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Abstract: The consumption of alcohol and illicit substances has shown alarming levels among young university students, and its
use may be associated with the coping strategy of academic burnout. This review aimed to synthesize the scientific evidence related
to the consumption of alcohol and illicit substances associated with burnout syndrome in university students. Searches were carried
out in: Biblioteca Virtual em Saude, PubMed, Web of Science, PsycNet and Scopus databases, with no year limitation and based
on the PRISMA guideline. Among the 2.269 articles identified, 16 met the inclusion criteria. All studies evaluated students in the
health area, 12 studies found an association between the variables, with alcohol and illicit substances consumption strongly related to
burnout syndrome. It was concluded that there is an association between the studied variables, indicating that the presence of burnout
syndrome in university students can result in the use of negative strategies as a coping measure.

Keywords: drug usage, alcohol abuse, students, coping behavior, occupational stress

Sindrome de Burnout e Consumo de Alcool e Substancias Ilicitas em
Universitarios

Resumo: O consumo de alcool e substancias ilicita tem apresentado niveis alarmantes entre jovens universitarios, e seu uso pode
estar associado a estratégia de enfrentamento do burnout académico. Esta revisdo teve por objetivo sintetizar as evidéncias cientificas
relacionadas ao consumo de alcool e substancias ilicitas associadas a sindrome de burnout em estudantes universitarios. Foram
realizadas buscas nas bases: Biblioteca Virtual em Saude, PubMed, Web of Science, PsycNet e Scopus, sem limitagdo de ano e
baseado na guia PRISMA. Entre os 2.269 artigos identificados, 16 atenderam aos critérios de inclusdo. Todos os estudos avaliaram
estudantes da area da saude, 12 estudos encontraram associagdo entre as variaveis, sendo o consumo de alcool e substancias ilicitas
fortemente relacionado a sindrome de burnout. Concluiu-se que ha associagio entre as variaveis estudadas, indicando que a presenca
da sindrome de burnout em universitarios pode resultar no uso de estratégias negativas como medida de enfrentamento.

Palavras-chave: droga (uso), abuso de alcool, estudantes, enfrentamento, stress ocupacional

Sindrome de Burnout y Consumo de Alcohol y de Sustancias Ilicitas por
Universitarios

Resumen: El consumo de alcohol y de sustancias ilicitas ha mostrado niveles alarmantes entre los jovenes universitarios, y su
uso puede estar asociado con estrategias de enfrentamiento del burnout académico. Esta revision tuvo como objetivo sintetizar la
evidencia cientifica relacionada con el consumo de alcohol y de sustancias ilicitas asociadas al sindrome de burnout en estudiantes
universitarios. Las bisquedas se realizaron en las bases Biblioteca Virtual en Salud, PubMed, Web of Science, PsycNet y Scopus,
sin limitacion de afio y basandose en la guia PRISMA. De los 2.269 articulos encontrados, 16 cumplieron los criterios de inclusion.
Todos los estudios evaluaron estudiantes del area de salud y 12 estudios encontraron asociacion entre las variables, entre los que
el consumo de alcohol y de sustancias ilicitas estuvo fuertemente relacionado con el sindrome de burnout. Se concluyé que existe
asociacion entre las variables estudiadas, indicando que la presencia de sindrome de burnout en estudiantes universitarios puede
resultar en el uso de estrategias negativas como medida de enfrentamiento.

Palabras clave: drogas (uso), abuso de alcohol, estudiantes, enfrentamiento, estres ocupacional
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The consumption of alcohol and illicit substances in
the world has shown alarming levels, and this abuse is a
major public health issue. According to the World Health
Organization, it is estimated that, currently, 43% of the
world population aged 15 years and over consume alcoholic
beverages (World Health Organization [WHO], 2018).
In relation to illicit substances, the “World Report on Drugs
2020,” produced by the United Nations, estimated that 269
million people in the world have already consumed some type
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of drug, characterizing an increase of 30% compared to 2009
(United Nations Office on Drugs and Crime [UNODC], 2020).

The consumption of alcohol and illicit substances in
various social groups is evident (Benincasa et al., 2018; Munhoz
et al., 2017; Trevisan & Castro, 2019) and a category that
deserves notoriety are university students, due to the worrying
prevalence of consumption (Aresi, Moore, & Marta, 2016;
Davoren, Demant, Shiely, & Perry, 2016; Newman, Ding, &
Feng, 2017). To understand the problem in this population
group, it is essential to identify the risk factors for its
consumption. One of the interpretations comes from the fact
that students are in a vulnerable situation in the development of
intellectual and emotional conflicts due to confrontations in the
academic environment (Arifio & Bardagi, 2018). Among these,
high competitiveness among students, excess of curricular and
extracurricular activities, lack of time for leisure activities with
friends and family stand out, in addition to personal needs and
concerns about the professional future (Arifio & Bardagi, 2018;
Pacheco et al. al., 2017).

