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Although the 11* Revision of the International Classification of Diseases defines burnout as an occupational syndrome, research has
investigated it extensively in medical students. The aim of this cross-sectional study was to determine the prevalence of burnout among
fifth-year medical students in Serbia along with the social, lifestyle, and health status characteristics associated with it. The study included
431 Belgrade University students attending classes in social medicine and took place in the last week of November 2024. According to
the Copenhagen Burnout Inventory (CBI), the mean score was 43.67£15.81 and overall burnout prevalence 35.3 %. The prevalence of
personal burnout was 35 %, of study-related burnout 36.9 %, and of faculty-related burnout 29 %. The multivariate logistic regression
analysis of overall burnout showed positive association with the grade point average (OR: 4.02; 95 % CI: 2.12-7.64) and Zung Self-Rating
Anxiety Scale score (OR: 1.14; 95 % CI: 1.06-1.22) and a negative association with the study engagement score (OR: 0.86; 95 % CI:
0.81-0.92). Our findings identify variables that need addressing to lower burnout prevalence among students. One is anxiety, which was
significantly associated with burnout, and the other is study engagement, which was inversely associated with burnout. We believe that

medical schools should provide mental health support programmes to address these and other potential issues.

KEY WORDS: anxiety; Copenhagen Burnout Inventory; grade point average; Zung Self-Rating Anxiety Scale

Accotding to the 11" Revision of the International Classification
of Diseases (ICD-11), burnout is “a syndrome conceptualized as
resulting from chronic workplace stress that has not been
successfully managed. It is characterized by three dimensions:
feelings of energy depletion and exhaustion, increased mental
distance from one’s job or feelings of negativism or cynicism related
to one’s job, and reduced professional efficacy” (1). Although this
limits the phenomenon to a combination of feelings associated with
one’s job and the workplace, there are a number of studies reporting
burnout among university students, medical and healthcare in
particular (2-5). The main contributors to the burnout among
students include academic and family pressure, and the reported
prevalence in this population varies from 7 % to 70 %, which makes
it a significant public health issue (5). Such great differences in
reported prevalence between the studies reflect differences in the
instruments used, in burnout criteria, cut-off scores, and,
importantly, differences in measured dimensions of burnout (5).

All university students are considered sensitive to the
development of burnout, but the risk seems to be much more
prominent in medical students, as the reported prevalence ranges
from 17.6 % to 82 % (2, 3, 6, 7). A risk this high may be associated
with the study year, pressure to complete all study obligations,
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emotional distress arising from patient care, and the feelings of lack
of control (8).

Previous studies have considered a number of factors potentially
contributing to burnout, including gender, low socioeconomic status,
lifestyle (such as alcohol consumption, smoking, and physical
activity), mental health issues (such as anxiety and depression), family
relations, marital status, and study engagement (9-21).

Although there were two studies of burnout prevalence among
Serbian medical students, one dealt only with gender differences
(10), showing significantly higher burnout in male than female
students (19 % vs 12.8 %, respectively), in contrast to the US nation-
wide findings (9), and another (22) reporting the overall 32.2 %
prevalence as part of the validation of the Serbian version of the
Study Burnout Inventory (SBI) and the Copenhagen Burnout
Inventory (CBI) for students, but which did not examine possible
associations with contributing factors.

The aim of our study was therefore to address this gap by not
only determining burnout prevalence among medical students in
Serbia but also by establishing associations with a number of factors
referred to above.
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PARTICIPANTS AND METHODS

This cross-sectional study was conducted at the University of
Belgrade Faculty of Medicine during the last week of November
2024 and included 431 fifth-year students (response rate 100 %)
attending the classes in Social Medicine, who were all informed
about the study, including its aim and instrument, and who gave
consent for participation. The study was approved by the Ethics
Committee of the University of Belgrade, Faculty of Medicine
(approval No. 25/IX-4 of 16 September 2024).

