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among Ontario family medicine residents
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ABSTRACT

OBJECTIVE To assess the current prevalence of depression and anxiety among Ontario family medicine residents, and

to describe their coping strategies.
DESIGN Surveys mailed to residents integrated DSM-IV diagnostic criteria and a previously validated Patient Health
Questionnaire.
SETTING Ontario family medicine programs from June to August 2002.
PARTICIPANTS Residents entering, advancing in, or graduating from residency programs: approximately 216 yearly
for a total of 649 residents.
MAIN OUTCOME MEASURES Types and frequency of coping skills used by residents; prevalence of depressive and
anxiety disorders.
RESULTS Response rate for residents entering programs was 46% and for graduating residents was 30% (37%
response rate overall). Prevalence of depressive disorders was 20% (13% major depressive disorders, 7% other
depressive syndromes)(odds ratio [OR] 3.4, conﬁdence interval [CI] 2.7 to 7.5, P < .001). Prevalence of generalized
anxiety disorder was 12%, and 2% of residents met criteria for panic syndrome (OR 4.3, CI 1.6 to 11.8, P = .002).
Rates were similar for men and women. Medical training was commonly identiﬁed as a negative inﬂuence on the
mental health of troubled residents.
Residents most often turned to family and friends when they needed help (43.7% of respondents). About
17.3% saw their family doctors, 15.4% counselors, and 7.9% psychiatrists. Some residents (13.4%) used medication
to deal with their aﬀective symptoms, 7.1% underwent cognitive-behavioural therapy, and 8.3% required a leave of
absence from their programs.
More than half (61.8%) indicated recreational use of alcohol and drugs, 1.2% identiﬁed use due to addiction,
and 5.9% used drugs to help cope with their problems. Four respondents admitted concern that they might commit
suicide during residency; a diﬀerent three had made previous attempts.
CONCLUSION Aﬀective disorders (both depression and anxiety syndromes) are three to four times more common
among Ontario family practice residents than in the general population; male and female residents are equally
aﬀected. Most residents with these problems report negative eﬀects on their function at work. Medical training is the
most commonly identiﬁed negative inﬂuence on mental health. While residents most often obtain help from family
members and friends, many seek professional help.
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This article has been peer reviewed.
Full text available in English at www.cfpc.ca/cfp
Can Fam Physician 2005;51:242-243.

• Depression and anxiety aﬀective disorders appear to be three to
four times more prevalent among Ontario family medicine residents
than in the general population.
• Most residents with mental health problems report that these problems have a negative eﬀect on their medical work and studies.
• Residents often turn to family and friends for help, but many seek
professional help.
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ental illness among Canadian medical trainees is an important and largely
unexplored component of Canada’s medical culture. No studies focusing on family medicine
residents’ mental illnesses have been undertaken in
nearly 20 years. Data gathered from general medical trainees demonstrate a range of mental health
assessments.
A MEDLINE search for English-language
articles was undertaken using the search words
mental health, stress (psychological), anxiety,
depression, and “internship and residency” back
to 1975. While annual incidence of major depressive disorders in the general population is estimated at 6%,1 the international literature indicates
it ranges among medical trainees from 15% to
30%.2-5 A 1990 survey3 of 800 American medical
students and residents found a 40% prevalence of
anxiety or depressive symptoms in female medical students and residents and a 27% prevalence
among male trainees.
In 1987, the Professional Association of
Internes & Residents of Ontario (PAIRO) surveyed 6 its 2143 members and found 23% of
respondents suffered some depressive symptoms
(most mild to moderate), with more symptoms
among female residents. In 1997, 621 medical students, 645 residents, and 415 graduate students
from Calgary, Alta; Edmonton, Alta; Halifax, NS;
and Hamilton, Ont, responded to a survey.7 It
documented a “mild stress level,” higher among
female medical trainees, but generally lower than
among a comparison group of graduate students.
Both groups had more symptoms than the general population.
Several studies oﬀer conﬂicting results. A 1992
Beck inventory survey8 of 178 family practice residents in South Carolina demonstrated “better
than average psychological health” according to
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age-adjusted norms. A survey2 in 1988 of 61 ﬁrstyear residents in Wisconsin showed a depression
rate of 15.5%; the rate in a sample of nonmedical
university undergraduates was 23.5%.
Residents cope with mental illness in various
ways. A previous survey of 76 Ontario family practice residents showed that up to 40% turn to family, friends, or fellow residents for support.9 In 1991,
30% to 60% of 113 American specialty (anesthesia,
pediatrics, psychiatry) residents surveyed indicated
they would access psychotherapy if it were oﬀered.5
Residents’ coping mechanisms are not always positive. Documented use of alcohol and substance
abuse ranges from 2% to 16%.2,9 In the PAIRO survey, 65% of moderately depressed trainees sought
no help.6
Generalized anxiety disorder is less well studied
in medical training and is estimated to aﬀect 3% of
the nonmedical general population.10
This study was designed to assess coping skills
and to provide a current estimate of the prevalence
of depression and anxiety among Ontario family
medicine residents.