From this perspective, burnout syndrome (BS) arises
as a result of the worsening of these stressful effects in
which the student is inserted. It is defined as a psychological
syndrome of emotional exhaustion characterized in
three dimensions: Emotional Exhaustion (EE) — lack of
willingness for activities and emotional exhaustion due
to the demands of studies; Depersonalization (DP) — lack
of sensitivity and tendency to react in a cold and detached
way; and low Professional Achievement (PA) — feeling
of dissatisfaction and incompetence in relation to studies
(Maslach, Jackson, & Leiter, 1997). The university student
seeks ways of coping with the feeling of exhaustion, and
the use of psychoactive substances is a negative strategy for
coping with these situations (M.S. Carlotto, Camara, Otto, &
Kauffmann, 2010; Erschens et al., 2018; Njim et al., 2019).

Given this context, it is noticeable that, among the
reasons that lead college students to consume alcohol and
illicit substances, directing the view from the perspective of
academic burnout becomes necessary as further deepening
of this problem can help in actions aimed at students’ mental
health. Furthermore, what exists in the literature is dispersed,
and the synthesis of this evidence will have implications for
the establishment of priorities in future studies on the subject.
This review aimed to synthesize the scientific evidence
related to the consumption of alcohol and illicit substances
associated with burnout syndrome in university students.

Method

This is a systematic review of studies on the relationship
between BS and the consumption of alcoholic beverages
and/or illicit substances by university students. The inclusion
criteria were: original studies with specific quantitative
results on the relationship that is object of the review, and
published in Portuguese, English or Spanish. No publication
date limits were applied. The recommendations of the
Preferred Reporting Items of Systematic Reviews and
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Meta-Analyses (PRISMA) were followed. Searches were
performed in the selected databases Virtual Health Library
(VHL), PubMed, Web of Science, PsycNet and Scopus,
and articles published until January 1, 2021 were included.
The key search terms used were: alcohol*, drink*, crack,
marijuana, cannabis, cocaine, amphetamine*, psychoactive*,
stimulant*, substance*, drug*, hallucinog®, heroin*, ecstasy,
inhalant®*, burnout, accomplishment, depersonalization,
exhaustion, undergraduate®, student®, universit*, graduate*
e academic*. We considered the key terms present in the
title, abstract and subject for the VHL database, title and
abstract for the PubMed database, title and topic for the Web
of Science database, abstract for PsycNet, and title, abstract
and descriptors for Scopus. The investigation relied on
appropriate language and syntax for each database.

The entire article selection and review process were
carried out independently by two researchers, who compared
their results in each of the stages, resolving discrepancies by
consensus. A third researcher was consulted to deliberate in
case of disagreement. Duplicates were initially excluded,
then the relevance of the topic was assessed by reading the
titles and abstracts, discarding studies whose titles and/or
abstracts clearly indicated that they were not related to the
topic. After this step, the articles were read in full, checking
if they met the inclusion criteria. Furthermore, the references
of the selected studies were examined in order to identify
publications that were not located in the previous steps and
that met the inclusion criteria.

The articles included followed to the data collection
and filing process. In the records, the data extracted from
each study included: first author, year of publication, year
of research, geographic location (country), population data
(sample size), undergraduate course analyzed, collection
data (variables evaluated and collection instruments used),
and main results of the associations between variables.
The quality (risk of bias) of each study that met the inclusion
criteria was assessed using the assessment checklist of the
Quality Assessment Tool for Observational Cohort and
Cross-Sectional Studies published by the US National Heart,
Lung and Blood Institute (https://www.nhlbi.nih.gov/health-
topics/study-quality-assessment-tools). This tool presents a
checklist of fourteen items, which were applied to all studies,
and performed by two independent reviewers and, in case
of disagreements, a third evaluator was consulted. The final
quality rating for each analysis was performed qualitatively
and categorized as “poor,” “fair” or “good.”

