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ABSTRACT

The present study aims to find out the relationship between emotional labor, psychological resilience,
and burnout among clinical psychologists. The sample of the study consisted of N=300 participants,
with 150 men and 150 women from different hospitals and centers, with an age range of 25-45 years.
The measurement tools included the Emotional Labor Scale, Maslach Burnout Inventory, and Connor-
Davidson Resilience Scale. Results show that emotional labor has a positive significant relationship
with burnout, and psychological resilience has a negative correlation with burnout. The hierarchical
regression findings revealed that psychological resilience negatively predicts burnout and emotional
labor in clinical psychologists. Meditation pathway depicts that there is an impact of psychological
resilience and emotional labor on burnout. This research demonstrates practical value because it
enables developers to create specific therapeutic programs that manage psychological resilience in
clinical psychologists to decrease burnout.
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INTRODUCTION

Clinical psychologists often deal with people who have undergone trauma, grief, anxiety, depression,
interpersonal conflicts, suicidal thoughts, and many other psychological issues. While this can be
personally fulfilling, constant exposure to clients' pain can put significant emotional pressure on the
practitioner (O’Connor et al., 2018; Vivolo et al.,, 2024). Clinical psychologists should remain
empathetic, calm, attentive, and professional despite feeling frustrated, sad, scared, helpless, and
emotionally tired. Therefore, emotion regulation is not only a personal process for clinical
psychologists but a professional one as well (Clarke et al., 2024).

Clinical psychology professionals operate in an emotionally taxing environment, where they are
constantly faced with clients’ traumatic experiences, stress, interpersonal problems, and psychological
pain. To provide effective clinical practice, one needs to be empathic, warm, emotionally stable, and
nonjudgmental. However, that can be difficult when the professional feels stressed or tired. Regulating
one’s emotions to fulfil professional responsibilities is called emotional labor. It consists of surface
acting, when people regulate only their external display of emotion without any change in their internal
state, or deep acting, when one attempts to change his or her inner state in accordance with what is
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expected from the professional (Grandey, 2000; Hochschild, 1983). Though emotional regulation is
essential for the process of therapy, constant application of it can deplete one psychologically.

Emotional Labor is the term used for the emotional effort put into managing emotions as per the
professional expectations (Grandey & Gabriel, 2015). There are three types of emotional labor, which
include surface acting, deep acting, and natural emotional expression. Surface acting happens when
individuals change their visible emotional expressions but do not change how they feel while deep
acting is when individuals try to evoke appropriate emotions as per the professional needs (Grandey
& Gabriel, 2015). Natural emotional expression is where the individual’s emotions happen to be the
same as those expected of him/her professionally (Clarke et al., 2024).

Burnout is an occupational-psychological syndrome that manifests itself through emotional
exhaustion, depersonalization, and lack of professional accomplishment (Maslach et al., 2001).
Clinical psychologists are especially susceptible because of the emotional nature of their work
combined with high caseloads, administrative burden, stressful time management, complicated ethical
considerations, and exposure to trauma experienced by clients. A review of existing literature on
applied psychologists has revealed that emotional exhaustion is the most common characteristic of
burnout, and that workload and work environment are crucial occupational factors contributing to
burnout (McCormack et al., 2018). Likewise, studies on clinical and counseling psychologists have
indicated significant emotional exhaustion among participants, proving that burnout is a relevant
occupational health issue for psychologists (Simpson et al., 2019).

In fact clinical psychologists face similar occupational stress, there are great differences in their
reactions to emotionally stressful working situations. The term ‘psychological resilience’ is used to
refer to an individual’s ability to cope well, function psychologically, and recover from stress or
traumatic experience. Psychological resilience is not a stable trait but a psychological resource that
depends on coping, self-efficacy, social support, professional supervision, job circumstances, and
experience. According to the Job Demands—Resources model, burnout is more probable if the
occupational demands continuously exceed the individual and organizational resources at the disposal
of an employee (Bakker & Demerouti, 2007). Thus, the psychological resilience of a clinical
psychologist can help them adapt to stress, regulate emotions, think flexibly, and recover from stressful
treatment sessions. Studies conducted in healthcare settings show that higher resilience of individuals
correlates with low levels of emotional exhaustion and burnout (Lee et al., 2019; Serrdo et al., 2021).

