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Introduction

Residency training is associated with significant chal-
lenges to mental health and well-being. Long hours,
exposure to illness and death, increases in responsi-
bility and expectations, constant change, demanding
environments, and mistreatment by patients and fel-
low staff can all contribute to stress and distress dur-
ing training that can push even well-adapted people
to their limits.! Clinical environments vary widely in
the degree of psychological and social support avail-
able to residents and fellows, and the long work
hours often lead to limited opportunities to see fam-
ily and friends. Perhaps not surprisingly, residents
have been found to suffer from significant rates of
depression. A meta-analysis by Mata et al in 2015
found a depression rate of 28.8%, and this rate does
not appear likely to have declined since that time.”
In addition, suicide, while not higher than rates seen
in the general population, is the second leading cause
of death in residents.’

Concerns about resident well-being over the last
decade have prompted significant action by programs
and institutions across the country. The well-being
movement has emphasized wellness programming but
is not ensuring that residents who need mental health
care can receive it in a timely and convenient manner.
The graduate medical education (GME) community
needs to continue to assist residents in coping with the
stress and pressures of residency training (such as
interventions designed to foster resiliency), but also to
make certain that it is engaging in efforts to help those
who are suffering from mental illness or sustained
changes to their mental health that may impair their
daily function. The Accreditation Council for Gradu-
ate Medical Education (ACGME) stipulates in its
Common Program Requirements that programs, in
partnering with sponsoring institutions, must provide
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“access to confidential, affordable mental health
assessment, counseling, and treatment, including
access to urgent and emergent care 24 hours a day, 7
days a week.”?

There are significant barriers to accessing mental
health care in residency training. A number of stud-
ies have examined barriers to mental health care as
perceived by residents, but little has been written
about programs and strategies to overcome these
barriers. In a meeting of the Well-Being Subcommit-
tee of the Education Committee of the ACGME
Board of Directors in 2023, 2 board members (J.C,
J. B.) felt that it would be beneficial to explore how
programs and institutions are working to overcome
these barriers to best meet the ACGME requirement
for mental health services.

In this article, we will review what residents per-
ceive as barriers to mental health care. We will then
review strategies and programs that are currently
being used at some institutions to address these bar-
riers, with the goal that other institutions may learn
from these examples as they work to promote access
to care for their own residents and fellows.

Barriers to Mental Health Care in Residency

Several studies have explored resident perceptions
of barriers to mental health care. In a multi-
institutional study conducted from 2007 to 2009,
Guille et al surveyed first-year residents about per-
ceived barriers to care.’ In 2013, Ey et al surveyed
residents and fellows at Oregon Health & Sciences
University and asked what factors might limit their
ability to access mental health services.® Aaronson
et al surveyed all trainees at McGaw Medical Center
at Northwestern University in 2017 and asked them
to rate to what degree a number of factors affected
their decision to seek mental health care.” Finally,
in 2022, internal medicine residents at Montefiore
Medical Center (MMC) were surveyed and asked what
factors have influenced or would influence their deci-
sion to seek mental health care. The findings from
these studies are summarized in the TABLE.
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TABLE
Perceived Barriers to Access of Mental Health Care for Residents
Factor Guille® Ey® Aaronson’ MMC
Lack of time (including taking a break from 92 67 77 87
clinical work)

Preference for self-management 75

Documentation in electronic medical record 61

Confidentiality 57 21 60

Cost 50 57 61
What others might think 55

Prefer provider outside institution 55 59
Convenience 62 53 83
Stigma 52 40

Others’ confidence in ability 23 45 57
Future employability 22 40 48
Don’t know where to go 28 63
Concerns about fellowship 25

Means I'm weak 19

Providers won’t understand 12 24
Do not feel my problems are important 9 24
Do not feel mental health care will be useful 25 27 5 15

Abbreviation: MMC, Montefiore Medical Center.
Note: Percent of residents responding that this factor is a perceived barrier.

Of the perceived barriers to care, time was the
highest rated in all 4 studies. Structural factors of
services were highly rated and included convenience,
concerns about documentation in the electronic
health record, cost, and knowledge of how to access
care. Issues related to stigma were also viewed as sig-
nificant barriers to care and included what others
might think, others’ confidence in their ability, and
believing that “seeking care means I’'m weak.” Finally,
concerns about potential efficacy as well as beliefs that
the therapist would not understand and that therapy
would not be helpful were less commonly cited but
noted by some respondents.

