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“DEPRESSION IN MEDICAL RESIDENTS, A GROWING PROBLEM” 
TEASE RUNS: 04 (Residents walking down the hall)
  A serious problem facing physicians in training…that’s next. 
   JAMA 4008
   TRT: 2:44
   EMBARGO: 11AM (ET) Tuesday, December 8, 2015
   INTRO: Even in the general population, people don’t want to talk about depression, which is one of the major reasons it isn’t always treated properly.  Depression is also a concern in the medical community, particularly affecting physicians-in-training known as medical residents.  A considerable number of medical residents suffer significant depressive symptoms at various times during their training.  What should be done to address the problem? Catherine Dolf has more in this week’s JAMA Report.
	B-ROLL
Group of residents walking down hospital hallway, cu of feet walking down hallway, patient with IV pole walking into room

	AFTER MEDICAL SCHOOL, THE NEXT STEP FOR A PHYSICIAN IN TRAINING IS RESIDENCY. A GROWING NUMBER OF THESE RESIDENTS ARE NOT ONLY DEALING WITH LONG HOURS AND THE PRESSURE OF PATIENT CARE BUT ALSO WITH DEPRESSION. 

	SOT/FULL

Thomas L. Schwenk, M.D., - University of Nevada School of Medicine
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Runs:27
(Video covering middle of bite: resident walking down hallway)

	“A quarter to a third of the residents are suffering either specific diagnoses or significant symptom burden, I mean that’s, that’s an endemic, that is such a high prevalence of such a serious problem that we all should be extraordinarily worried. It doesn’t really matter whether it’s an actual diagnosis or just significant symptoms it means that they’re suffering. They’re not functioning well in their personal roles, they’re not functioning well in their professional roles.” 
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	DR. THOMAS SCHWENK (Shwank), DEAN OF THE UNIVERSITY OF NEVADA SCHOOL OF MEDICINE SAYS WHILE MEDICAL STUDENTS AND PRACTICING PHYSICIANS HAVE A PREVALENCE FOR DEPRESSION ROUGHLY SIMILAR TO THE GENERAL POPULATION, THE DIAGNOSIS IS MUCH MORE COMMON IN RESIDENTS AND ALSO CARRIES A GREAT DEAL OF STIGMA.  
DR. SCHWENK DISCUSSES THIS IMPORTANT ISSUE IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.
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Thomas L. Schwenk, M.D., - University of Nevada Medical School
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	“We want people who are confident and strong and have shown great energy and decision making and have taken charge of situations in their undergraduate preparation. So it’s not surprising, that these same people are going to have a hard time admitting vulnerability or that they need help and when residents apply for jobs they do not want a hint that they’ve suffered from mental illness.” 

	B-ROLL
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	THERE HAVE BEEN SEVERAL EFFORTS TO ADDRESS THIS PROBLEM.  CONFIDENTIAL MENTAL HEALTH CARE IS NOW MORE EASILY AVAILABLE AND MENTAL HEALTH RECORDS ARE NOT INCLUDED IN ACADEMIC RECORDS.  RESIDENT DUTY HOURS HAVE ALSO BEEN SCALED BACK IN RECENT YEARS.
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Thomas L. Schwenk, M.D., - University of Nevada School of Medicine
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	“The reduction in hours, probably because it still is an incredibly high level of work load, hasn’t really improved residents’ quality of life and it seems to have caused some problems in performance and in the quality of care. The world is just so dramatically different, yet we’re still training residents the same way. It looks exactly like it looked in the 1950’s and 1960’s. 

	B-ROLL
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	DR. SCHWENK IS CALLING FOR EVEN BETTER MENTAL HEALTH CARE AND A NATIONAL CONVERSATION ABOUT TODAY’S MEDICAL EDUCATION SYSTEM.
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Thomas L. Schwenk, M.D., - University of Nevada School of Medicine
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	“What I would really like to see is the accrediting bodies, the residency review committees, the accreditation counsel for GME, ACGME, really take this to a high level. What if we built teaching programs from the ground up for teaching and clinical care was actually a secondary objective. Right now, what happens is the teaching in many regards kind of gets added on to an extremely high powered, high intensity, high productivity, very busy clinical system. And it makes it hard for residents I think, to really process everything that’s going on.”

	B-ROLL
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	CATHERINE DOLF, THE JAMA REPORT.


TAG: DR. SCHWENK ALSO SAYS RESIDENTS SHOULD BE ENCOURAGED TO TAKE CARE OF THEMSELVES SO THEY CAN TAKE CARE OF OTHERS.
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ADDITIONAL SOUNDBITES:
Thomas L. Schwenk, M.D., - University of Nevada School of Medicine
QUOTE 1 Runs:30
“The issue of depression in residents is really quite large and quite worrisome. And it’s worrisome irrespective of the prevalence. So even if we thought residents were no more likely to be depressed than the general population, because it’s in a caring and a help giving and a caregiving profession, that’s very worrisome. We have caregivers who are suffering themselves.” 
QUOTE 2 Runs:24
“What’s happening during residency training? Why does it seem to be that this middle group in the pipeline of medical education is most affected and that then gets at the issue of training, the stresses that residents are under, the types of support they experience or do not experience, the ways that they have of coping during residency and that gets into a much more difficult area.” 
QUOTE 3 Runs:28
“We all know how hard it is to be a physician, we all know how demanding it is, we all know the stresses that we all are under, so when someone is a little off, someone is not performing quite right, someone’s not behaving quite the same, I think we give people a lot of room and perhaps too much room. Perhaps, we should be acting a little more quickly to be more supportive or to be more provocative and actually push a little bit to understand what the problem is.”
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