RESEARCH

Editor’s key points

» The problem of suicide in
residency is as real as it is
understudied. In 2009 a family
practice resident from the University
of British Columbia (UBC) in
Vancouver died by suicide, and 1
year later this study was conducted
to determine the prevalence of
suicidal ideation among family
practice residents at UBC, as well
as the rate of burnout among these
residents.

» This study found high rates of
psychological suffering among
UBC family practice residents,
specifically in the form of suicidal
ideation (33.3% prevalence rate)
and burnout (73.5% prevalence
rate). These findings indicate that
a rigorous evaluation of suicidality
among Canadian family practice
residents is required.

» It is important to consider that
the residents in this analysis
received the survey 1 year after

a colleague’s death by suicide,
and this exposure might have
increased the risk of suicide-related
behaviour among residents, thus
explaining the alarmingly high

rate of suicidal ideation. Residents
recently exposed to suicide need
careful attention. The causes, such
as intrinsic and extrinsic sources
of psychological distress, and

the effects of suicidal ideation in
residency also need to be clarified
in order to develop relevant
programs aimed at prevention.

Suicidal ideation among family
practice residents at the
University of British Columbia
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Abstract

Objective To determine the prevalence of suicidal ideation and burnout among
family practice residents at the University of British Columbia (UBC), and to
compare the identified rates with those found in other studies.

Design Web-based survey.
Setting University of British Columbia in Vancouver.
Participants A total of 235 family practice residents from UBC.

Main outcome measures The Web-based survey included an evaluation of suicide
risk with questions adapted from the Meehan Inventory, and an evaluation of
burnout with the Maslach Burnout Inventory. A univariate descriptive analysis and
a bivariate analysis were used to define the prevalence of suicidal ideation and
burnout, as well as relationships with demographic variables.

Results In the fall of 2010, among the 109 survey respondents (46.4% response
rate), the rate of suicidal ideation during family practice residency was 33.3%,
the rate of suicidal ideation with a plan during residency was 18.1%, and the
rate of suicide attempt during residency was 2.9%. The prevalence of burnout
during residency was identified in 73.5% of respondents and was represented
by a perceived lack of personal accomplishment. The identified prevalence

of suicidal ideation was considerably higher than in other studies, and the
identified prevalence of burnout was comparable to similar studies.

Conclusion This study identified a high rate of suicidal ideation and burnout
among Canadian family medicine residents at UBC. Further research is

needed to improve suicide prevention, as well as identification and support of
residents in distress.
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Idées suicidaires chez

les résidents en pratique
familiale a U'Universite de la
Colombie-Britannique

Jani Laramée mpcm ccrp - David Kuhl mp phD

Résumeé

Objectif Déterminer la prévalence des idées suicidaires et de I'épuisement
professionnel chez les résidents en pratique familiale a 'Université de la
Colombie-Britannique (UBC), et comparer les taux obtenus avec ceux cernés
dans d’autres études.

Type d’étude Sondage sur le Web.
Contexte Université de la Colombie-Britannique a Vancouver.
Participants Un groupe de 235 résidents en pratique familiale a 'UBC.

Principaux paramétres a l'étude Le sondage sur le Web incluait une
évaluation du risque de suicide au moyen de questions adaptées a partir du
répertoire de Meehan, ainsi qu’une évaluation de I'épuisement professionnel
selon I'échelle de mesure mise au point par Maslach. Une analyse descriptive
multivariée et une analyse bivariée ont servi a définir la prévalence des idées
suicidaires et de l'épuisement professionnel, de méme que les relations avec
les variables démographiques.

Résultats A 'automne de 2010, parmi les 109 répondants au sondage (taux

de réponse de 46,4 %), le taux d'idées suicidaires durant la résidence en
pratique familiale se situait a 33,3 %, le taux d'idées suicidaires accompagnées
d’'un plan durant la résidence s'élevait a 18,1%, et le taux de tentatives de
suicide était de 2,9%. La prévalence de I'épuisement professionnel durant la
résidence s'élevait a 73,5% chez les répondants, et était exprimée par l'absence
percue d'un sentiment d’'accomplissement personnel. La prévalence mesurée
des idées suicidaires était considérablement plus élevée que dans d’'autres
études, tandis que la prévalence identifiée de I'épuisement professionnel était
comparable a celle dans des études semblables.