Results

Figure 1 shows the research strategy and selection of the
included studies. The initial search identified 2,268 articles,
1,037 in the VHL, 171 in PubMed, 354 in Web of Science,
128 in PsycNet and 578 in Scopus. A study was added by
reviewing the reference lists of selected articles, resulting
in a total of 2,269 articles. After eliminating duplicates and
tracking by title and abstract, 67 articles were selected for full
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reading review, 51 articles were excluded with justification
(six literature reviews, four with descriptive data only, one in
French, thirty-seven that did not perform analysis between
the studied variables and three with restricted access). In the
end, 16 studies were included in this review. Regarding the
study design, all researches are cross-sectional.
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Figure 1. Flowchart of the research strategy and
selection of included studies.

As for the quality analysis of the articles, nine studies
were classified as having “good” quality (Arango Agudelo
et al., 2010; Calcides, Didou, Melo, & Oliva-Costa, 2019;
Erschensetal., 2018; Lee etal.,2020; Njim etal., 2019, 2018;
Nteveros et al., 2020; Talih, Daher, Daou, & Ajaltouni, 2018;

Tavares et al., 2020) and seven studies rated as “fair” (M.S.
Carlottoetal. al.,2010; Cecil, McHale, Hart, & Laidlaw, 2014;
Jackson, Shanafelt, Hasan, Satele, & Dyrbye, 2016; Mache,
Vitzthum, & Groneberg, 2015; Mbanga, Efie, Aroke, &
Njim, 2018; Vilchez-Cornejo et al.,, 2016; Zivojinovi¢
et al,, 2020). All studies had clear objectives, uniform
recruitment and population eligibility criteria, validated and/
or accurate exposure and assessment measures, and results
defined in detail. However, some studies showed weaknesses
in the participation of the population (M.S. Carlotto
et al., 2010; Cecil et al., 2014; Jackson et al., 2016) and
justification for the sample size (M.S. Carlotto et al., 2010;
Jackson et al., 2016; Lee et al., 2020; Mache et al., 2015;
Mbanga et al., 2018; Nteveros et al., 2020; Tavares
et al., 2020; Vilchez-Cornejo et al., 2016), in the presentation
of different levels of exposure (Calcides et al., 2019; MS
Carlotto et al., 2010; Cecil et al., 2014; Mbanga et al., 2018;
Njim et al., 2018, 2019; Vilchez-Cornejo et al., et al., 2019;
al., 2016; Zivojinovi¢ et al., 2020), and the application of
adjustment variables in the statistical analyses (Arango
Agudelo et al., 2010; M.S. Carlotto et al., 2010; Erschens
etal., 2018; Mache etal., 2010; ., 2015; Nteveros et al., 2020;
Vilchez-Cornejo et al., 2016).

Table 1 shows the characteristics of the studies that
verified the consumption of alcohol and illicit substances
associated with burnout syndrome. The articles were
published between 2010 and 2020, and conducted in countries
located on the following continents: five in South America
(Arango Agudelo et al., 2010; Calcides et al., 2019; M.S.
Carlotto et al., 2010; Tavares et al., 2020; Vilchez-Cornejo
et al., 2016), with three in Brazil (Calcides et al., 2019; M.S.
Carlotto et al., 2010; Tavares et al., 2020), five in Europe
(Cecil et al., 2014; Erschens et al., 2018; Mache et al., 2015;
Nteveros et al., 2020; Zivojinovi¢ et al., 2020), two in
Asia (Lee et al., 2020; Talih et al., 2018), three in Africa
(Mbanga et al., 2018; Njim et al., 2018, 2019) and one in
North America (Jackson et al., 2016). As for population,
most studies were conducted with samples of undergraduate
students below 900 individuals (ranging from 176 to 852),
and only one study was conducted with a high number
of students, as it collected data from several universities
(n = 4,402) (Jackson et al., 2016). All studies were carried
out in undergraduate courses in the health area, and the
Medicine course was the most prevalent (N = 11) (Arango
Agudelo et al., 2010; Calcides et al., 2019; Cecil et al., 2014;
Erschens et al., 2018; Jackson et al., 2016; Lee et al., 2020;
Njim et al., 2019; Nteveros et al., 2020; Talih et al., 2018;
Tavares et al., 2020; Vilchez-Cornejo et al., 2016), followed
by Medicine and Nursing (N = 1)(Mbanga et al., 2018),
Nursing (N = 1)(Njim et al., 2018), Psychology (N=1) (M.S.
Carlotto et al., 2010), Dentistry (N = 1) (Mache et al., 2015)
and Veterinary Medicine (N = 1) (Zivojinovi¢ et al., 2020).
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Table 1

