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Abstract

study, performance at examination, dietary habits,
use of social media and interaction with teachers
Introduction and objectives: Burnout syndrome
contributed to the BOS.
(BOS) is seen amongst Medical students which
leads to chronic stress and need coping mechanisms Keywords
to overcome it. This study aims to determine the
prevalence of BOS, associated factors and coping Burnout syndrome, coping strategies, medical students,
strategies adopted by students of the Faculty of Jaffna
Medicine, Jaffna.
Introduction
Methodology: This descriptive cross sectional
institutional based study was carried out among Burnout syndrome (BOS) is characterized by
first to fourth year medical students. Data were exhaustion, disengagement, and reduced work
collected using a self-administered questionnaire. performance (1) BOS has detrimental effects
BOS was measured using the Oldenburg Burnout on healthcare workers and patients. Burnt out
Inventory (Student version)1. Data was entered healthcare workers may demonstrate errors of
and analysed using SPSS version 26. Chi Squared judgment, resulting in adverse patient outcomes (2)
was used to assess the associated factors. Ethical
Number of studies on BOS have been carried out
clearance was obtained from the Faculty of
on medical students in Sri Lanka. Research from
Medicine, Jaffna.
India, China and Brazil reveal BOS prevalence
Results: A total of 561 were considered and rates ranging from 10 to 52 per cent among medical
the response rate was 81%(455). Male Female students(3,4&5). Male gender, younger age, rural
ratio was 1:1.5. BOS was seen in 381(83.7%), residence, senior year of study, advanced semester,
86.3% were females, 88.5% were Sinhalese and medium of instruction, enrollment in a higher
88.8% lived in hostels. A total of 104(86.0%) number of courses, attending complementary
had English difficulties, 85%(239) felt homesick, courses, dissatisfaction with the course, intention
84.3% spent <2hours in leisure activities and to drop out of the course, lack of professional
86.6% missed main meals. BOS was significantly experience, lack of leisure time, less support
associated with year of study(p=0.048), from family, friends and organizations, poor
performance at examination(p=0.019), Use of interpersonal relationships, and mental illness, are
social media(p=0.021), dietary habits(p=0.027) known to be predictors of BOS (4,5&6).
and interaction with teachers(p=0.032). The coping
Various strategies are adopted to cope with BOS.
strategies were being positive(88.1%), getting
Defined as specific efforts, both behavioral and
advice(75.6%), listening to music(77%), finding
psychological, employed to master, tolerate, reduce
comfort in religious activities(77.4%) and getting
or minimize stressful events (7), coping strategies
emotional support(77.9%). Keeping feelings to
can be active (problem-focused) or avoidant
one’s self and solving problems alone(54.5%) were
(emotion-focused). Active coping involves
commonly reported avoidant strategies.
identifying problems and finding solutions,
Conclusion: BOS among medical students is seen whereas avoidant coping focuses on reducing,
and some groups are more vulnerable. Year of regulating or removing sources of stress (8,9).
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The Faculty of Medicine, University of Jaffna,
is one of eleven medical faculties in the state
university system, producing over a 100 doctors per
year. With a tight schedule and few breaks during
the five-year undergraduate medical programme,
medical students in Sri Lanka are vulnerable to
chronic stress. A study among Jaffna University
students revealed high stress levels(10). This study
determines the prevalence and associated factors
of BOS and the coping strategies adopted by the
medical students of University of Jaffna.

Data were entered and analyzed with the help of the
Statistical Package for Social Sciences (SPSS v26).
Frequencies and proportions were used to describe
BOS and other variables. The Chi Squared test was
used to assess the association between BOS and
sociodemographic, academic, and lifestyle factors.
Alpha was set at 0.05.

Methods

Results

This descriptive cross-sectional institutional-based
study was carried out between May 2018 and May
2019 amongst first to fourth year medical students
registered at the University of Jaffna. Sample size
was calculated using n=(z2×p×(100-p))/d2 with
10% for non-response; the calculated sample
size was 427. We included all 561 students that
comprised our study population.

In total, 455 first to fourth year students participated
with a response rate of 81.1%. The sample was
made up of 185 (40.7%) males and 270 (59.3%)
females. Amongst them 232 (51.0%) were Sri
Lankan Tamil, 148 (32.5%) Sinhala, 68 (14.9%)
Muslim, and 7 (1.5%) Indian Tamil (Table 1).

A self-administered questionnaire consisting
of three sections was used to collect data. The
first section was designed to obtain data on
sociodemographic, academic and lifestyle factors.
The second section contained the internationally
validated Oldenburg Burnout Inventory-Student
Version (OLBI-S), which is available free-ofcharge for non-commercial use. The third section
included questions on coping strategies used by
students.
The OLBI-S comprises 16 questions; 8 questions
on exhaustion and 8 questions on disengagement.
The two sets of questions are scored separately, and
the mean value of exhaustion and disengagement
is considered against a cut off value of 2.25 for
emotional exhaustion and 2.1 for disengagement.
Scoring above the cutoffs for both emotional
exhaustion and disengagement is conclusive of the
presence of burnout (11).

