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Psychological distress and chronic exposure to high levels of stress during medical school
can result in a “burnout syndrome” with the potential for multiple detrimental consequences.
Burnout syndrome develops as the sequence of emotional exhaustion, followed by depersonalization as a coping mechanism, and which finally manifests itself as feelings of professional
dissatisfaction and anguish1. If burnout continues into residency and later into medical practice,
it will affect the physician’s functioning and quality of life. Interventions targeting unsuccessful
coping strategies and complications related to burnout, may offer an opportunity to improve
medical student well-being and mental health 8.
Research suggests that medical school burnout is estimated around 50% 5, about the same
prevalence as in residents and physicians. Consequences of medical student burnout, in addition
to high levels of perceived stress and emotional distress7, include self-reported cheating and
dishonest clinical behaviors 2, increased symptoms of depression5, and the increased likelihood
of suicidal ideation6.
In 2011, the prevalence of burnout among practicing physicians in the United States was
estimated at 54% 3 with several contributing factors ranging from excessive workload to conflicts
with work-life integration. This chronic condition not only impacts physician and medical
students’ well-being but is also important because it is directly linked to lower patient
satisfaction, longer post-discharge recovery time6, and higher mortality ratios in hospitalized
patients2. While the problem of physician burnout is widely recognized with diverse solutions
implemented across the country, research into resident burnout is less, and there has been almost
no research into medical student burnout.
Physician burnout may be related to chronic workplace stressors starting as early as the
first year of medical school, with onset of burnout arising from mental and physical exhaustion
owing to the demanding medical curriculum, increasing time constraints, and harsh learning
climates3. Calls for changes to medical curricula to address psychological distress have been
made, but little is known about how curricula could be reformed and the expected outcome,
despite information regarding the interference of burnout with the teaching/learning process.
Other contributors to burnout are students’ self-perception of health, optimism and motivation
regarding their studies, constant exposure to sick patients and death, and exhausting study
routines 1.
Two key maladaptive coping strategies, avoidance and decreased engagement in valuesbased behavior, has been recognized to have a significant detrimental effect on medical students’
emotional well-being. Strategies in managing these detrimental behaviors have been suggested in
an effort to control the burnout level in this group. Avoidance is an attempt to prevent exposure
to unwanted experiences and that provides immediate relief and satisfaction. However, this can
also result in abandoning the medical student’s life goals. Dissatisfaction with life correlates with
burnout in a variety of samples of health care providers.
The second factor, decreased engagement in values-based behavior, occurs when students
engage in maladaptive actions even in the presence of dissatisfactory internal experiences. For
example, students will over-study for exams thereby jeopardizing their relationships with friends
and family members.
Burnout and depression can potentially be minimized if students are able to live in
accordance with his or her values, despite stressors. This will provide opportunities to reconnect
with the surrounding environment and benefit from social support and positive reinforcements

and this will result in positive outcomes, including decreased psychological distress, better
adjustment, and improved quality of life 8.
Contributors outside the school environment, and family-related stressors, have relatively
insignificant influence on the development of burnout and stressors induced by the intense study,
the frequent testing that takes place, and the continuous interaction with sick patients and death.
If students spent more time outside of the hospital setting, this could potentially be protective
against burnout. Family closeness and interactions have been reported as protective factor that
lower stress levels and promotes happiness 1.
In summary, medical student burnout is common, and additional more effort should be
made to study its prevalence amongst medical students, its racial and socioeconomic effects, and
subsequent training that will effectively address the emotional, mental, and physical challenges
inherent to medical school. Given that burnout has been significantly associated with suboptimal
patient care, interventions that improve medical student mental health, and subsequently
physician mental health, have the potential to improve the quality of healthcare and patient
outcomes in the long term.
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