Characteristics of studies that verified the use of alcohol and illicit substances associated with burnout syndrome

Author (year) Date of study Location Population Undergraduate course Variables and collection instrument
N=234 .
Arango Agudelo 2009 Colombia Male = 53.2% Medicine BS (MBI—S_S), alcohol consumption _(CAGE),
etal. (2010) Fem = 46.8% psychoactive substances (Y/N, which one)
: N=186
Calcides et al. 2018 Brazil Male =39.1% Medicine BS (MBI-SS), psychoactive substances (Y/N)
(2019) Fem = 60.9%
N=239 .
M.S. Carlotto 2007 Brazil Male = 12.6% Psychology BS (MBI-SS), alcohol and drug consumption
et al. (2010) Fem = 87.4% (COPE Inventory)
Cecil et al. Ni356 N . .
2012 England Male = 34.8% Medicine BS (MBI), alcohol consumption (AUQ)
(2014) Fem = 65.2%
N=597 .
Erschens et al. ) Germany Male = 37.7% Medicine BS (MBI—SS_), consumption of alcohol and
(2018) Fem = 62.3% stimulant drugs (Y/N)
N=4,402
Jackson et al. 2012 United States Male = 45.3% Medicine BS (MBI), alcohol consumption (AUDIT-C)
(2016) Fem =54.1%
Lee et al N=1731 . .
' 2017 China Male =44.2% Medicine BS (MBI), alcohol consumption (AUDIT-C)
(2020) Fem = 55.8%
N=239 . .
Mache et al. 2012/ Germany Male = 36% Dentistry BS (MBI), consumpt&lon of glcohol and illegal
(2015) 2013 Fem = 64% substances - cannabis, cocaine, ecstasy (Y/N)
N=2852 :
Mbanga et al. 2018 Cameroon Male =31.4% Medicine and Nursing BS (OLBD), recr.eatlonal drugs -
(2018) Fem = 68.6% cannabis (Y/N)
- N=413 :
Njim et al. 2018 Cameroon Male = 45.3% Medicine BS (OLBI), alcohol an§ recreational drug use
(2019) Fem = 54.7% - cannabis (Y/N)
- N=447 :
Njim et al. 2018 Cameroon Male = 18.8% Nursing BS (OLBI), alcohol anq recreational drug use
(2018) Fem = 81.2% - cannabis (Y/N)
N=182
Nteveros ct al. 2020 Cyprus Male = 33.5% Medicine BS (MBIL-SS), alcohol consumption (Y/N)
(2020) Fem = 66.5%
: N=172 -
Talih et al. 2016 Lebanon Male =51.1% Medicine BS (BMS), alcohol consumption (AUDIT),
(2018) Fem = 48.9% substance use (DAST-10)
N=419 .
Tavares et al. ) Brazil Male = 35.3% Medicine BS (MBI-SS), consumption of alcohol and
(2020) Fem = 64.7% stimulant drugs (Y/N)
. . N=1583
Vilchez-Cornejo 2014/ Peru Male = 50.6% Medicine BS (MBI-SS), alcohol consumption (Y/N)
et al. (2016) 2015 Fem = 49 4%
Zivojinovic et al . N=416 . .. .
' 2014 Serbia Male = 66.3% Veterinary Medicine BS (MBI-SS), alcohol consumption (Y/N)
(2020) Fem=33.7%

Note. Male = Male; Fem = female; AUDIT = Alcohol Use Disorders Identification Test; AUDIT-C = Alcohol Use Disorders Identification
Test — brief form; AUQ = Alcohol Urge Questionnaire; BMS = Burnout Measure 10-item version; DAST-10 = Drug Abuse Screen Test;
MBI = Maslach Burnout Inventory; MBI-SS = Maslach Burnout Inventory — Student Survey; OLBI = Oldenburg Burnout Inventory;

BS = Burnout syndrome; Y/N = Yes or No.

