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ABSTRACT

Objective: This study aimed to assess burnout levels among sixth-year medical students using the Turkish version of the
Copenhagen Burnout Inventory (CBI) and to examine its association with lifestyle and occupational factors, including
sleep, physical activity, dietary habits, and career-related intentions.

Methods: This single-center, cross-sectional study was conducted among sixth-year medical students at Erzincan Binali
Yildirrm University Faculty of Medicine during the 2025-2026 academic year. Data were collected using a
sociodemographic and lifestyle questionnaire and the Turkish version of the CBI. Burnout was evaluated across three
domains: personal, work-related, and patient-related burnout. Statistical analyses included t-tests, ANOVA, non-parametric
tests, and Spearman correlation analysis.

Results: A total of 56 students participated in the study. The mean scores for personal, work-related, and patient-related
burnouts were 68.60 = 18.07, 60.71 (17.86), and 58.33 (25.00), respectively, indicating predominantly moderate-to-high
burnout levels. Sleep duration, physical activity frequency, and exercise duration were negatively correlated with all
burnout dimensions. Perceived dietary status was significantly associated with burnout levels. Additionally, intention to
pursue specialty training and take the Turkish Medical Specialization Exam (TUS) was significantly related to personal
burnout. No significant association was found between gender or living arrangement and burnout levels.

Conclusion: Medical students demonstrated considerable levels of burnout, which were significantly associated with
modifiable lifestyle factors such as sleep, exercise, and dietary habits, as well as career-related stressors. These findings
highlight the importance of early preventive interventions that target lifestyle modifications and psychological support to
reduce burnout and improve academic performance and future professional well-being.
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Introduction

“Burnout” as a concept was introduced into the psychosocial literature independently by Herbert Freudenberger in 1974 and
Christina Maslach in 1976, following studies of similar psychological responses observed among individuals serving
disadvantaged groups in society (1). Today, burnout is included by the World Health Organization within the International
Classification of Diseases 11th Revision and is classified as an occupational syndrome, being evaluated separately from
psychiatric disorders such as depression and stress (2). According to Herbert Freudenberger, “burnout” is a term that
describes wear and tear, failure, and loss of function in an individual as a result of demands placed beyond normal limits in
relation to existing resources, expended effort, or consumed energy. It manifests itself through many different symptoms,
the characteristics and severity of which vary from person to person. Burnout is more commonly observed in individuals
who do not remain passive, who have a strong sense of responsibility, who strive to meet the needs of others, and who are
giving and devoted to their work. This is because those who act with a sense of dedication tend to work much more
intensely, for longer periods, and often more than others (3).

The concept of burnout can also be applied to activities that, although not part of a formal work environment, share similar
demanding, structured, and goal-oriented characteristics. From this perspective, even though students are not formally
employed, burnout can still develop in this group. This is because attending classes, completing challenging tasks within a
planned framework, taking exams, and striving for academic achievement all carry work-like demands that may lead to
burnout (4). Students studying in the field of healthcare are more prone to stress and burnout compared to their peers in
other disciplines (5). Gaining admission to medical school through demanding exams and intense competition with peers,
adapting from preclinical education to clinical training where patients with poor prognoses are encountered, and
continuously striving to achieve a high level of professional competence can all contribute to significant academic burnout

7


mailto:berihatkizilgoz@gmail.com

ESSENTIALS OF FRONTLINE MEDICINE JOURNAL ISSN: 3062-1704

among medical students. (6). Medical students experiencing burnout show higher rates of academic failure, absenteeism,
and dropout, and are more likely to develop unprofessional attitudes. They may also engage more frequently in risky
behaviors such as drug, alcohol, and tobacco use (7). Early-career burnout in healthcare professionals can lead to reduced
empathy, increased emotional distancing, and a weaker patient-centered approach, ultimately lowering patient satisfaction
and adherence to treatment. Moreover, burnout may increase clinical errors and compromise patient safety. (5). However,
due to their professional position and the fear of being stigmatized, medical students are significantly less likely to seek help
for their burnout (7). Therefore, developing interventions to reduce burnout during the early stages of healthcare education
is important for improving both academic success and future patient care (5). It has been reported that chronic stress
experienced by individuals with burnout can affect both food intake and dietary preferences, leading to behaviors such as
overeating as well as undernutrition. Burnout has also been linked to an increased risk of chronic conditions such as
cardiovascular diseases, type 2 diabetes and obesity, often associated with poor dietary habits and unhealthy lifestyles. (8).