The study instrument was a questionnaire that consisted of the
following sections: 1) participant demographics socioeconomic
characteristics, and academic achievement; 2) lifestyle and health
status; 3) study engagement scale; 4) Multidimensional Scale of
Perceived Social Support (MSPSS); 5) Patient Health Questionnaire-9
(PHQ-9); 6) Zung Self-Rating Anxiety Scale (SAS); 7) International
Physical Activity Questionnaire, short form (IPAQ-SF); and 8)
Copenhagen Burnout Inventory (CBI).

Additionally, we measured participants’ grip strength on
dominant and non-dominant hand in newtons (N) and then
classified it for both genders into quartiles.

Participant demographics and socioeconomic characteristics
included gender (male/female), age (years), current residence (own
apartment/rented apartment/student dorm/parental home/other),
provenance (urban/rural), financial status (poot/average/good),
family relations (poot/average/good), partner status (single/with
partner). Academic achievement was evaluated as grade point
average (GPA).

Lifestyle and health status included self-rated health (poot/
average/good), height and weight (from which we calculated the
body mass index in kg/m?), smoking status (tobacco/e-cigatettes/
heated tobacco products), alcohol use (including binge drinking),
cannabis use, time spent on social media per day, time spent playing
video games per day, time spent using mobile phone per day, and
use of anxiety medicines in the past 12 months.

The study engagement scale, described in detail elsewhere (12),
consisted of nine items assessing vigour, dedication, and absorption
in study. All items are rated on a six-point Likert scale from 1
(completely disagree) to 6 (completely agree) and the score ranges
from 9 to 54, with higher scores indicating higher engagement.
Cronbach’s alpha for this scale was 0.779.

MSPSS was used to determine subjective assessment of social
support as described in detail by Zimmer and McDonough (23). It
consists of 12 items covering social support from the partner (if
any), friends, and family. Each item is scored on a seven-point Likert
scale from 1 (completely disagree) to 7 (completely agree), and the
averaged total ranges from 1 to 7, with higher scores indicating
higher perceived social support. Cronbach’s alpha for this scale was
0.934.

Depression was assessed with a nine-item PHQ-9 on a four-
point Likert scale from 0 (never) to 3 (neatly every day) as described
elsewhere (24). The scores can range from 0 to 27, with higher

Todorovi¢ |, et al. Factors associated with burnout among the Belgrade University medical students

Arh Hig Rada Toksikol 2025;76:274-281

scores indicating more severe depressive symptoms. Cronbach’s
alpha for this scale was 0.867.

Anxiety experienced over the past seven days was determined
with the 20-item Zung SAS on a four-point Likert scale from 1
(never ot rarely) to 4 (most of the time) as described elsewhere (25).
The total can range from 20 to 80, and higher scores indicate higher
levels of anxiety. Cronbach’s alpha for this scale was 0.720.

Physical activity was determined with the six-item IPAQ-SF (20)
calculating energy consumption through the self-reported time spent
in vigorous and moderate physical activity and walking per week,
which is expressed in metabolic equivalent of a task minutes (MET
minutes) per week.

Burnout symptoms were determined with the Serbian version
of CBI adapted for students to rate three domains — personal
burnout, study-related burnout, and faculty-related burnout (22)
— on a five-point Likert scale. The scores were then converted to
percentages, as follows: 0 (never) to 0 %; 1 (rarely) to 25 %, 2
(sometimes) to 50 %; 3 (often) to 75 %; and 4 (always) to 100 %.
The score for each domain was calculated as the average of all item
scores in that domain. The total score is the average of the three
domains and served to establish the cut-off point between
participants with burnout (total score >50 %) and those without
burnout (total score <50 %) as described elsewhere (22, 28). The
original CBI (27) coincides with the Serbian version in personal
burnout, but differs in the other two domains, as it measures work-
related and client-related burnout. The Cronbach’s alpha for our
CBI was 0.910, more specifically 0.890 for personal burnout, 0.802
for study-related burnout, and 0.907 for faculty-related burnout.

Statistical analysis

Differences between categorical vatiables were determined with
the chi-squared test and those between the numerical variables with
the Mann-Whitney U test, as Kolmogorov-Smirnov test showed no
normal data distribution.