Programs and Practices

The lead author on this article (S.S.) interviewed
more than a dozen directors of mental health pro-
grams and GME wellness leaders from across the
country about their programs and the following is a
summary of those findings.

Overcoming Structural Barriers

Robust and highly utilized mental health programs
at several institutions, including Oregon & Health
Sciences University, Indiana University, University of
Southern California (USC)-Keck School of Medicine,
and BJC Medical Center/Washington University,
have features that address a number of highly ranked

structural barriers to care. Mental health services at
these institutions are specifically designated for resi-
dents, though some also serve medical students and
faculty. They are separate from institutional Employee
Assistance Programs (EAPs) and have dedicated full-
time staff. Most, if not all, services are provided at no
cost to the residents; insurance is not billed and there
are no copays in most cases. Their records are not
part of the hospital electronic health record system,
and some do not use electronic health records at all,
resulting in diminished concerns about confidentiality.
Options for non-program associated care are available
if that is preferred. Fitness for duty assessments are
handled separately and are not part of these programs.

Some highly successful and utilized mental health
programs, such as the one at University of California,
Davis, are embedded within hospital EAP programs,
but have dedicated staff for residents. In addition to
providing one-on-one care, this dedicated staff works
to build strong relationships with department and pro-
gram leadership as well as with residents.

Clearly, not all institutions have the resources or
capacity to replicate the models at these large academic
institutions. However, some features of these models
can be incorporated at smaller, less-resourced institu-
tions. Dedicated staff who primarily serve residents
and are familiar with the stresses of residency, provi-
sion of no-cost care, and a separate medical record sys-
tem are key features that are likely to promote higher
utilization of services by residents.
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Other strategies and programs, often low cost,
have been developed at institutions across the coun-
try to overcome barriers to seeking care. Several are
described as follows:

1. The transition to residency can be a hectic and
demanding time as many residents relocate to
new cities and adjust to new institutions and new
roles. For incoming residents who have prior
mental health issues and have been receiving
ongoing care from therapists, it can be difficult to
establish care with a new mental health profes-
sional. At Johns Hopkins University School of
Medicine, the designated institutional official
(DIO) sends an email to all newly matched resi-
dents soon after Match Day providing them with
information about how to access mental health
practitioners and primary care physicians within
the university health system so that they can
establish connections before they arrive for orien-
tation, should they choose to do so.

2. Opt-out mental health appointments early in resi-
dency are becoming more widespread. At HCA
Healthcare, a pilot opt-out program at one hospi-
tal dramatically increased resident utilization of
mental health services. These programs may be
effective at overcoming several barriers to care,
including concerns about efficacy, unfamiliarity
with the nature of services and how to access
them, and stigma surrounding seeking care.

3. Convenience of scheduling is another important
feature of successful programs. Some institutions
have web portals that allow easy scheduling
of appointments. Others also obtain automatic
referrals when 24/7 crisis services are used to
make follow-up appointments easier to arrange.

Time was cited as the leading barrier to seeking
care in all 4 studies. Concern about time includes
difficulty finding appointment availability at conve-
nient times, especially those that do not conflict with
clinical responsibilities. When institutions have dedi-
cated staff to treat residents, there is usually greater
understanding of scheduling challenges. Several men-
tal health program directors spoke of being aware of
certain time periods, such as didactic afternoons, or
lighter clinical months, in which it would be rela-
tively easy for a resident to leave to attend therapy
appointments. At USC-Keck School of Medicine,
30- to 40-minute appointments are offered to make
it easier for residents to find time over lunch or
during a noon conference. The majority of the most
successful programs have off hours appointments
available, including early morning, evenings, and
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weekends, but the hours are relatively limited, in
part because the program directors think residents
should be able to receive care during work rather
than during personal time. In addition, hiring thera-
pists who are willing to work significant evening and
weekend hours can be challenging. Finally, at times,
residents may need to leave their clinical duties to
access care, and making sure that program directors,
faculty, and residents create an atmosphere in which
doing so is not viewed negatively or as shirking of
duties is of vital importance.