Conclusion Cette étude a mis en évidence un taux élevé d'idées suicidaires et
d’épuisement professionnel chez les résidents canadiens en pratique familiale
a l'UBC. D'autres études de recherche seront nécessaires pour améliorer la
prévention du suicide, la détection des résidents en détresse et le soutien a
ces résidents.
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Points de repére
du rédacteur

» Le probléme du suicide durant la
résidence est aussi réel que peu
étudié. En 2009, une résidente en
pratique familiale a l'Université de
la Colombie-Britannique (UBC), a
Vancouver s'est suicidée et 1an
plus tard, cette étude a été réalisée
pour déterminer la prévalence des
idées suicidaires chez les résidents
en pratique familiale a 'UBC, de
méme que le taux d’épuisement
professionnel dans ce méme groupe.

» Cette étude a cerné des taux
élevés de souffrance psychologique
chez les résidents de 'UBC en
pratique familiale, prenant surtout
la forme d’idées suicidaires

(taux de prévalence de 33,3 %)

et d’épuisement professionnel
(taux de prévalence de 73,5%).

Ces constatations mettent en
évidence la nécessité d'évaluer
rigoureusement les idées
suicidaires chez les résidents
canadiens en pratique familiale.

» ILimporte de souligner que les
résidents dans cette analyse ont
recu le sondage 1an apres le décés
d’une collégue par suicide, et cette
expérience pourrait avoir exacerbé
le risque de comportements
suicidaires dans cette population,
expliquant ainsi le taux éleve et
alarmant d’idées suicidaires. Les
résidents réecemment exposés

a un suicide ont besoin d’'une
surveillance attentive. Il faudrait
aussi clarifier les causes, comme les
sources intrinséques et extrinséques
de la détresse psychologique,

afin d’élaborer des programmes
appropriés visant la prévention.
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is understudied. It is known that physicians die by

suicide at a higher rate than the general popula-
tion'? and that suicide is the second leading cause of
death among residents.® The rates of mental distress in
residency are elevated,*¢ and a 2012 US study suggests
that physicians practising in medical subspecialties at
the front line of care, such as family medicine, harbour
the highest rates of mental distress.” Residents in family
medicine can therefore be considered a high-risk group
for suicide. It is known that Canadian family medicine
residents are taking their own lives, and there is a pau-
city of Canadian data on suicidal ideation in residency,
including the field of family medicine. Because suicidal
ideation is a risk factor for suicide itself,® knowing its
prevalence among residents is crucial to understand-
ing the magnitude of the problem and to addressing
the needs of these residents. In order to prevent suicide
among residents in family medicine, it is important to
fully understand factors contributing to the cause of sui-
cide, including burnout.

The primary objectives of this study were to capture
the prevalence of suicidal ideation among family practice
residents at the University of British Columbia (UBC) in
Vancouver, to identify demographic characteristic mark-
ers significantly associated with this issue, and to raise
awareness on the topic of suicide in the field of medicine.
The secondary objective was to characterize the rate of
burnout among these residents given its possible causal
relationship with suicidal ideation.” The hypothesis was
that suicidal ideation among Canadian family medicine
residents existed, and that the rates were comparable to
the ones identified in American and European studies.

The problem of suicide in residency is as real as it

— Methods —

Setting

In the fall of 2010—a year after a resident colleague
died from suicide at UBC,* as discussed in the commen-
tary on page 688—all 235 first- and second-year family
practice residents of the 2009 and 2010 entry cohorts at
UBC were invited via e-mail to participate in an open-
source Web-based survey (hosted by the phpESP appli-
cation).!® As most family medicine residency programs
in North America are designed as 2-year programs, and
because enhanced skills and fellowship programs within
family medicine differ considerably from program to
program, only first- and second-year residents were
included in this study. Recently analyzed data on the
sex of residents from these entry cohorts revealed that
most residents in the program were women (62.5% of
residents) (UBC Faculty of Medicine, unpublished data,
August 2019). The Office of Research Services of UBC
granted ethics approval.

*The resident’s mother approved the publication of this manuscript.

Data collection

The university’s Department of Family Medicine dis-
tributed the e-mail according to the official residency
mailing list, and participation was anonymous and elec-
tive. Informed consent was addressed in an introductory
document, which informed participants of the process
and purpose of the study, and no incentive was offered.
Personal information other than demographic charac-
teristics noted below was not collected. Participants’
Internet protocol addresses were not registered by the
main server. A link for the online survey was sent twice,
and it was closed 1 month after distribution. The sur-
vey consisted of 3 parts: participant demographic char-
acteristics, an evaluation of suicidal ideation, and an
assessment of burnout. (To retrieve a copy of the survey,
contact the corresponding author [J.L.].) The analysis of
the data was performed in 2011.

