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Health care issue

Depression among healthcare professionals especially in resident physicians has become a growing problem.  Depression as noted by Shreeve (2011) is a mood disorder that leads to persistent feelings of sadness as well as the loss of interests. Depression among healthcare professional has been on the rise due to increased demands of the job, but it has been particularly adverse among resident physicians currently undergoing training. The age-specific population for this analysis is 26 to 30 year of age. It is at this age that most physicians undergo their residency which has been characterized as a period of increasing stress and depression.

Prevalence

According to a study conducted by Mata et al. (2015) the prevalence of depression among resident physicians is at 28.8% and increase with each calendar year. Prevalence is a measure of all individuals who have been affected a health condition at a particular time. The prevalence level enhanced the analysis as it identifies the extent to which depression is currently affecting health professionals and more importantly the resident physicians. The prevalence also identifies how much of a problem this health issue is within the healthcare environment.

Change of health issue over time

Mata et al. (2015) argued that the provenance level of depression among the resident physicians increases with each calendar year.  According to Mata et al. (2015) the rate of depression has among resident physician has increased by 10% over the last decade. This can be attributed to the increased demands of the profession as well as the need to balance work, and personal life creates increased stress.

Symptoms

The symptoms of depression among health professionals such as resident physicians include fatigue as well as created energy. Difficulty in concentrating as well as remembering details leading to mistakes in the healthcare organization are defining symptoms of depression (Mata et al., 2015). Feelings of hopelessness as well as worthless also denote the symptoms of depression. Irritability and loss of interest can be explained as symptoms of depression among the healthcare professionals. There is, however, no significant different between the symptoms evidenced by the individual from those of the population since depression tends to affect all people equally with similar symptoms being evidenced across all age groups and professions.

Causes

Depression among resident physicians is caused by a series of factors such as stress adjusting to the workplace and difficult relationships with colleagues and senior doctors. Burnout from working various shifts (Shreeve, 2011). Dealing with the death of patients is also a major cause of depression as the resident physicians try to come to reality with their work. Loneliness due to the inability to maintain an effective work and life balance. Making mistakes is common for residents and coupled with self-criticism leads to increased hopeless and worthless causing depression.

Implications of the data analyzed

The data analyzed has identified that depression is a major problem that affects a third of the residents with many others experiencing stress.  The data analyzed will be critical in developing prevention options for the individual and residents aged 26 to 30 years. Meszaros, Cserhati, Olah, Perczel Forintos & Adam (2013) noted that the development of continuous counseling for resident physicians which will work to address symptoms of stress before they lead to depression. The data will be utilized to develop targeted pangrams such as group counseling to enhance communication and provide support for the residents.

Prevention options

Prevention of depression among the residents needs to be founded on the provision of critical support of the residents. The implementation of regular therapy for all residents would be critical in preventing depression. The implementation of group counseling’s sessions for residents would be effective in teaching coping skills and providing the necessary emotional and social support needed to prevent depression (Meszaros, et al., 2013). The formation of workplace relations is another effective strategy utilized to prevent depression from developing. Training residents on how to manage stress is another preventive option that can be implemented to promote resilience against stress that leads to depression.
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