When we examine the literature, we see that, until the 2000s, burnout syndrome was investigated in many studies using the
MBI, which was the first developed inventory (9). However, over time, the dimensions, content, and conceptual validity of
the burnout construct began to be debated, and in order to address the limitations of the MBI, alternative instruments such as
the Oldenburg Burnout Inventory (OLBI) (10) and the Copenhagen Burnout Inventory (CBI) (1) were developed (11). The
Copenhagen Burnout Inventory (CBI) was developed by Kristensen and colleagues. The CBI consists of three separate
subscales that can be used in different contexts: personal burnout, work-related burnout, and client- or patient-related
burnout. These subscales measure burnout in distinct but related domains (9, 12).

Routine work, occasionally interrupted by complex and urgent tasks, can increase the risk of burnout, especially when
combined with a low sense of autonomy. This situation may leave individuals feeling constantly pressured and trapped, with
insufficient opportunities for rest and recovery. In the context of physicians and medical students, it also presents a
significant challenge to remain both empathetic and supportive while simultaneously maintaining a technical and
professional approach (13). In light of this knowledge, this current study aims to assess burnout levels among sixth-year
medical students using the Turkish version of the CBI, and to identify the lifestyle and occupational factors associated with
burnout. We believe that the findings obtained will contribute to the development of preventive strategies for burnout among
medical students and, when necessary, to the planning of mental health interventions.

Methods

Study design and setting

This single-center, cross-sectional questionnaire-based study was conducted among sixth-year medical students enrolled in
the Faculty of Medicine of Erzincan Binali Yildirnm University during the 2025-2026 academic year. The study was
designed to evaluate burnout levels and examine their associations with selected sociodemographic and lifestyle-related
variables.

Participants

The target population consisted of sixth-year medical students aged 18 years or older. Students who agreed to participate
and completed the study questionnaire were included. Those who declined participation were excluded. A minimum sample
size of 49 participants was calculated using a finite population correction formula based on a source population of 120
students, a 90% confidence level, a 10% margin of error, an assumed proportion of 0.50, and an additional allowance for
10% potential data loss.

Data collection

Data were collected using two instruments: a researcher-developed questionnaire based on the literature and the Turkish
version of the Copenhagen Burnout Inventory (CBI). The researcher-developed form included questions on
sociodemographic characteristics and lifestyle-related factors, such as sex, living arrangement, perceived nutritional status,
sleep duration, number of main meals, exercise frequency and duration, intention to take the TUS examination, intention to
pursue specialty training, and preferred specialty field. Before questionnaire administration, written informed consent was
obtained from all participants.

Burnout assessment

Burnout was assessed using the Copenhagen Burnout Inventory, originally developed by Kristensen et al. (1) and adapted
into Turkish by Bakoglu et al (9). The inventory consists of 19 items and three subdomains: patient-/client-related burnout
(6 items), work-related burnout (7 items) and personal burnout (6 items) (11). Personal burnout indicates the individual’s
level of psychological and physical exhaustion. Work-related burnout determines whether the physical and psychological
fatigue and exhaustion experienced by the individual are caused by work-related factors or other factors. Client-related
burnout defined as the perception of individual’s long-term psychological and physical exhaustion and fatigue in relation to
their work involving face-to-face interaction with clients/recipients of service (12). Each item is scored on a five-point scale,
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and responses are converted to: always (100), often (75), sometimes (50), rarely (25), and never (0). For each sub-
dimension, item scores are summed and then divided by the number of items to obtain the average. Producing scores on a
scale from 0 to 100, where higher values reflect greater levels of burnout. For descriptive categorization, scores were
interpreted as high (75-100), moderate (50—74), low (25-49) and very low (0—24) burnout (11).

Statistical analysis

Statistical analyses were performed using IBM SPSS Statistics version 25.0. Distributional assumptions were evaluated with
the Kolmogorov—Smirnov test. Continuous variables with normal distribution were summarized as mean + standard
deviation, whereas non-normally distributed variables were summarized as median and interquartile range. Categorical
variables were presented as numbers and percentages. Group comparisons were performed using the Independent-Samples
T test or one-way analysis of variance for normally distributed variables, and the Mann—Whitney U test or Kruskal-Wallis
test for non-normally distributed variables, as appropriate. Associations between continuous variables were assessed using
Spearman correlation analysis. A two-sided p-value of less than 0.05 was considered statistically significant.