Demographic characteristics. Participants’ sex, age,
year of residency, marital status, parental status, and
level of debt were identified. In order to preserve ano-
nymity, participants’ name, training site, and ethnicity
were not included in the questionnaire.

Suicidal ideation. To assess suicidal ideation, 6 ques-
tions adapted from the inventory developed by Meehan
and colleagues'' were used. The binary questions
assessed past and recent suicidal ideation (while in resi-
dency), suicidal ideation with a plan for suicide, and sui-
cide attempt. The inventory has been used with medical
students and residents in previous studies.”!2

Burnout. To assess burnout, the Maslach Burnout
Inventory'® was used. This validated 22-item inventory is
widely used among residents®!* and measures burnout
in 3 dimensions: emotional exhaustion, depersonaliza-
tion (cynicism), and personal accomplishment (profes-
sional efficacy). The identification of a high-risk state
for burnout was used,'® which was defined as an ele-
vated score for emotional exhaustion (score of >27) or
a low score for personal accomplishment (score of <33).
The score for depersonalization was not included in the
high-risk state analysis because a score of 10 or higher
was indicative of a medium-to-high-risk state for burn-
out. This analysis wanted to capture true high-risk cases
only, and this mildly differs from convention.'

Data analysis

The total number of residents as indicated by UBC in
2011 was 235, but recently obtained data revealed a total
number of 224 (UBC Faculty of Medicine, unpublished
data, August 2019); UBC officials were unable to con-
tradict the original number given the uncertain status
of residents on leave and off-cycle at the time. The sta-
tistical analysis was done with the original total number
of residents. Statistical analysis included 2 assessments.
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First, a univariate descriptive analysis was performed.
Frequency of suicidal ideation and prevalence of burn-
out were evaluated. Confidence intervals were identi-
fied for frequency of suicidal ideation, and means and
standard deviations were highlighted for burnout scale
variables. The second analysis was bivariate, aiming
at defining the relationship between demographic vari-
ables and suicidal ideation, as well as burnout, during
residency. Cross-tabulations and y? measurements were
used to define these relationships.

— Results —

The survey’s overall response rate was 46.4% (109 out
of 235 family medicine residents), and 71.6% (78 out of
109) of respondents were women. Out of the 109
respondents, 105 of them answered the questions on
suicide, with the exception of the question on lifetime
suicide attempt, which had 104 respondents. Ninety-
eight individuals responded to the questions on burnout.
The analysis is based on 109 cases. Table 1 presents
respondents’ demographic characteristics.

Suicidal ideation
Among the 105 respondents who answered the questions
on suicidal ideation, 35 (33.3%) admitted to experiencing
suicidal ideation during residency, 19 (18.1%) disclosed
having had a plan on how to take their own life during resi-
dency, and 3 (2.9%) had attempted suicide during residency.
The lifetime frequency rates for the same questions
respectively were 43.8% for suicidal ideation, 26.7%
for suicidal ideation with a plan, and 2.9% for suicide
attempt (Table 2). The bivariate analysis of these results
with the demographic variables failed to identify statisti-
cal significance.

Burnout

The prevalence of a high-risk state for burnout was iden-
tified in 73.5% (72 out of 98) of respondents. The mean
scores for emotional exhaustion, personal accomplish-
ment, and depersonalization were 19.38 (95% CI 17.45
to 21.31), 29.58 (95% CI 28.25 to 30.91), and 8.16 (95% CI
7.03 to 9.28), respectively. The mean score for emotional
exhaustion was below the threshold for the high-risk cat-
egory, while the mean personal accomplishment score
fell in the high-risk category. The mean score for deper-
sonalization fell below the medium-to-high-risk category.
This indicates that burnout was mostly represented by a
sense of perceived lack of personal accomplishment. The
bivariate analysis of these results with the demographic
variables failed to identify statistical significance.

