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ABSTRACT
Background: The mental health of medical students is a matter of concern due to the heavy study load 
that begins with the bachelor’s degree program, progresses through the professional phase, and continues 
into the internship period. Approximately 49% of medical students in the USA and between 28%-61% in 
Australia experience burnout. Potential factors such as responsibilities for completing assignments, parental 
expectations, efforts to maintain grades, and academic competition can lead to burnout syndrome. If 
individuals are unable to adapt to and manage prolonged stress, it can result in maladaptive behavior.
Aims: The purpose of this research was to assess the prevalence and severity of burnout syndrome among 
medical students at the University of Muhammadiyah Semarang.
Methods: A descriptive analysis was conducted using primary data collected through the Maslach Burnout 
Syndrome Inventory. A total sampling technique was used with respondents from the medical professional 
study program during the 2022-2023 academic year. Those with psychiatric disorders, consuming sedatives, 
or absent during the study period were excluded.
Results: Out of 135 participants, the incidence of burnout syndrome showed that 77.0% experienced low 
emotional exhaustion, 11.9% moderate, and 11.1% high. Depersonalization cases were 80.7% low, 9.6% moderate, 
and 9.6% high. Personal accomplishment was reported as 37.0% low, 17.0% moderate, and 45.9% high.
Conclusion: The incidence of burnout syndrome among the respondents predominantly featured low 
emotional exhaustion and depersonalization, and high personal achievement.

Keywords: burnout syndrome, depersonalization, emotional exhaustion, medical student, personal 
accomplishment

PRACTICE POINTS
• The results are expected to serve as a reference for academic efforts to prevent burnout syndrome 

and to improve the quality of education for students.
• The findings are intended to contribute to the development of educational strategies and focus on 

mental health for students at the Faculty of Medicine. The educational institution ought to contemplate 
introducing early identification initiatives for burnout syndrome in medical students. Frequent screens 
and mental health evaluations may identify at-risk students and enable prompt interventions.

• High-risk populations, such as students enrolled in long-term courses or those in the clinical phase, 
should receive targeted interventions. Mentors or counselors should conduct routine check-ins 
and feedback sessions to provide the necessary support.
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INTRODUCTION
The mental well-being of medical students is 
garnering increased attention due to the severe 
educational demands they encounter. Medical 
education, a rigorous course of study, is necessary to 
become a professional doctor competent in serving 
the community.1 It involves structured curricula 
across pre-clinical and clinical stages, culminating in 
an internship, and imposes significant psychological 
stress on students. These stages span intensive 
study periods from undergraduate courses through 
professional training and internships. Factors such 
as the accumulation of academic responsibilities, 
high parental expectations, the pressure to maintain 
grades and intense peer competition are recognized 
as potential triggers for student fatigue and burnout.2,3 
Additional factors that can influence burnout 
include student workload, personal characteristics 
such as resilience and coping mechanisms, and 
cultural perspectives that may affect how stress is 
perceived and managed.

Past studies, including research by Ishak et al., reveal 
that a substantial number of medical students in 
the USA (49%) and Australia (28-61%) experience 
burnout, indicating its prevalence during medical 
training. Extensive studies in the USA suggest that 
nearly half of all medical students may encounter 
burnout at some point in their educational careers.4 

A 2021 study in Indonesia identified a statistically 
significant link between healthcare workers' 
workloads and their risk of burnout. Specifically, 
healthcare professionals with high workloads are 2.5 
times more likely to experience burnout than those 
with less demanding workloads.5

Burnout is prevalent among healthcare professionals 
and can also impact students whose daily activities 
are psychologically taxing.6 This condition, known 
as burnout syndrome, results from continuous stress 
and repeated episodes of extreme fatigue.7,8 Persistent 
pressure can lead to burnout, characterized by a loss 
of motivation, a decline in academic performance, 
and possibly resulting in withdrawal from social 
settings or relationship issues.9