All significant differences (p<0.05) entered multivariate logistic
regression analysis against overall, personal, study-related, and
faculty-related burnout as the outcome variables. All analyses were
done using the IBM SPSS Statistics version 22.0 (Armonk, NY,
USA).

RESULTS

The prevalence of overall burnout (average of all three domains
in CBI) among all students was 35.3 % (152/431), while the
prevalence of personal burnout was 35 % (151/431), of study-
related burnout 36.9 % (159/431), and faculty-related burnout 29 %
(125/431). We found no gender differences in either the overall ot
study- and faculty-related burnout.

Table 1 shows the differences in self-reported data between the
students with and without burnout. Not all students answered all
questions, so the percentages given here refer to within-group
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Table 1 Differences between participants with and without overall burnout*

Characteristic With burnout Without burnout  p-value**
Provenance Utban 132 (88.6) 243 (91.4)
N (%) Rural 17 (11.4) 23 (8.6) 0.360
Gender Male 42 (27.6) 83 (31.2)
N (%) Female 110 (72.4) 183 (68.8) 0.443
Age (in years) (meantSD) 23.45%1.45 22.22416.82 0.086
BMI (in kg/m? (meantSD) 23.07£3.82 22.77+3.39 0.873
Own apartment 34 (22.4) 66 (24.7)
) Rented apartment 28 (18.4) 63 (23.6)
;u(roj:)m residence Student dorm 21 (13.8) 48 (18.0)
Parental home 65 (42.8) 85 (31.8)
Other 4(2.6) 5(1.9) 0.205
GPA (meantSD) 8.87+0.68 8.57+0.72 0.015
Smoking tobacco Yes 40 (26.8) 54 (21.2)
N (%0) No 109 (73.2) 201 (78.8) 0.193
Smoking e-cigarettes Yes 18 (11.8) 36 (13.6)
N (%) No 134 (88.2) 229 (86.4) 0.610
Heated tobacco products Yes 15 (9.9) 32 (12.1)
N (7o) No 137 (90.1) 233 (87.9) 0.493
Yes in the past year, but not in the past 30 days 36 (23.7) 57 (21.3)
Iﬁl?%"l use Yes, in the past 30 days 107 (70.4) 185 (69.3)
No 9 (5.9) 25 (9.4) 0.434
' o Yes in the past year, but not in the past 30 days 50 (33.1) 65 (24.4)
2“5:) drinking Yes, in the past 30 days 52 (34.4) 104 (39.1)
No 49 (32.5) 97 (36.5) 0.163
Cannabis use Yes 25 (16.4) 30 (11.2)
N (%) No 127 (83.6) 237 (88.8) 0.129
Time spent on social media per day (meantSD) 2.75%1.64 2.97%1.64 0.954
Time spent playing video-games per day (mean®SD) 0.51£1.49 0.32%0.78 0.874
Time spent using mobile phone per day (mean®SD) 34.59141.65 36.66143.69 0.027
o ‘ Poor 4(2.6) 4 (1.5)
1S\]ul()oj/i;:tlve financial status Average 51 (33.6) 89 (33.3)
Good 97 (63.8) 174 (65.2) 0.712
' ' Poor 11 (7.2) 10 (3.7)
;ar(?/lg relations Average 32 (21.1) 31 (11.6)
Good 109 (71.7) 226 (84.6) 0.006
Poor 7 (4.7) 4 (1.5)
ie(ai;“ Average 31 (20.7) 28 (10.5)
Good 112 (74.7) 235 (88.0) 0.002
Relationship status Single 94 (61.8) 140 (52.4)
N (%) With partner 58 (38.2) 127 (47.6) 0.062
Anxiety medicines in the past 12 months Yes 60 (39.5) 64 (24.0)

N (%) No 92 (60.5) 203 (76.0) 0.001
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Table 1 continued
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Characteristic With burnout Without burnout  p-value**

) <25 percentile 35 (23.0) 71 (26.7)