— Discussion —

A family practice resident from UBC died of suicide in
2009.'° This study was conducted 1 year later, revealing

Table 1. Participant demographic characteristics

DEMOGRAPHIC CHARACTERISTICS RESPONDENTS*' %
Sex

- Male 28.4

- Female 71.6
Age,y

+ 18-24 2.8

+25-29 67.0

+ 30-34 23.9

+35-39 3.7

< >40 2.8

Year of training
- First-year resident 55.0
+ Second-year resident 45.0

Marital status

- Single 50.5

+ Common law 18.3

+ Married 31.2
Children

* No 87.0

o &S 13.0
Level of debt, $

+<50000 38.9

+50000-150000 30.6

+>150000 30.6

*These data are based on 109 survey respondents; of these 109
respondents, 105 answered the questions on suicide and 98 answered

the questions on burnout.
"Not all percentages add to 100% owing to rounding.

high rates of suicidal ideation and mental distress in
the form of a high-risk state for burnout among UBC
family practice residents. While the topic of burnout
among Canadian residents has been evaluated in recent
years,!'s2! a recent review of the literature reveals an
ongoing paucity of data on suicidal ideation among
Canadian family practice residents, with only 1 study®
evaluating this problem. In light of this reality, the deci-
sion was made to submit the manuscript for publication
this year.

In terms of suicidal ideation for Canadian fam-
ily practice residents, the Resident Doctors of Canada
2018 National Resident Survey is the only other study?®
that provided a prevalence rate, which was 12.8%. This
study’s overall response rate was 8.3% (833 respond-
ents), and it analyzed results from 197 Canadian family
practice residents (those in enhanced skills programs
included; no mention of faculties). However, it is
unclear how many family practice residents from UBC
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Table 2. Lifetime and during-residency suicide risk
(N =105): Frequency rates of suicidal ideation, suicidal

ideation with a plan, and suicide attempts.

VARIABLE N (%) 95% ClI

Suicidal ideation

Lifetime
= Yes 46 (43.8) 34.3 to 53.3
* No 59 (56.2)

During residency
* Yes 35(33.3) 24.3 to 42.3
* No 70 (66.7)

Suicidal ideation

with a plan

Lifetime
* Yes 28 (26.7) 18.2 to 35.2
* No 77 (73.3)

During residency
* Yes 19 (18.1) 10.7 to 25.5
* No 86 (81.9)

Suicide attempt

Lifetime*
- Yes 3(2.9) -0.3to0 6.1
* No 101 (97.1)

During residency
* Yes 3(2.9) -0.3to 6.1
* No 102 (97.1)

*N = 104 for lifetime suicide attempts.

participated in that study and what the rate was for
suicidal ideation in residency. As for suicidal ideation
among Canadian residents of all programs, 3 recent
surveys provided pooled prevalence rates of 6.7% to
15.9%.122021 Unfortunately, both national surveys had low
response rates (8.3% and 8.5%) and underrepresentation
of some provinces and territories.202!

Regarding the international data, a study?? evaluating
suicidal ideation among all medical residents of all pro-
grams in a European country revealed a rate of 12% in
2008, and another similar study? assessing suicidal ide-
ation among postgraduate interns in their first year
yielded a rate of 14%. The presence of a family medicine
program in the former study is uncertain and the gen-
eral postgraduate program of the latter study appears dif-
ferent from the Canadian family medicine program. A
systematic review?* assessing suicidal ideation among
international medical students revealed a rate of 11.1%,
but no Canadian study was included in the analysis. The
33.3% prevalence rate of suicidal ideation found in this
study is alarmingly higher than the rates found in the

literature and warrants further evaluation. It is worth con-
sidering that the residents in this analysis received the
survey 1 year after a senior colleague’s death by suicide.
Increased risk of suicide-related behaviour following suicide
death exposure exists,? and this might provide an explana-
tion for the high rates that were identified in this study. No
other study of prevalence mentions recent suicide exposure.

As for burnout, this analysis found an elevated preva-
lence of high-risk state at 73.5%. The identified rate is likely
lower than the true rate given the exclusion of deper-
sonalization, but it is similar to the one identified in a
study'® among UBC family practice residents, which iden-
tified a similar mean low score for personal accomplish-
ment and defined burnout according to convention. Other
Canadian studies!®!??! assessing burnout in various resi-
dency programs have yielded lower rates (21% to 50%), but
also each used different instruments to measure burnout,
which makes interpretation of the variability challenging. A
systematic review? of international studies revealed rates
of burnout in residency ranging from 27% to 75%, the low-
est rate being from an evaluation?” of an American family
medicine program. Questions remain as to why such high
rates of psychological distress were found in this analysis,
and why residents experienced a sense of perceived lack
of personal accomplishment. To our knowledge, the effect
of suicide exposure on burnout has not been studied.

