qualitative research semi-structured interview conducted for data 

collection. Thematic analysis was used to analyze the collected data. It was aimed focus to 

the experiences and factors behind the psycho-social problems faced in the government 

hospitals as well. 

Participants  

The sample consisted of (n=15) participants of age 25-50 in this study. Psycho-social 

problems faced by males and females are age included in this study. Participant No 2 was 23 

years old. She was a doctor in Allied Hospital Faisalabad. 

 Inclusion criteria and Exclusion criteria 

In inclusion criteria, doctors males and females aged 25 to 50 would be included in 

this study from any field of study, job, and life. In Exclusion criteria, participants would not 

be taken below age 25 and above 50. This study will be conducted only from doctors. All of 

them explained their personal experience opinions and coping strategies regarding psycho-

social problems faced by Pakistan doctors in government hospitals. 

Measures 

Semi-organized interview: Semi-organized meetings will be led for this review to 

gather the expected data. Inquiries would be posed by individuals in one-on-one discussions. 

Questions won't have stringently formalized as surveys. 

Procedure  

This study planned to investigate the impacts of psycho-social issues looked by 

Pakistani specialists in government emergency clinics. Further, this subjective review will 

investigate the impacts and most normal kinds of psycho-social issues. Research, first of all, 

will get a consent letter for information assortment from the Division of Applied Brain 

science Government School College Faisalabad. Letter will be endorsed from the director and 

concerned specialists. This letter will announce the distinguishing proof of the specialist. For 

this review, purposive testing will be utilized. Above all else, we will move toward specialists 

and interview them we will utilize semi-organized interviews. The phenomenological 

research approach is the worry of this review. Informed assent will be taken from every 

member. Fundamental data about the exploration will be given to investigate members. 

Recording would be finished for composing the reactions of members. Privacy would be 

guaranteed to the examination members. Semi-organized interview example will be utilized 

for each meeting. Information gathered from these meetings then, at that point, will be 

examined by utilizing subjective information investigation methods and results will be 

accounted for. 
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Purposed Data Analysis 

Topical examination is the procedure that will be used to look at the subjective 

information for the members. Concentrates on that utilization topical examination are named 

subjective exploration along these lines. Five stages can be utilized to depict a subjective 

examination model: whining, dismantling, reassembling, investigating, and reaching 

inferences (Castleberry and Nolen, 2018). ELABORATE THIS Procedure WITH 6 Stages 

deconstructing, reassembling, analyzing, and drawing conclusions (Castleberry & Nolen, 

2018).  

RESULTS 

This chapter aims to get the findings by using thematic analysis. Thematic analysis is 

8 processes in which we get raw data in the form of interviews. These interviews are recorded 

and further, we transcribe these interviews in MS Word in the exact verbatim of interviewees. 

transcriptions then further processed to get codes out of them which would be meaningful. 

This coding is done by using QDA miner lite software. The code is then further used to 

collect subthemes from the extracted meaningful codes to get a more comprehensive and 

precise outlook of data. These sub-themes were then gathered to get themes out of there. In 

this study, the method followed is by analysis of Conroy (2010). 

Coding 

Gathering and highlighting phrases from the data which are giving meaningful 

information is a process called generating codes. The information that is taken by the 

interviewee in the interviews is highlighted or labialize in a more precise and meaningful 

form. For the process of generating codes, the researcher has to select from the transcribed 

data all the informative, relevant and meaningful code from one response although no of 

codes can be generated by single response of the interviewee. Coding is actuallh a form of 

key points which can help to figure out the shared information. (Caulfield, 2021). 

Transcription  

Transcription is a process in which the exact words spoken by the interviewees are 

written in their actual verbatim, in qualitative research. These interviews could be one on one 

interviews or discussion of focus group. To get the exact form of information and to avoid 

any kind of alteration the interviews are written word to word. Every interview must be 

transcribed in the exact wording that is used in the conversation. Not even the non-verbal 

cues are ignorable as voice tone, facial expressions, long pauses during conversation and 

body language can also be shown in transcription. (Mondada & Lorenza, 2007). 