Iﬁ?;:f“ on the dominant hand 25% to 75® percentile 73 (48.0) 137 (51.5)
>75% percentile 44 (28.9) 58 (21.8) 0.251

. <25" percentile 37 (24.3) 74 (27.8)

SNtr(e(,;:fth on the non-dominant hand 25% to 75% percentile 76 (50.0) 126 (47.4)
>75™ percentile 39 (25.7) 66 (24.8) 0.738
PHQ-9 score (meantSD) 9.72+5.27 6.4615.28 0.001
Zung SAS score (meantSD) 39.98+8.41 32.85£7.13 0.001
Study engagement score (mean+SD) 30.63+8.02 36.43+5.92 0.001
MSPSS score (meantSD) 5.60£1.07 6.37£0.79 0.001
Physical activity (MET minutes/week; meantSD) 2629.48+£1927.84  2851.56+1860.09 0.001

* calculated as average of the three CBI domain scotes (overall burnout cut-off scote >50 %); ** significant differences are in boldface; BMI —body mass index (kg/
m?); CBI — Copenhagen Burnout Inventory, Setbian version adapted for students; GPA — grade point average; MET — metabolic equivalent of a task; MSPSS —
Multidimensional Scale of Perceived Social Support; PHQ-9 — Patient Health Questionnaire-9; SAS — Self-Rating Anxiety Scale; SD — standard deviation of the mean

prevalences. Participants with burnout had a significantly lower
prevalence of reporting family relationships and health as good,
and significantly higher prevalence of reporting having used anxiety
medicines in the past 12 months. In addition, they reported higher
GPA, less time spent on mobile phone per day and had higher
PHQ-9 and Zung SAS scores and lower study engagement, MSPS,
and physical activity scores.

As for the differences between students with and without
personal burnout, they were significant for the female gender
(78.8 % vs 65.8 %0; p=0.005), alcohol consumption in the past year
(28.5 % vs 19.2 %; p=0.005), binge drinking in the past year (33.3 %
vs 24.0 %), binge drinking in the past month (28.7 % vs 42.2 %),
rating family relationships as good (72.2 % vs 84.4 %; p=0.010),
rating health as good (75.2 % vs 87.7 %; p<0.001), use of anxiety
medicines in the past 12 months (41.7 % vs 22.5 %; p<0.001),
measured strength on the dominant hand >75% percentile adjusted
for gender (30.5 % vs 20.7 %; p=0.036), Zung SAS scores
(40.97%7.85 vs 32.20%6.93; p<0.001), PHQ-9 scores (10.10£4.93
vs 6.18+5.22; p<0.001), study engagement scores (31.94£8.27 vs
35.82£6.35; p<0.001), and MSPSS scores (5.7211.06 vs 6.32£0.85;
p<0.001).

Differences between students with and without study-related
burnout were significant in the prevalence of cannabis use (17.6 %
vs 10.6 %; p=0.040), anxiety medicine use in the past 12 months
(39.0 % vs 23.5 %; p<0.001), Zung SAS score (39.14£8.92 vs
33.05%7.15; p<0.001), PHQ-9 score (9.46£5.34 vs 6.48%5.21;
p<0.001), study engagement score (30.77£8.19 vs 36.37£5.85;
p<0.001), and MSPSS score (5.7911.00 vs 6.2810.91; p<0.001).

Differences between students with and without faculty-related
burnout were significant in having a partner (64.8 % vs 52.3 %;
p=0.018), time spent using mobile phone per day (40.75+59.50 vs
34.42£33.99; p=0.008), Zung SAS score (37.84£8.50 vs 33.99£8.07;
p=0.003), PHQ-9 score (8.18%5.67 vs 7.19£5.34; p=0.019), study

engagement score (31.11£8.10 vs 35.9526.39; p<0.001), and MSPSS
score (5.84£1.04 vs 6.24£0.91; p=0.021).

Table 2 shows the results of multiple regression analysis
revealing associations between student variables and overall,
personal, study-related, and faculty-related burnout. Overall burnout
as an outcome variable has a significant positive association with
GPA and Zung SAS score and negative association with the study
engagement score.

