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THE EVOLUTION OF PROFESSIONAL BURNOUT AMONG
GENERAL PRACTICE - FAMILY MEDICINE INTERNS
THROUGHOUT THEIR INTERNSHIP TRAINING

Abstract. A high level of responsibility and exposure to stressors inherent in
the early stages of a medical career create favourable conditions for the development
and progression of professional burnout. The internship period, during which the
young doctor undergoes active professional formation, is particularly vulnerable to
this phenomenon. The aim of this study is to analyse the dynamics of professional
burnout among medical interns specialising in General Practice — Family Medicine
throughout the entire duration of their internship training. The article examines
changes in the severity of the key components of burnout syndrome — emotional
exhaustion, depersonalisation, and a reduced sense of personal accomplishment —
across the first and second years of internship. To assess burnout levels, the
standardised Maslach Burnout Inventory (MBI), adapted for medical professionals,
was utilised. The findings reveal a statistically significant increase in emotional
exhaustion and depersonalisation among interns over the course of their training,
indicating a cumulative psychological burden and a gradual decline in emotional
responsiveness when interacting with patients. At the same time, personal
accomplishment scores remain relatively stable or show a tendency to decrease. The
influence of external stressors is also evident, particularly excessive workload,
insufficient mentorship, and uncertainty regarding future professional pathways.
The results highlight the importance of early identification of burnout symptoms,
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even at the undergraduate stage, and the need for preventive programmes that
include psychological support, the development of emotional intelligence, and
metacognitive skills. Special attention should be paid to the creation of a supportive
educational environment that promotes the formation of professional identity
without excessive emotional depletion. The proposed approaches may serve as
effective tools for improving the training of young physicians and preventing long-
term consequences of professional burnout.

Keywords: professional burnout; medical interns; family medicine;
prevention; emotional exhaustion; depersonalisation; personal accomplishment;
mental health; internship.
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EBOJIIONIS TPOPECIMHOIO BUTOPAHHS CEPE] JHKAPIB-
IHTEPHIB 3A ®AXOM 3AT'AJIBHA ITPAKTHUKA — CIMEUHA
MEJUIINHA» BITIPOJOBK HABYAHHSA B IHTEPHATYPHU

