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Abstract
Healthcare system in a country plays an essential role in promoting the well-being of its citizens. Healthcare
workers, particularly medical doctors who act as front-liners, are exposed continuously many occupational
stressors due to time pressure, work overload and lack of social support at work. These occupational
stressors cause emotional dissonance, which can influence their job burnout as well as to health status.
Although studies on employee’s health status are voluminous, studies on factors that help predict one’s
health status are still scarce. Moreover, limited attention has been given at exploring the mechanism with
which emotional dissonance affects employees’ health both mentally and physically. Hence, the purpose
of this paper is to review the literature and subsequently propose a model linking emotional dissonance and
health status (mental health and physical health) among medical doctors in Malaysian public hospitals. The
Job Demand-Resource Model and Conservation of Resource (COR) theory serves as the foundation in
developing the model. Job burnout is proposed as a mediator in the relationship mentioned above.
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1.

Introduction
Over the last decade, doctors were unhappy with their jobs due to feelings of overworked and lack

of support (McManus et al., 2004; Siu et al., 2012). The phenomenon of “unhappy doctors” has caused a
breakdown in medical history not only in developed countries but in every part of the world (Edwards et
al., 2002). Reformation in the healthcare system has undergone several changes due to economic
constraints, more massive patient demands, higher workload among healthcare professionals especially
doctors, and higher standards imposed in the provision of medical care (McManus et al., 2004; Siu et al.,
2012). Besides, doctors also encountered several challenges such as the inability to communicate freely
with patients, lack of ability to control over their work environment, physical exhaustion, excessive calls,
shift duties and unhealthy sleep patterns (Schweitzer, 1994; Siu et al., 2012).
1.1. Health Status
The concept of health involves three domains, namely mental, physical and social (Huber et al.,
2011; World Health Organization, 1948). However, several studies suggest that researchers should adopt a
broader view by focusing on mental health and physical health as both categories are increasingly important
at the workplace and in clinical settings (Danna & Griffin, 1999; Page & Vella-Brodrick, 2009). Mental
health and physical health potentially affect both employees and organisations in adverse ways. Employees’
health at the workplace is crucial due to the fact the employees spend about one-third of their waking hours
at work, and they usually would not leave their job behind even when they leave their work station (Conrad,
1988; Danna & Griffin, 1999). The overlap between work and non-work has become a common issue with
the understanding that an employee’s work and personal life are no longer defined as separate entities but
instead, they are interrelated and interconnected areas. Hence, work-related stress combined with nonwork-related stress lead to detrimental physical and mental problems (Danna & Griffin, 1999). Danna and
Griffin (1999) further stated that health status comprises a combination of mental (psychological) indicators
such as frustration, anxiety and physical (physiological) indicators such as blood pressure, a heart condition,
and general physical health. In the healthcare context, promoting good health among medical doctors is
essential to improve their well-being status which ultimately increases their productivity, reduces
absenteeism as well as in the aggregate, increases the health providers’ success (Benedict & Arterburn,
2008; Swift et al., 2014). Hence, health promotion in the workplace is necessary for medical doctors
(Makrides et al., 2007; Swift et al., 2014). From the preceding discussion, this paper will focus on mental
health and physical health.
1.1.1. Predictors of Health Status
There are several antecedents of health status (mental health and physical health) based on the
previous literature. The following subsection will discuss the predictors.
1.1.1.1. Emotional Dissonance
Emotional dissonance refers to a situation where an employee is required to express emotions which
are not genuinely felt in a particular case. Emotional dissonance is considered as a personal conflict where
an individual response towards conflict with role expectations of desired emotions (Hochschild, 1983; Kahn
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et al., 1964). Emotional dissonance occurs when expressed emotions clash with true feelings (Abraham,
1998; Rafaeli & Sutton, 1987). Others considered emotional dissonance as a job demand specifically as an
emotional regulation problem (Zapf, 2002; Zapf et al., 1999).
Giardini and Frese (2006) and Zapf et al. (1999) defined emotional dissonance as a stressor that may
harm an employee’s effort to fulfil their task and it can become a threat to the employee’s well-being
specifically to their mental as well as physical health. Expressing appropriate emotions at work is a part of
job demand even when the employee is in a good or bad mood.
For instance, emotional dissonance is involved when medical doctors have to play their role in caring
for their patients even though those emotions fail to mirror their true feelings. The inability of the employees
to express their true feelings is manifested in the form of dissatisfaction towards the job, burnout and lower
organisational commitment (Abraham, 2000). Moreover, healthcare professionals which include medical
doctors, nurses and social workers that have direct interactions with patients have a higher risk of
experiencing emotional dissonance that could jeopardise their mental as well as physical health (Bayram et
al., 2012; Leiter, 1991; Schaubroeck & Jones, 2000).
1.1.1.2. Job Burnout
Job burnout is a psychological state resulting from prolonged emotional or mental stress on the job
(Maslach & Jackson, 1981; Maslach et al., 2001). Job burnout has three dimensions comprising emotional
exhaustion, depersonalisation and reduced personal accomplishment. Emotional exhaustion refers to
feelings of being emotionally exhausted because of the work. Meanwhile, depersonalisation is an attempt
to put distance between oneself and service recipients by actively ignoring the qualities that make them
unique and engaging people (Maslach & Jackson, 1981; Maslach et al., 2001). Lastly, reduced personal
accomplishment described a feeling of reduced competence and a lack of success or achievement in one’s
work with people.
The occurrence of job burnout among various professions such as medical doctors, nurses,
policeman, teachers, social workers, mental health workers and psychologists can arise from job-related
factors and lack of a conducive workplace (Constable & Russell, 1986; Maslach & Jackson, 1981, 1984).
Till today, job burnout among healthcare professionals has been recognized as a severe phenomenon in
several cultures and developed countries since such occupations are interpersonally stressful and
emotionally demanding (Alexandra-Karamanova et al., 2016; Bakker & Heuven, 2006; Lloyd et al., 2002;
Ogundipe et al., 2014). This may result in mental disorders such as alcohol abuse, anxiety, depression,
posttraumatic stress disorder, and even suicidal attempts. Also, job burnout may have serious
psychosomatic