Although there has been increasing focus on psychologists’ job well-being, relatively little attention
has been paid to the investigation of emotional labor, psychological resilience, and burnout among
clinical psychologists. Earlier research has revealed that emotional labor leads to emotional exhaustion
(Clarke et al., 2024), while resilience is negatively associated with burnout among psychotherapists
and counselors (Litam et al., 2021; Van Hoy & Rzeszutek, 2022). In other studies, the ability of
resilience to moderate the effects of risk and protective factors of psychological health on burnout was
demonstrated (Ruiz-Aranda et al., 2024; Serrdo et al., 2021). However, there is a lack of evidence
regarding the moderating role of psychological resilience in the association between emotional labor
and burnout among clinical psychologists. Thus, the goal of this study is to investigate the associations
between emotional labor, psychological resilience, and burnout and explore whether psychological
resilience mediates the association between emotional labor and burnout among clinical psychologists.
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Hypotheses

1. There will be a significant connection between emotional labor and burnout among clinical
psychologists.

2. There will be a significant negative association between emotional labor and psychological
resilience among clinical psychologists.

3. There will be a significant negative connection between psychological resilience and burnout
among clinical psychologists.

4. Psychological resilience will predict burnout among clinical psychologists.

5. Psychological resilience will mediate the connection between emotional labor and burnout
among clinical psychologists.

METHOD
Participants

A sample sized comprised of N=300 corporate workers (150 male and150 female) from different
public and private hospitals and clinic of Lahore. Purposive sampling strategy was used to select
sample because participants who have clinical psychologists were selected to find out the connection
among emotional labor, psychological resilience and burnout. The study will include professional
psychologists working in clinical, counseling, or organizational settings, psychologists having at least
6 months to 1 year of professional experience, and participants aged between 25 and 45 years.
Psychology students or interns without independent professional practice, individuals not currently
practicing (e.g., on long leave or career break), and participants diagnosed with severe psychological
disorders will be excluded.

Measures

The following instruments were used to measure variables. (1)Demographic Sheet: A self-constructed
demographic sheet including items related to age, gender, education, and monthly income, no of family
member, marital status, residential area, working experience, and socioeconomic status. (II) Emotional
Labor Scale (Brotheridge & Lee, 2003): The Emotional labor Scale (Brotheridge & Lee, 2003) is a
15-item self-report instrument exhibiting robust psychometric properties across its six distinct
subscales: internal consistency approximations (Cronbach's alpha) range from 0.74 to 0.91,
confirmatory factor analyses support its six-factor unidimensional structure, and it demonstrates solid
convergent and discriminant validity. The frequency (3 items, a= .52), intensity (3 items, a= .81), and
variety (3 items, a=.79) of emotional display, surface acting (3 items, a=.80) and deep acting (3 items,
a=.83) will be stately using the emotional labor scale. Scale was comprise of a overall of 15 items with
a five-point scale (1 never to 5 always) to indicate how often they had conducted certain behaviors on
an average day at work. The scales have three subscales namely surface acting (1-6 items), deep acting
(7-10 items) and genuine expression (11-15 items). The overall scale score can vary from 9 to 45.
Higher scores represent more emotional labor involved in one job. (III) Connor-Davidson Resilience
Scale (CD-RISC; Connor & Davidson, 2003): The Connor-Davidson Resilience Scale (CD-RISC) are
assessed on a 5-point (0—4) scale with 25 items; the higher the rating, the more resilience is
demonstrated. Several measures of resilience are included in the Connor Davidson Resilience Scale:
The capacity to adjust to change, The capacity to handle what arises, The capacity to manage stress,
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The capacity to maintain concentration and think clearly, The capacity to persevere in the face of
failure and the capacity to manage negative emotions like grief, anguish, or rage. All of the items on
the scale are rated on a scale from 0 to 4. The CD-RISC-25 has a total range of 0 to 100, with the
highest scores denoting the highest level of resilience. (IV) Maslach Burnout Inventory (Maslach &
Jackson, 1981): Maslach Burnout Inventory is a standardized instrument, which was created by the
Christina Maslach and her associates in 1981 to assess burnout at the human service and other
workplaces. It is among the most popular tools to measure burnout, and it has a number of important
elements. The inventory is composed of 22 items and three dimensions and it is well-reliable (= 0.71
0.90). The MBI generally measures three dimensions; Emotional Exhaustion (EE-9items): The
feelings of being emotionally exhausted and exhausted by the demands of work. Depersonalization
(DP- 5items): Cynical attitude or detached reaction towards a client or colleagues. Personal
Accomplishment (PA- 8items): A sense of competence and accomplishment in work. These
dimensions are measured by a set of statements rated by a Likert scale, usually with 0 (Never) at each
end, and 2 (Once a month or less), 3 (A few times a month), 4 (Once a week), 5 (Several times a week)
and 6 (Every day). The responses to the items are then added to give the scores of each dimension.
The higher the score in EE and DP, the more burnout and the lower the score in PA, the more burnout.