The symptoms of burnout extend beyond academic 
life, potentially leading to psychiatric disorders 

and suicidal ideation. Burnout manifests in three 
primary dimensions: emotional exhaustion, 
depersonalization, and a diminished sense of 
personal accomplishment.6 Emotional exhaustion 
manifests in the form of feelings and the sensation 
of being exhausted by the psychological efforts 
made at work. It is also described in terms of 
weariness, tiredness, fatigue, and weakening. The 
subjects who manifest that type of feeling show 
difficulties in adapting to the work environment 
since they lack sufficient emotional energy to 
cope with work tasks. Depersonalization is the 
interpersonal component of burnout and is defined 
as a response of detachment, indifference, and 
unconcern towards the work being performed, and/
or the people who receive it. That translates into 
negative or inappropriate attitudes and behaviors, 
irritability, loss of idealism, and interpersonal 
avoidance usually towards service users, patients, 
and/or clients. Personal accomplishment is 
reflected in a negative professional self-evaluation 
and doubts about the ability to perform the job 
effectively, as well as a greater tendency to evaluate 
results negatively. It also translates into a decrease 
in productivity and capabilities, low morale, as 
well as lower coping skills. These aspects not only 
affect students' academic performance but also their 
professional and personal lives. Contributing factors 
to burnout are categorized into internal elements, 
such as students' personality traits and age, and 
external influences like the competitive educational 
environment and curriculum demands.8,10,11,12

The challenges posed by mental health, especially 
burnout syndrome among medical students at 
the University of Muhammadiyah Semarang, are 
increasingly significant due to the demanding nature 
of medical education. Personal and professional 
characteristics are closely linked to susceptibility 
to burnout, underscoring the need for a thorough 
examination within this university.13 

This study specifically chose students in the 
professional program to focus on those most 
immersed in clinical activities and facing the highest 
levels of responsibility and stress. Including students 
at various levels from the beginning to the end of 
their clerkship might have provided a broader 
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perspective, but the chosen cohort is likely to reflect 
the peak period of burnout risk. This decision allows 
for a more focused assessment of the impacts of 
clinical demands on burnout incidence. This study 
aims to provide a descriptive analysis of burnout 
syndrome among these students, highlighting the 
prevalence of this condition and exploring the 
specific dimensions of burnout syndrome among 
medical students. The findings are intended to 
inform strategies to mitigate this growing issue 
within the medical education community.

METHODS
This research was conducted at the Faculty of 
Medicine, University of Muhammadiyah Semarang 
in August 2023. The study involved 135 professional 
programs of medical students from the 2022-2023 
academic year, who met the specified inclusion and 
exclusion criteria. Inclusion required students who 
were willing and completed the questionnaire fully, 
while exclusions applied to students with psychiatric 
disorders, those on medications such as sedatives, 
and students absent due to leave or illness during 
the study period. The sampling technique employed 
was total sampling, which involves selecting every 
available subject to get a comprehensive view of 
burnout syndrome in these students. Out of the 
total research population, 100% of the students 
participated in the study.

Data were primarily collected using the Maslach 
Burnout Syndrome Inventory (MBI) questionnaire 
and identity forms. The MBI was chosen as the 
measurement tool for evaluating burnout due 
to its comprehensive approach to assessing the 
three critical dimensions of burnout. It comprises 
22 questions, assessing emotional exhaustion (9 
questions), depersonalization (5 questions), and 
personal accomplishment (8 questions). Emotional 
Exhaustion refers to feelings of being emotionally 
overextended and exhausted by one's work. The 
MBI assesses this with nine items using a Likert 
scale ranging from 0 (never) to 6 (every day). The 
questions in this dimension are phrased negatively 
to identify the extent of the emotional drain 
experienced by respondents. Depersonalization 
represents a negative, detached response to various 

aspects of the job, often manifesting as cynicism. It 
is measured with five items on the same 0 to 6 Likert 
scale, with all questions also negatively worded to 
capture a sense of impersonal feeling towards the 
job. Personal Accomplishment involves feelings 
of ineffectiveness and the lack of achievement and 
competence in one’s work. This dimension uses eight 
items rated on the same Likert scale but in contrast to 
the other dimensions, the questions here are phrased 
positively to evaluate the respondent's self-efficacy 
and personal success.14,15 In specific validation studies 
conducted by Mindaniati I, a Pearson correlation 
greater than 0.361 confirmed validity, and a 
Cronbach’s Alpha value greater than 0.88 confirmed 
the reliability of the questionnaire, deeming it both 
valid and reliable for assessing burnout.5

To ensure that respondents did not have psychiatric 
disorders, the exclusion criteria involved a preliminary 
screening based on medical history and current 
medication use. Those with known psychiatric 
disorders or those consuming sedatives were excluded 
to prevent confounding effects that these conditions 
and medications could have on burnout assessment. 
The exclusion of psychiatric disorders and sedatives 
was necessary as these factors could independently 
influence burnout levels, potentially skewing the 
results and conclusions of the study.

