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ABSTRACT

Introduction: Burnout is characterised by a triad of emotional exhaustion, depersonalisation
and a decreased sense of accomplishment. Distress during medical school can lead to burnout,

291


http://dx.doi.org/10.12775/JEHS.2021.11.08.031
https://apcz.umk.pl/czasopisma/index.php/JEHS/article/view/JEHS.2021.11.08.031
https://zenodo.org/record/5231683
mailto:m.nowinska98@gmail.com
https://orcid.org/0000-0002-8167-698X?fbclid=IwAR3h6fmH2-T6I4Y-mKpPxAy7ivIlo3EGKhjsXekWvx1weecupdLrgjKWw_Q
mailto:m.nowinska98@gmail.com
https://orcid.org/0000-0002-0260-4102
mailto:madzia.kozyra.1221@poczta.onet.pl
https://orcid.org/0000-0002-4986-4833
mailto:raczkiewicz.przemek@gmail.com
https://orcid.org/0000-0002-1534-4258
mailto:mkaczerska2001@gmail.com
https://orcid.org/0000-0002-8920-7969
mailto:natalia.smiech@gmail.com
https://orcid.org/0000-0001-9741-1583
mailto:joannamilanowska@umlub.pl

with significant consequences, particularly if burnout continues into residency and beyond.
There is a lot of research into burnout and the authors reviewed literature pertaining to
medical student burnout, its prevalence, and its relationship to personal, environmental,
demographic and psychiatric factors.

The aim of the study: Paying attention to the correlation between academic lifestyle and
occurrence burnout among medical students.

Material and method: The research was done by the usage of the PubMed and Google
Scholar articles about the topic of: burnout; stress; medical students; behaviour.

Description of the state of knowledge: The educational process brings a considerable
amount of stress to medical students that can influence mental health status and contribute to
further professional burnout. According to various studies and definitions of occupational
burnout, this phenomenon is observed in up to 76% of medical students. Research has
identified associations between burnout and lifestyle health behaviours. Also relationship
between the occurrence of burnout and suicide attempts has been demonstrated. In turn
spirituality has been positively influence well-being and to prevent burnout.

Summary: Undoubtedly, it is worth paying attention to the phenomenon of occupational
burnout among students from the first years of medical studies. Universities should make
efforts to reduce the risk of the occurrence and further development of burnout, which may
have negative effects in the future work with the patient.

Key words: burnout; stress; medical students;

INTRODUCTION

Burnout is a measure of physical and psychological exhaustion and mental distress caused primarily
by occupational and professional demands. It is characterised by heightened levels of emotional
exhaustion (EE) and depersonalisation (DP) (described as emotional indifference and the
dehumanisation of the client or patient), and a decreased perception of personal accomplishment (PA)
[1]. Burnout is commonly found in individuals working within human services and recent studies
estimate the prevalence of burnout in American doctors to be around 40% [2, 3], although some have
found it to be as high as 76% in internal medicine residents [4].

An increasing amount of attention is being paid to the phenomenon of burnout in physicians and
medical students. Medical studies are a difficult period in which many demands are placed on young
people. The amount of time devoted to study, stress, a lots of exams, limitation of social life are the
key elements causing deterioration of mental life and increasing frustration, and thus — a sense of
professional burnout. Burnout progressively develops over the course of medical education, due to the
increasing amount of knowledge to be assimilated and clinical classes, while high support and less
response to stressors decreased burnout. Burnout can decrease empathy for patients, and affect patient
care [5].

HOW TO CHECK THE LEVEL OF BURNOUT?
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The Maslach Burnout Inventory is a 22-item instrument that is considered the gold standard for
measuring burnout. This instrument has separate subscales to evaluate each domain of burnout:
emotional exhaustion, depersonalization, and low personal accomplishment. The emotional
exhaustion (EE) subscale assesses feelings of emotional depletion and work-related exhaustion,
whereas the depersonalisation (DP) subscale measures an individual’s detachment or the degree to
which one treats patients with an impersonal response. The personal accomplishment (PA) subscale
assesses feelings of competence and achievement towards one’s work.