Ethical approval

Ethical approval for the study was obtained from the Erzincan Binali Yildirirm University Non-Interventional Clinical
Research Ethics Committee on 19.02.2026 (Decision No: 2026-04/11). Written informed consent was obtained from all
participants, and the study was conducted in accordance with the Declaration of Helsinki.

Results

A total of 56 medical students were included in the analysis. Of these, 42 (75.0%) were male, and 14 (25.0%) were female.
Regarding perceived nutritional status, 33 participants (58.9%) described their diet as neither healthy nor unhealthy, while
12 (21.4%) reported a healthy diet, 9 (16.1%) an unhealthy diet, and 2 (3.6%) a very unhealthy diet. In terms of living
arrangement, 28 students (50.0%) were living with roommates, 20 (35.7%) with their families, and 8 (14.3%) alone. Most
participants reported that they intended to take the TUS examination (89.3%) and pursue specialty training (89.3%). The
most commonly preferred specialty field was basic sciences (39.3%), followed by internal medicine (32.1%) and surgical
sciences (26.8%) (Table 1).

For lifestyle characteristics, the mean sleep duration was 7.09 + 1.08 hours, the mean number of main meals per day was
2.63 £ 0.52, the mean number of exercise days per week was 1.66 £+ 1.49, and the mean exercise duration was 74.11 £ 80.81
minutes (Table 1).

Table 1. Sociodemographic and lifestyle characteristics of the participants (n = 56)

Variable Value
Agel/lifestyle-related continuous variables
Sleep duration (hours), mean + SD 7.09 +1.08
Main meals per day, mean + SD 2.63+£0.52
Exercise days per week, mean + SD 1.66 + 1.49
Exercise duration (minutes), mean + SD 74.11 + 80.81
Gender, n (%)
Female 14 (25.0)
Male 42 (75.0)
Perceived nutritional status, n (%)
Healthy 12 (21.4)
Neither healthy nor unhealthy 33 (58.9)
Unhealthy 9 (16.1)
Very unhealthy 2 (3.6)
Living arrangement, n (%)
Living alone 8 (14.3)
Living with roommates 28 (50.0)
Living with family 20 (35.7)
Intention to take TUS, n (%)
Yes 50(89.3)
Undecided 5(8.9)
No 1(1.8)
Intention to pursue specialty training, n (%)
Yes 50(89.3)
Undecided 5(8.9)
No 1(1.8)
Preferred specialty field, n (%)
Basic sciences 22 (39.3)
Internal medicine 18 (32.1)
Surgical sciences 15 (26.8)
No intention 1(1.8)
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As shown in Table 2, responses to the Copenhagen Burnout Inventory items indicated that exhaustion-related symptoms
were common among participants. The highest proportions of often/always responses were observed for feeling worn out,
physical exhaustion, emotional exhaustion, exhaustion at the end of the workday, and general fatigue, whereas responses for
some other items were more concentrated in the sometimes category.

Table 2. Frequency distribution of responses to Copenhagen Burnout Inventory items

. Never n Rarely n Sometimes n Often n Always n
L (%) (%) (%) (%) (%)