Respondents completed the questionnaire in a 
supervised classroom setting to ensure consistency 
and minimize distractions. It took approximately 
20-30 minutes for respondents to complete the 
questionnaire.

Data processing involves several steps including 
editing, coding, data entry, processing, and 
cleaning, followed by statistical analysis to describe 
each variable in terms of frequency distributions 
and percentages. Respondents completed the 
questionnaire following a standardized procedure. 
Instructions were provided, and the questionnaire 
was administered in a quiet environment. Responses 
were scored according to the MBI manual, with 
scores categorized into low, moderate, and high levels 
of burnout. The study was approved by the ethical 
committee of the Faculty of Medicine, University of 
Muhammadiyah Semarang, confirming compliance 
with WHO ethical standards from 2011. The ethical 
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range of respondents is primarily in the late adolescent 
category (17-25 years), with 129 respondents (95.6%), 
a minimum age of 21, a maximum of 30, and an 
average age of 23.25 ± 1.391 SD. Most respondents 
are unmarried, with 133 respondents (98.5%). Of 
the respondents, 109 (80.7%) reside in dormitories, 
22 (16.3%) live with parents, and 4 (3.0%) live with 
relatives while pursuing their professional medical 
education. A total of 116 respondents (85.9%) 
completed their undergraduate studies on time, 
within less than 8 semesters. During the study, 55 
respondents (40.7%) were undergoing major clinical 
rotations, while 80 respondents (59.3%) were in 
minor clinical rotations.

Table 2 displays the frequency distribution of the 
research sample based on the dimensions of burnout 
syndrome. A significant majority of students 
(77.0%) reported low levels of emotional exhaustion, 
indicating that most students are managing their 
emotional stress well. However, the presence 
of 11.9% with moderate and 11.1% with high 
emotional exhaustion highlights a significant subset 
struggling with high levels of stress and fatigue.

clearance was issued on August 26, 2022, under the 
number 055/EC/KEPK-FK/UNIMUS/2022.

RESULTS AND DISCUSSION
This study examined burnout syndrome among 
medical students at Universitas Muhammadiyah 
Semarang in great detail. The study's main objective 
was to assess the frequency and intensity of burnout 
by looking at several demographic variables, 
including age, gender, living situation, marital status, 
length of undergraduate education, and stages 
of clinical rotation. To shed light on how these 
variables affect the many aspects of burnout, such as 
emotional weariness, depersonalization, and personal 
achievement, the data were collected and analysed. 
The distribution of burnout dimensions across these 
variables and the specific characteristics of the study 
population are shown in the following tables.

Table 1 presents the frequency distribution of the 
research sample based on respondent characteristics. 
Regarding gender, the majority of respondents are 
female, totaling 88 respondents (65.2%). The age 

Table 1. Student Characteristics, n=135

Variables N % Min Max Mean + SD
Gender 

Male 47 34.8

Female 88 65.2
Age 21 30 23.25 + 1.391

Late adolescent (17-25 yo) 129 95.6
Early adulthood (26-35 yo) 6 4.4

Living arrangement

Dormitory 109 80.7
Live with parents 22 16.3
Live with relatives 4 3.0

Marital status
Unmarried 133 98.5
Married 2 1.5

Duration of undergraduate studies 7 16 7.66 + 1.334
< 8 semesters 116 85.9
> 8 semesters 19 14.1

Clinical rotation
Major (10 weeks) 55 40.7
Minor (4 weeks) 80 59.3
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Most students (80.7%) exhibited low 
depersonalization, suggesting positive attitudes 
toward their studies and interactions. The 9.6% with 
moderate and 9.6% with high depersonalization 
indicate that a notable minority feel detached and 
cynical, which could affect their academic and 
professional engagement. Nearly half of the students 
(46.0%) reported high personal accomplishment, 
reflecting a strong sense of achievement and efficacy. 
Conversely, 37.0% felt low personal accomplishment, 
which can undermine motivation and self-esteem.

