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Abstract 

INTRODUCTION  
Burnout syndrome is a three-dimensional clinical syndrome caused by stress at work. It is frequent in 
professions which require direct contact with people. In Mexico, the presence of Burnout Syndrome in 

doctors and medical students, is characterized as a threat to their health, quality of life and professional 
performance. 
 
OBJECTIVES  
To evaluate the prevalence of burnout syndrome in students of years 1 through 6 of medical school at 
a private university in northern Mexico. 
 
METHODS 
Cross-sectional study in the Escuela de Medicina Campus Laguna de la Universidad Autónoma de 
Durango. The one-dimensional scale of Burnout Student (EUBE) and the Maslach Burnout Inventory 
(MBI) were applied to the participants. SPSS 19 was used to analyze the data. 

 
RESULTS 
Of the 344 students, 255 participated; 153 from years 1 to 3 (group 1); and 72 from years 4 to 6 (group 
2). We found that 94.1% of the students of group 1 had mild burnout syndrome, and 2.8% had moderate 
burnout syndrome. In Group 2, 27.8% had moderate burnout syndrome, and 8.3% had severe burnout 
syndrome. The prevalence of severe burnout syndrome was higher in group 2 than in group 1 (p=0.02). 
 
CONCLUSIONS 
Burnout syndrome affects medical students across all stages of their studies, and develops in a 
progressive way. In our study, external factors have no influence on the development of burnout 
syndrome. 
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Introduction 

Burnout syndrome is a three-dimensional clinical syndrome 
caused by work stress. It was described initially in 1974 by 
psychologist Herbert Freudenberger [1], and later, in 1981, 
characterized in three dimensions by Maslach and 
Jackson [2]. It includes emotional exhaustion, 
depersonalization (cynicism) and low labor realization. It is 
very common in professions requiring direct contact with 
people, rising in the health area. The World Health 

Organization has listed it as an occupational risk [2]. 
 
The burnout syndrome is diagnosed by the Maslach Burnout 
Inventory (MBI), which assigns a score to each of the three 
areas involved in the syndrome. The diagnosis for the 
burnout syndrome is established through high scores in 
emotional exhaustion and depersonalization areas and low 
scores in labor realization [3]. 
 
In Mexico the presence of burnout syndrome a physicians 
and medical students is being characterized as a serious 
health, quality of life and performance threat for these 

professionals. Between 10% and 12% of physicians suffer 
psychological problems and addictive behaviors that could 
be related to the burnout syndrome [4]. 
 
In students the syndrome comprises emotional exhaustion, 
cynicism and low academic achievement. It is believed to 
be a result from the high level of school demand inside and 
outside the classroom [5]. Bourdeau et al., found severe 
burnout syndrome in 15% of first year medical students 
and 44% in third year students; this suggesting the 
progressive development of the syndrome in relation to 
stressful factors that are not completely defined [6]. 

 
Dyrbye publishes 50% prevalence of student burnout 
syndrome in the United States, and Thyssen reports 27% 
in the United Kingdom. Statistical projections say that 15% 
to 30% of all medical students in Latin America suffer from 
burnout syndrome. In a study conducted among medical 
interns in Tepic, Nayarit, it was found that 94% of them 
had indicators of negative mental health [7]. 
 
Diagnosis of student burnout syndrome is performed by the 
One-dimensional Student Burnout Scale (ODBS), already 

approved and validated in Mexico. It consists of 15 items 
and is the instrument of choice for the diagnosis of burnout 
syndrome in this population [8]. 
 

 

 

The aim of this study was to evaluate the prevalence of 
burnout syndrome among medical students from first to 
sixth year at a private university in northern Mexico. 
 

Methods 

For this cross-sectional study, by invitation, we took a 
sample of students from first to sixth year of medicine at 
the Autonomous University of Durango Campus Laguna, 
during the months of October and November 2015. The 
participants were divided into two groups according to their 
training stage: "basic course" and "clinical course”. 
 

The first group consisted in participants of first to third 
year, in whom the instrument applied was the One-
dimensional Student Burnout Scale (Appendix 1) for 
diagnosis of the student burnout syndrome; and the second 
one were students from fourth to sixth year in whom we 
used the Maslach Burnout Inventory (Appendix 2). To both 
groups a closed questionnaire was applied with answers 
"yes" or "no" to identify stress factors that could relate to 
the level of burnout. 
 