Limitations

This study has limitations. First, the small sample size has
limited the ability to show associations between demo-
graphic characteristics and the rates of suicidal ideation
and burnout. Also, a present-day interpretation of the
results might lack external validity because the question-
naire was completed several years ago, and the population
studied then is necessarily different in some ways from the
population of today. For example, the respondents were
exposed to the suicide of a peer, and residents nowadays
are better educated on the topic of psychological distress.
Also, the scales used for burnout and suicidal ideation
were modified in terms of the duration of symptoms to
reflect all of residency, which is different from conven-
tion.!"3 Further, the exclusion of depersonalization in the
evaluation of burnout could have undercalculated the true
rate. As this analysis differs from convention, a rate com-
parison needs to be done with careful attention to the sub-
scale means. Finally, a barrier to participation might have
been the technical difficulties encountered by the respon-
dents while using the Web-based survey, as a total of 527
attempts were made to answer the survey.

Conclusion

This study found high rates of psychological suffer-
ing among UBC family practice residents in 2010, most
specifically in the form of suicidal ideation and burnout.
The results of this study have profound clinical significance.
A rigorous evaluation of suicidality among Canadian
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family practice residents needs to be done to complement
this evaluation, which discovered alarming rates. An evalu-
ation of suicidal ideation in various Canadian residency
programs, as well as a cohort study evaluating rates of
suicidal ideation over time, would provide valuable infor-
mation, as would a systematic tracking of suicide rates.?®
Residents recently exposed to suicide need careful atten-
tion. The causes, such as intrinsic and extrinsic sources
of psychological distress, and effects of suicidal ideation
in residency also need to be clarified in order to develop
relevant programs aimed at prevention. Examples of suc-
cessful programs are the UBC family practice Resident
Resilience Subcommittee and the UBC Resident Wellness
Office, which were both established following the death of
the above-mentioned resident. It is imperative to remain
aware of the existence of suicidal ideation among trainees,
and for all physicians to continue working at ending the
stigma around mental health and suicidal ideation. L2
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Practice at the University of British Columbia and is a family physician at St Paul's Hospital in
Vancouver. Dr Kuhl is Professor in the Department of Family Practice and the Department of
Urological Sciences in the Faculty of Medicine at the University of British Columbia.

Acknowledgment

We thank the following people: Drs Wendy Norman and Paul Whitehead for their men-
torship; Dr Jonathan Berkowitz for helping with statistics; Dr Morgan Price for his role
in creating the online survey with the phpESP application; Drs Scott Sheppard, Alana
Hirsh, and Rahul Gupta, as well as Ms Silvi Rodrigue, for their support; and Mr Jim
Henderson for providing library services.

Contributors
Both authors contributed to the concept and design of the study; data gathering,
analysis, and interpretation; and preparing the manuscript for submission.

Competing interests
None declared

Correspondence
Dr Jani Laramée; e-mail jani.laramee@alumni.ubc.ca

References

1. Schernhammer ES, Colditz GA. Suicide rates among physicians: a quantitative and gender assess-
ment (meta-analysis). Am J Psychiatry 2004;161(12):2295-302.

2. Lindeman S, Laara E, Hakko H, Lonnqyvist J. A systematic review on gender-specific suicide mortality
in medical doctors. Br J Psychiatry 1996;168(3):274-9.

3. Yaghmour NA, Brigham TP, Richter T, Miller RS, Philibert I, Baldwin DC Jr, et al. Causes of death of
residents in ACGME-accredited programs 2000 through 2014: implications for the learning environ-
ment. Acad Med 2017;92(7):976-83.

Dyrbye LN, West CP, Satele D, Boone S, Tan L, Sloan J, et al. Burnout among U.S. medical students, residents,
and early career physicians relative to the general U.S. population. Acad Med 2014;89(3):443-51.

Dyrbye L, Shanafelt T. A narrative review on burnout experienced by medical students and residents.
Med Educ 2016;50(1):132-49.

Earle L, Kelly L. Coping strategies, depression, and anxiety among Ontario family medicine residents.
Can Fam Physician 2005;51:242-3.e1-4. Available from: www.cfp.ca/content/cfp/51/2/242.full. pdf.
Accessed 2019 Aug 23.

Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D, et al. Burnout and satisfaction with
work-life balance among US physicians relative to the general US population. Arch Intern Med
2012;172(18):1377-85.