 Discourse Units 

The data is converted into segments by the researcher so that he/she can use the data 

in a more organized way, this form of data is known as discourse units. A numerical code or a 

unit is given to every segment of the discourse unit, the use of discourse units makes it easy 

for the researcher to put the reference in the findings of the research, the quoted text as a 

reference can be easily approached by the researcher or anyone else with help of discourse 

unit. (Luo, 2020). 

Themes 

Generated codes which are having similar meanings further combined to make 

themes. A broader term of themes can be of a single word or a phrase short in length is 

merged by the combination of codes (Caulfield. 2021) 

Super themes 

Then these subthemes can further have combined to form themes, which are more 

comprehensive and precise form of the data. For the formation of themes one or more than. 

one theme can be combined to the purpose of generating codes. Generating possible 

compressible themes in important for the researcher to give the findings of research study 
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(Caulfield, 2021). 

 
This includes the discussion regarding workload and burnout doctors often face; they 

face excessive workload, long hours, and high patient-to-doctor ratios, leading to burnout and 

emotional exhaustion. Workload refers to the amount of work or tasks that an individual or a 

team is expected to complete within a given period. It encompasses the quantity and 

complexity of tasks, as well as the time and effort required to fulfill them. Workloads can 

vary significantly based on job roles, responsibilities, and organizational demands. 

This can have detrimental effects on both mental and physical health. Prolonged 

stress and anxiety can contribute to burnout, characterized by emotional exhaustion, 

depersonalization, and reduced personal accomplishment. (P15, DU68).When healthcare 

providers are overwhelmed with too many patients, it becomes difficult to provide each 

patient with the level of attention and care they need Government hospitals often have limited 

staff, equipment, and infrastructure, making it challenging to meet the demands of a growing 

population. (P12, DU16) 

Doctors frequently put in long and erratic hours, which can wear them out mentally 

and physically. This may lead to exhaustion, problems sleeping, and a higher risk of 

accidents. 

 Job insecurity in this context means that doctors may not always have a guaranteed or 

stable job, and they might need to adapt to changing circumstances in their profession. 

Overall, overcoming adversity is a process that involves a combination of emotional 

strength, practical skills, and a positive mindset to successfully navigate and conquer life's 

difficulties. Hospitals often face adversity due to limited resources such as staff, equipment, 

and suppliesAdverse events can occur in patient care such as medical errors or 
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complications. Hospitals must implement robust quality control measures, continuous staff 

training and patient safety protocols to reduce these instances. (P13, DU26) 

    Discipline among patients in a hospital is about following medical advice, adhering to 

safety and infection control measures, respecting healthcare providers, managing time 

effectively, maintaining a quiet environment, and being mindful of resource utilization. 

Experiences of individuals who have faced mental health stigma, and how has it affected 

their mental well-being and overall quality of life 

1: Mental health stigma: this is a super theme that includes psychological consultation, 

counselling for expiry cases themes. 

Doctors in Pakistan, like their counterparts worldwide, confront a range of mental 

health challenges that can significantly impact their well-being. The demanding nature of the 

healthcare profession in Pakistan, characterized by long hours, high-stress environments, and 

limited resources in some areas, places doctors at risk for conditions such as burnout, stress, 

and anxiety. In addition to these difficulties, physicians in Pakistan might also face structural 

problems with the larger healthcare system, such as a lack of resources and security worries. 

These issues are made worse by the inadequate mental health care provided by healthcare 

facilities. In addition to protecting their own health, doctors' mental health issues must be 

acknowledged and addressed in order to provide the best care possible for their patients.  

 

A professional evaluation and discussion of a patient's mental and emotional health 

are part of a doctor's psychological consultation. In order to assist patients comprehend and 

manage their mental health concerns, doctors—typically psychologists or psychiatrists—use 

their knowledge to assess, diagnose, and offer advice on psychological illnesses or disorders.  

(P1,DU16) 

 

Giving patients and their families emotional support and direction when a patient's 

illness is terminal or nearing the end of their life is known as counseling for expiration cases. 

