Editorial

Residency training: a period of risk for mental health?
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There is currently a wide-ranging international debate!-3 on whether
the residency period constitutes a health risk for resident physicians.
The importance of this debate is reflected in the rise of resident
associations in national and international scientific societiest, the
programming of seminars, workshops and presentations at national
and international conferences’ and the creation of specific care
programs for professionals with health problems, including mental
health problems3e.

For most residents, the period of training in their speciality
involves a general level of activation that is stimulating and
profitable, and they manage to adapt progressively to the professional
environment without major problems. However, in some residents
the training period may trigger their stress response, which, if
prolonged in time and intensity, prevents adequate adaptation and
may lead to psychobiological exhaustion or burnout!3.

The term “stress” refers to the state of anti-homeostatic biological
activation that occurs when the organism fails to adapt to the
demands of its immediate environment?. Certain occupations, among
them the healthcare professions, are considered “highly stressful”
and are associated with elevated sick leave rates2. Several studies of
stress in resident physicians indicate that this group of professionals
is especially vulnerable2s. The risk factors that have been detected in
health practitioners are related either to the profession itself, such as
attention to serious pathologies, difficulties in communicating with
patients/family, long working hours, or to its organization: excessive
workload, lack of supervision, lack of participation in organization,
lack of incentives, and the difficulty of combining work with family
and social life2. It is also known that repeated or prolonged stress
tends to precede the burnout syndrome, described as a state of
dissatisfaction with one’s job due to the working conditions?”.

Recently, the WHO resolved to include burnout syndrome as an
occupational phenomenon in the new version of the international
diagnostic classification (ICD-11) (https://www.who.int/mental_
health/evidence/burn-out/en/). However, the DSM-V does not
consider it as a specific syndrome. Traditionally, burnout has been
evaluated at the clinical level using the Maslach Burnout Scale, which
measures the three main dimensions of the syndrome: emotional
exhaustion, depersonalization, and personal accomplishment.
Emotional exhaustion refers to the experience of being emotionally
exhausted by the demands of work. Depersonalization values the
degree to which respondents recognize attitudes of coldness and
distancing from people. Finally, the personal accomplishment
dimension evaluates feelings of self-efficacy and personal
achievement at works.

In a recent systematic review and meta-analysis® of 61 cross-
sectional and cohort observational studies including more than
22,000 residents from different specialties and countries in America,
Asia and Europe, the overall prevalence of burnout evaluated using
the Maslach questionnaire was 51.0% (95% CI: 45.0%-57.0%). This
prevalence was higher than the rate reported in a previous systematic
review and meta-analysis!® of 26 cross-sectional studies from different
countries including almost 5,000 medical and surgical residents
evaluated with the same questionnaire, which showed an overall
prevalence of 35.7% (95% CI: 26.8%-43.5%).

A wide variety of individual and psychosocial factors can
affect burnout rates in resident physicians. Regarding gender and
age, the results are contradictory. In the systematic review by Low
et al.® male gender was a risk factor, as was older age, but in the
review by Rodrigues et al.1o female gender and younger age were
reported to be risk factors. Being married or with a partner seems
to protect against burnout!!. Childcare responsibilities may have a
humanizing effect, lowering depersonalization scores rather than
adding stress!l. Moreover, it seems that residents in certain cultures
experience a lower level of burnout and less emotional exhaustion
and depersonalization than others!!. With regard to personality traits,
neurotic and introverted personalities appear to be at the highest
risk, and extroversion appears to be a protective factor2; residents
with “high cooperation” were more prone to emotional exhaustion
and those with high “harm avoidance” and “low self-direction”
were significantly more prone to depressive statest3. Several studies
have found emotional intelligence to be a strong predictor of well-
being during residency and to protect against burnout!4. The main
psychosocial risk factors for the appearance of burnout are excessive
work pressure, long hours, feeling of lack of control at work, and
lack of supervision!.

Another widely discussed issue is the difference between
specialities, since burnout is more prevalent in surgery and
emergency care than in medical specialities!. One study that included
residents of psychiatry showed a prevalence of 43%?®. In general, the
main factors influencing burnout are first year residency, recent
family stressors, and dissatisfaction with the speciality chosen. In
the case of residents in psychiatry, the two situations that cause the
highest levels of stress are coping with patients’ suicidal ideation
and aggressiveness!!.

There is also increasing evidence of the benefit for general and
mental health of leading a healthy lifestyle, with a certain amount
of physical exercise and socialization. One of the factors seen to
influence and even predict the appearance of stress and burnout is
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the decrease in sleep hours, which has been related to an increase in
the number of hours of work?s. In addition, rates of physical exercise
tend to fall during residency, even though physical activity has been
associated with lower physician burnout and improved personal and
professional quality of lifez.

The in-work activities that residents associate with relaxation are
the possibility of having time to review clinical notes, to chat with
patients, and to study and review articles. Also, spaces where to relax
(i.e., offices) and time to talk or comment on patients have been found
to lower levels of stress among professionals's. Unfortunately, these
spaces (both physical and temporal) tend to be in short supply in the
workplace. For its part, developing mindfulness skills has been shown
to be an important protective factor in several recent studies is210.

In summary, the prevalence of stress and burnout during
residence is high. The risk depends on individual factors regarding
styles for coping with stressful stimuli, although the most decisive
factor appears to be the resident’s working conditions. Although the
training plan tries to combine the acquisition of clinical, teaching
and research skills, it is often very difficult to implement in everyday
practice, with high workloads, poor control and supervision, lack of
free time and reduced hours of sleep which all make the development
of maladaptive responses in residents more likely.

The prevention of burnout symptoms during residency is an issue
that remains largely unaddressed, despite its enormous repercussions
both at the individual level and in the provision of adequate care to
the patients treated.
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