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For doctors, taking medical advice is
sometimes a hard pill to swallow

e Nedostatecna adherence |ékaru: Lékafri ¢asto kritizuji pacienty, Ze nedodrzuji doporuceni, avSak sami [ékafi ani jejich blizci se
nefidi medicinskymi pokyny o mnoho lépe nez bézni pacienti. Vyzkum ukazuje, Ze [ékafi a jejich blizci dodrzuji pokyny jen ve
50 % pripad(, zatimco bézni pacienti v 54 % pripad(.

e Deviace od pokynu: rozdil ve 4 procentnich bodech mezi obéma skupinami je prekvapivy. | presto, ze |€kari maji pristup k
informacim a odbornym znalostem, jejich adherence neni vyssi nez u béznych pacientd. Vyzkum naznacuje, ze divodem m{ize
byt prizplsobeni |éCby individualnim podminkam, nikoliv slepé nasledovani doporuceni.

e Antibiotika: nejvétsi odchylky byly zjistény u pouziti antibiotik. Lékafi a jejich blizci dodrzuji pokyny k nasazeni cilenych
antibiotik o0 6 % méneé nez bézni pacienti. Namisto toho casto voli Sirokospektralni antibiotika.
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e Personalizovana péce: odchylka lékari od doporuceni mlze byt vysvétlena tim, Ze lékafi jsou lépe informovani a védomé
upravuji lécbu podle konkrétni situace. To podporuje myslenku personalizované mediciny, kdy jsou [é¢ebné postupy
prizplsobovany individualnim potrebam.

e Otazky pro dalsi vyzkum: Vysledky oteviraji otazky, zda odchylky od doporuceni obecné prospivaji pacientiim ¢i nikoliv. Pokud
by absence pokyn( vedla k horsi péci pro méne informované pacienty, mohlo by to vést k prohloubeni nerovnosti ve zdravotni
pECi.

e Vlyznam doporuceni: Doporuceni slouzi jako minimalni standard péce, ktery by mél zajistit konzistentni a na diikazech
zalozenou péci pro vSechny pacienty. Je dllezité, aby zejména zranitelné skupiny obyvatel mély pristup ke kvalitni a
rovnomerné zdravotni péci.
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Common mental health problems in medical students and junior doctors -
an overview of systematic reviews

Sameera Aljuwaiser, Miriam Brazzelli, Imran Arain and Amudha Poobalan

School of Medicine, Medical Sciences and Nutrition, University of Aberdeen, Aberdeen, UK

ABSTRACT

Background: Common mental health problems (CMHP) are prevalent among junior doctors and medical
students, and the COVID-19 pandemic has brought challenging situations with education disruptions,
early graduations, and front-line work. CMHPs can have detrimental consequences on clinical safety and
healthcare colleagues; thus, it is vital to assess the overall prevalence and available interventions to
provide institutional-level support.

Aims: This overview summarises the prevalence of CMHPs from existing published systematic reviews
and informs public health prevention and early intervention practice.

Methods: Four electronic databases were searched from 2012 to identify systematic reviews on the
prevalence of CMHPs and/or interventions to tackle them.

Results: Thirty-six reviews were included: 25 assessing prevalence and 11 assessing interventions. Across
systematic reviews, the prevalence of anxiety ranged from 7.04 to 88.30%, burnout from 7.0 to 86.0%,
depression from 11.0 to 66.5%, stress from 29.6 to 49.9%, suicidal ideation from 3.0 to 53.9% and one
obsessive-compulsive disorder review reported a prevalence of 3.8%. Mindfulness-based interventions
were included in all reviews, with mixed findings for each CMHP.

