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We must also think about 
trainees and the role of 
culture in physician mental 
health

Drs. Albuquerque and Tulk should be 
commended for covering an incredibly 
complex and salient topic in health care: 
that of physician suicide.1 We’re only 
beginning to discuss this openly, and 
greater awareness is needed.

However, a conversation about suicid­
ality in the medical profession would be 
incomplete without mention of a recent 
survey showing that as many as 78% of 
trainees have experienced bullying and 
harassment.2 The evidence currently 
points to the learning environment in 
medical training as being an important 
contributor to this.3 Doctors, by their very 
nature, are incredibly resilient,4 leading 
some to state flatly that “resident well­
ness is a lie.”5 We deal with life and death 
every day and jump through many hoops 
to gain admission into the prestigious and 
competitive field.

Some factors behind the uptick in 
depression, anxiety, burnout and suicidal­
ity cannot be controlled: the long work 
hours, high expectations and poor sleep, 
for instance. However, other factors can 
be: issues such as the culture in the learn­
ing environment, prevalence of bullying 
and harassment, and the presence of poli­
cies to protect learners from psychological 
harm that ensue from these factors, as 
well as protection from reprisal when 
reporting concerns. 

We believe many of these latter factors 
can be ameliorated with sound leadership 
in programs: for instance, choosing and 
supporting leaders who govern wisely, 
with integrity and compassion and who 
are, ideally, elected democratically by the 
trainees they are intended to serve. As 
well, we believe that the cornerstone of 
an effective “physician health program” 
must be free of any conflict of interest — 
personal or financial — that places the 
managers of the program in a position of 
serving 2 masters: the trainee and the 
program or medical school. 

We hope readers will be engaged in 
these issues and understand that the quest 
for physician wellness goes far beyond the 
basics of resilience training. Instead, phys­
ician wellness must start with “boots on 
the ground”: shifts in culture that have far 
more to do with organizational leadership, 
psychology and vulnerability.

The profession is at a tipping point in 
terms of grappling with these issues. As mil­
lennial physicians who are committed to the 
issue of trainee well-being in the context of 
the learning and work environment,6,7 and 
who believe in the promise of medical train­
ing, we strongly urge trainees and phys­
icians to be vigilant of the systemic institu­
tional issues affecting them locally, and to 
seek leadership roles in order to drive 
change. Medicine, to paraphrase the words 
of Brené Brown, needs leaders who lead 
with courage, vulnerability and compas­
sion.8 We commend CMAJ for helping shed 
light on the dire consequences that may 
result if we continue to turn a blind eye.
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