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			Minireview

			A well-known public health problem that is prevalent among university students is the mental health [1]. Thus, charges in high performance, assertiveness, and productivity are shown to be crucial and indispensable qualities to qualify as a good doctor; however, this level of demand requires a cost and is not cheap. A study done among doctors and medical students in Australia has shown that these professionals are not the “supermen” that society wants them to be, so the price paid for the physical and mental health exhaustion has very severe consequences, both in the personal and professional spheres. Therefore, we realize how a lack of mental health management can adversely affect the practitioner’s performance in the profession, with the patients, and how they can vehemently interfere with his / her interaction with family and friends [2] (Figure 1).
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			First, the boundaries between the definitions of mental illness must be established and defined as a symptomatic set [3]. However, the difficulty in this aspect is that because it is a huge taboo, the students and professionals of this area have their health gradually taken away during their shifts, consequently, the feeling of anxiety, panic syndrome, depression, and even suicidal thoughts among students are not uncommon [4]. Reflecting this logic, it is important to point out the example of doctors in the UK who usually feel helpless and when seeking help from supervisors are generally told to hide feelings and remain in a status quo, as they need to maintain an image of authority and power. Also, phrases of effects silenced professionals leading them to believe that admitting their problems would suggest an inability to deal with “being” a doctor and that this would do harm to their work and status [5]. Another strongly impacting aspect among these professionals is the ease they have of having access to any kind of medication making self-medication a routine practice and quite dangerous, regardless of the degree of knowledge of these doctors. Since when it comes to health itself, such professionals can act irrationally and paradoxically. Thus, the complexities concerning self-diagnosis, self-referral, and self-treatment among physicians are severe and may have repercussions both on their health and on quality of patient care. So, one should question: if doctors cannot be trusted to seek care like patients, for their own physical and mental health, how can they be trusted for their patients [6]? 

			Bringing this reality to the undergraduate medical students, it is perceived that these pressures exceed the natural boundaries and attack the strength of vitality of the students, that is, cognitive-behavioral functions are impaired and the stress have the capacity to affect the patient relationship and also can deteriorate the student’s mental health. Thus, in several cases, some mental illnesses are considered common among students of this course, such as depression, panic syndrome, anxiety syndrome, binge eating disorder and nervous bulimia [7]. Such a perspective highlights cruel complications of various problems faced by social pressures and too many charges arising from the responsibility of the medical “being”, in addiction sleep deprivation experiences evidence that no aspect of human biology outweighs unimpaired sleep deprivation. There is also an increased predisposition to the risk of cancer, heart attack and Alzheimer’s disease [8]. Indeed, as has already been said, suicide thoughts are not uncommon among medical residents, which is often more common in women due to the large family commitments to household and childcare tasks [9]. 

			Furthermore, the repercussions of these various psychological symptoms on the life of physicians highlight problems ranging from the performance in the profession to the relation to the patient and to the living with friends and family. A growing body of research shows that syndromes such as burnout and physician depression are linked to medical errors and depersonalized consultations, which are often less effective. Highlighting this logic, pediatric residents in three high-potency training programs showed that those who were depressed missed six times more medication errors than those who were not. This study and others also found that burnout residents were more likely to perceive that they were making mistakes, even if they were not committing them [10]. 

			In this way, we perceive how the lack of administration of mental health can negatively affect the performance of the physician in the profession and with the patients. Another example of how depression can affect doctors’ lives, Dr. Daksha Emson, a talented psychiatrist, killed herself and her three-month-old baby, Freya, in 2000. The incident occurred during a psychotic episode that was an Emson’s bipolar affective disorder, which had been triggered by an outbreak of postpartum depression. From this point of view, one can see how the psychological problems arising from the stresses to which the doctors are subjected can interfere in his interaction with his family and friends [11,12] (Table 1).

			Table 1: Percentage of burnout and number of suicides.

			
				
					
					
				
				
					
							
							Percentage of Burnout and Number of Suicides

						
					

					
							
							Pediatrics Residents

						
							
							55 to 60%

						
					

					
							
							Medical faculty members

						
							
							20 to 49%

						
					

					
							
							Number of suicides

						
							
							300 to 400 physicians

						
					

					
							
							Experience burnout at some point

						
							
							Up 50%

						
					

				
			

			Percentage of burnout and number of suicides (The New York Times) [9].
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			Abstract 

			Background: The medical school requires a high performance, assertiveness, and productivity of its students and the price paid for the physical and mental health exhaustion has very severe consequences, both in the personal and professional spheres. This aspect reflects on the quality of life of its agents, usually causing illnesses such as stress, depression and even suicide. 

			Objective: To understand how the pressures exerted by work and by the community affect the mental health of these professionals, who often end up seeking different ways of escape from suffering, sometimes becoming chemical dependents of both licit and illicit drugs. 

			Results: According to our research the medical course causes disorders that are expressed in different ways. In this way, these syndromes and social pressures end up hurting the health of students and professionals who become patients. Because of the easy access to medicines they self-medicate to maintain an unsustainable appearance and often do not seek such important specialized help.

			Limitations: Although it is a current theme, faced with the situational framework, it is difficult to find evidence for the group of students and professionals that fit into this situational clinical context.

			Conclusion: Therefore, we realize how a lack of mental health management can adversely affect the practitioner’s performance in the profession, with the patients, and how they can vehemently interfere with his / her interaction with family and friends.
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Figure 1:Sequence of the situational framework






OEBPS/image/18243.png





OEBPS/image/PBSIJ(1).jpg