Regarding the consumption of alcoholic beverages,
different forms of assessment were used. One study used the
Alcohol UseDisordersIdentification Test(AUDIT) questionnaire
(Talih et al., 2018) and two studies used its abbreviated form
(AUDIT-C) (Jackson et al., 2016; Lee et al., 2020). The Alcohol
Urge Questionnaire (AUQ) (Cecil et al., 2014), the CAGE
questionnaire (Arango Agudelo et al., 2010) and the COPE
inventory (M.S. Carlotto etal.,2010) wereused in one study each.
Most studies used the simple questioning methodology, asking
whether the student consumed alcohol or not, with “yes” or “no”
answers (Erschens et al., 2018; Mache et al., 2015; Njim et al.,
2018, 2019; Nteveros et al., 2020; Tavares et al., 2020; Vilchez-
Cornejo et al., 2016; Zivojinovic et al., 2020). The same strategy
was used to assess the consumption of illicit substances (Arango
Agudelo etal., 2010; Calcides et al., 2019; Erschens et al., 2018;
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Mache et al., 2015; Mbanga et al., 2018; Njim et al., 2018,
2019; Tavares et al., 2020), and three studies considered the use
of cannabis and tramadol as recreational drug variable, without
separating the components (Mbanga et al., 2018; Njim et al.,
2018, 2019) and one study did not identify the type of stimulant
substances analyzed (Tavares et al., 2020). Only one study
used the Drug Abuse Screen Test (DAST-10) questionnaire to
measure drug use (Talih et al., 2018).

As for measuring academic burnout, the Maslach
Burnout Inventory (MBI) was the most used instrument
in six studies (Cecil et al., 2014; Jackson et al., 2016; Lee
et al.,, 2020; Mache et al., 2015; Vilchez-Cornejo et al.,
2016; Zivojinovi¢ et al., 2020), and its version for students,
Maslach Burnout Inventory — student version (MBI-SS),
in another six studies (Arango Agudelo et al., 2010; Calcides
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etal., 2019; M.S. Carlotto et al., 2010; Erschens et al., 2018;
Nteveros et al., 2020; Tavares et al., 2020). The Oldenburg
Burnout Inventory (OLBI) academic version was used in
three studies (Mbanga et al., 2018; Njim et al., 2018, 2019).
Only one study used the Burnout Measure short version
(BMS) instrument (Talih et al., 2018).

Table 2 shows the prevalence of consumption of
alcohol, illicit substances and burnout syndrome in the
studies analyzed, as well as the relationship that is object
of this review. In studies that assessed the consumption
or not of alcohol by students, there was a variation in
consumption of 15.1% (Erschens et al., 2018) and 68.2%

Table 2

(Arango Agudelo et al., 2010). Abusive consumption/
dependence ranged from 9.2% (Talih et al., 2018) to 41.4%
(Arango Agudelo et al., 2010). One study did not present the
alcohol consumption frequency (Zivojinovi¢ et al., 2020).

With regard to illicit substances, of the eight studies
that carried out their assessment, the report of use,
regardless of the type of substance, ranged between
1.13% (Njim et al.,, 2018) and 34.9% (Talih et al.,
2018). Cannabis (marijuana) was the most reported
drug by studies that specifically assessed the substances
used (Arango Agudelo et al., 2010; Mache et al., 2015;
Talih et al., 2018).

Summary of the prevalence of consumption of alcohol, illicit substances and burnout syndrome and main results of associations between variables

Consumption of alcohol

Author Alcohol consumption Consumption of Prevalence of burnout syndrome or illicit substances x
(year) illicit substances
burnout syndrome
Arango 68.2% yes; CAGE: 58.6% non- 10.5% yes; EE: 19.5% (low); 38.2% (moderate); 42.3% Use of psychoactive
Agudelo et al. dependent, 25.3% dependent; 45.0% cannabis; (high); DP: 35.7% (low); 35.7% (moderate); substances associated with
(2010) 16.1% probable dependence. 23.5% others 28.6% (high); PA: 39.0% (high); 33.0% high levels of DP

Calcides et al. -
(2019)

21.7% yes

M.S. Carlotto Average 1.27+0.57 -

et al.(2010)
Cecil et al. Ist year: 38.47 + 13.92; 2nd year: -
(2014) 32.44 + 8.68; 3rd year: 37.45 +

7.75; 4th year: 32.65 + 8.68
Erschens et al. 15.1% yes

(2018)

Stimulant drugs:
4.5%; Tranquilizer
drugs: 6.7%

Jackson etal.  32.4% alcohol abuse/dependence -

(2016)
Lee et al. Frequency: Never: 29.7%; 2-4x/ -
(2020) month: 18.3%; 2-3x/week: 5.2%;
4-5x/week: 1.4%
Abusive consumption: Never:
73.1%; 26.9% yes
Mache et al. 53.0% yes Cannabis: 8.0%;
(2015) Cocaine: 0.8%;
Ecstasy: 0.4%
Mbanga et al. - 1.64% yes
(2018)
Njim et al. 30.0% yes 2.21% yes
(2019)
Njim et al. 28.48% yes 1.13% yes
(2018)
Nteveros et al. 44.2% yes -
(12'020)
Talih et al. 58.1% yes 34.9% yes; 31.9%
(2018) 9.2% abusive consumption cannabis. DAST:

1.7% severe
problem; 8.3%
moderate problem;

43.4% light problem
Tavares et al. 62.5% yes 25.1% sometimes
(2020) 9.3% always
Vilchez- 36.9% overall -
Cornejo et al.
(2016)
Zivojinovic Does not present descriptive data -

et al. (2020)

three-dimensional; EE: 17.9% (light); 23.4%
(moderate); 53.3% (high); DP: 13.6% (light);
31.5% (moderate); 52.2% (high); PA: 53.3%

(moderate), 49.3% (high); DP: 23.4% (low),

EE: mean 18.1 + 8.8; DP: mean 6.5 + 4.8; PA:

EE: mean 16.64 + 3.39; DP: mean 20.49 + 3.53
EE: mean 20.94 + 3.04; DP: mean 17.10 + 3.09

52.5% (light); 31% (moderate); 16.5% (high);
DP: 30.5% (light); 21.8% (moderate), 47.7%

(moderate); 28.0% (low)
10.3% two-dimensional (EE; DP); 35.9% Use of psychoactive

substances associated with BS

(high); 22.8% (moderate); 19.0% (light)
EE: mean 2.50 (sd 1.45); DP: mean 1.20
(sd 1.12); PR: mean 5.14 (sd 0.78)

Alcohol use was associated
with the highest average

of EE
26.7% total; EE: 54.8% (high); DP: 34.0% Alcohol use associated with
(high); PA: 46.6% (low) higher PA scores

BS associated with the use of
alcohol and stimulant drugs

32.6% total; EE: 23.5% (high); DD: 17.8%
(high); PA: 35.8% (low)

Alcohol use associated with
EE and DP
BS associated with greater
chance of using alcohol 4-5
x a week

Does not present descriptive data
27.9% total; EE: 21.6% (low), 29.2%

22.8% (moderate), 53.8% (high); PA: 5.1%
(high), 23.2% (moderate)

Cannabis use associated
with high DP, stimulant use
associated with low PA
Use of recreational drugs
associated with BS
Use of alcohol and recreational
drugs associated with BS
There was no association
between BS, alcohol and
drug use
There was no association
between BS and alcohol use.
There was no association
between BS, alcohol and
substance use

mean 31.3+7.9

37.58% total

18.1% total; 51.1% 1 dimension; 23.6% 2

dimensions; 7.1% in all dimensions
43.0% total

EE: 3.6 + 1.2; High EE: 38.4%
DP: 1.7 + 1.4; High DP: 29.4%
PE: 4.3 +0.9; Low PE: 32.7%
BS: 9.5%
24.1% with two or more components; EE:

Alcohol use associated with
EE and PE and stimulant use
associated with EE

Alcohol use associated with
two or more BS components

(high); PA: 42.7% (high); 22.0% (average);
35.3% (low).
43.3% total;
EE: mean 25.60 + 11.61 (45.0% high);
DP: mean 15.40 £ 6.56 (79.4% high);
PA: mean 32.18 + 8.50 (50.5% low)

There was no association
between BS and alcohol use.

Note. DP = depersonalization; EE = emotional exhaustion; PE = Professional Effectiveness; PA = personal achievement; BS = burnout syndrome.

DAST = The Drug Abuse Screening Test.
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To analyze the burnout syndrome, some studies
used relative frequencies (Arango Agudelo et al., 2010;
Cecil et al., 2014; Erschens et al., 2018; Lee et al., 2020;
Mbanga et al., 2018; Nteveros et al., 2020; Talih et al., 2018;
Tavares et al., 2020; Vilchez-Cornejo et al., 2016), others
used means with standard deviation (M.S. Carlotto
et al.,, 2010; Mache et al., 2015; Njim et al., 2018, 2019;
Tavares et al., 2020; Zivojinovi¢ et al., 2020). Only one study
did not present the prevalence of BS, and according to the
author, these rates have already been presented in another
study (Jackson et al., 2016).

