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ABSTRACT

This chapter addresses the various components that go into the development of
a comprehensive wellness programme. Medical school can be a difficult time for
students and some will experience an increase in burnout, stress, and anxiety that
can lead to less empathetic physicians, decline in professionalism, and ultimately
impact the quality of healthcare. Increased stress, burnout, and anxiety can lead
to less empathetic doctors, decline in professionalism, and ultimately impact the
quality of healthcare. One way to address these issues is through the development
of a comprehensive wellness programme that addresses both academic and non-
academic contributing factors. Prior to the development of a comprehensive
wellness programme one must identify key stakeholders and assess the factors that
are contributing to medical student well-being. Equal consideration must be given
to both academic and non-academic factors that contribute to overall student well-
being and incorporated into the design of a comprehensive wellness programme.
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Developing a Comprehensive Wellness Program for Medical Students
INTRODUCTION

Medical school can be a very exciting time for students. The medical school admissions
process is extremely competitive and as a result, many students have an increase
in stress in comparison to their peers when they are navigating the medical school
admissions process; nevertheless, according to the literature, upon entry into medical
school, these students enjoy a similar or better mental health status than age-similar
controls (Brazeau, et al, 2014). Pre-medical students dedicate a significant block of
time to researching the medical school admissions process in an effort to become the
most competitive applicant possible and to improve their chances of matriculating
to medical school. In a similar vein, an even greater number of hours is spent on
preparation for the Medical College Admissions Test (MCAT) and maintaining
a stellar academic record, including an acceptable grade point average, to place
them in a competitive range for entry. Outside of the formally assessed academic
arena, pre-medical students dedicate innumerable hours shadowing healthcare
workers, conducting research, and accruing community service hours. In short, the
overwhelming majority of medical student-hopefuls have worked particularly hard
to be successful medical school applicants. It is not uncommon for the students who
matriculate to medical school to have graduated at the top of their undergraduate
classes and as their medical education journey ensues, for the first time they may
be surrounded by students who are equally accomplished and who have achieved
at similar or higher levels as they have, another potential stressor in the form of
crisis of confidence.

The decline in mental health status and well-being in medical students is well
documented at this point. There is a clear and definitive relationship between
medical training (encompassing undergraduate medical education and residency)
and an increase in trainee distress with trainees demonstrating burnout, emotional
exhaustion, erosion of empathy, depersonalisation, depression and suicidal ideation
at higher frequencies than their non-trainee counterparts (Dyrbye, et al 2014).
Plainly, distress among medical trainees and physicians has risen to an alarming
rate while programs to instil resilience-fostering behaviours and self-care have
remained woefully inadequate. It is noteworthy that research findings demonstrate
that students with severe depressive symptoms upon graduation are at risk for
depression later in practise and later in life (Seritan, et al., 2015; Strgen Gotmol,
et al., 2013). Due to these variances, it is important to thoughtfully and carefully
identify the predominating stressors by stage of training. It is clear that interventions
must be aimed at all stages of medical training and close attention must be paid to
factors that affect trainees at each level of their education, starting with year one
of medical school.
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