Maslach proposed that burnout is indicated by high subscale scores for EE and DP, along with a low
subscale score for PA — according to convention, a score of 27 or higher on the emotional exhaustion
subscale or 10 or higher on the depersonalization subscale was considered an indicator of professional
burnout for medical professionals. Health professionals are considered to have a low score on the
personal accomplishment scale if their score is 33 or less [6].

BURNOUT AND SUICIDAL THOUGHTS

More recently, Givens and colleagues [7] surveyed all medical students at a private U.S. medical
school and found that 6.2% of surveyed students reported contemplating suicide during their medical
school. Other small, single-institution studies have re#ported rates of suicidal ideation during medical
school ranging from 3% to 6% [8, 9].

Dyrbye studied the frequency occurrence of suicidal thoughts and burnout among medical students.

Out of 4,287 medical students at 7 medical schools, burnout was reported by 49.6% of students, and
11.2% reported suicidal ideation within the past year — which was a much higher result than among
the general adolescent population in USA. Age, marital status, year in school, and debt were
significantly associated with suicidal ideation in the previous year. They observed no association
between sex and suicidal ideation. Suicidal ideation was also strongly correlated with measures of
distress and quality of life. Burnout seems to be associated with increased likelihood of subsequent
suicidal ideation, whereas recovery from burnout is associated with less suicidal ideation [6].

UNIVERSITY ENVIRONMENT

When does burnout begin? Is it a gradual process? Can it be diagnosed at an early stage? How do
factors such as lifestyle, influence the development of burnout? There is not a general accepted
definition of burnout, but the most common definition was offered by Maslach (1993): ‘‘a
psychological syndrome of emotional exhaustion, depersonalization, and reduced personal
accomplishment that can occur among individuals who work with other people in some capacity” [10].

Medicine is a very demanding field of science, and medical studies themselves require a lot of
determination and dedication. Lack of time for social life, constant demands from the society and a lot
of science means that there is a high risk of occurence burnout. Initial fascination with new things and
willingness to help others gives way to routine with time. Increasing pressure and decreasing job
satisfaction pose the risk of burnout. It might seem that only practicing doctors will be affected by
burnout. Nothing else wrong. Research shows that the phenomenon occurs already during medical
studies. Stress related to exams, reduced self-confidence and inexperience combined with increasing
pressure from lecturers make the phenomenon of burnout more and more common.

Research conducted in Belgrade on a group of fifth and sixth year medical students showed the state
of mental health was recorded as worse than before in 39.9% for both genders.

The exams were marked stressor in more than a half of students, more frequently in females than in
males (58.2% vs. 33.3%). Contacts with patients was defined most frequently as an activity with no
stressful effects in male students (60.8%), while females more often stated this as moderately and
highly stressful. Female students considered autopsy as highly stressful activity.
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About one half of female and one third of male students in this study estimated their own general
stress level as moderate or high.

The symptoms of anxiety and depression could be found in population of medical students with the
prevalence of 25-58% depending on the study design and applied method. In the previous study
conducted among medical students in Belgrade, the incidence rate of psychiatric disorders was 5.3%
per year, with neurosis being the most frequent diagnosis (3.5%).

Medical education is a long process where students face multiple stressors such as lack of leisure time
common, emotional pressure to maintain good grades, and specific conditions of learning complex
medical procedures [11].

It might seem that professional burnout can only concern students in their last years — who already
have contact with the patient, some experience in clinical work. Research shows that the risk of
burnout occurs as early as the third year of college and gradually increases to eventually double in the
final year of college.

Out of 447 students in the School of Medicine of Seville in the third year, and in the sixth year of
training — 270 of them agreed to participate. The age, gender, and ethnicity of all students enrolled in
third and sixth year were quite similar to that shown by the responders.

The study was conducted using the standard tool used to measure burnout was MBI Human Services
Survey (MBI-HSS).