Table 3 presents the frequency distribution of research 
sample characteristics based on the dimensions of 
burnout: emotional exhaustion, depersonalization, 
and personal accomplishment. Both men and women 
predominantly exhibit low levels of emotional 
exhaustion; however, the proportion is slightly 
higher among men. Conversely, women show higher 
percentages at moderate and high levels of emotional 
exhaustion compared to their male counterparts. This 
trend is consistent across all gender analyses, where 

women tend to report greater emotional exhaustion. 
Similarly, while both genders predominantly exhibit 
low levels of depersonalization, men have higher 
percentages at moderate and high levels of this 
dimension, suggesting they are more likely to detach 
or become cynical under stress.16,17

Table 2. MBI dimensions, n=135

Dimension N %
Emotional Exhaustion

Low (<17) 104 77.0
Moderate (18-29) 16 11.9
High (>30) 15 11.1

Depersonalization
Low (<5) 109 80.7
Moderate (6-11) 13 9.6
High (>12) 13 9.6

Personal Accomplishment
Low (>40) 50 37.0
Moderate (34-39) 23 17.0
High (<33) 62 46.0

Table 3. Students' Characteristics and MBI, n=273

Variables

Emotional Exhaustion Depersonalization Personal Accomplishment

N %Low Moderate High Low Moderate High Low Moderate High

n % n % n % n % n % n % n % n % n %

Gender 

Male 39 83.0 2 4.3 6 12.8 36 76.6 6 12.8 5 10.6 17 36.2 11 23.4 19 40.4 47 100.0

Female 65 73.9 14 15.9 9 10.2 73 83.0 7 8.0 8 9.1 33 37.5 12 13.6 43 48.9 88 100.0

Age 

Late adolescent 
(17-25 yo) 99 76.7 15 11.6 15 11.6 104 80.6 12 9.3 13 10.1 48 37.2 20 15.5 61 47.3 129 100.0

Early adulthood 
(26-35 yo) 5 83.3 1 16.7 0 0.0 5 83.3 1 16.7 0 0.0 2 33.3 3 50.0 1 16.7 6 100.0

Living arrangement

Dormitory 83 76.1 12 11.0 14 12.8 88 80.7 9 8.3 12 11.0 40 36.7 20 18.3 49 45.0 109 100.0

Live with parents 17 77.3 4 18.2 1 4.5 18 81.8 3 13.6 1 4.5 9 40.9 2 9.1 11 50.0 22 100.0

Live with relatives 4 100.0 0 0.0 0 0.0 3 75.0 1 25.0 0 0.0 1 25.0 1 25.0 2 50.0 4 100.0

Marital status 11.3 107

Unmarried 102 76.7 16 12.0 15 0.0 2 80.5 13 9.8 13 9.8 49 36.8 22 16.5 62 46.6 133 100.0

Married 2 100.0 0 0.0 0 12.1 94 100.0 0 0.0 0 0.0 1 50.0 1 50.0 0 0.0 2 100.0

Duration of undergraduate studies

< 8 semesters 90 77.6 12 10.3 14 5.3 15 81.0 11 9.5 11 9.5 40 34.5 19 16.4 57 49.1 116 100.0

> 8 semesters 14 73.7 4 21.1 1 78.9 2 10.5 2 10.5 10 52.6 4 21.1 5 26.3 19 100.0

Clinical phase 9.1 46

Major
(10 weeks) 43 78.2 7 12.7 5 12.5 63 83.6 4 7.3 5 9.1 23 41.8 10 18.2 22 40.0 55 100.0

Minor 
(4 weeks) 61 76.3 9 11.3 10 78.8 9 11.3 8 10.0 27 33.8 13 16.3 40 50.0 80 100.0
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In their qualitative review, Maslach et al. (2001) 
observed that women generally score higher on 
emotional exhaustion, while men score higher on 
depersonalization. This aligns with gender role theory, 
which suggests that societal norms encourage women 
to express their emotions more freely, potentially 
leading to higher reported rates of emotional 
exhaustion. Conversely, men may suppress their 
emotional responses, leading to higher incidences 
of depersonalization as a coping mechanism. These 
behaviors are often perceived differently; expressive 
behaviors are associated with psychological distress, 
whereas suppressive behaviors are linked to strength 
and psychological adjustment.18

Additionally, the data indicate that both genders 
show high levels of personal accomplishment, though 
a greater percentage of women report low personal 
accomplishment. This observation is supported 
by some studies that found that female staff may 
experience reduced personal accomplishment 
compared to their male counterparts, potentially due 
to factors such as double workload (e.g., professional 
duties alongside domestic responsibilities like 
childcare and housework) and workplace inequality.17

Studies have also noted that while burnout is 
experienced differently by genders-women being more 
emotionally exhausted and men more depersonalized-
both sexes employ different coping strategies. Women 
reportedly utilize broader social networks to manage 
stress and burnout, which can provide them with 
greater emotional support and resilience.17

In the study, the majority of individuals in early 
adulthood experience low levels of emotional 
exhaustion. However, among those reporting 
moderate to high levels of emotional exhaustion, 
a larger proportion are late adolescents. This 
trend is similarly observed in the dimension of 
depersonalization, where late adolescents again 
show higher percentages at moderate to high levels 
compared to their early adult counterparts.