consequences

including

headaches,

hypertension,

cardiopulmonary

diseases,

musculoskeletal disorders, gastritis, stomach ulcers, insomnia and dizziness (Arrogante & Zaldivar, 2017;
Constable & Russell, 1986; Maslach et al., 2001). The effect of job burnout may also indirectly affect the
individual’s work outcomes such as more significant number of medical errors, reduced quality of care,
and lower patient satisfaction (Arrogante & Zaldivar, 2017).
1.2. Propositions
The study will propose four (4) propositions based on the previous literature. In reviewing the
previous literature, the following subsection will discuss the propositions.
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1.2.1. Emotional Dissonance and Health (Mental Health and Physical Health)
There is growing empirical support for the claim that emotional dissonance is associated with work
strain, such as psychological distress and somatic complaints (Cheung & Tang, 2010). The results gathered
from this study is in line with previous studies, all of which, showed that a high level of emotional
dissonance is typically related to physical and psychological ill-health (Bakker & Heuven, 2006; Lewig &
Dollard, 2003; Zapf et al., 1999). Thus, higher emotional dissonance is associated with reduced work
motivation and lower well-being of employees (Wegge & Dick, 2010). This state of affairs could lead to
employees’ turnover and absenteeism (Lewig & Dollard, 2003).
Human service professions have been identified as having greater risks of experiencing both mental
health and physical health problems (Johnson et al., 2005). For instance, healthcare professionals dealing
with dying and chronic patients every day and they were overloaded emotionally. The difficulties appear
when the employees unable to express their genuine emotions and trigger them to hide their feelings. This
situation may eventually lead to negative consequences to the employees, especially to their health status,
such as mental health problems such as anxiety and depression (Mann & Cowburn, 2005). Previous studies
have found that approximately employees unable to manage their emotions adequately at work as they
regularly interacting with clients and in recent years the syndrome of job burnout appeared in response to
their emotional attachment towards the clients (Johnson et al., 2005; Mann & Cowburn, 2005; Schaible &
Gecas, 2010; Sonnentag et al., 2010). In short, employees frequently express their emotions in the
workplace and such expressions are typically genuine and may also induce stress among them that could
indirectly lower their health productivity or job performance such as job satisfaction and increase their
intentions to quit (Cote & Morgan, 2002). Based on the discussion mentioned above, it can be posited that:
Proposition 1: Emotional dissonance will have a negative influence on health status (mental health
and physical health).
1.2.2. Emotional Dissonance and Job Burnout
There is growing support for the claim that emotional dissonance can be stressful, leading to job
burnout. A study conducted among nurses and healthcare workers from a general hospital indicated that
emotional dissonance was positively related to job burnout (Andela et al., 2016). Specifically, the results
suggested that the existence of a strong correlation between emotional dissonance and job burnout. Besides,
another study among healthcare workers in large hospitals in Netherland found that emotional dissonance
was significantly and positively related to burnout dimensions of emotional exhaustion and cynicism
(Bakker & Heuven, 2006). The results yielded by this study provided strong evidence that healthcare
workers dealing with patients experience a discrepancy between genuine and displayed emotions, which in
turn, lead to emotional exhaustion and depersonalization that may deplete their energy and ruin their work
performance (Lewig & Dollard, 2003). Generally, service employees cannot express their authentic feelings
during a service transaction. If they do, they might be at risk of acting unprofessionally and create