Do you think you give more than you receive when working with your clients/patients? 0(0.0) 8 (14.3) 23 (41.1) 15(26.8) 10 (17.9)
Do you feel burned out because of your job? 0 (0.0) 4(7.1) 19 (33.9) 22 (39.3) 11 (19.6)
Does working with your clients/patients consume your energy? 0 (0.0) 0 (0.0) 23 (41.1) 22 (39.3) 11 (19.6)
Is your job emotionally draining? 0(0.0) 2(3.6) 15 (26.8) 25 (44.6) 14 (25.0)
Is it difficult for you to work with your clients/patients? 0 (0.0) 7(12.5) 23 (41.1) 16 (28.6) 10 (17.9)
Does your job overwhelm you? 0 (0.0) 3(54) 19 (33.9) 19 (33.9) 15 (26.8)
Do you find it exhausting to work with your clients/patients? 0(0.0) 2(3.6) 20 (35.7) 20 (35.7) 14 (25.0)
Do you think that every hour you work is tiring for you? 0(0.0) 20 (35.7) 23 (41.1) 354 10(17.9)
How often do you feel worn out? 0(0.0) 3554 8 (14.3) 28 (50.0) 17 (30.4)
gr(r)1 g/{;)u find the strength to spare enough time for your family and friends in your non-work 5(8.9) 15 (26.8) 27 (48.2) 8 (14.3) 1 (1.8)
Do you ever think about how long you can continue to work with your clients/patients? 0(0.0) 12 (21.4) 26 (46.4) 9 (16.1) 9 (16.1)
Do you wake up in the morning and feel exhausted at the thought of "one more working day"? 0(0.0) 15 (26.8) 21(37.5) 12 (21.4) 8 (14.3)
How often do you feel physically exhausted? 0(0.0) 4(7.1) 11(19.6) 20 (35.7) 21(37.5)
How often do you feel emotionally exhausted? 2 (3.6) 2 (3.6) 15 (26.8) 19 (33.9) 18 (32.1)
How often do you feel weak and unresistant to diseases? 2 (3.6) 14 (25.0) 19 (33.9) 13(23.2) 8 (14.3)
Do you feel burnt out at the end of the workday? 0(0.0) 2 (3.6) 13(23.2) 22 (39.3) 19 (33.9)
How often do you think "I can't take it anymore"? 0(0.0) 20 (35.7) 23 (41.1) 4(7.1) 9 (16.1)
Tired of working with your clients/patients? 2(3.6) 6 (10.7) 28 (50.0) 10(17.9) 10(17.9)
How often do you feel tired? 0(0.0) 1(1.8) 6(10.7) 26 (46.4) 23 (41.1)

Personal burnout score was 68.60 £+ 18.07, work-related burnout score was 60.71 (17.86), and patient-related burnout score
was 58.33 (25.00). The distribution of participants across burnout severity categories is presented in Table 3. Most
participants were classified as having moderate burnout across all three domains, followed by high burnout, while low and
very low levels were less frequent (Table 3).

Table 3. Distribution of burnout levels among participants (n = 56)

Burnout domain Very low n (%) Low n (%) Moderate n (%) High n (%)
Personal burnout 1(1.8) 5(8.9) 30 (53.6) 20 (35.7)
Work-related burnout — 9 (16.1) 35(62.5) 12 (21.4)
Patient-related burnout — 12 (21.4) 29 (51.8) 15 (26.8)

As shown in Table 4, personal burnout score differed significantly according to nutritional status (p = 0.019), intention to
take the TUS examination (p = 0.021), intention to pursue specialty training (p = 0.021), and preferred specialty field (p =
<0.001). Work-related burnout differed significantly according to preferred specialty field (p = 0.004), whereas patient-
related burnout differed significantly according to nutritional status (p = 0.046) and preferred specialty field (p = 0.003). No
significant differences were observed according to gender or living arrangement across the three burnout domains.

Spearman correlation analysis showed that sleep duration was negatively correlated with all three burnout domains,
including personal burnout (r = -0.387, p = 0.003), work-related burnout (r = -0.373, p = 0.005), and patient-related burnout
(r=-0.371, p = 0.005). Exercise frequency and exercise duration were also negatively correlated with personal and work-
related burnout, whereas the number of main meals was not significantly associated with burnout scores (p = 0.116, p =
0.078, p = 0.142). In addition, the three burnout domains were strongly and positively correlated with one another, with the
strongest association observed between work-related and patient-related burnout (r = 0.905, p < 0.001). (Table 5)
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Table 4. Comparison of burnout domains according to participant characteristics

Characteristic

ISSN: 3062-1704

n Personal burnout score, mean Work-related burnout, mean Patient-related burnout, mean

Gender
Gender
Gender
Nutritional status

Nutritional status

Nutritional status
Nutritional status
Nutritional status

Living arrangement

Living arrangement

Living arrangement

Living arrangement
Intention to take TUS
Intention to take TUS
Intention to take TUS
Intention to take TUS
Intention to pursue specialty
training

Intention to pursue specialty
training

Intention to pursue specialty
training

Intention to pursue specialty
training

Preferred specialty field
Preferred specialty field
Preferred specialty field
Preferred specialty field
Preferred specialty field