In addition to explaining available options and addressing patient and family concerns, 

doctors provide compassionate communication and make sure that patients' desires for 

comfort and dignity are honored during the dying process. The goal of this type of counseling 

is to assist people in making educated decisions on end-of-life care and overcoming the 

emotional difficulties associated with impending death. 

In the context of physicians, collaborative effort for optimal treatment entails medical 

professionals from various specialties cooperating to offer patients thorough and efficient 

care. It comprises communicating, organizing treatment strategies, and pooling knowledge. 

(P14, DU34) 

Treatment and Therapy 

Medical interventions that are intended to alleviate or cure medical diseases or 

address health-related issues are referred to as treatment and therapy. In order to manage or 

eradicate illnesses or symptoms, treatment entails the use of medical knowledge and 

technology, such as drugs, surgeries, or physical interventions. Therapy encompasses various 

approaches, including psychological counseling, physical rehabilitation, and behavioral 

interventions, to promote healing, improve well-being, and enhance the overall health of 

patients (P13, DU54) 

This aggression can have severe consequences, not only for the targeted healthcare 

professionals but also for patient care as a whole. It can hinder the delivery of quality medical 

services, create an unsafe work environment, and contribute to the mental and emotional 

strain experienced by doctors, who must balance their commitment to providing care with the 
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need for their own safety. Moreover, it's crucial to emphasize open communication and 

empathy in healthcare interactions to prevent such situations whenever possible and to ensure 

the well-being of both patients and healthcare providers. 

Doctors must navigate these contentious areas while upholding medical ethics and 

ensuring the best interests of their patients and society as a whole. Way controversial issues 

like fire alarms we have separate medical officers for dealing with them. We provide the 

necessary treatment, but matters related to medical aspects are overseen by the 

administration and medical officers. (P9, DU36) 

 As of recently, an incident occurred in Lahore where a child's death occurred. It is 

possible that this happened due to the incompetence of the doctor, but it is not right to blame 

and start pointing fingers at the doctor without evidence or due process. (P13, DU68.) 

Efforts to improve work-life balance among doctors in Pakistan should involve 

reforms in healthcare policies, such as setting reasonable working hours and providing 

adequate time off.  

When doctors provide appropriate and evidence-based treatments, it can lead to 

positive outcomes, symptom relief, and a higher quality of life for patients. Additionally, 

suitable treatment contributes to the overall success and credibility of healthcare providers 

and institutions. I get tired because our duty is for 13 hours, and in a 24-hour emergency, 

after that, the ward duty starts, so tiredness sets in. However, it is temporary, so 6 hours of 

sleep is enough to provide relief. (P4, DU34) 

A discipline management team typically refers to a group within a healthcare 

institution responsible for overseeing and enforcing professional conduct and ethical 

standards among medical staff. This team may address issues such as code of conduct 

violations, disputes, or disciplinary actions involving doctors. Their role is to ensure that 

doctors adhere to the highest standards of ethics and professionalism in patient care. 

Especially for me, this is because I am away from my family. I can say that due to the 

heavy workload, I have become very exhausted, but this issue has also occurred very rarely 

with me. (P13, DU82)   

DISCUSSION 

This chapter provides arguments in favor of the overall findings. The other purpose of this 

chapter was to discuss the results with literature and find out the answer of research 

questions. 

Key factors within a hospital that contribute to the generation of excessive workloads 

leading to burnout 

In answer to this research question this super theme (workload and burnout, job 

insecurity) and themes of stress and anxiety, patient’s over load, Problems affecting the 

health of doctors, Overcoming adversity, Discipline among patients in hospital, Health 

services 

This tends to workload and burnout doctors often face excessive workload, long 

hours, and high patient-to-doctor ratios, leading to burnout and emotional exhaustion. 