discomfort for their clients. For instance, even though service employees are feeling tired due to working
long hours, they have to continue smiling and being empathic all the time. There is growing support for the
claim that when employees feel fatigued faking their genuine emotions, they may feel emotionally and
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physically drained and unable to display necessary emotions when interacting with clients. Hence, our
second proposition is as follows:
Proposition 2: Emotional dissonance will have a positive influence on job burnout.
1.2.3. Job Burnout Influencing Health Status (Mental Health and Physical Health)
In a recent study by Bianchi et al. (2018), job burnout was found to be positively related to depressive
symptoms, and the correlation was found is strong (r=0.82). Besides, empirical evidence shows that burnout
is strongly associated with mental health and physical health (Melamed et al., 2016). A study conducted by
Arrogante and Zaldivar (2017) indicates that there is a negative relationship between job burnout and
mental health. Their results showed that job burnout was negatively associated with mental health. The
analysis showed that emotional exhaustion and depersonalization were negatively related to mental health,
while reduced personal accomplishment was positively related to mental health. Mental health problems
lead to depression, where the individual is likely to experience feelings of helplessness, hopelessness, and
meaninglessness (Schaufeli & Buunk, 1996). On a similar note, emotional exhaustion was found to be
negatively associated with physical health (Arrogante & Zaldivar, 2017). Therefore, based on the aforementioned empirical evidence, it can be surmised that job burnout will be negatively associated with mental
health and physical health (Aasland et al., 1997; Felton, 1998). Hence, our third proposition is as follows:
Proposition 3: Job burnout will have a negative influence on health status (mental health and
physical health).
1.2.4. The Role of Job Burnout as a Mediator in the Emotional Dissonance-Health Status
Relationships
Human service professionals including doctors, are being described as having greater risks in
experiencing mental health issues and physical health problems (Johnson et al., 2005). In the healthcare
context, medical professionals such as doctors encounter dying and chronic patients every day. In such a
risky situation, doctors would be unable to express their genuine emotions, which, in turn, make them
become overloaded emotionally. As such, they become overloaded emotionally. This difficulty appears
when employees unable to express their genuine emotions and trigger them to hide their feelings. This
situation may eventually lead to negative consequences to employees’ health status, such as greater anxiety
and higher depression (Mann & Cowburn, 2005). In recent years, the syndrome of job burnout appeared in
response to their emotional attachment towards clients (Johnson et al., 2005; Mann & Cowburn, 2005;
Schaible & Gecas, 2010; Sonnentag et al., 2010). Healthcare employees are more likely to experience
higher burnout. This is more so when they have to take care of terminally sick patients including those who
have cancer. Caring for these patients will make them feel responsible for their patients’ life. So, when
patients die, these healthcare workers tend to feel sad, frustrated, anger, guilty, and shocked. Since they
have to work, as usual, these employees tend to suppress their negative emotions, leading to burnout, which
eventually has deleterious effects to their mind and body. As a result, it has been shown that emotional
dissonance harms mental illnesses (Bowman, 2001) and physical complaints (Kovacs et al., 2010;
Schaubroeck & Jones, 2000). As such, it is posited that:
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Proposition 4: Job burnout mediates the relationship between emotional dissonance and employee’s
health status (physical health and mental health).

2.

