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distress in medical students. Despite this, fewer studies quantify

modifiable protective resources that buffer burnout risk.

and unfamiliar situations. by family, friends, and significant others.

To determine the independent protective and predictive effects of grit,
@O BJ ECT'VES religiosity, tolerance for ambiguity, and perceived social support on burnout
among medical students.
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Support
Instrument: Duke University Religiﬂn Index (DUREL) l Low = Lower tertile | Moderate = Middle tertile | High = Upper tertile AUROC Interpretation: 0.90 - 1.00 = Excellent I 0.80 - 0.89 = Good | 0.70 - 0.79 = Fair | 0.60 - 0.69 = Poor | 0.50 - 0.59 = Fail (No discriminative ability)
AUROC = Area Under the Receiver Operating Characteristic Curve | Outcome: Burnout (Yes vs No) | Higher AUROC = Better predictive ability to lower burnout

@ CONCLUSION

Resilience-related resources demonstrate measurable buffering and predictive value against burnout, supporting
upstream preventive mental health strategies to mitigate mood—anxiety vulnerability in medical students.
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