Conclusions: The prevalence of CMHPs is high among junior doctors and medical students, with anxiety
remaining relatively stable and depression slightly increasing during the COVID-19 pandemic. Future
research on mindfulness-based interventions is required for a resilient and healthy future workforce.
PRISMA/PROSPERO: the researchers have followed PRISMA guidance. This overview was not registered
with PROSPERO as it was conducted as part of an MSc research project.
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I Review

(® Mentalillness and suicide among physicians

Samuel B Harvey, Ronald M Epstein, Nicholas Glozier, Katherine Petrie, Jessica Strudwick, Aimee Gayed, Kimberlie Dean, Max Henderson

Lancet 2021;398:920-30 The COVID-19 pandemic has heightened interest in how physician mental health can be protected and optimised,
Black Dog Institute, Facultyof DUt uncertainty and misinformation remain about some key issues. In this Review, we discuss the current literature,
Medicine, Universityof  which shows that despite what might be inferred during training, physicians are not immune to mental illness, with
”e"“s”“thwiif::;‘:‘;;‘r:: between a quarter and a third reporting increased symptoms of mental ill health. Physicians, particularly female
(Prof sBHarvey pho,  PRYSiCians, are at an increased risk of suicide. An emerging consensus exists that some aspects of physician training,

K Petrie BSc, ) Strudwick BPsych, working conditions, and organisational support are unacceptable. Changes in medical training and health systems,
AGayed PhD); Centerfor  and the additional strain of working through a pandemic, might have amplified these problems. A new evidence-
;?:;:i:ir::::::aj:hd informed framework for how individual and organisational interventions can be used in an integrated manner in
Department of Famil): medical schools, in health-care settings, and by professional colleagues is proposed. New initiatives are required at
Medicine, Universityof  €ach of these levels, with an urgent need for organisational-level interventions, to better protect the mental health

Rochester School of Medicine  and WEHbEng of physicians.
and Dentistry, Rochester, NY,

. Vyskyt dusevnich onemocnéni: Vyznamna ¢ast lekaru vykazuje symptomy dusSevnich onemocnéni. Mira vyskytu depresi a
Uzkostnych poruch je srovnatelna s jinymi vysoce stresovymi profesemi. | pres vysokou Uroven zdravotni gramotnosti nejsou
|ékari imunni vuci dusevnim problémim.

. Riziko sebevrazdy: Lékari, zejména Zeny v této profesni skupine, maji vyssiriziko sebevrazdy ve srovnani s obecnou populaci a
jinymi profesnimi skupinami. Toto riziko je ovlivnéno pfistupem k uéinnym prostredkim a bariérami, které brani v hledani
dusevni péce.

- Dopad pracovnich podminek: Studie poukazuje na negativni vliv nékterych aspektt lekarskeho vzdélavani a pracovnich
podminek na dusevni zdravi lékard. Mezi tyto faktory patfi dlouhé pracovni doby, vysoké naroky na vykon a nedostatecéna
organizacni podpora.




Mayo Clinic Proceedings 451

— Volume 90, Issue 12, December 2015, Pages 1659-1662

Chronic Disease Prevalence and Healthy
Lifestyle Behaviors Among US Health Care
Professionals

Elias Dayoub MD, MPP ®® Anupam B. Jena MD, PhD ® & &

« NizSi prevalence, ale podobné trendy: prevalence obezity, diabetu a hypertenze byla mezi zdravotnickymi pracovniky nizsi nez v
celkove populaci USA, avSak vyskyt téchto onemocnéni mezi nimi stale rostl. Tempo rustu bylo srovnatelne s trendem v celkove
populaci.

o Obezita: v roce 2002 mélo obezitu 20,5 % zdravotnickych pracovnikl, zatimco do roku 2013 toto Cislo vzrostlo na 22,1 %. U

ostatnich profesi vzrostla prevalence obezity z 28,4 % na 31,7 % ve stejném obdobi. Rozdil v trendech nebyl statisticky vyznamny
(P=0,64).

. Diabetes: prevalence diabetu mezi zdravotnickymi pracovniky byla v roce 2005 7,4 % a v roce 2013 se zvysila na 8,6 %. U
ostatnich profesi doslo k nardstu z 8,7 % na 9,9 %. Rozdil v trendech nebyl statisticky vyznamny (P = 0,67).

- Hypertenze: u hypertenze byly pozorovany podobné vzory s mirne nizsi prevalenci mezi zdravotnickymi pracovniky, ale
srovnatelnym tempem rustu jako v celkové populaci.

