








50-60% of  medical students experience “burn out” 1

~27% suffer from depression 2

• 15-30% higher than general population

~11% have suicidal ideation3

• 76% higher risk of  suicide for female doctors compared to non-medical profession 
population3

• 5% higher risk of  suicide for male doctors3

An estimated 300-400 physicians commit suicide in the United States 
each year





Increasing social 
isolation of  medical 

education, training and 
practice

Highly critical of  self  
and accomplishments 

(imposter phenomenon -
particularly in female 

medical students)

May struggle for first 
time academically

Blame self  for 
“weakness”

Aversion to being seen as 
inadequate or 

incompetent by peers, 
professors, or preceptors

Competition for 
rotations, residency slots, 

fellowships preclude 
student admitting s/he is 

“less than perfect”





Survival of  the fittest 
mentality in medical school 
(from both peers and faculty)

If  this is the way the students 
view one another, how does 
that translate to how they 
view their patients with 
mental illness or distress? 

Are we modeling 
compassion and empathy?

Or are we further 
stigmatizing mental health 
issues?





https://caps.ucsc.edu/responding-to-distressed-
students.html
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Preceptor may be the 
1st person to 

recognize when a 
student is in distress

You are NOT 
expected to provide 
professional mental 
health counseling 

You ARE expected to 
alert site coordinator 
(non emergency) or 

clinical dean 
(emergency).







1

Speak directly 
and privately to 
the student you 
suspect is in 
distress.

2

Acknowledge 
your 
perceptions and 
observations 
and express 
your honest 
concern. 

3

Listen openly to 
the student’s 
version of why 
s/he is in 
distress without 
judging.

4

Help student 
identify options 
for action.

5

Acknowledge 
your limitations 
as counselor. 

6

Explore with 
student the 
benefits of 
pursuing 
professional 
help for issue. 











tel:423.869.6277




Dr. Snodgrass 
leah.snodgrass@lmunet.edu

office 6468

cell 404-317-6277 (text first pls so I will 
know to pick up…)

Any questions?





https://www.ama-assn.org/medical-students/medical-student-health/fixing-medical-student-and-resident-burnout-acph-keynote-0
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