Personal burnout, in turn, has a significant positive association
with female gender, alcohol use in the past year, alcohol use in the
past month, anxiety medicine use in the past 12 months, strength
on the dominant hand above 75" percentile adjusted for gendert,
and Zung SAS score. Multivariate log regression analysis also reveals
significant negative association with binge drinking in the past year,
binge drinking in the past month, self-rated health, study engagement
score, and MSPSS score.

As for study-related burnout, regression analysis shows
significant positive association with anxiety medicine use in the past
12 months and Zung SAS score and a significant negative association
with study engagement score.

Faculty-related burnout, in turn, shows only the significant
negative association with the study engagement score.

DISCUSSION

Overall burnout prevalence in our study is almost identical to
the 37.23 % reported by a meta-analysis of 42 studies in medical
students across the world (6) and is higher than the prevalence
reported among the fifth-year medical students from five universities
in Serbia in 2019, which was 32.2 % (22). This difference may be
owed to the COVID-19 pandemic that occurred in the meantime,
and which, according to some studies in physicians and students
(29, 30), may have aggravated burnout symptoms. The difference



ULOW OY) JO UONBIAIP PFEPULIS — (]S 9[edg L9IXUY SUney-J[98 — QVS £6-oFEuuonsond) W[Ed[] Udned — 6-OHd ‘0BEs Sppo — YO 930ddng [E100g PIAIId] JO 9[edg
[EUOTSUSWIPHNIA — SSISIA S[SEI B JO Juareamba ofjoqelowr — T A 95e10AE Jutod OpEIs — YO EATIIUL DUIPHUOD — 7) $3Udpris 105 paidepe uorsIoA Ueiqrag 4701udAu] noung uadequadon) —
I€0D) $99BJP[Oq UT 23 SUONPOSSE JULIGIUSTS 4y (0, )G< 27028 JJO-IND INOUING) DFOIS ULWOP [YIE JO ITeIIAL 9} JO (INOUIN( [[EIIA0) SITOIS UTEWOP [¢[7) 93 Y JO AFLIIAL SE PAIL[NI[LD