For studies that evaluated burnout syndrome as a whole
(Calcides et al., 2019; Cecil et al., 2014; Erschens et al., 2018;
Leeetal., 2020; Mbanga et al., 2018; Nteveros et al., 2020; Talih
etal.,2018; Vilchez-Cornejoetal.,2016; Zivojinovi¢etal.,2020),
a variation of 9.5% (Tavares et al., 2020) to 43.3 % (Zivojinovi¢
et al., 2020) was perceived. Regarding associations, the main
objective of this review, seven studies verified the relation of
the BS with the use of alcoholic beverages, two studies with the
use of illicit substances, and seven studies with both outcomes.
Of the sixteen studies included in this review, twelve found an
association between the variables.

Alcohol consumption was shown to be strongly related
to BS, and some found an association with BS in general,
without specifying the domains (Erschens et al., 2018; Lee
et al., 2020; Njim et al., 2019; Vilchez-Cornejo et al., 2016)
and others found an association with different dimensions
of burnout, as in the study by Jackson et al. (2016), who
identified an association between EE and DP with alcohol
consumption, by Tavares et al. (2020), who identified an
association between EE and Professional Effectiveness
(PE) with alcohol consumption and Cecil et al. (2014),
who identified an opposite relation to the others, showing
that alcohol consumption generated a higher PA score,
decreasing the chances of burnout.

As for the use of illicit substances, this was associated
with BS in general, without specifying domains, in four
studies (Calcides et al., 2019; Erschens et al., 2018; Mbanga
et al., 2018; Njim et al., 2018; Njim et al., 2019). Three
other studies found an association with different dimensions
of burnout, such as Arango Agudelo et al. (2010), who
demonstrated that students who consume substances showed
higher levels of DP, Mache et al. (2015), who found higher
levels of DP in students who used cannabis and lower levels
of PA in students who used stimulant drugs and in the study by
Tavares et al. (2020), who found an association between EE
and the use of stimulants. Four studies found no association
between alcohol consumption and BS (Njim et al., 2018;
Nteveros et al., 2020; Zivojinovi¢ et al., 2020), and two of
these also assessed the use of illicit substances and found no
significant association (Njim et al., 2018; Talih et al., 2018).

Discussion

The main objective of this study was to synthesize the
scientific evidence related to the consumption of alcohol
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and illicit substances associated with burnout syndrome in
university students. All studies found evaluated students in the
health field, with emphasis on the Medicine course. There is
greater concern with students in the health professions due to
the characteristics of these courses, which require more time,
great early responsibility, in addition to the high physical and
psychological involvement with people’s illness and suffering,
which makes these students more vulnerable in the development
of stress and emotional exhaustion (Murakami, Pantincio-Pinto,
Santos, & Troncon, 2019; Padovani et al., 2014).

As there was an option for undergraduate courses
in the health area, which are more subject to emotional
exhaustion, the sample size was limited and without great
variation, with the majority having populations below 900
individuals. Samples with smaller numbers of participants
have reduced statistical analysis power, and may generate
different results in the associations between variables
(Luiz & Magnanini, 2000). The great diversity of countries
where the studies were conducted can interfere in the way
undergraduate students behave in relation to the consumption
of alcohol and illicit substances, due to the different social,
cultural, economic and religious aspects of each region,
which may bring greater or less stigma on the use of these
substances (Khalili et al., 2018; Sanchez & Nappo, 2007)
and, consequently, affect the relationship with the burnout
syndrome, which can be verified in studies carried out in
Cyprus (Nteveros et al., 2020), Lebanon (Talih et al., 2018)
and Serbia (Zivojinovi¢ et al., 2020).

The way to measure the consumption of alcoholic
beverages and illicit substances was different. The AUDIT
or AUDIT-C questionnaire are specific WHO instruments
to assess alcohol consumption in the last 12 months
(WHO, 2001). The AUQ assesses the desire and urgency
to consume alcoholic beverages (Bohn, Krahn, &
Stachler, 1995). The CAGE questionnaire measures alcohol
consumption through four questions about the need to quit
(C-cutting-down), criticism of consumption (A-annoyance),
guilt (G-guilty) and the need for consumption at the
beginning of the morning (Eeye-openers) (Mayfield,
McLeod, & Hall, 1974). And the COPE inventory is used to
verify coping strategies, divided into 15 scales, one of which
is the use of substances to mitigate stressful effects, however,
this includes the use of alcohol and medication and does not
make it clear which substance was used (Carver, Scheier, &
Weintraub, 1989). Although the literature presents several
instruments to measure the use of alcohol, most of the studies
used the simple questioning methodology, which was also
verified with regard to the consumption of illicit substances.
The DAST-10 was the only specific instrument to assess
drug use, and this instrument assesses the use of various
substances (including tranquilizers) in the last 12 months
(Yudko, Lozhkina, & Fouts, 2007).