AHoraisi. Bucokuii piBeHb BiNOBIJAIBHOCTI Ta CTPECOBI (pakTOpH, MpUTa-
MaHHI TOYaTKy MEIUIHOI Kap’€pH, CTBOPIOIOTH CIIPHUSITIIUBI YMOBH JJISI BHHUKHEHHS
Ta nporpecyBaHHsi npodeciiiHoro BuropanHs. HaitOGinein BpaziuBUM 10 I[HOTO
SABUIIA € TEploJ IHTEpHATYpH, KOJU TPUBAE aKTHUBHE Mpodeciiine (popMyBaHHA
MOJIOAOTO Jdikaps. MeTol AaHOoro AOCHIIKEHHS € aHalll3 JUHAMIKU Iepeoiry
dbeHoMeHny mpodecifHOrO BUTOpPAHHS Cepell JIIKapiB-IHTEPHIB 3a CHEIiadbHICTIO
«3aranbHa NpakTUKa — CIMEHa MEIUIIMHA» MPOTIATOM yChOT'O MEepioy HABYAHHS B
IHTepHATYpl. Y CTATTI PO3TISHYTO 3MiHU Y BUPAKEHOCT1 KIOUOBUX KOMIIOHCHTIB
CHHJIPOMY BUTOpPaHHS — €MOIIITHOTO BUCHAXKECHHS, ICTICPCOHAITI3AlIIT Ta 3HIKCHHS
BITYYTTS OCOOUCTICHMX JOCATHEHb — IMPOTSATOM TMEPIIOTO Ta JIPYroro pPoKiB
iHTepHATYpH. J{J1s1 OI[IHKM PiBHS BUTOPAHHS BUKOPUCTOBYBABCS CTaHIAPTHU30BAHUMN
onutyBaibHUK Maslach Burnout Inventory (MBI), amanrtoBanuii 1jisi MEIUYHUX
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npariBHUKIB. BcTaHOBIIEHO, 10 BIPOIOBK IHTEPHATYPH Y JIIKAPiB-IHTEPHIB CIIOCTE-
pITaeThCS CTATUCTHUYHO 3HAYYINE ITIBHIICHHS PIBHIB €MOIIIMHOTO BUCHAXXEHHS Ta
JieniepcoHanizaiii, mo CBIIYUTh MPO HAKOMUYCHHS TICMXOEMOI[IMHOTO HaBaHTa-
KEHHS 1 OCTYIIOBY BTpPaTy €MOLIMHOI YyTJIMBOCTI Y CIUIKYBaHHI 3 MalllEHTAMHU.
BogHouac moKa3sHUKM OCOOMCTICHMX JOCATHEHL 3aJIUIIAIOTHECA  BIIHOCHO
cTabUTbHIMH 200 TEeMOHCTPYIOTh TCHJICHIIIIO 0 3HIKEHHS. [IpocTexyeThCs BIUTMB
30BHIIIHIX CTPECOTCHHUX YMHHUKIB, 30KpeMa HaJMIpHOTo podeciiHOro HaBaHTa-
KEHHS, HecTadi e(EKTUBHOTO HACTABHUIITBA, a TAaKOX HEBU3HAYEHOCTI IIOO
npodeciitHoro MaiiOyTHbOTr0. Pe3ynbTaTu JOCIIIKEHHS 1IKPECIIOI0Th BAKIIUBICTh
CBOEYACHOT'O BUSIBICHHS O3HAK Mpo(deciitHOro BUTOpaHHs BKe Ha JOJIUIIIOMHOMY
eTamni Ta HEOOXIJTHICTh BINPOBAHKEHHS MPEBEHTUBHUX MPOrpaM, II0 BKIIOYAIOTh
MICUXOJIOTIYHY MIATPUMKY, PO3BUTOK €MOIIIHHOTO 1HTEJIEKTY ¥ METaKOTHITHBHUX
HaBUYOK. OKpeMmy yBary JOLUIBHO MPUAUIMTH CTBOPEHHIO CHPHUSTIMBOTO
OCBITHBOTO CEPENIOBUIIA, SIKE CIIpUsATUME (HOpMYyBaHHIO MTPOPECIHHOT IICHTHYHOCTI
0e3 HaJIMIPHOTO TICHXOEMOIIIMHOTO BUCHAXEHHS. 3alpOIOHOBaHI MiIX0I1 MOXKYTh
OyTu e(peKTUBHO BUKOPHUCTAHI JIsl yAOCKOHAJIEHHS MATOTOBKY MOJIOJIUX JIKAPIB 1
NpOQUIAKTUKH JOBIOTPUBAIUX HACIIAKIB IPO(ECITHOr0 BUTOPaHHS.

KiaouoBi ciaoBa: mnpodeciiiHe BuropaHHs; JIKapi-IHTEPHU; CIMEHA
MeIUIIMHA; TPO(IaKTUKA; EMOLIIHE BUCHAXKEHHS; JeNIepcoHai3allis; 0COOUCTICHI
JOCSITHEHHSI; TICUXI1YHE 3/I0POB’S; IHTEpHATYPA.

Introduction. In 2019, the World Health Organization (WHO) included
burnout in the 11th revision of the International Classification of Diseases as a
professional phenomenon. Although burnout is not classified as a disease, it creates
significant challenges for healthcare systems: it deteriorates the quality of medical
services, affects the well-being of healthcare professionals, contributes to reduced
patient satisfaction, and even leads to medical errors that may result in malpractice
lawsuits and significant costs for individual families or hospitals [1,2].

The phenomenon of professional burnout among doctors, especially general
practitioners and family physicians, is a pressing issue of contemporary healthcare.
According to official data, family doctors rank fifth among all medical specialties in
terms of professional burnout, with a rate of 51%, meaning that one in two
experiences burnout [3]. This high level of burnout among family doctors is
primarily due to the intense communication load and the need for constant
interaction with a large number of patients [4].

Particular attention needs to be given to medical interns, who are among the
most vulnerable groups to develop burnout. Internship is a transitional stage between
medical school and professional practice, where an intern faces high demands and
workload, often accompanied by stress, emotional exhaustion, and physical burnout.
This period is particularly challenging because of the simultaneous combination of
academic and practical responsibilities. Interns bear significant responsibility for
patient care, participating in clinical decisions, but often lack sufficient autonomy in
making those decisions, leading to stress and self-doubt [5].
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Research shows that long working hours and the necessity to work night shifts,
often with overtime, are significant factors contributing to physical and emotional
exhaustion among medical interns. The lack of time for recovery after work and the
absence of a work-life balance significantly increase the risk of burnout [6].