Workload refers to the amount of work or tasks that an individual or a team is expected to 

complete within a given period. It encompasses the quantity and complexity of tasks, as well 

as the time and effort required to fulfill them. Workloads can vary significantly based on job 

roles, responsibilities, and organizational demands.Burnout, on the other hand, is a state of 

physical and emotional exhaustion that results from prolonged exposure to high levels of 

chronic stress, often due to an overwhelming workload. It may show itself as a sense of 

fatigue, pessimism, and diminished productivity at work. Burnout is a more serious disorder 

that can negatively impact both mental and physical health rather than being a transient 

feeling of exhaustion.The term "doctors' job insecurity" describes the possible ambiguity or 
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instability in the employment and career opportunities of medical professionals, including 

physicians. It implies that doctors can experience difficulties keeping their jobs, which could 

be brought on by a number of things, such as modifications to healthcare regulations, changes 

in the state of the economy, or changes in the demand for medical care. In this context, job 

insecurity indicates that physicians might not always have a secure or guaranteed position 

and may need to adjust to shifting conditions in their field. 

Workload and burnout's effects on healthcare workers have been covered in great 

detail in earlier research. Burnout is common among physicians, according to studies, and it 

can result in poor performance, a decline in job satisfaction, and reduced patient care 

(Maslach et al., 2001; Shanafelt et al., 2012). In line with previous research, this study also 

discovered a strong correlation between doctors' burnout and workload (Aiken et al., 2002; 

Panagioti et al., 2018). The results emphasize the necessity of measures that support 

physician well-being and deal with workload concerns. It has been acknowledged that job 

insecurity is a major source of stress for medical professionals, especially physicians. 

According to earlier research, healthcare workers who experience job instability may have 

psychological distress, decreased job satisfaction, and even physical health issues (Camerino 

et al., 2011; De Cuyper et al., 2008). In line with previous research, this study also discovered 

that job uncertainty was a strong predictor of stress and anxiety in physicians (Firth et al., 

2017; Sofianopoulou & Finkelstein, 2021). 

It is essential to address job insecurity by providing career development options and 

organizational support in order to protect physicians' wellbeing. Numerous studies have 

found that a common issue influencing doctors' health and well-being is an excessive patient 

load. Increased stress and fatigue, a decline in job satisfaction, and eventually burnout can 

result from an excessive workload (Shanafelt et al., 2016; West et al., 2019). According to 

earlier studies, doctors' stress and anxiety levels are significantly correlated with their patient 

load (Dyrbye et al., 2014; Oxtoby-McDonald et al., 2021). To overcome this issue, tactics 

like workload redistribution, team-based care, and efficient resource use should be put into 

practice. Numerous health concerns that physicians encounter, such as musculoskeletal 

illnesses, lifestyle-related diseases, and mental health issues, have been covered in great 

detail in the literature. These health issues are exacerbated by long workdays, ongoing stress, 

and occupational dangers (Wallace et al., 2009; Yaghmour et al., 2017). In line with earlier 

findings, this study also found a strong correlation between doctors' health issues and stress 

and anxiety (Firth-Cozens & Greenhalgh, 2001; Ruitenburg et al., 2020). 

Conclusion  

In conclusion, studies on Pakistani physicians' everyday encounters with psycho-

social disorders show how common these problems are in their life. Patient violence, work-

life balance, job insecurity, stress and anxiety in patients and healthcare staff, resource 

limitations, ethical quandaries, professionalism, and accountability in the medical industry 

are just a few of the topics covered in this qualitative research study. The findings emphasize 

the importance of comprehensive strategies to promote a healthier, safer, and more equitable 

healthcare system. They also highlight the need for supportive work environments, effective 

strategies to manage violent behavior from patients, addressing workload and burnout, 

promoting mental health, ensuring optimal patient care, overcoming challenges faced by 

doctors, fostering a culture of respect and accountability, addressing resource shortages, 

implementing ethical decision-making frameworks, embracing innovative solutions, ethical 

practices, and patient-centered care.  
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Limitation Future Direction 

I collected this data by conducting interviews with doctors at Allied and Civil 

Hospitals. In this process, I primarily faced the challenge of scheduling interviews with 

doctors as it was difficult to find a suitable time. This research could be conducted incross-

cultural and it can also be conducted from doctors’ why they conduct actions like problems 

faced in government hospitals. Cross-cultural research can be done in the future, to compare 

similarities and differences in the manifestation of problems faced in government hospitals. 

This research has cultural limitations. Some policies could be designed to reduce the 

problems faced by doctors. 
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