Research shows that 61 (22.6%) of the total sample were at risk of burnout. Forty-eight (17.8%) had
high score in exhaustion, 27 (10%) in cynicism, and 48 (17.8%) in efficacy. Research also shows that,
sixth-year students showed a significant increase in mean scores, number, and percentage of
exhaustion and cynicism, and a significant decrease in mean scores, number, and percentage of
efficacy compared to students in their third year of training. The prevalence of burnout risk was
significantly higher in sixth-year students 35 (37.5%) compared to students in the third year of
training 26 (14.8%).

In conclusion, burnout risk doubled from the third year to sixth year of training supporting the
hypothesis that burnout may appear during preclinical years of medical school.

They also show that there was no significant association between gender and burnout subscales.
Moreover, this results support the hypothesis that burnout can occur during preclinical years of
medical school [10].

LIFESTYLE

Most studies focusing on the level of occupational burnout among medical students take into account
only external factors related to the university — stress related to exams, tasks for young art adepts and
unforeseen situations with the patient. Only some studies focus on the students' living environment,
which, as it turns out, may have a significant impact on the results of the study of the level of
occupational burnout.

Medical school is challenging and previous work suggests that a number of factors, from academic
pressures and educational debt, to personal life events, gender, learning environment and exposure to
human suffering, contribute to heightened levels of stress and poor mental health in medical students,
including burnout [12-15].

Research has also shown that maladaptive lifestyle and health behaviours as a means of coping with
stress are prevalent among young people and university students, with studies suggesting associations
between stress, alcohol consumption [16, 17], unhealthy diets [18, 19), and reduced physical activity
[20].
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Poor lifestyle, poor health behaviours, and high levels of burnout have been reported in medical
students; however, few studies have directly investigated the relationship between burnout, lifestyle,
and health behaviours in a medical student population, with most work focusing on trainee doctors.

The survey Cecil consisted of four separate and validated tools used to assess burnout alcohol
consumption, physical activity levels, and eating habits. Demographic data were also collected,
including age, gender, year of study, and institution. Over 2,000 participants from two universities
applied for the study, of which 356 online questionnaires were recruited - more female medical
students (65.8%) than males participated and 79.7% of participants were in the first, second, or third
year of their medical studies. More than half of the participants (54.8%) reported experiencing high
levels of EE. Overall 26.7% of participants met the criteria to be considered ‘burned out’. Physical
activity significantly reduces the risk of burnout among students. It is not the first time that the
positive effect of physical activity on mental health has been proven. Salmon postulated that many
aspects of physical activity, including an improved sense of self-control and greater social interaction,
may have positive implications for mental health.

Generally, it has been shown that health beliefs and behaviours are sub-optimal in European
university students. In addition, alcohol consumption has been found to be higher in medical students
than in agematched samples in the general population and increased alcohol intake has also been
associated with higher levels of stress, anxiety, and exam and work pressures in medical students.
Other studies have found physical inactivity, unhealthy diets, and smoking to be an issue in university
and medical student samples.

This study shows that lifestyle, behavioural factors including sweet or savoury faood consumption,
physical activity may predict may predict medical student’s experience of burnout components. The
risk of burnout appears in the early years of study. This phenomenon is significantly influenced by the
lifestyle and health-promoting habits of students. That is why it is so important to promote a healthy
lifestyle and to consolidate physical activity among medical students. These results are consistent with
a recent systematic review on burnout in medical students, and suggest that many medical students are
at risk of, or are already suffering from, burnout well before they qualify as medical doctors [21].

BURNOUT AND SPIRTUALIT

Burnout among medical students can have serious consequences including depression, suicidal
ideation and thoughts of dropping out of medical school [22].

Career in health services is a long and demanding process. Recent research has started to explore the
frequency and severity of burnout among medical students and residents. Most research on burnout in
medical students focuses on the prevalence rates and negative consequences of burnout. However,
there are few studies that attempt to investigate and identify factors that reduce the risk of burnout.
Religion and spirituality may serve as protective factors against burnout in medical students [23].

Medical student burnout has been associated with depression, loss of empathy, and suicidal ideation.
Many times the influence of spirituality on the level of stress and depression has been studied — in
these studies, spirituality turned out to be a protective factor but has not been examined as a factor in
medical student burnout.