. /dravotni chovani: zdravotniéti pracovnici hlasili lepsi zdravotni chovani ve smyslu koureni a fyzické aktivity, avSak mirna az tézka
konzumace alkoholu byla srovnatelna s ostatni populaci.



Author manuscript
Phys Sportsmed. Author manuscript; available in PMC 2023 February 08.

- HHS Public Access
«

Published in final edited form as:
Phys Sportsmed. 2013 November ; 41(4): 86-92. doi:10.3810/psm.2013.11.2039.

Comparison of Physical Activity Levels in Physicians and
Medical Students With the General Adult Population of the
United States

Fatima Cody Stanford, MD, MPH1 [Obesity Medicine and Nutrition Clinical and Research

Fellow], Martin W. Durkin, MD, MPH?2 [Senior Researcher/Biostatistician], James Rast
Stallworth, MD? [Professor of Pediatrics], Steven N. Blair, PED* [Professor]

'Department of Medicine, Massachusetts General Hospital, Harvard Medical School, Boston, MA

2Palmetto Health Research Compliance, Columbia, SC

3Palmetto Health Richland, University of South Carolina School of Medicine, Columbia, SC

4Departments of Exercise Science and Epidemiology and Biostatistics, Arnold School of Public
Health, University of South Carolina, Columbia, SC

« Lékaria studenti mediciny se zapojuji do fyzickych aktivit vice nez obecna populace dospélych v USA.
. Lékari, kteri sami nejsou fyzicky aktivni, maji mensi tendenci doporucovat fyzickou aktivitu svym pacientim.

 Osobni navyky zdravotnickych pracovniki mohou ovliviiovat jejich klinickou praxi, v€etné doporucovani zmeén zivotniho
stylu, jako je fyzicka aktivita.

. /lepseni fyzicke aktivity mezi zdravotnickymi pracovniky mize pozitivné ovlivnit nejen jejich zdravi, ale i kvalitu doporuceni
ohledné fyzicke aktivity pro pacienty.
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May » Jun 2020

ORI GINA L Monica Aggarwal, MD"*, Naykky Singh Ospina, MD,
Amir K , MD, Islande J h, MD, Zareen Zaidi, MD,
? ESealrCH "All Ataya, MD, Markus Agito, MD, Michael Bubb, MD,
Paulette Hahn, MD, and Maryam Sattari, MD

The Mismatch of Nutrition

and Lifestyle Beliefs and
Actions Among Physicians:
A Wake-Up Call

- Nedostatecné vzdélani v oblasti vyzivy a fyzicke aktivity: mnoho |ékarl neobdrzelo béhem svého studia dostatecné
informace o vyzivé a fyzické aktivité, coz mize negativné ovlivnit jejich schopnost poskytovat pacientlim kvalitni a
kompetentni poradenstuvi.

 Osobni zdravotni chovani lékart ovliviuje klinickou praxi: [ékari, ktefi sami praktikuji zdrave zivotni navyky, maji vyssi
pravdépodobnost, ze budou své pacienty motivovat a presvedcive doporucovat zdravy zivotni styl.

« Potreba zlepsSeni vzdélavacich programu: studie zduraznuje nutnost zlepsit vzdelavaci programy pro lékare v oblasti vyzivy a
fyzicke aktivity, aby mohli [épe radit pacientlm a pozitivne ovlivnit jejich zdravi.

« /ztah mezi osobnim zdravim |ékare a péci o pacienta: osobni zdravi [ekare a jeho schopnost starat se o sebe mohou mit primy
dopad na kvalitu poskytované péce. Lékari, ktefijsou fyzicky aktivni a dodrzuji zdravou stravu, maji tendenci [épe radit svym
pacientum v téchto oblastech.
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Lifestyle Medicine

JAKO LEK

) 6 Pillars of Lifestyle Medicine:
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be Hi! Have questions?

Nutrition

Evidence supports the use of
a whole food, plant-
predominant diet to prevent,
treat and reverse chronic

illness.

Restorative Sleep

Improving sleep quality can
improve attention span,
mood, insulin resistance and
can reduce hunger,

sluggishness and more.

Free CME/CE

Physical Activity

Regular, consistent physical
activity is an important part of

overall health and resiliency.