Moreover, high expectations from supervisors, colleagues, and patients,
combined with a lack of adequate support from mentors or senior colleagues, often
exacerbate feelings of isolation and helplessness among interns. This can lead to
emotional exhaustion and a loss of motivation to continue working in medicine [7].
Financial difficulties, low wages, and a lack of job stability that interns often face
further amplify the stress factors. The absence of adequate financial support and the
high demands regarding training, certification, and additional costs place additional
psychological pressure on medical interns [8].

Equally important is the insufficient preparation of interns to manage stress
and emotional burnout. In many cases, they do not receive enough training or
resources to address these issues, leading to emotional exhaustion and, ultimately,
burnout. Mental health problems associated with burnout can significantly affect the
professional activities of doctors, reducing the quality of medical care provided and
increasing the risk of medical errors [9].

Thus, medical interns are at an elevated risk of professional burnout due to
high stress levels, long working hours, lack of sufficient support, and financial
difficulties (the increase in the minimum wage for interns occurred on January 1,
2025, to UAH 15,000) [10].

The aim of this study is to analyse the phenomenon of professional burnout
among medical interns specializing in "General Practice - Family Medicine" during
their internship (2023-2025).

Materials and Methods: The study involved 35 medical interns in the
specialty of "General Practice - Family Medicine" who were undergoing training
during the 2023-2025 internship period at the Department of Family Medicine and
Propedeutics of Internal Medicine at Dnipro State Medical University. The authors
conducted three anonymous surveys using printed copies of the Maslach Burnout
Inventory (MBI) (K. Maslach, S. Jackson, adapted by E. Vodopyanova) MBI:
Human Services Survey for Medical Personnel (MBI-HSS (MP)). The first
measurement was taken at the second month of the internship (the beginning of the
educational component — September 2023), the second at the fifth month of training
(continuation of the educational component of the first year of the internship —
February 2024), and the third at the 19th month (the final part of the educational
component of the internship — April 2025). This allowed for the assessment of
burnout indicators over time. The average age of participants at the time of the final
survey was 24.9 (1.07) years. The gender distribution was as follows: 7 males (20%)
and 28 females (80%).

According to the recommendations of the authors of the MBI HSS (MP)
questionnaire, all study participants were classified into 5 profiles based on the
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survey results: "Burnout" (high scores for emotional exhaustion and depersonalization
according to the Maslach Inventory), "Engaged" (low scores for emotional
exhaustion and depersonalization, high score for personal achievement),
"Overloaded" (high score only for emotional exhaustion), "Disengaged" (due to high
depersonalization), and "Ineffective" (low score for personal achievements). This
approach does not provide a single clear indicator but takes into account all three
subscales, allowing for the differentiation of burnout models from other phenomena
(overwork, depression, etc.). The "Engaged" profile does not exhibit any burnout
symptoms, while the "Overloaded," "Ineffective," and "Disengaged" profiles are
intermediate and require correction. Respondents who fit the "Burnout" profile are
most likely to have developed full burnout syndrome.

The study was conducted in accordance with the key principles outlined in the
latest version of the Helsinki Declaration, adopted at the General Assembly of the
World Medical Association in October 2024 in Helsinki, Finland; the Universal
Declaration on Bioethics and Human Rights, adopted at the UNESCO meeting in
October 2005 in Paris, France; and the International Ethical Guidelines for Health-
Related Research Involving Humans, developed by the Council for International
Organizations of Medical Sciences (CIOMS) in collaboration with the World Health
Organization (WHO) in 2016.

Statistical analysis of the data was performed using R Commander
(https://www.r-project.org/) and MedCalc Statistical Software trial version 23.2.1
(https://www.medcalc.org/download/). Given the normal distribution of quantitative
data in the groups (determined by the Shapiro-Wilk test), parametric characteristics
and analysis methods were used: mean (M), standard deviation (SD). For
comparison between groups, one-way ANOVA was applied, followed by Scheffe’s
multiple comparison method and pairwise comparison using the T-test. The results
were considered statistically significant when p < 0.05 for all tests.

Results and Discussion: In accordance with the objective of this study, the
authors analysed the burnout component indicators across three measurements
among medical interns using a standardized methodology, presented in Table 1.