The research included measures of spirituality, burnout, psychological distress, coping, and general
happiness. Participants in the study consisted of 259 medical students enrolled in an MD or MD/PhD
program in a mid-size medical school. Burnout was positively associated with a number of variables
including anxiety, depression and inversely related to life satisfaction, spiritual life, and daily spiritual
experiences.

The research show positive correlation was found between life satisfaction and spirituality. Students
having higher levels of spiritual well being and daily spiritual experiences described themselves as
more satisfied with their life in general, while students with low scores on spiritual well being and
daily spiritual experiences had higher levels of psychological distress and burnout. Spirituality may
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therefore be a protective factor against burnout in medical students and future studies should explore
potential causal relationships. Further, it appears that not only having a strong spiritual life, but also
the salience of that spirituality in daily experiences are preventing burnout [24].

DISCUSSION

It is worth emphasizing that burnout may develop further after medical studies. Studies on the spread
of burnout in medical residents and practicing physicians are abundant.

Burnout is prevalent in doctors and can impact on job dissatisfaction and patient care. Solar and
colleagues observed that burnout was a common problem in family physicians in Europe and was
detrimental to the well-being of physicians because of its association with job dissatisfaction [25].
West and colleagues reported that higher levels of stress and burnout were associated with higher
incidents of medical errors [26].

We know that students learn from residents and faculty have developed depersonalization and
emotional exhaustion. This attitude then becomes part of curriculum, as students have physicians with
burnout as role models [27].

The reported prevalence burnout during students showed a wide range from 2 to 76% depending on
the definitions and criteria used, samples studied, and cutoff points applied.

Males may be at greater risk of burnout than females but inconclusive outcomes in the incidence of
burnout among gender may be due to the fact that the majority of medical students are women —
which reflects trends at the medical schools over the last decades.

Another aspect which is worth considering is the difference in curricula among Schools of Medicine.
For example students in the UK, Sweden and Poland, in general, begin their medical studies without
any preliminary higher education, usually at the age of eighteen or nineteen [10].

Taking into account the difficulties in measuring burnout among students due to the difference in sex,
personal life and the difference in the form of preclinical and clinical classes, it seems important to
continue research at various universities, taking into account the above-mentioned factors.

SUMMARY

People who graduated from medical studies confirm that it was a time filled with stress, a lot of
knowledge to be assimilated with limited time and memory and the lack of time for social life. These
are the key elements of burnout. Results show that almost one in four medical students are at high risk
of burnout.

Discovery of risk factors for suicidal ideation provides the opportunity for interventions to prevent
disasters among students. In their study, 26% of students who were burned out at baseline recovered
within the following year, indicating that burnout is reversible. Recovery from burnout was associated
with a dramatic decrease in the likelihood of suicidal ideation, which suggests that identifying and
treating burnout may provide an opportunity for medical schools to reduce suicide risk [6].

What should be the response to the above research? Burnout can be prevented, but this requires
additional education as well as a number of structural changes of the system. Medical schools should
have a system in place to identify students who are currently suicidal. Schools should implement
student support and wellness programs and the diversity of clinical experiences. Schools should also
be aware that negative life events, such as a serious personal illness or the death of a close family
member increase the risk for burnout and provide counseling support, confidential mental health
services, and flexibility in curricular scheduling [6].
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The introduction of medical career programs or guides medical career can help to reduce stress caused
by the uncertain future of students. Another method of preventing burnout may be to help develop
self-esteem and competence by focusing on students' strengths. Increasing personal accomplishment
helps prevent the development of burnout. Stress can be motivating if properly controlled. Stress
management programs and training, and relaxation techniques may turn out to be the greatest ally in
the fight against burnout. Also religion and spirituality may serve as protective factors against burnout
in medical students. Conceptually, however, having high personal accomplishment can protect against
the development of burnout despite feelings of depersonalization or emotional exhaustion [28, 29].

In sum, this research show that optimism, empathy and burnout are intertwined and will have
implications for enhancing well-being of physicians-in-training and in-practice.
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