METHODS
We developed a three-page survey on depression and anxiety symptoms, using DSM-IV criteria, modeled on the Patient Health Questionnaire,
the most current instrument validated for primary
care.11 Questions were added to assess prevalence
of anxiety, coping and treatment resources, suicide
and substance abuse issues, and need for leave of
absence from training. The questionnaire was pilottested on residents in the ﬁrst year of the Thunder
Bay family medicine residency program. Final surveys were mailed from June to August 2002 to 649
entering, advancing, and graduating Ontario family medicine residents (approximately 216 residents
per year).
Data were analyzed using the Statistical Package
for the Social Sciences. To identify sex differences in results, chi-square tests were performed.
Ethics approval was obtained from the Lakehead
University research Ethics Board.
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RESULTS
An overall 37% response rate included 254 surveys,
164 from female respondents, 90 from male respondents. Mean age of respondents was 29. Response
rate was 46% among respondents entering family
medicine residency, but fell to 30% among graduating residents entering the work force. Prevalence of
major depression was 13%, of other depressive syndromes was 7%; combined prevalence was 20% for
any depressive syndrome.
Generalized anxiety syndrome was reported by
12% of residents, and 2% met the criteria for panic
syndrome.
Rates among men and women were not signiﬁcantly different. Among graduating participants,
affective disorders increased during the clinical
years of training. Medical training was identiﬁed
as the most diﬃcult area of life for troubled residents who found it “somewhat diﬃcult to function”
(Figure 1).
Residents most often turned to family and
friends when they needed help (43.7% of respondents). Some (17.3%) visited their family physicians; 15.4% saw a counselor or psychologist;
and 7.9% saw a psychiatrist (Figure 2). Among
respondents, 13.4% had used a medication to deal
with their affective symptoms, 7.1% underwent
cognitive-behavioural therapy, and 8.3% took a
leave of absence (Figure 3). With respect to alcohol and drug use, 61.8% indicated recreational
use, 1.2% indicated use due to addiction, and 5.9%
used drugs to help deal with their problems. Four
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responded yes to the question, “Are you worried
you might commit suicide during residency training?” A different three respondents indicated a
past suicide attempt.

DISCUSSION
The prevalence of depressive disorders in our study
was comparable to others in the medical literature, indicating far greater levels of these disorders
among family medicine residents than in the general population. Major depression is signiﬁcantly
higher among medical trainees than in the general
Ontario population (OR 3.4, CI 2.7-7.5, P< .001).
This study also provides clear new information
about levels of anxiety among family practice residents. Generalized anxiety syndrome is significantly more prevalent among medical trainees than
in the general population (P = .002), with an OR of
4.3 (CI 1.6 to 11.8).
A notable percentage (8.3%) of family practice
residents require time away from their training
programs because of their mental health problems. This has implications for program policy and
administration.
While informal aid is most often sought, a substantial proportion of residents seek professional
help. Family practice programs should ensure their
residents have confidential and timely access to
independent family physicians, psychologists, and
psychiatrists.
The study was retrospective and was subject
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to both response and recall biases.
�������
Perhaps residents were more likely
��������������������
�������������������������������������
to respond if they had experienced
mental health problems. Recall of
symptoms could have been magni��
ﬁed or minimized. Underreporting
is also possible; respondents with
��
mental health issues could have had
��
concerns about the stigma attached
to such issues. This questionnaire is
��
the ﬁrst in the literature to incorpo��
rate DSM-IV standardized criteria.
Unfortunately,
the overall response
��
������������
������������
��
rate was lower than we had hoped.
�
��������������
The survey was timed for a June to
August distribution to capture three
�
����������
���������������������
����������������
�����
cohorts of residents. Unfortunately,
�������
the graduating year’s residents had
��������������������
a poor response rate, which aﬀected
the overall rate. We presumed they
were busy moving and preparing for entry into the
and serious issue. Future eﬀorts might address causes
family medicine work force.
of aﬀective disorders in medical training.
Reports in the literature suggest family practice
residents take more leave of absence and less medication for mental health problems than do internal
CONCLUSION
medicine residents. Differences between specialty
programs and family medicine, and among programs, Aﬀective disorders (both depression and anxiety
need to be further studied so that all residents have
syndromes) are three to four times more common
the same supports for dealing with what is a common
among Ontario family practice residents than in the
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general population; male and female residents are
equally aﬀected. Most residents with these problems report negative eﬀects on their function at
work. Medical training is the most commonly identiﬁed negative inﬂuence on mental health. While
residents most often obtain help from family members and friends, many seek professional help.
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