Table 1
Summary of the survey results on professional burnout among medical
interns
Indicator Ne | Meanm | 95% CI SD F-statistics | p-value
Emotional exhaustion | 1 | 25,4 22,3-28,6 8,99 0,882 0,417
2 26,7 22,7-30,7 10,69
3 1288 24,8-32,8 11,18
Depersonalization 1 196 7,97-11,27 4,74 1,262 0,288
2 108 8,76-12,84 5,47
3 11,7 9,62-13,75 5,73
Reduced personal 1 |34,1 32,00-36,23 6,0591 | 0,966 0,385
accomplishments 2 344 31,71-37,16 7,2904
3 1324 30,33-34,42 5,6668
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According to the data in Table 1 (F-statistic of the ANOVA test), it can be
concluded that there is no statistically significant difference between the different
time measurements, meaning that the indicators of the burnout phenomenon did not
significantly change during the internship. To identify possible differences between
the three measurements, we conducted pairwise comparisons using the t-test for
dependent samples and found no statistically significant difference in any case (p >
0.05). Subsequently, we performed a trend analysis to identify any potential linear
changes over time (Fig. 1).
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Fig. 1. Trend analysis results for emotional exhaustion and depersonalization
indicators.

According to the trend analysis data, the indicators of emotional exhaustion
and depersonalization demonstrate a concerning negative trend, gradually increasing
linearly over time (accumulation of emotional exhaustion and exacerbation of
symptoms of detachment and cynicism). However, the indicator of reduced personal
achievements initially increased and then decreased, suggesting a gradual decline in
the feeling of personal professional efficacy. Thus, it can be stated that the
components of the burnout phenomenon among resident physicians tend to worsen,
but did not show statistically significant differences, likely due to the relatively short
observation period (18 months).

Given the absence of statistically significant differences in the results of the
Maslach Burnout Inventory at different time intervals, further analysis was
conducted using data obtained from the third survey.
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Table 2
Distribution of burnout components among resident physicians by levels
Level Emotional Depersonalization | Reduced personal
exhaustion accomplishments*
) High 17 (48,6 %) 17 (48,6 %) 6 (17,1 %)
Q) Medium 13 (37,1 %) 14 (40,0 %) 16 (45,8 %)
2) Low 5(14,2 %) 4 (11,4 %) 13 (37,1%)

* - the level of reduced personal achievement is interpreted using an inverse scale (i.e., the
higher the score, the better the state).

It should be noted that the most unfavorable profile of professional burnout,
specifically (high emotional exhaustion and depersonalization, low personal
achievement), was observed in 7 individuals.

The next step involved identifying different profiles of the burnout phenomenon
for a better understanding of possible future prevention strategies (Fig. 2).

Burnout Profiles
Engaged
= 0%

Disengaged

14%

Burnout B Burnout

34%

® Overloaded
Ineffective

12% ® Disengaged

Ineffective
® Engaged

Overloaded
40%

Fig. 2. Distribution of family medicine interns by professional burnout profile

According to Fig. 2, the majority of interns (40 %) belong to the "Overloaded"
profile, indicating excessively high professional workload during their internship. In
total, 66 % of family medicine interns were categorized into burnout profiles that
potentially require correction. A concerning sign is the absence of interns in the
"Engaged" profile, which has the most favorable components and characteristics to
resist this phenomenon. Given the lack of significant dynamics among the interns
during the 18 months of their internship, it is recommended that preventive
interventions for professional burnout should begin before the internship starts, i.e.,
included in the training programs at earlier stages with follow-up on their effectiveness.
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Factors not studied, but which, in our view, could have influenced the results
of this study include the fact that the internship for family doctors took place during
the full-scale invasion of the Russian Federation, prior remote learning during the
COVID-19 pandemic caused by SARS-CoV-2, further health system reforms, and
insufficient funds allocated to ensure the medical guarantee program (2 % of the
country's GDP instead of the 5 % recommended by international organizations) [11].

Conclusions. 1. One in five family medicine interns exhibit all components
of professional burnout by the 19th month of their internship, which did not
statistically differ from the beginning of their internship (2 months into training) and
during the mid-term assessment (5 months of training). 2. Trend analysis of
emotional exhaustion and depersonalization indicators, which were dynamically
evaluated over the 18 months of internship among family medicine interns, indicates
a linear deterioration of these components by the end of their training. 3. Preventive
programs for professional burnout should be implemented before the internship begins.
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