Telehealth has become increasingly widespread
and can help with the time barrier, as residents do
not have to travel to a therapist’s office. Telehealth
can also reduce concerns about confidentiality and
stigma as residents know that they will not have to
sit in waiting rooms. One of the challenges, however,
is finding a confidential and quiet place for residents
to have virtual visits if they occur during working
hours. As telehealth has expanded, it is critically
important for institutions to provide convenient, pri-
vate, and comfortable space for residents to engage
with their therapist virtually.

Residents may have concerns about potential effi-
cacy as well as misconceptions about care. Dedicated
staff who primarily or exclusively provide care for
residents can also conduct talks, workshops and sup-
port groups; meet during orientation to build trust;
and can be available for group support after adverse
events. Specialized staff who work primarily with
residents will also be more likely to be familiar with
issues residents face and may therefore be seen as
more credible and potentially effective. This model
may not be economically feasible at very small insti-
tutions, however, and other strategies to promote
belief in potential efficacy should be made by pro-
gram and institution leadership.

If having dedicated staff for residents is not feasi-
ble, institutions and program leadership can still pro-
vide key messaging to residents about mental health
care. These messages should begin in orientation and
be reinforced over the course of the academic year.
Some important messages cited by mental health ser-
vice leaders include the following.

= Residents often respond well to therapy; they tend
to be “great” patients and are often able to readily
incorporate mental health strategies into their lives.

= Residents may believe that seeing a therapist will
lead to a long-term commitment to therapy. Men-
tal health service leaders reported that residents
who seek mental health care, on average, see a
therapist for 3 to 4 visits., a statistic that should be
shared widely with residents.
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= Mental health services are not only indicated for
those who are depressed or anxious. Mental
health care can assist with traumatic clinical expe-
riences. Therapy can also address problematic
mindsets such as impostor phenomenon or mal-
adaptive perfectionism or assist with developing
self-compassion.

= Mental health services are also not only indicated
for work-related issues. Therapy can be helpful to
residents dealing with personal stressors such as
dealing with an ailing parent, relationship chal-
lenges, loneliness, or other life challenges.

Stigma remains an obstacle to mental health care
in medicine, though many of the directors feel that
the current generation of residents may feel it less
intensely. Mental health service leaders noted that
the degree of stigma varies significantly across spe-
cialties and programs, remaining stronger in some
departments than in others. All felt that engaging
with program and department leadership to encour-
age destigmatizing messaging to and from faculty
and fellow residents is critically important to change
culture around mental illness and mental health care.
Mental health service leaders felt that it was particu-
larly useful if faculty, particularly senior leaders, are
able to show vulnerability and discuss their own
challenges and struggles.

MedStar Health approaches the stigma issue by
offering what they term “coaching services” by
licensed clinical social workers in their unit, based
on the concept that some residents might be more
willing to see a coach than a therapist. Referrals for
mental health care can then be made by the coaches
if indicated.

GME leaders need to recognize that cognitive pro-
cesses may become distorted as individuals become
more depressed. Individuals who, when well, express
no concerns about stigma and seeking help, may
change their views under the influence of clinical
depression, leading them to become more reluctant
to seek care. At Duke Medical Center, the DIO asks
each resident during orientation to write a letter to
themselves about what steps they would take if they
struggled with mental health issues. The letters are
then placed in self-addressed sealed envelopes, and
midyear around the holidays are mailed out so that
residents can see what they had written at the start
of the academic year.

Efforts also can and should be made to eliminate
stigmatizing questions from applications for hospital
credentials. The Dr. Lorna Breen Heroes Foundation
has developed a simple toolkit to provide a roadmap
for removing these questions.®
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Isolation can make accessing care more difficult.
Peer support and psychological first aid training can
be useful in ensuring that peers and faculty have the
necessary skills to connect effectively with those who
are suffering and who may be reluctant to seek care.
Online resources to teach the skills necessary for psy-
chological first aid are readily available.”'?

Conclusion

Barriers to care and stigma remain widespread and
contribute to low utilization of mental health ser-
vices by residents and fellows. Creative approaches
outlined in this article provide a range of strategies
and key program features that have the potential to
increase mental health care utilization and improve
the psychological well-being of our learners.
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