Prior to their inclusion in this study, the participants were 
interrogated about whether in the previous six months they 

were diagnosed or were in treatment for mood disorders. 
The students who responded affirmative were excluded. 
This study was reviewed and approved by the ethics and 
research committee of the Universidad Autonoma de 
Durango. All data were handled anonymously. We 
conducted a simple analysis according to the variable type 
studied using SPSS 19. 
 

Results 

Two hundred and twenty-five students were included, 
which is 65.4% of the University´s School of Medicine 
population.  One hundred and fifty three students were 
assigned to group one and 72 to group two. Of the overall 
group 119 were male, the ratio male/female was 1.12:1. 

Four students were excluded, two had a diagnosis of major 
depressive disorder, one dysthymia and one generalized 
anxiety. 
 
In group one, 94.1% (n=144, 76 males and 68 females) of 
the students had mild Burnout syndrome and 2.8% (n=8, 
2 males and 6 females) had moderate burnout syndrome. 
No one had severe burnout syndrome (Table 1). 

 
 

 
 

Table 1. Distribution of Burnout syndrome among basic course students. 
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In this group, 96.7% of the students were single. When the 
relationship between civil status and level of burnout 
syndrome was explored, we found no statistically 
significant differences between single and married students 
(p=0.5). 
 

Stressors like having a job, having economic dependents, 
suffering a chronic illness or a close relative seriously ill or 
dead, showed no association with burnout syndrome in our 
study. 
 
In this group eight students admitted having used illegal 
drugs more than once, seven of them had mild Burnout 

syndrome and one had moderate burnout syndrome. There 
were no statistical significant differences when compared 
versus those students who never used illegal drugs 
(p=0.9). 
 
In group two, 27.8% (n=20) had moderate burnout 

syndrome and 8.3% (n=6) had severe burnout syndrome 
(Table 2). The level of burnout syndrome was clearly higher 
in the group from the clinic course than in that from the 
basic course p=0.02. 
 
 

 

 
 

Table 2. Distribution of Burnout syndrome among clinic course students 

 
 

When the three components were evaluated separately, in 
labor accomplishment there was a greater amount of 
students with severe burnout syndrome 69.4% (n = 50), 
with moderate burnout syndrome there were 9.7% (n = 7) 
and mild burnout syndrome 20.8% (n = 15). 
 
The emotional exhaustion appeared in low intensity in 
61.1% (n=44) of the subjects, 27% (n=20) had moderate 
emotional exhaustion, and 11.1% (n=8) had high 

emotional exhaustion. In the depersonalization category, it 
was observed that 91.7% (n = 66) of students had low 
burnout syndrome and only one student had severe 
burnout syndrome. 
 

Evaluating the influence of stress factors examined on the 
level of burnout syndrome in clinical course students, it was 
found that a high number of subjects with severe burnout 
in labor accomplishment had answered yes to the questions 
about having to work besides studying and about a close 
relative died in the last 12 months. However, this was not 
statistically significant Chi square=1.5 and p = 0.3. None 
of the studied factors showed a significant influence over 
the global evaluation of on the syndrome (Table 3). All 

participants in the clinical course were single. 
 
 
 

 

 
*All participants responded affirmatively to the presence of at least one stress factor. 

 

Table 3. Correlation between stress factors and level of burnout syndrome component *. 
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Three of the 72 students in group 2, one in undergraduate 
internship, admitted having used illegal drugs more than 
once, but this did not show statistical correlation with the 
level of burnout. 
 

Discussion 

The burnout syndrome has gained such importance that 
now it is considered by World Health Organization as an 
occupational hazard. Health staff that suffers it, most of the 

time doesn’t know it, conveying serious personal and social 
consequences that impair their quality of life and the quality 
of services they provide [9]. 
 
Early studies of the burnout syndrome framed it as a 
condition that only affected physicians and residents. 
However, recent research reports an upward trend of 
burnout among medical students and undergraduate 
interns [10]. 
 
In the present study, the groups were divided according to 
the fact of dealing with patients or the participation in 

procedures that students perform during their medical 
degree. 
 
From first to third year, training activities are mainly done 
within the school: in classrooms, library, dissection lab and 
other laboratories. That is why, interaction with patients 
and hospital activities could not be considered as risks 
factors for the development of burnout syndrome within 
this population. The results of our study show that over 
90% met criteria for mild burnout syndrome, which is 40% 
higher than what Dyrbye et al reported in the United 
States [5]. This figure should be taken with caution due to 

the different scales used for the diagnosis. 
 