Ethics approval was obtained from the Ethics
Review Committee of the Faculty of Medicine,
University of Jaffna.

Table 1. Demographic profile of participants
(n=455)
Frequency

Percentage

Female

270

59.3

Male

185

40.7

Sri Lankan Tamil

232

51.0

Sinhala

148

32.5

Muslim

68

14.9

Indian Tamil

7

1.5

Gender

Ethnicity

In the sample, a total of 381 (83.7%) participants
recorded scores on the Oldenburg Burnout
Inventory that were consistent with burnout (Figure
1).

Data were collected by the investigators in the
evenings when the students were free with the
necessary administrative approvals. Prospective
participants were informed about the purpose and
procedures of the study. Willing participants were
given the self-administered questionnaire, which
was completed in the presence of the data collector.
The filled questionnaires were collected in a ballot Figure 1. Prevalence of burnout syndrome
box.
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A total of 381 (83.7%) participants recorded scores
consistent with burnout (Figure 1). There was a
significant association between the presence of
burnout and year of study (p=0.048) where first
and second students were more affected than
other years of study. There was no evidence of an
association between the presence of burnout and
sex, ethnicity, experiencing financial difficulties
or type of residence in Jaffna (Table 2).

(p=0.021) and changed dietary habits (p=0.027)
were lifestyle factors that were significantly
associated with burnout. Here, common dietary
changes reported by students included missing
main meals (86.6%), eating more fast food (85.5%),
reduced intake of fruits and vegetables (85.1%).
Language difficulties, time spent on leisure
activities and feeling homesick were not associated
with BOS at the 0.05 level.

Table 2. Sociodemographic factors associated with
burnout syndrome (n=455)

Table 3. Academic and lifestyle factors associated
with burnout syndrome

Sex
Male
Female

Burnout

Burnout

Sociodemographic
Factors

Yes
n

No
%

n

%

148 80
37 20
233 86.3 37 13.7

Ethnicity
Sinhala
Muslim
Sri Lankan
Tamil

131 88.5 17 11.5
52 76.5 16 23.5
193 83.2 39 16.8

Indian Tamil

5

Year of study
4th Year (37th 90
Batch)
3rd Year (38th 79
Batch)
2nd Year (39th 111
Batch)
101
1st Year (40th
Batch)
Financial Difficulties
Yes
211
159
No
Residence
Home
Boarding
Hostel
Others

75
137
167
2

71.4 2

Chi
square test
x2= 3.196
p= 0.074
x2= 5.946
p= 0.114

28.6

84.9 16 15.1
76.7 24 23.3

x2= 7.915

90.2 12 9.8

p=0.048*

82

22 17.9
x2= 4.297

87.2 31 12.8
79.9 40 20.1
80.6
80.1
88.8
66.7

18
34
21
1

19.4
19.9
11.2
33.3

p = 0.380

x2=6.521
p = 0.089

With respect to academic factors, BOS was
significantly associated with poor performance
at the First Examination for Medical Degrees
(p=0.019) and fewer interactions with lecturers
(p=0.021). Social media use for >2 hours per day
- 14 -

Yes
No
Academic
%
n
& Lifestyle n
Factors
st
1 Examination (n=179)*
Proper Pass 93
76.9 28
Repeat
75
88.2 10
Batch Miss 11
100 0
Language Difficulty (n=234)*
English
104 86.0 17
Tamil
60
85.7 10
Both
38
88.4 5

%

Chi square
test
x2=7.9

23.1
11.8
0
14.0
14.3
11.6

p = 0.019*

x2= 0.189
p = 0.910

Interaction with Lecturers (n=432)
Frequently 74
74.0 26 26.0
Occasionally 133 87.5 19 12.5
Rarely
155 86.1 25 13.9
Social Media (n=434)
< 2 hours /day 143 78.6 39 21.4
>= 2 hours a 219 86.9 33 13.1
day
Leisure time (n=388)*
< 2 hours
172 84.3 32 15.7
per week
4 to 7 hours 110 82.7 23 17.3
per week
> 7 hours
45
88.2 6 11.8
per week
Feeling Homesick (n=185)*
Yes
39
85.4 41 14.6
No
86
81.9 19 18.1

x2 =9.314

Dietary Changes (n=455)
Yes
327 85.4
No
46
74.2

x2 = 4.922
56 14.6
16 25.8

p = 0.009*
x2 =5.303
p = 0.021*

x2 =0.851
p = 0.654

x2 = 0.692
p = 0.406

p = 0.027*

*n was substantially lower than 455 because the questions were
only applicable to a select number of students
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We assessed the coping strategies adopted by
students with burnout (Table 4). Common active
strategies were trying to be more positive (88.1%)
and getting advice (75.6%). Of the avoidant
coping strategies, positive avoidant strategies such
as listening to music (77%), finding comfort in
religious activities (77.4%) and getting emotional
support (77.9%) were more commonly used.
Roughly half of the burnout affected students
coped by keeping their feelings to themselves
and trying to deal with the problem on their own
(54.5%), while a minority of the students indulged
in smoking tobacco (7.3%), alcohol consumption
(8.7%) and drug use (7.6%).
Table 4. Coping strategies adopted by medical
students with burnout syndrome (n=381)
n
Look for something good in the situation and try to make it seem more
positive