Regarding personal accomplishment, late 
adolescents more frequently report high levels of 
personal accomplishment. In contrast, those in early 
adulthood are more likely to report moderate to low 
levels of personal accomplishment. 

These patterns may be explained by the different life 
stages and developmental tasks faced by each group. 
Early adults might have more stable life structures 
and developed coping mechanisms that contribute to 
lower emotional exhaustion and depersonalization. 
Meanwhile, late adolescents, are also characterized 
by heightened emotional intensity and volatility 
due to ongoing psychological and neurobiological 
development, making them more susceptible to 
emotional exhaustion, especially under stress.19,20 

Late adolescents reporting higher levels of personal 
accomplishment might be experiencing positive 
feedback and achievements in educational settings, 
which are more immediately rewarding and 
affirming. In contrast, early adults, navigating the 
complexities of longer-term career and life goals, 
may face realities that temper their perceptions of 
accomplishment. The challenges of establishing 
oneself in a career or other adult roles can lead to 
feelings of stagnation or moderate accomplishment, 
particularly if their expectations are not met as 
quickly or as fully as hoped.21,22

The study reported that Students who reside in 
dormitories, with family, or with relatives consistently 
report lower levels of emotional exhaustion and 
depersonalization, coupled with higher levels 
of personal accomplishment. Students living in 
dormitories, with family, or relatives generally have 
more structured and stable living environments. 
Stability in one's living situation can significantly 
reduce daily stressors associated with unstable or 
uncertain living conditions, such as those faced by 
students who may live alone or in less supportive 
environments. Living with parents or relatives, 
or even in the communal setting of a dormitory, 
provides a network of social support which is crucial 
in managing stress. The presence of supportive 
relationships helps buffer against the psychological 
impact of academic pressures, which can manifest as 
emotional exhaustion or depersonalization. It can also 
enhance personal accomplishment. These students 
may feel more integrated into their educational 
environment or supported in their personal lives, 
which can foster a greater sense of achievement.23,24

Both unmarried and married respondents 
consistently report low levels of emotional exhaustion, 
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with a notable finding that all married respondents 
experience low emotional exhaustion. This suggests 
that marital support might play a significant role in 
mitigating stress, with the potential added support 
from partners in the married group, providing a 
buffer against the pressures that lead to exhaustion.

Similarly, both groups show low levels of 
depersonalization, indicating effective coping 
mechanisms across marital statuses. Remarkably, 
all married respondent also reports low levels of 
depersonalization, possibly reflecting the emotional 
and social support gained from a marital relationship 
which helps maintain a positive and engaged attitude 
towards work and life challenges.22,25

When examining personal accomplishment, a 
distinction emerges between the two groups. 
Unmarried individuals predominantly report high 
personal accomplishment, perhaps reflecting a 
focus on career and personal development often 
seen in those without marital responsibilities. Their 
focus may be more directed toward achieving 
personal or professional goals. In contrast, married 
respondents display a split in experiencing personal 
accomplishment, with an equal distribution between 
low and moderate levels. This could indicate that 
married individuals balance multiple roles and 
responsibilities, which might distribute their focus 
and affect their perception of personal achievements.22

Students who complete their undergraduate studies 
in 8 semesters or fewer consistently exhibit low 
levels of emotional exhaustion. However, those who 
take longer than 8 semesters to graduate show a 
higher propensity for moderate to high emotional 
exhaustion. This suggests that extended study 
durations might correlate with increased stress, 
possibly due to prolonged academic pressures, 
increased academic workload, financial pressures 
from extended schooling, or the psychological 
burden of not meeting traditional timelines. This 
can lead to higher instances of moderate to high 
emotional exhaustion. 

