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Recap Definitions

Burnout

● Long-term stress reaction

● Misalignment of work environment and your schedule

● Not a medical illness, reaction to work environment 

● Manifests in individuals, it originates in health systems.

Depression

● Depressed mood
● Inability to anticipate happiness or pleasure
● Fatigue, feelings of worthlessness and self-loathing
● Medical illness w/ many contributors 

Maslach C, Jackson S, Leiter M. Maslach Burnout Inventory Manual. 3rd ed. Palo Alto, CA: Consulting Psychologists Press; 1996.
Shanafelt, T. Noseworthy, JH. Executive Leadership and Physician Well-being: Nine Organizational Strategies to Promote Engagement and Reduce Burnout. Mayo Clinic Proceedings 2017;92(1): 129-146.



Messias, E. Flynn, V. “The Tired, Retired, and Recovered Physician: Professional Burnout Versus Major Depressive Disorder.” American Journal of Psychiatry, 2018.



Relationship Between Depression and Burnout

● Depression is directly associated with suicidal ideation, but burnout is not
● Burnout could indirectly increase the risk of suicide as it contributes to depression

Menon, N. Shanafelt, T. Sinsky, C; et al. Association of Physician Burnout with Suicidal Ideation and Medical Errors. JAMA Network Open 2020;3(12):e2028780.



Rates Amongst Resident Physicians

● Among physicians, rates of suicide, depression, and burnout are higher than the rest of the 

population

● Increasing number of residents and fellows who describe experiencing burnout

● ACGME working to identify programs, strategies to mitigate burnout and encourage mental health

● Prevalence of depression or depressive symptoms among resident physicians 

○ 28-74%

○ 2015 was 28.8% pre-pandemic

○ More in recent studies but methods of assessment lack validity

● Study of Austrian physicians

○ 10.3% met criteria for depression

○ 50.7% were affected by symptoms of burnout

Low  ZX, Yeo  KA, Sharma  VK,  et al.  Prevalence of burnout in medical and surgical residents: a meta-analysis.  Int J Environ Res Public Health. 2019;16(9):1479.

Bradley  M, Chahar  P.  Burnout of healthcare providers during COVID-19.  Cleve Clin J Med. Published online July 9 , 2020

Mata DA, Ramos MA, Bansal N, et al.: Prevalence of depression and depressive symptoms among resident physicians: a systematic review and meta-analysis. JAMA 2015; 314:2373–2383
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Wilson, A et al. Encouraging Mental Health Care in Family Medicine Residents. PRiMER 2022; 6:24

Reducing Stigma 
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Supporting Mental Health Care in Residency

● UNMCares
● Mental Health & Counseling 

https://unmsom.caresforyou.org/welcome.cfm
https://hsc.unm.edu/medicine/about/well-being/wellness-mental-health-resources/mental-health-and-counseling.html


Resources

UNM Cares for You - anonymous mental health screen

Mental health counseling for physicians and APPs | AMA Podcast

Physician Health First: This AAFP initiative takes a holistic approach to improving family physician well-being 
through advocacy, tools and resources.

AAFP Burnout and Depression Support

The COVID-19 Impact on Behavioral Health Care – On Demand: The COVID-19 pandemic intensified how you 
help your patients manage behavioral health issues like depression, anxiety, and attention deficit/hyperactivity 
disorder

Mental Health as a Vital Sign CME | AAFP: Learn signs as well as protective and risk factors for suicide and how to 
take care of your colleagues and yourself

Physician Suicide Awareness CME Webinar | AAFP
-Monday 12/11 at 5:30pm 

Burnout Resources – CMA

Wellbeing Fact Sheet

https://unmsom.caresforyou.org/welcome.cfm
https://www.ama-assn.org/practice-management/physician-health/mental-health-counseling-physicians-and-apps
https://www.aafp.org/content/brand/aafp/family-physician/practice-and-career/managing-your-career/physician-well-being/burnout-and-depression-support/preserving-your-well-being.html
https://www.aafp.org/family-physician/practice-and-career/managing-your-career/physician-well-being/burnout-and-depression-support.html
https://www.aafp.org/content/brand/aafp/cme/all/covid-19/covid-19-impact-on-behavioral-health-care-on-demand.html
https://www.aafp.org/cme/all/physician-well-being/mental-health-as-a-vital-sign.html
https://www.aafp.org/cme/all/say-something-physician-suicide-awareness-and-prevention.html
https://www.cma.ca/physician-wellness-hub/topics/burnout
https://www.aafp.org/dam/AAFP/images/family-physician/physician-well-being/well-being-fact-sheet.pdf
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Share experiences related to 
mental health in residency

- Identify some reasons that doctors don’t go to 

the doctor (/PsyD or LCSW)

- Identify when doctors should go to the doctor 

(/PsyD or LCSW)

- …Consider whether you need an appointment? 

- Listen to your colleagues and loved ones when 

they’re worried about you!

Objectives



First, a few stories from intern year.



PHQ9, #1: Little interest or 
pleasure in doing things

PHQ9, #2: Feeling down, 
depressed, or hopeless



Coping strategy: really long naps!

While Ray sleeps 18-20 hours of her day 

off, Meagan calls her brother, who 

happens to be a psychiatrist.



PHQ9, #3&4: Trouble falling or staying asleep, or sleeping 
too much; Feeling tired, having little energy



Moving on to 2nd year
PHQ9, #5: Poor appetite, or overeating

Coping strategy… protein shakes?



PHQ9, #6: Feeling bad about yourself (+rumination)



Coping strategy: Ray tries counseling!
(Meagan has been suggesting this for at least a year) 



PHQ9, #7: Trouble concentrating
PHQ9, #8: Moving or speaking so slowly or quickly that 
others notice



PHQ9, #9: Thoughts that you’d be better off dead, or 
of hurting yourself



Irritability, anxiety: not on the PHQ, but seems 
appropriate 



Coping strategy: self diagnosis!

Ray diagnoses herself with PMDD, maybe 

depression but probably mainly righteous anger 

and burnout…



Family Intervention

“We know you’re a doctor, but….” 



Coping strategy: actually treating depression with 
effective medication and an awesome counselor! 

- … thanks to family, Dr. Paisley, Meridian Behavioral Health, and buproprion! 

Good effort, escitalopram.



Discussion Questions

- How do the symptoms of depression and/or anxiety compare with the symptoms of being a resident? 

How do we rationalize how we are feeling?

- Share about a time that you or a friend/family member needed support to realize or accept a diagnosis.

- How do you talk with your patients about depression? 

How is that similar or different to how you could talk with yourself or a colleague?

- How might you tell if someone is struggling when they may be downplaying their symptoms….as if there is a 

kind of “compensated depression” ?