Procedure

The study was employing a quantitative research design to investigate the connection among emotional
labor, psychological resilience and burnout among clinical psychologists. Data was collected using
standardized measures, including the Emotional labor scale, Connor-Davidson resilience scale and
Maslach burnout inventory. Researchers were provided participants with an data sheet outlining the
study’s purpose, risks and benefits. Descriptive statistics (means, standard deviations, frequencies)
were calculated to summarize participant characteristics and study variables. Inferential statistics were
including independent samples t-tests to compare mean differences in study variable between males
and females. Correlation Research design was examined the bivariate relationships between emotional
labor, psychological resilience and burnout. Multiple linear regression analysis was used to test the
predictive affiliation among resilience and burnout (outcome variable). Mediation analysis through
Process was used to find out the mediating effect of psychological resilience on emotional labor and
burnout. Statistical analyses were performed using SPSS software, with alpha set at 0.05 to determine
statistical significance. Researchers personally approached workers in comfortable settings, explaining
the study's purpose in simple terms and creating a welcoming atmosphere where participants felt
valued as contributors to psychological research. Participants were given flexible options to complete
the questionnaires either through secure online platforms from their own space or in face-to-face
sessions with supportive research assistants who maintained an approachable, non-judgmental
demeanor throughout the process.

RESULTS

Table 1: Psychometric Properties of Study Variables

Scale M SD Range Cronbach’s a
CD-RISC 49.70 28.14 0-13 .98
Occupational 27.13 14.53 0-4 .93
Depersonalization 15.30 8.40 0-5 .89
Personal 23.89 13.10 0-4 .93
Emotional labor 44.56 17.03 8-40 .96
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M= Mean, SD=Standard Deviation, CD-RISC= Conner-Davidson resilience scale,
Table 1 shows the psychometric property of all the study variables. The results shows that the
reliability of scale Conner-Davidson Resilience Scale (CD-RISC), the subscale of the Emotional Labor

Scale, and the Maslach Burnout Inventory is >.70.

Table 2: Pearson Correlation for Study Variables (N=300)

Variable 1 2 3 4 5 6
Emotional labor -

Resilience 71 -

Occupational ex 75" 78 -

Depersonalization 73 -76" .90™" -

PAB -757 76" -.93" -90™" -727
Burnout -.07 147 - 16" -70™ 88"

Note. , PAB= Personal accomplishment assessment
*p <.05, *¥* p < .01, *** p <.001

A bivariate correlation was conducted to find out the relationship between all the study variables. The
correlation analysis was conducted by Pearson’s correlation coefficient for exploring the
interrelationship between score emotional labor, psychological resilience and burnout among clinical
psychologists. Table showed that emotional labor had a negative significant relationship with
resilience (r=-.71, p=.00) and personal accomplishment assessment (r=-.75, p=.00). The result also
showed that emotional labor had a positive association with occupational exhaustion (r= .75, p=.00)
and depersonalization (r= .73, p= .00). Furthermore resilience had a negative significant association
with occupational exhaustion (r=-.78, p=.00) and depersonalization (r=-.76, p=.00) but had a positive
significant relationship with personal accomplishment assessment (= .76, p= .00). Moreover result
also indicated that occupational had a positive association with depersonalization (r= .90, p=.00) but
negative association with personal accomplishment assessment (r= -.93, p=.00). Result showed that
people who experienced emotional labor had a greater burnout and decrease resilience.

Table 3: Simple Linear Regression Results for Burnout

Predictor B SE B 95% CI R’ AR’?
Constant 65.96 2.52 61.00,70.92
Emotional labor 0.21 0.04 33 .14, .28
Psychological resilience -0.18 0.02 -47 |-.23,-.14
.55 .56

Note *p < .05, ** p < .01, ¥** p <.001
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Table 3 shows regression analysis to determine the predictors of psychological resilience. In Step, the
R? value of .55 revealed that emotional labor and psychological resilience showed 55% variance in
burnout, with F (2,297)=177.61, p <.000. The results showed that emotional labor (f = 33, p <.000)
was a significant positive predictor of resilience. Furthermore, the finding revealed that resilience (j3
=-.47, p <.00) significant negative predictor of burnout.