Social
Connection

Positive social connections
have beneficial effects on
physical, mental and

emotional health.

Journal of Lifestyle Medicine

Q

Careersin LM

Stress
Management

Managing negative stress can
lessen anxiety, depression
and immune dysfunction and

leads to improved well-being.

Avoidance of
Risky Substances

Use of tobacco and excessive
alcohol consumption have
been shown to increase risk of

chronic diseases and death.

Find a Clinician
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Blue zones are regions where a higher than usual number of
people live much longer than average.
There are five blue zone areas in the world.
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Mezilidské
vztahy

Smysluplnost

Pozitivni
pfistup
k Fivotu

Zvladani

stresu

Uvédomovanl

Dusevni pohoda Emocionalni ne... Pracovni spokoj...

m

| i : Mr. A is annoyed, Mr. Z openly objects
but agrees to avoid and refuses,
risking conflict. even at the risk of

conflict.
Zdravé chovani Sebekontrola Autenticita




BESTSELLER NEW YORK TIMES, WALL STREET JOURNAL,
US4 TODAY A PUBLISHER'S WEEKLY

Drobné zmény,
- pozoruhodné vysledky

Jak si bl;du;n;.dobr!.
_'""’?k)'lzhvuﬂtu
téch Spatnych
James Clear
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Lécba a prevence ano, ale hlavni dliraz na
tzv. proaktivni pristup.

Strechu je tfeba opravovat, kdyz sviti slunce. J.F. Kennedy

PovaZuje kaZzdeho clovéka za jedinecnou
osobnost.

Medicina zaloZzena na dikazech se snazi aplikovat primérné
vysledky na jednotlivce. Posun od “na dikazech zalozené
mediciny” k mediciné “informované o dikazech”.

Posuzovani a pfijeti rizik.

Zajima nas i riziko spojené s necinnosti.

Posun od délky doziti ke kvalité Zivota.

Od odvraceni smrti k “délce Zivota ve zdravi”.
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potrebujeme:
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Byt dobfe informovani

Byt medicinsky gramotni

Mit jasno ve svych cilech

Uvédomovat si skutecnou povahu
rizik

Rezignovat na instantni reseni -
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Od znalosti k akci

Pocit falesné vzdéelanosti, vhledu a kontroly

Pochybnost Znalost
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Jak psychologie
zapada do
systému
verejného zdravi®?

Disorders: Frontiers for Preventive Intervention Research. National
Academies Press, Washington (DC).

World Health Organization. (2022). World mental health report:
Transforming mental health for all. Geneva: World Health Organization;
Licence: CC BY-NC-SA 3.0 IGO.

4—————————Mental Health Promotion——mMmM8M8M8M8M8M8M ™M

Figure 6: Mrazek and Haggerty’'s model of the spectrum of interventions for mental
health problems and mental disorders

Source: Mrazek P and Haggerty R (1994). Reducing risks for mental disorders: Frontiers for preventative intervention research,
Commitiee on Prevention of Mental Disorders, Division of Biobehaviourial Sciences and Mental Disorders, Institute of Medicine,
Washington, Mational Acadermy Press
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WHO Pyramid for an Optimal Mix of Services for MH

Long stay
facilities
and specialist
psychiatric
services

|
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:SETVICES Psychiatric | Community
\

Primary care mental health services

Informal community care

Self-care

7 MONASH University




Privatizace stresu a kultura individualni

odpovednosti

Poor parenting, including
harsh punishment
and neglect

Risk-taking
behaviours,
including
self-harm

Poor educational
attainment and
school failure

MENTAL
ILL-HEALTH

POVERTY

| Alcohol and

'b . drug use
World mental-~
health report

Transforming mental
health for all

W\ Domestic, and
N

~ interpersonal
-~ &' violence
/

A?%-‘&. ddddd alth
%g__ #J7 Organization St

Mental health \ 7
e, ~~ Reduced
conditions -~ e ® ? livelihoods

ZACAROVANY KRUH MEZI CHUDOBOU A SPATNYM DUSEVNIM ZDRAVIM ZHORSUJE STAV @ @
DUSEVNIHO ZDRAVI.