Problem Statement
The Malaysian healthcare industry is affected by internal issues such as shortage of medical doctors

and increasing number of patients seeking treatment at public hospitals, which ultimately, resulted in greater
work burden for the medical doctors especially the housemen who have been known to experience high
level of emotional pressure (Razak et al., 2011). Substantial evidence is indicating that medical doctors are
at higher risks of experiencing stress, depression, anxiety, substance misuse, and addiction than the general
population (Brooks et al., 2017). Doctors who suffer from these risks jeopardize not only their quality of
life but also the quality of care that they provide to their patients. Furthermore, doctors who experience job
burnout have a higher rate of depressive symptoms and suicide attempts and are often unable to meet the
demands of patients (Wieclaw et al., 2008). Doctors are significantly crucial to the public, and thus their
illnesses and sufferings may result in a delay in care delivery, which will have a spillover effect on their
patients (Kay et al., 2004; Uncu et al., 2006). According to the Malaysian medical and health services,
shortage of doctors in the public sector, and the increasing number of patients seeking treatment at
government clinics and hospitals have resulted in greater work burden for doctors especially the junior ones
(Rajaendram, 2017). It has been reported that junior doctors who worked under severe stress had sought
psychiatric help (Free Malaysia Today, July 23, 2018). On average, one medical doctor working in a public
hospital quit his/her job and move to a private hospital. This is especially rampant among specialists. For
instance, at least 124 specialist doctors resigned in 2015 and 128 in 2016 (Awani, 2016).
On the basis of the evidence mentioned above, it seems reasonable to suggest that there is a need to
enhance the quality of healthcare professionals, particularly medical doctors in the Malaysian public
healthcare sector to provide quality services to patients. This is because patient care has always been
considered as an important goal in healthcare, as suggested by Brickell and McLean (2011). Healthcare
professionals, mainly medical doctors play a vital role in providing quality medical treatment to their
patients according to their patients’ needs, wants and preference (Firth-Cozens, 2001).

3.

Research Questions
The research questions of this study are as below:
• Do emotional dissonance influence job burnout?
• Do job burnout influence health status, mental health and physical health?
• Does job burnout mediate the relationship between emotional dissonance and health status,
mental health and physical health?

4.

Purpose of the Study
The purpose of the study is to review the literature and subsequently propose a model linking

emotional dissonance and health status (mental health and physical health) among medical doctors in
Malaysian public hospitals.
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5.

Research Methods
This study is a cross-sectional study, with all variables and data gathered over a set period in order

to answer the research questions. Data collection will be conducted at the public hospitals where the medical
doctors’ normal working environment and with minimum interference from the researcher. In this study,
all variables will be measured at an individual level. Data will be gathered from each individual in selected
state hospitals.

6.

Findings
Based on the preceding review of the literature and consistent effect of emotional dissonance on

employee’s mental health and physical health, a model has been developed as depicted in Figure 1.
Emotional dissonance is viewed as an independent variable that has a direct effect on health status. Besides,
emotional dissonance may also indirectly affect health status via the mediating role of job burnout.

Figure 01. Proposed Conceptual Framework

7.

Conclusion
Healthcare system in a country plays a vital role in the well-being of the nations, including society,

organisations, and individual. Healthcare workers, particularly medical doctors, act as front-liners as they
have direct contact with the patients. A medical doctor is someone who provides preventive, curative,
promotion or rehabilitative healthcare services in a systematic way to individuals, families, or communities.
They have exposed continuously many occupational stressors such as emotional dissonance, role conflict,
role overload, and role ambiguity. Hence, medical doctors’ well-being is vital, which can influence directly
to their job performance. In the workplace, faking genuine emotions particularly become personal conflict
to employees as desired by role expectations. Professions that regularly interact with human service are
being described as having greater risks experiencing health problems such as mental health issues and
physical health complaints (Johnson et al., 2005). The difficulties appear when the employees unable to
express their genuine emotions and trigger them to hide their feelings. This situation may eventually lead
to negative consequences to the employees, especially to their health status, such as mental health problems
typically anxiety and depression (Mann & Cowburn, 2005). Therefore, to prevent and reduce the impact of
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emotional dissonance on mental and physical well-being, there is a need for greater attention to variables
explaining to what extent emotional dissonance is related to health status as well as to job burnout.
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