This pattern is similarly observed in the 
depersonalization dimension, where students with 
longer study periods also tend to report higher 
levels of depersonalization. Prolonged exposure to 

the academic environment and its inherent stressors 
could potentially lead to feelings of cynicism or 
detachment from one’s studies or career aspirations.26

In terms of personal accomplishment, there is a 
notable contrast between the two groups. Students 
who graduate within 8 semesters often report high 
personal accomplishment, likely feeling a sense of 
achievement and efficacy from completing their 
studies efficiently. Conversely, those whose education 
extends beyond 8 semesters predominantly report low 
personal accomplishment. This could be attributed 
to the challenges and potential setbacks experienced 
during their extended academic journey, which may 
impact their self-evaluation and overall satisfaction 
with their academic achievements.27

Medical students undergoing both the major 
clinical phase (lasting 10 weeks) and the minor 
clinical phase (lasting 4 weeks) report lower levels 
of emotional exhaustion and depersonalization. 
Both clinical rotations likely provide structured 
learning environments with supportive supervisory 
relationships, which can help mitigate stress. These 
phases are typically well-organized, with clear 
objectives and feedback mechanisms, helping 
students manage their expectations and stress 
levels, thus reducing emotional exhaustion and 
depersonalization.

The major clinical phase, being longer and potentially 
more demanding, might involve more challenging 
responsibilities and a broader scope of experiences. 
Students in this phase may feel overwhelmed by the 
complexity and volume of tasks they need to manage. 
The intensity and extended duration can lead to a 
perception of lower personal accomplishment due to 
the high expectations and critical nature of the tasks, 
which might not always be immediately rewarding.

In contrast, the minor clinical phase is shorter 
and might focus on more specific or limited tasks, 
allowing students to achieve set goals within a 
shorter timeframe. This can lead to a greater sense of 
achievement as students can see the results of their 
efforts more directly and rapidly. The brevity of the 
phase may also make the goals seem more attainable 
and the feedback more immediate, which enhances 
feelings of accomplishment.22,28
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This study comprehensively assessed burnout 
syndrome among medical students at Universitas 
Muhammadiyah Semarang, revealing significant 
associations with emotional exhaustion, 
depersonalization, and personal accomplishment. 
Emotional Exhaustion subcomponent is critical 
as it directly impacts students' ability to cope with 
academic demands and maintain their motivation 
and mental health. Identifying high-risk groups 
can help in designing targeted interventions 
to reduce emotional exhaustion. Low levels of 
depersonalization are positive, indicating that most 
students remain engaged with their work. However, 
those with higher depersonalization need support 
to re-engage and develop a positive outlook toward 
their studies and professional interactions. Ensuring 
high levels of personal accomplishment is vital for 
students' self-efficacy and overall satisfaction with 
their academic and professional progress. Programs 
that recognize and reward achievements can help 
boost this dimension.

CONCLUSIONS
The study provides valuable insights into 
the prevalence and dimensions of burnout 
syndrome among medical students at Universitas 
Muhammadiyah Semarang. The majority of students, 
irrespective of their gender, age, living arrangements, 
marital status, duration of undergraduate study, 
or clinical phase, reported low levels of emotional 
exhaustion and depersonalization.

Personal accomplishments varied significantly. High 
levels of personal accomplishment were reported 
across both genders, the late adolescent age group, 
all living arrangements, unmarried respondents, 
students who completed their degrees within the 
typical timeframe (≤ 8 semesters), and those in the 
minor clinical phase. Both married respondents 
reported low and moderate levels of personal 
accomplishment. Low personal accomplishment 
was also observed among students with prolonged 
study durations during their undergraduate studies 
and those in major clinical rotations. The findings 
highlight the need for tailored strategies to address 
emotional exhaustion, depersonalization, and 
personal accomplishment

RECOMMENDATIONS
Future research should consider longitudinal 
designs to track changes in burnout levels over time 
among medical students. This approach could help 
identify critical periods where interventions are 
most needed and assess the long-term efficacy of 
existing support measures.

Incorporating qualitative methods, such as 
interviews or focus groups, could provide deeper 
insights into the personal experiences and 
perceptions of burnout among medical students. 
Understanding the subjective aspects of burnout can 
inform more tailored and sensitive interventions.

Comparing burnout levels between different 
faculties within the university or between 
medical schools in different regions or countries 
could provide insights into environmental and 
educational factors that influence burnout. This 
can also highlight effective practices from various 
settings that could be adopted elsewhere.
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