278

/

/

/

(001-001) 00'T

(SFueow S{oom /sonurwr THIA) A1ANde Tedrsiyg

(TT1-6L°0) 96°0

(50'1-69°0) £€8°0

(66°0—05°0) TL'0

01 1-¢+°0) 89°0

(aSFueaw) 21098 SSASIN

(¥6°0—88°0) 16°0

(€6'0—98°0) 68°0

(96°0-L8°0) 260

(z6°0-18°0) 98°0

(SFueaw) 23025 JuowWDSEIUD Apmg

(60°1-660) ¥0'T

O1'1-10'1) SO°T

0ZT1-L0'D) €11

(Zz1-90'1) $1°1

(@SFueow) 23008 Qyg Suny,

F#01-€6°0) 86°0

(60'1-66'0) ¥0'T

(L0'1-$6'0) 10°T

011-26'0) 10°1

(asFuraw) 23035 6-OHJ

/ / (68'—90°D) 8T'C / dmuadad ;6 < b
/ / (CLTmero) 1w / AIpu22iad wSL O w5 JUPUTWOP 9 U PSUINg
01 omuadiad 67>
01 01 01 ON spuows g Ised oy
(9c'¢-zT1) €0°C (66'¢-92'1) ST'T ®I'¢—L80) S¢°T $IK UL ST 9uRIpoW APIXUY
(967-86°0) 8S°1 / / / soumaed Iy R
01 / / / SN o
/ / 01 01 pooo
g / / (16'0-20°0) ST°0 (€99+8°0) LEC durday STAEIS YIEIY PRIEI-F1OS
E / / (95'1-€0'0) €2°0 (S001-02°0) 191 300g
£ / / 01 01 pooo
=i
= / / (9§ 1-1€°0) 90T 8z ¢—¢c0) <01 oBerony suonvPs A
E / / (€€L~€5°0) L6'T (0501-1€°0) 6L'T 3004
R (10'1-66'0) 66°0 / (10'1-66'0) 00'T (10'1-86'0) 66'0 (@sFuvow) £vp 32d suoyd opqows Sursn 3uads owrg,
3 / / / / (SFueow) Aep 1od sowres oopra Surderd juads oy,
153 ;
3 / 01 / / ON
[=2] asn WMQNGCNU
2 / Gre+vL0) +S1 / / 9K
g / / 01 / ON
g ) e ; ‘
m / / (z8°0-61°0) 6€°0 / m.mm%w HMMMHHE M> Supup oSuig
g ) Qi Aep ¢ urjou
3 / / (86'0-+2°0) 81°0 / 1nq eas 3svd o U1 9%
€3 / / 01 / °N
i M / / T 61-0v'D) 0T'S / sep ¢ asvd ayp ur 'sax asn JoYyoaTy
e _//o, . . . skep (¢ 3sed oy urioU
44 / / (8L'0¢-91°7) ST'8 / 1nq eas 35vd o U1 9%
= A
23 / / / (r9°'L—21'0) 20y (@syuvow) vao
=g / / 6 c—€rD 2T / ST wopuony
S / / 01 / AW
g (1D % s6) WO (1D % s6) ¥O (1D % s6) 4O (1D % s6) 4O T
m T noung parePI-Amoey  Inouwing pIajreRI-Apnmg mnouing [eUosIdJ nouing [[eIdAQ o
|Tm M **mﬂm%dwda Qmemu.HmWOH Uﬁmﬂwoﬂ uuaﬁmzﬁﬂa Qurx/ @udﬁmuﬁo uﬁﬂaﬂ.mb 2WOIINO Sse *uSOCMS@ @dm wuﬁﬁmﬁgw udwﬁﬂuw Cuukﬁwﬁ meﬁ.mUOww/.\ < O—QN'H.



279

may also be owed to the fact that the eatlier Serbian study covered
five universities across Serbia, while this one is limited to students
from Belgrade University alone.

Overall burnout in our study is positively associated with GPA,
with students reporting higher GPA having more than four times
higher likelihood for overall burnout. This finding stands in contrast
to a study by Madigan and Curran (31), which found burnout
associated with worse academic outcomes, most likely owing to
inability and unwillingness to dedicate time and effort to studying.
Overall burnout in our study is also positively associated with Zung
SAS score, which is also true for personal and study-related burnout.
The increase in risk per each score point on the Zung SAS ranges
from 5 % for study-related burnout to 14 % for overall burnout.
Both findings point to higher academic pressure to achieve the
desired outcomes ot to a culture of competitiveness, which is also
the gist of an eatlier study in Kragujevac University medical students
(32).

In contrast, the likelihood of burnout is inversely associated
with study engagement in our study, indicating that students with
higher vigour, dedication, and absorption in studying have lower
likelihood of burnout. This inverse association is visible in overall
burnout and all three domains, with the likelihood decreasing from
8% for personal burnout to 14 % for overall burnout. These findings
are in line with the concept of study engagement being the opposite
of burnout (12, 33).

Dominant hand grip strength in the 75* percentile (adjusted for
gender) is another parameter that seems to double the likelihood
of personal burnout. Hwang et al. (34) reported an association
between hand grip strength and higher levels of self-perceived stress
among Korean female students. Considering that two-thirds of
medical students in our study are female, this prevalence may explain
our findings. Furthermore, female gender doubled the likelihood
of personal burnout in our study. Female students may have worse
mental health outcomes associated with body image, and therefore
may perceive more stress, which may be measured as a personal
burnout (35).

Alcohol consumption in the past year was associated with eight
times higher likelihood of personal burnout in our study, while
alcohol consumption in the past month was associated with more
than five times higher likelihood, which is in line with earlier reports
(36, 37) and suggests that university students may resort to alcohol
to relieve stress.

In contrast, we have found the opposite association between
binge drinking and personal burnout. Binge drinking behaviour may
rather be associated with social occasions and peer pressure to
engage in this type of behaviour and not as a coping mechanism
for stress relief (38).