Kessler RC, Borges G, Walters EE. Prevalence of and risk factors for lifetime suicide attempts in the
National Comorbidity Survey. Arch Gen Psychiatry 1999;56(7):617-26.

Dyrbye LN, Thomas MR, Massie FS, Power DV, Eacker A, Harper W, et al. Burnout and suicidal ideation
among U.S. medical students. Ann Intern Med 2008;149(5):334-41.

. Laramée ). When your research project hurts. Seeking answers to questions about suicidal ideation

among family practice residents. Can Fam Physician 2019;65:000 (Eng), 693-4 (Fr).

. Meehan PJ, Lamb JA, Saltzman LE, O'Carroll PW. Attempted suicide among young adults: progress

toward a meaningful estimate of prevalence. Am J Psychiatry 1992;149(1):41-4.

. Matheson KM, Barrett T, Landine J, McLuckie A, Soh NL, Walter G. Experiences of psychological dis-

tress and sources of stress and support during medical training: a survey of medical students. Acad
Psychiatry 2016;40(1):63-8. Epub 2015 Jul 30.

. Maslach CJ, Jackson SE, Leiter MP. Maslach Burnout Inventory manual. 3rd ed. Palo Alto, CA: Consult-

ing Psychologists Press; 1996.

. Ishak W, Nikravesh R, Lederer S, Perry R, Ogunyemi D, Bernstein C. Burnout in medical students: a

systematic review. Clin Teach 2013,10(4):242-5.

. Rutherford K, Oda J. Family medicine residency training and burnout: a qualitative study. Can Med

Educ J 2014;5(1):€13-23.

. Shoimer I, Patten S, Mydlarski PR. Burnout in dermatology residents: a Canadian perspective. Br J

Dermatol 2018;178(1):270-271. Epub 2017 Nov 1.
Kassam A, Horton J, Shoimer |, Patten S. Predictors of well-being in resident physicians: a descriptive
and psychometric study. J Grad Med Educ 2015;7(1):70-4.

. Sajjadi S, Norena M, Wong H, Dodek P. Moral distress and burnout in internal medicine residents.

Can Med Educ ] 2017;8(1):e36-43.

. Kealy D, Halli P, Ogrodniczuk JS, Hadjipavlou G. Burnout among Canadian psychiatry residents: a

national survey. Can J Psychiatry 2016;61(11):732-6. Epub 2016 Apr 11.

. Resident Doctors of Canada [website]. 2018 National resident survey. Ottawa, ON: Resident Doctors

of Canada; 2018. Available from: https://resi tors.ca/wp-content/ /2018/10/
Resident-Survey-2018-R8.pdf. Accessed 2019 Aug 23.

. Canadian Medical Association. CMA National Physician Health Survey: a national snapshot. Ottawa,

ON: Canadian Medical Association; 2018.

. Van der Heijden F, Dillingh G, Bakker A, Prins J. Suicidal thoughts among medical residents with

burnout. Arch Suicide Res 2008;12(4):344-6.

. Tyssen R, Vaglum P, Grgnvold NT, Ekeberg O. Suicidal ideation among medical students and young

physicians: a nationwide and prospective study of prevalence and predictors. J Affect Disord
2001;64(1):69-79.

. Rotenstein LS, Ramos MA, Torre M, Segal JB, Peluso M), Guille C, et al. Prevalence of depression,

depressive symptoms, and suicidal ideation among medical students: a systematic review and meta-
analysis. JAMA 2016;316(21):2214-36.

. Maple M, Cerel J, Sanford R, Pearce T, Jordan J. Is exposure to suicide beyond kin associated with risk

for suicidal behavior? A systematic review of the evidence. Suicide Life Threat Behav 2017;47(4):461-74.
Epub 2016 Oct 27.

. Ishak WW, Lederer S, Mandili C, Nikravesh R, Seligman L, Vasa M, et al. Burnout during residency

training: a literature review. J Grad Med Educ 2009;1(2):236-42.

. Martini S, Arfken CL, Churchill A, Balon R. Burnout comparison among residents in different medical

specialties. Acad Psychiatry 2004;28(3):240-2.

. Vogel L. US doctors call for tracking of suicides among medical trainees. CMAJ 2019;191(1):E26.

This article has been peer reviewed.
Cet article a fait 'objet d’une révision par des pairs.
Can Fam Physician 2019;65:730-5

Vol 65: OCTOBER | OCTOBRE 2019 4« Canadian Family Physician | Le Médecin de famille canadien 735