%

325 85

I try to get advice from relevant people 279 75.6
and worked accordingly
I try to find comfort in my religion and 285 77.4
spiritual beliefs
I try to reduce stress by listening to
music

284 77.0

I try to get emotional support and com- 283 77.9
fort from friends or colleagues
I keep all my feelings to myself and try 200 54.5
to deal with the problem by myself
I smoke tobacco when I am stressed

27

7.3

I consume alcohol when I am stressed

32

8.7

We found a significant association between year of
study and burnout; 90.2% of second year students
had burnout, followed by fourth (84.9%), first
(82%) and third (76%) year students (p=0.048).
By contrast, studies carried out in China show that
senior (third and fourth year) medical students are
more likely to have burnout(4). Our result may be
due to the fact that, at the time of data collection,
second year students were approaching their First
Examination for Medical Degrees, while third year
students did not have upcoming exams.
Although a greater proportion of female students
had burnout, there was no evidence of an association
between gender and burnout among Jaffna students.
These findings are consistent with studies carried
out in certain medical schools in China where sex
differences in BOS were not identified. However,
other studies in the meta-analysis gave contrasting
results, indicating that either male or female
students were more likely to have BOS (4).
Similarly, ethnicity was not statistically significant
although Sinhala students had the highest proportion
(88.5%) of burnout, followed by Sri Lankan Tamils
(83.2%), Muslims (76.6%) and Indian Tamils
(71.4%). Among students who experienced
language difficulties (n=202), 104 had difficulties
with English, 60 with Tamil, or 38 with both. This
means 31% (n=142) of the sample experienced
difficulties with English, a likely stressor as the
medium of instruction of the medical course is
English.

The results of the First Examination for Medical
Degrees had a significant association with burnout
(p=0.019). Indeed, all students who had ‘missed
I use drugs (marijuana, heroin, co28 7.6
their batch’ had BOS. As a cross-sectional study
caine, etc.) when I am stressed
does not permit arriving at a conclusion on
directionality, BOS could be a result of poor exam
Discussion
performance. On the other hand, exam results may
The study findings indicate that 83.7% of 455 Jaffna have been influenced by BOS and weak coping
medical students had BOS, which is substantially skills. Regardless, this results suggests that students
higher than the prevalence rates reported from who ‘missed their batch’ require additional support
India (52%)and China (40%) and much higher than as they move through the MBBS programme.
in Brazil (10%) (3,4,12). The high prevalence of
BOS among medical students at the University of Interaction with lecturers was significantly
Jaffna is of concern as it is known to be associated associated with burnout where medical students
with dissatisfaction and intention to drop out(5). who rarely interacted with lecturers were more
Moreover, there are potential implications likely to have burnout (86.1%) compared to
for patient care, as burnout may continue into students who frequently interacted with their
professional life, and compromise patient care (2). lecturers (74%) (p=0.009). These findings are
consistent with a study of Chinese medical students
Vol.32, No.1, July 2020
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that demonstrated interpersonal relationships and As with any study, this study has several limitations.
a positive learning atmosphere were negatively Although internationally validated, the Oldenburg
associated with certain elements of BOS (4).
Burnout Inventory (Student version) has not
been validated in Sri Lanka. The questionnaire
Time spent on leisure activities had no significant was administered in English, which is not the
association with burnout. By contrast, in a study first language of most students. As the study was
of medical students from Brazil, researchers found confined to medical students of the University of
that key symptoms of burnout were associated with Jaffna, the generalizability of the findings is limited.
lack of leisure time. In the same study, high levels of However, since all state medical faculties follow
professional efficacy were associated with adequate the curriculum stipulated by the Sri Lanka Medical
leisure time (5).The majority of participants Council, further studies on burnout among medical
(52.5%) in the present study spent less than 2 hours students in other parts of Sri Lanka are needed.
a week on leisure activities, which may explain why Finally, we did not control for confounders when
a significant association was not found.
measuring associations.
A significant association was found between social
media use and burnout where students who used
social media for more than 2 hours were more
likely to have burnout (p= 0.021). Studies reveal
that adolescents who use social media for extended
periods and those who are more emotionally
invested in social media experience poorer sleep
quality, lower self-esteem and higher levels of
anxiety and depression (13).

Conclusion

Majority (83.7%) of first to fourth year medical
students of Jaffna University have BOS, indicating
the need for urgent measures to address the
problem. We recommend the implementation of
a mentorship programme that connects incoming
students with their lecturers and seniors. While
Jaffna medical students use a combination of active
and avoidant coping strategies, active coping skills
We observed a significant association between could be further developed and strengthened,
change in diet after starting undergraduate studies possibly through the Personal and Professional
and burnout (p=0.027). The majority of students Development Stream (PPDS) for medical students.
reported having changed their diet(85.4%) since Acknowledgement
entering university and, among them, 85.4% had
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