Table 4: Mediation Analysis between Emotional Labor, Psychological Resilience and Burnout
among Clinical Psychologists

Consequences
M(PR) | 95%CI Y(B) 95%ClI

Antecedent B SE LL-UL B SE LL-UL
Emotional labor(X) | A - .07 -1.31,-1.04 | 21%%* .04 13, .28

1.17*

sksk
PR (M) B | -.18*** .02 -23,-.14
Constant 101.9 | 3.22 95.60,108.27 65.96 2.52 | 61.00,70.92

4
Total effect .43 .04 .14, .28
EL— PR —> B DHEE .03 .16,.23
Sobel Z 6.57***

[ TR = [.50%* | [ [R= [.54% |

Note *p < .05, ** p < .01, *** p <.001

Table 4 showed mediation analysis through Hayes PROCESS Macros using model 4 to find out
whether psychological resilience mediates the relationship between emotional labor and burnout. In
path a R? value of .50 shown that predictors described 50% variance in the outcome with [F (7,298)
=301.84, p<.001]. The result revealed that emotional labor was negatively associated with
psychological resilience (b= -1.17, p<.001) showed that greater level of emotional labor predicted
lower psychological resilience. Moreover, in path b R? value of .54 discovered that predictors clarified
54% variance in the outcome with [F (2,297) =177.67, p<.001]. Psychological resilience was
negatively linked with burnout (b= -.18*** p<.001), representing that lower levels of psychological
resilience were linked with higher burnout. When controlling for psychological resilience, the direct
effect of emotional labor on burnout also significant (b= .21***  p< .001), demonstrating partial
mediation. The indirect effect of emotional labor on burnout through psychological resilience was also
significant (b= .21***). This finding revealed that emotional labor impacts burnout indirectly by
reducing psychological resilience, which in turn, contributes to greater burnout.

DISCUSSION

In the current research, it was hypothesized that there would be a noteworthy relationship among
emotional labor, psychological resilience and burnout among clinical psychologists. The results
showed that there were important associations between emotional labor, psychological resilience and
burnout. Emotional labor was found to be positively related to burnout; psychological resilience was
found to be negatively related to burnout and was related to healthier emotional functioning.

The results of this study support Hochschild's (1983) theory that occupations that demand constant
emotional management create emotional dissonance and psychological strain in the employee. While
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being empathetic and emotionally stable with clients, clinical psychologists are expected to have
emotional control and restraint, and therefore are more prone to emotional fatigue. Likewise, according
to Kinman and Leggetter (2016), emotional labor has been shown to consistently predict emotional
exhaustion and burnout as psychological resources become exhausted through the prolonged
suppression of true emotions. In particular, a tendency towards surface acting has been shown to be
the single most effective predictor of burnout, while emotional expression is related to greater
psychological well-being.

Specific studies amongst psychologists also validate these results. In the study by Clarke et al. (2020),
Emotional Labor was described as being professionally fulfilling as well as psychologically stressful.
Prolonged emotional regulation led participants to report feeling emotionally exhausted after engaging
in emotional regulation and noted that their emotional resources were depleted when it was engaged
consistently throughout therapy. More recently, Joffe and Peters (2024) investigated the association
among emotional labor and psychological outcomes of Australian psychologists and found significant
associations with psychological states of burnout, depression, anxiety and stress. Those psychologists
who “acted” their emotions at a high level had significantly more emotional exhaustion than those who
had natural emotions.

The second hypothesis was also confirmed. Psychological resilience was a significant predictor of
emotional labor and burnout. Clinical psychologists who were more resilient had lower levels of
burnout and were more likely to use healthier emotion regulation strategies. The results are consistent
with the Job Demands Resources (JD-R) Model that suggests that personal resources like resilience
diminish the negative impact of challenging work conditions by helping them cope adaptively and
manage their emotions (Bakker & Demerouti, 2007).

Similar results were also found with health-care workers. A multi-centre study exploring emotional
labour, resilience and burnout amongst nurses showed that resilience was a significant predictor of
lesser burnout and healthier emotional labour practices. Those who were more resilient had more
positive psychological adaptation and significantly less emotional exhaustion. Conservation of
Resources Theory (CRT) is another theory that could explain this predictive aspect of resilience,
suggesting that those who have more psychological resources can better defend themselves against
future resource loss. This means that emotionally challenging therapeutic experiences are more likely
to cause resilient psychologists to recover and are less likely to lead to chronic burnout.

Mediation analysis was used to confirm the third hypothesis by showing that psychological resilience
mediated the link between emotional labor and burnout. This is a new insight that indicates emotional
labor can affect burnout both directly and indirectly by affecting resilience. More specifically, over
time, the more emotional labor there is, the more psychological resources that are required to be used
up, and so fewer remain for the individual to utilize for resilience. Lower resilience then leads to greater
vulnerability to burn out. But psychologists with greater resilience can break this cycle through their
ability to cope with occupational stress and to stay psychologically well.

The present finding is in line with Conservation of Resources Theory, which suggests that burnout
occurs when an individual's psychological resources are depleted on a regular basis, which they are
unable to get back. Emotional labor consumes emotional energy, resilience replenishes and protects.
There is also some empirical support for this mediation process. In emotional labor occupations,
research has shown that resilience has a significant impact in mitigating negative effects of
occupational stress on burnout and that resilience is an important protective mechanism.
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