\ Variable \
1. Sleep duration

2. Main meals/day

3. Exercise days/week
4. Exercise duration

5. Personal burnout

6. Work-related burnout

7. Patient-related burnout

S + SD rank rank
Female 14 66.96 +18.88 25.86 25.14
Male 42 69.15+17.99 29.38 29.62
p-value 0.699 0.482 0.371
Healthy 12 65.28 £11.56 22.13 24.00
Neither healthy nor 5 65.53 + 18.47 27.42 26.48
unhealthy
Unhealthy 9 77.31+£17.57 36.17 36.56
Very unhealthy 2 100.00 £ 0.00 50.00 52.50
p-value 0.019 0.057 0.046
Living alone 8 61.46 £17.64 31.00 30.50
Living with roommates 28 68.60 +19.76 28.80 29.02
Living with family 20 71.46 £ 15.66 27.08 26.98
p-value 0.424 0.838 0.849
Yes 50 66.42£17.10 26.95 26.89
Undecided 5 84.17+17.28 39.70 39.80
No 1 100.00 50.00 52.50
p-value 0.021 0.101 0.078
Yes 50 66.42£17.10 26.95 26.89
Undecided 5 84.17+17.28 39.70 39.80
No 1 100.00 50.00 52.50
p-value 0.021 0.101 0.078
Basic sciences 22 78.98 +15.88 35.68 36.14
Internal medicine 18 64.81 +13.12 27.81 26.94
Surgical sciences 15 55.83+16.20 17.37 17.57
No intention 1 100.00 50.00 52.50
p-value <0.001 0.004 0.003
Table 5. Spearman correlations between lifestyle variables and burnout scores
1 2 3 4 5 6 7
=0.462
p<0.001 -
r=0.384 r=0.309
p=0.003 p=0.021 o
r=0.358 r=0.222 r=0.950
p=0.007 p=0.100 p<0.001 o
r=-0.387 r=-0.213 r=-0.302 r=-0.355
p=0.003 p=0.116 p=0.024 p=0.007 o
r=-0.373 r=-0.237 r=-0.281 r=-0.313 r=0.782
p=0.005 p=0.078 p=0.036 p=0.019 p<0.001 -
r=-0.371 =-0.199 =-0.229 r=-0.249 r=0.734 r=0.905
p=0.005 p=0.142 p=0.089 p=0.064 p<0.001 p<0.001 o

Discussion

This study evaluated burnout levels among sixth-grade medical students and their association with lifestyle and occupational
factors. The findings demonstrate a considerable burden of moderate-to-high burnout among participants, with significant
associations observed between burnout and modifiable lifestyle factors, including sleep duration, physical activity, pursuing
specialty training, and dietary habits.

In the present study, most participants were classified within the moderate burnout category, followed by the high burnout
category. This finding aligns with prior studies demonstrating a high prevalence of burnout among medical students and
early-career physicians, particularly during clinical training periods when workload, emotional demands, and time pressure
increase significantly (14). In another study, it was found that depersonalization and burnout levels were significantly more
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prevalent among medical students and residents compared to their age-matched peers studying non-medical fields (15).
These findings highlight that burnout is a common and persistent issue throughout medical education.

According to studies in the literature, adequate sleep and regular exercise improve learning and memory (16,17); however,
there are also findings showing that the duration of sleep and exercise progressively decreases during medical education
(18). Furthermore, it has been reported that irregular physical activity and insufficient sleep patterns contribute to a higher
prevalence of depression and anxiety among individuals (19,20). Medical training is often characterized by irregular
schedules and sleep deprivation, which may further exacerbate psychological distress (21). Reduced sleep has been
consistently associated with impaired cognitive performance, reduced stress tolerance, and emotional dysregulation, all of
which may contribute to the development of burnout (22,19). In a previous study, it was found that academic staff and
medical students with good sleep quality had lower levels of burnout across patient-related, work-related and personal
domains. Given that insufficient sleep among healthcare workers increases not only burnout but also the frequency of
adverse safety outcomes, it follows that efforts are needed to improve sleep quality (23). Aligning with these findings, sleep
duration showed a significant negative correlation with all burnout dimensions, additionally physical activity was negatively
correlated with work-related and personal burnout dimensions in this study. And low levels of exercise frequency and
duration, further emphasize the sedentary lifestyle commonly observed in our participants of the current study.

Dietary habits also appeared to play a role in burnout levels. A substantial proportion of participants reported neither healthy
nor unhealthy dietary patterns, and nutritional status was significantly associated with burnout domains. Anxiety and
depression are among the most prevalent chronic psychiatric conditions (24). A previous study demonstrated a negative
correlation between individuals’ perceived dietary adequacy and their levels of burnout (25). Although our study found no
correlation between the number of daily main meals and the burnout subdimensions, we observed that in our sample,
individuals who reported having an unhealthy dietary pattern exhibited higher levels of personal burnout and patient-related
burnout.