The prevalence of alcohol and illicit substance
consumption varied widely among the studies analyzed,
and this difference may be related to the different instruments
for measuring the variables or to the methodology used for
data collection. In addition, some authors pointed out the
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issue of the sample residing in very conservative countries,
where the use of these substances is stigmatized (Njim
et al., 2018; Talih et al., 2018). It was also found that some
instruments that measure the use of illicit substances included
medications in their assessment, which can confound
the findings or increase the prevalence (Arango Agudelo
et al., 2010; Mbanga et al., 2018; Njim et al., 2018).

As for burnout syndrome, the MBI and MBI-SS, the main
instruments used, are divided into three subscales; EE, DP -
directly related to burnout, so the higher the score, the greater
the burnout - and PA - that the lower the score, the greater
the burnout experience (Maslach & Jackson, 1981).
The Oldenburg Burnout Inventory (OLBI) assesses two
components: exhaustion (physical, affective and cognitive)
and disengagement, excluding personal achievement (Reis,
Xanthopoulou, & Tsaousis, 2015). Burnout syndrome also
showed great variation among the populations evaluated,
and the difference in the form of measurement, in addition
to the use of instruments not adapted for the academic
population, may contribute to different findings.

It is noteworthy, as already mentioned, that 12 studies
identified the association between burnout syndrome and
the consumption of alcohol and/or illicit substances, which
suggests that situations of emotional exhaustion can lead
university students to resort to the use of psychoactive drugs
as a way of coping with adversity. The use of these substances
is a method of confrontation with an emotional focus, as the
student seeks to interfere with the personal ability to assess
stressful situations through an escape mechanism. The use
of this method generates an immediate but short-term relief
response (R.C. Carlotto, Teixeira, & Dias, 2015; Pietrowski,
Cardoso, & Bernardi, 2018).

The study by Cecil et al. (2014) was the only one to
find an opposite relationship between burnout syndrome
and alcohol consumption. The authors mention that there is
evidence that alcohol consumption can be used as a strategy
for coping with stress and emotional exhaustion, however,
it is suggested that alcohol use in the population may be
related to the pleasure of drinking and socializing, and not
as a coping mechanism. It is important to note that this
was the only study that adopted the AUQ questionnaire to
measure alcohol consumption in students, in addition to not
using the MBI adapted for students, which suggests the need
for further studies to verify whether these instruments are
suitable to be used in this population.

Regarding studies thatdid notfind asignificantassociation
between burnout syndrome and the consumption of alcohol
and/or illicit substances, Njim et al. (2018) emphasizes that
as their study was conducted in a society in which the use
of these substances is extremely disapproved, students may
have omitted their use in an attempt to be socially accepted.
Talih et al. (2018) attributes the non-association of BS with
the use of alcohol and illicit drugs to the higher level of
awareness about the consumption of these substances by
medical students, the stigma of use in the Lebanese culture,
the sample size and the fear of exposing the consumption.
Nteveros et al. (2020) and Zivojinovi¢ (2020) reported that,

despite the lack of association between BS and alcoholic
beverages, students who consumed alcohol had higher scores
in burnout components, indicating greater consumption of
these substances in students with higher levels of exhaustion,
hypothesis suggested by this investigation.

The burnout syndrome is still unknown among some
professionals and undergraduate students, and there is a lack
in the search for programs aimed at detecting, preventing or
helping students who go through this situation, making actions
in higher education institutions aimed at health education
and assistance to university students in order to avoid the
consequences that academic exhaustion presents (Lopes &
Guimaraes, 2016; Rees et al., 2016; Silveira et al., 2016).

In conclusion, burnout syndrome is associated with the
use of alcohol and illicit substances, as shown in twelve of
the sixteen studies found, and it may be a negative strategy
for coping with academic exhaustion, although the small
number of studies and the use of instruments not validated for
the studied population may compromise the completeness of
these conclusions. Also, due to the cross-sectional design of
the studies found, temporal associations cannot be verified,
leading to the risk of reverse causality. In this sense, more
research is needed, with robust methodologies, especially
with a longitudinal design, to verify whether the use of
alcohol and drugs directly results in academic burnout or
students with high levels of exhaustion resort to the use of
these substances as a coping strategy. It is important that
studies be conducted with other undergraduate courses
in addition to the health area, in order to identify whether
students from other educational areas are also vulnerable
to the stress provided by the academic environment and its
implications for behaviors that are harmful to health.
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