The One-Dimensional Student Burnout Scale is not 
exclusively for the medical degree, but it is useful among 
students in the basic course. It explores the spheres of 
exhaustion, lack of motivation and poor academic 
achievement. 
 
A minimum percentage of study subjects (2.8%), showed 
moderate burnout and half of them had overall insufficient 
scores performance. 

 
The factors associated with student burnout syndrome are 
not entirely clear. In Derbye’s study it is suggested that the 
factors associated with the student burnout syndrome are 
external to the degree’s activities, like having experienced 
any illness or a mourning situation [5]. Nonetheless, in this 
sample we didn’t find any significant association between 
the degree of student burnout syndrome and presence of 
stressful factors; suggesting that it is the academic 
requirement per se, the one responsible for the 
development of the syndrome. 
 

Because there were few students who had moderate 
burnout syndrome scores and none scored high marks, the 
resulting inferences are not all significant. Therefore, it is 
necessary to repeat these observations in a larger sample. 

In basic course subjects the consequences of suffering 
burnout syndrome are similar to those of medical 
graduates; reporting student absenteeism, apathy, 
indifference and low academic achievement, reaching 
university abandonment. Suicidal thoughts have been 
reported in up to 11% of those with high burnout 

syndrome; they fade after the symptoms of this syndrome 
disappear [11]. 
 
For the participants in the clinical course, activities are 
more focused in dealing with patients through medical 
consultation, assistantships in surgical procedures and 
hospitals wards, on top of their academic obligations. In 
addition, during the sixth year, the student faces life as a 
hospital undergraduate intern. It is at this point when the 
student decides the course that his career will take. 
 
In the sample of students in the clinical course the 

prevalence of moderate burnout syndrome went up to 
27.8% and severe burnout to 8.3%, which was significantly 
higher when compared with their counterparts in the basic 
course, p=0.02. Which confirms in our population what was 
observed by Boudreau et al., who argued that the burnout 
syndrome develops gradually during the medical 
career [6]. While the main risk factor for burnout syndrome 
is work stress, negative personal situations may have some 
level of influence[10]. 
 
In this series, no significant association was found between 
stress factors studied and the level of burnout in the clinical 

course. However, it was observed that more than a third of 
the students who scored high for the category of "job 
satisfaction" admitted having to work besides studying and 
having experienced a mourning situation. For this reason, 
it is necessary to do this exploration in a larger sample. 
 
The observation that more than half of the subjects have 
high burnout in the labor accomplishment field, could be 
because the medical career is very long and at the point 
where they are still as students, their contemporaries are 
already economically active. 

 
The clinical course is an extremely stressful stage in which 
doctors in training may be more susceptible to have some 
degree of burnout syndrome. The results of our study 
confirm what was said by Enoch et al, who claim that at the 
end of the sixth year most students will suffer some degree 
of burnout syndrome, trending more to the high 
burnout [12]. The high burnout is a risk factor for mayor 
depressive disorder in medical students. This is a negative 
health indicator that reduces the quality of life and job 
satisfaction of future physicians. 
 

This study describes a health phenomenon of increasing 
interest for the medical community, and to medical 
students at all levels. In addition it tries to establish 
associations between the burnout syndrome and the 
presence of stress factors that are not related to academic 
and/or assistance activities. Unfortunately, this design does 
not support causality inference and it only allows us to 
establish general associations. Because of the high 
prevalence of the burnout syndrome in our population, it is 



 
 

 

 
www.medwave.cl 5 doi: 10.5867/medwave.2016.03.6432 

necessary to expand the research to populations 
comparable with ours, and, if it is confirmed that medical 
students are more vulnerable to burnout syndrome than 
other populations, it will be necessary to characterize each 
component of syndrome to undertake relevant preventive 
actions. 

 

Conclusions 

The burnout syndrome is a health problem that affects a lot 

of medical students of all levels. At the beginning of the 
university degree almost all subjects that suffer it have it 
in low intensity; however as they progress in the degree 
there is a greater proportion of students with moderate and 
severe burnout. 
 
The students in the clinical course show more tendency to 
high burnout syndrome in the sphere of labor 
accomplishment, which could be because at the point where 
they are still students, their contemporaries are already 
economically active. 
 

We found no significant influence of any external factor on 
the level of burnout syndrome, which leads us to believe in 
the idea that academic and assistance stress are solely 
responsible for the syndrome. These assertions must be 
demonstrated in successive work. 

Notes 
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