Regarding occupational factors of the current study, intention to take the TUS examination and pursue specialty training was
significantly associated with personal burnout. This finding suggests that future career expectations and exam-related stress
may contribute substantially to psychological exhaustion among medical trainees. In a previous study, 14.1% of physicians
reported that they would “probably” or “definitely”” not choose to become physicians again if given the opportunity, while
7.1% stated that they would not choose the same specialty if they could reconsider their specialty and career choice.
Furthermore, burnout levels were found to differ significantly across specialties during the second year of residency training
(26). Additionally, significant differences in burnout levels across specialty preferences indicate that certain specialties may
involve higher emotional and workload demands, which have been reported in previous studies as well (14,15). In the
literature, it has been shown that students with high emotional exhaustion tend to prefer specialties with more controllable
lifestyles, while those with a low sense of personal accomplishment tend to choose higher-income specialties. Current
evidence suggests that burnout may affect both the distribution and size of the physician workforce, thereby indirectly
reducing access to healthcare services (13).

In the literature, burnout levels have been reported to be significantly higher among students living away from their families
during faculty education compared to those living with their families (25). Furthermore, living independently and
experiencing social isolation have been found to be significantly associated with increased burnout and psychological
distress (27). However, this study did not identify a significant relationship between living arrangements and burnout levels.
This suggests that social environment alone may not be sufficient to buffer against burnout, and that perceived stress and
individual coping strategies may play a more dominant role.

In the study conducted by Kristensen and colleagues during the development of the Copenhagen Burnout Inventory (CBI),
the subdimensions of burnout were designed to be evaluated as distinct constructs that do not completely overlap; however,
they were found to be significantly interrelated. Furthermore, the moderate correlations observed between baseline and
three-year follow-up measurements indicate that burnout demonstrates partial temporal stability and suggest that early levels
of burnout may be predictive of burnout levels in later periods (1). Our findings in this study reveal strong positive
correlations among all three burnout dimensions, indicating that burnout is a multidimensional but interrelated construct.
Particularly strong associations between work-related and patient-related burnout suggest that clinical workload and patient
interaction jointly contribute to overall exhaustion.

It should also be acknowledged that some subgroup analyses included very small sample sizes, specifically the “no intention
for TUS (n=1), specialty training (n=1)" and “very unhealthy perceived nutritional status (n=2)” groups. These small
numbers limit the statistical reliability and interpretability of comparisons; therefore, results from these subgroups should be
interpreted with caution. Accordingly, no firm conclusions were drawn, and these findings were reported descriptively.

Although support obtained from the social environment and problems related to daily life are associated with burnout,
lifestyle factors are considered to be the most easily modifiable in terms of intervention (10). Overall, the present findings
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suggest that burnout among medical students is influenced not only by occupational demands but also by lifestyle behaviors
such as sleep, exercise, and diet. Therefore, preventive strategies should adopt a holistic approach that addresses both
academic workload and lifestyle modification.

Limitations

This study has several limitations. First, its cross-sectional design limits the ability to draw causal conclusions, permitting
only the identification of associations; therefore, longitudinal studies are required to better understand temporal
relationships. Second, the research was conducted with a relatively small sample size (n = 56) in a single medical faculty,
which substantially limits the generalizability of the findings to broader populations; thus, the results should be interpreted
with caution. Third, the use of self-reported questionnaires may be subject to recall bias and social desirability bias. Fourth,
important factors such as personality traits, academic performance, financial stress, and mental health history were not
assessed. Finally, the single-time-point assessment does not capture fluctuations in burnout overtime across different
training stages. Despite these limitations, the study provides useful preliminary evidence on burnout and its association with
modifiable lifestyle factors among medical students.

Conclusion

This study demonstrates that medical students experience high levels of burnout, which appear to increase with the growing
demands of medical education and are negatively associated with healthy lifestyle behaviors. Regular physical activity,
perceived healthy diet, and adequate sleep were identified as key protective factors. These findings align with existing
literature and suggest that adopting a healthy lifestyle is important for building resilience against burnout. Overall, the
results provide useful insights for developing preventive strategies to reduce burnout among medical students. Medical
schools should implement comprehensive, multi-level mental health and well-being interventions, including counseling
services, peer supported stress management training, and mentorship programs, while ensuring that academic staff can
identify burnout early and promote work-life balance. Future studies should include longitudinal designs and multi-center,
larger samples to better clarify the relationship between burnout and quality of life and to evaluate long-term intervention
effects.
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