Another, quite expected, inverse association we found was
between social support (MSPSS score) and personal burnout, in line
with a meta-analysis in Chinese students (39).

The main limitation of our study is its cross-sectional design,
as it does not allow us to establish the causal relationship between
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the variables. In addition, the data are self-reported, which may have
resulted in under- or overestimation of burnout and its prevalence.
We also limited our study to fifth-year medical students, which makes
our findings less generally applicable. However, one of the main
strengths is the high response rate and a relatively representative
sample, at least for the fifth-year medical students.

CONCLUSION

Burnout remains a significant public health issue among
healthcare professionals, and our study shows its high prevalence
among future physicians, which suggests that the problems may
start as early as medical training, Our findings also identify variables
that need addressing to lower the burnout prevalence this high. One
is anxiety, which was significantly associated with overall, personal,
and study-related burnout, and the other is study engagement, which
was inversely associated with burnout. This emphasises the
significant role of positive learning environment in relieving anxiety
symptoms and promoting higher engagement with the curriculum.
Medical schools should provide structured mental health support
and even screening for anxiety and burnout symptoms, along with
programmes that improve resilience of their students.

Future research should focus on the interaction between anxiety
symptoms, study engagement levels, and burnout for us to better
understand how psychological factors on one hand and academic
factors on the other interact during medical education. It should
also expand to longitudinal studies, examining changes throughout
medical training to identify factors significantly contributing to
burnout in more detail. Research should also focus on tailored
preventive interventions, by assessing different approaches that
improve study engagement and decrease study-related stress.
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Cimbenici povezani sa sindromom izgaranja medu studentima Medicinskoga fakulteta Sveutilidta u Beogradu

Tako 11. revizija Medunarodne klasifikacije bolesti definira izgaranje kao sindrom koji je vezan za posao, velik broj istrazivanja proveden
je medu studentima medicine. Cilj ovoga presjecnog istrazivanja bio je procjena prevalencije sindroma izgaranja medu studentima pete
godine medicine u Stbiji, zajedno sa socijalnim karakteristikama, karakteristikama zivotnog stila i zdravstvenog stanja povezanima s
izgaranjem. U istrazivanje, koje se provodilo zadnji tjedan mjeseca studenoga 2024., bio je ukljuc¢en 431 student Medicinskoga fakulteta
Sveucilista u Beogradu koji su pohadali nastavu iz socijalne medicine. Prosjecan rezultat na Kopenhagenskom upitniku o izgaranju
(Copenhagen Burnout Inventory — CBI) bio je 43,67115,81, a prevalencija ukupnog izgaranja bila je 36,3 %. Prevalencija osobnog izgaranja
bila je 35 %, izgaranja povezanoga sa studiranjem 36,9 %, a onoga koji je povezan s nastavnicima Fakulteta bila je 29 %. Multivarijantna
logisticka regresijska analiza s ukupnim izgaranjem kao ishodisnom varijablom pokazala je pozitivau povezanost izgaranja s prosje¢nom
ocjenom tijekom studija (OR: 4,02; 95 % CI: 2,12 — 7,64) i rezultatom na Zungovoj samoocjenskoj ljestvici za depresiju (OR: 1,14, 95 %
CI: 1,06 — 1,22) te negativiu povezanost s rezultatom na ljestvici angazmana tijekom studiranja (OR: 0,86; 95 % CI: 0,81 — 0,92). Rezultati
ovog istrazivanja upucuju na nuznost ciljanih preventivnih programa kako bi se smanjila prevalencija sindroma izgaranja medu studentima.
Prva je anksioznost, koja je znacajno povezana s izgaranjem, a zatim i angazman tijekom studija, koji je negativno povezan s izgaranjem.
Zaklju¢no, programi potpore mentalnom zdravlju trebali bi biti dostupni na medicinskim fakultetima.

KLJUCNE RIJECI: anksioznost; Kopenhagenski upitnik o izgaranju; prosjecna ocjena; Zungova samoocjenska ljestvica za depresiju



