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Objectives: Recent research showed that medical residents have a high risk for developing burnout. The present study investigates the prevalence of burnout and its
relationship with suicidal thoughts among medical residents.
Methods: All Dutch medical residents (n ¼ 5126) received a self-report questionnaire. Burnout was measured with the Maslach Burnout Inventory. Residents were
asked about the frequency of suicidal thoughts.
Results: Response rate was 41.3% (n ¼ 2115). 432 Residents (20.6%) were
classified as burnout. 12% reported having suicidal thoughts at least 1 time during
their residency, and 1% many times. Suicidal thoughts were substantially more
prevalent in the group with burnout in comparison to non-burnout (20.5% vs.
7.6%; v2 ¼ 182.9, p < .001).
Conclusion: Knowledge about the relationship between burnout and suicidal
thoughts among these young medical professionals could be important for suicide
prevention.
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INTRODUCTION

students and young physicians is very high
(Tyssen, Vaglum, Gronvold et al., 2001).
Moreover, other overviews indicate an
increased suicide rate in physicians and
medical students. The estimated relative
risk varied from 1.1 to 3.4 in male, and
from 2.5 to 5.7 in female doctors, as compared to the general population (Lindeman,
Laara, Hakko et al., 1996). Depressive disorders are often accompanied by suicidal
thoughts, which are recognized as a risk
factor for attempted suicide (Kessler,
Borges, Walters et al., 1999).
The present nationwide study investigates the prevalence of burnout and its
relationship with suicidal thoughts among

Burnout in medical residents has become
a subject of growing interest. Recent
research showed that medical residents
have a high risk for developing burnout
(Thomas, 2004), since they are confronted
with high job and educational demands,
and few resources, such as limited control
and lack of social support and autonomy.
Burnout may mediate the association
between job and educational demands and
depression (Bakker, Schaufeli, Demerouti
et al., 2000).
Some studies have shown that the
level of suicidal thoughts among medical
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medical residents in The Netherlands. We
hypothesize that burnout is a risk factor
for suicidal thoughts among medical
residents.
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METHODS

All Dutch medical residents (n ¼ 5126;
52% is female) who were in training on
October 1, 2005 received a self-report
questionnaire. Burnout was measured with
the Dutch version of the Maslach Burnout
Inventory (MBI)—Human Services Survey
(Maslack, Jackson, & Leiter, 1996). This
survey includes three subscales: Emotional
Exhaustion (EE), Depersonalization (DP),
and Reduced Personal accomplishment
(PA). The provided cut-off scores for moderate burn-out were used (a score >19.92
on EE and >7.95 (women) or >8.95
(men) on DP; or scores >19.92 on EE
and <25.97 on PA). The validity of the
three-factor structure of the MBI has been
confirmed (Schaufeli, Bakker, Hoogduin
et al., 2001).
Residents were asked about the frequency of suicidal thoughts with the question: ‘‘Did you experience suicidal thoughts
during your residency period?’’ with four
possible answers: 1 ¼ never, 2 ¼ at least one
time, 3 ¼ sometimes and 4 ¼ often. Chi-square,
Kruskall-Wallis test and Spearman’s rank
correlation were applied to analyze relationships between the variables (significance level p < .01).

RESULTS

The response rate was 41.3% (n ¼ 2115).
Non-responders (n ¼ 125) reported ‘‘lack
of time’’ (22.5%), ‘‘length of questionnaire’’ (22%), and ‘‘lack of energy’’ (11%)
as main reasons for non participation.
Mean age of the respondents was 31.5
(SD ¼ 3.5; range 23–58) and females

were somewhat overrepresented (61%).
The mean time to be in training was 3.0
years (SD ¼ 1.5). Of the respondents
77% was married or cohabiting and 31%
had children.
On the basis of the Dutch norm
scores, 432 residents (20.6%) were classified as burnout. 12% of all the participants
reported having suicidal thoughts at least 1
time during their residency (n ¼ 240), and
1% many times (n ¼ 22). Suicidal thoughts
were substantially more prevalent in the
group with burnout in comparison to
non-burnout (20.5% vs. 7.6%; v2 ¼ 182.9,
p <.001). There was a significant correlation between the burnout subscales EE,
DP and PA on the one hand and suicidal
thoughts on the other (EE: r ¼ .25,
p < .001; DP: r ¼ .17, p < .001; PA: r ¼
 .07, p < .01). No significant correlations
of suicidal thoughts with age or sex were
established. Finally, in comparison with all
other medical specialties, psychiatry residents most frequently reported suicidal
thoughts (21.6%; v2 ¼ 35.86, p < .001).
DISCUSSION

There is a high prevalence (12%) of
suicidal thoughts among residents during
their residency period. The percentage
among residents with burnout in our study
was 20.5%. In a Dutch general population
sample (age 25–34) 3.9% reported having
suicidal thoughts during the last 12 months,
and 12.6% lifetime (ten Have, de Graaf,
van Dorsslaer et al., 2007). This study
furthermore shows that the prevalence
of suicidal thoughts is particularly high in
psychiatry residents.
The high prevalence of suicidal
thoughts and burnout among these young
medical professionals should warrant
serious attention, because the individual
well-being and educational development is
affected in a group who is responsible
for the medical care of many patients.

ARCHIVES OF SUICIDE RESEARCH

345

Suicidal Thoughts in Medical Residents

REFERENCES

Increased knowledge about the relationship
between burnout and suicidal thoughts
could be important for suicide prevention.

Bakker, A. B., Schaufeli, W. B., Demerouti, E., et al.
(2000). Using equity theory to examine the difference between burnout and depression. Anxiety,
Stress and Coping, 13, 247–268.
Kessler, R. C., Borges, G., & Walters, E. E. (1999).
Prevalence of and risk factors for lifetime suicide
attempts in the National Comorbidity Survey. Arch
Gen Psychiatry, 56, 617–626.
Lindeman, S., Laara, E., Hakko, H., et al. (1996). A
systematic review on gender-specific suicide
mortality in medical doctors. Br J psychiatry, 168,
274–279.
Maslach, C., Jackson, S. E., & Leiter, M. P. (1996).
Maslach Burnout Inventory manual. 3rd ed. Palo Alto,
CA: Consulting Psychologists Press.
Schaufeli, W. B., Bakker, A. B., Hoogduin, K., et al.
(2001). On the clinical validity of the Maslach
Burnout Inventory and the burnout measure.
Psychology Health, 16, 565–582.
ten Have, R., de Graaf, R., van Dorsselaer, S.,
et al. (2007). Suicidaliteit in de algemene bevolking:
gedachten en pogingen (NEMESIS). pp. 27–28.
Utrecht: Trimbos-instituut.
Thomas, N. K. (2004). Resident burnout. JAMA,
292, 2880–2889.
Tyssen, R., Vaglum, P., Gronvold, N. T., et al. (2001).
Suicidal ideation among medical students and young
phycisians: A nationwide and prospective study of
prevalence and predictors. J Affect Disord, 64, 69–79.

Downloaded By: [van der Heijden, Frank] At: 07:43 1 October 2008

AUTHOR NOTE

Frank van der Heijden, Vincent van
Gogh Institute for Psychiatry, Venray, The
Netherlands; Gea Dillingh, Vincent van
Gogh Institute for Psychiatry, Venray, The
Netherlands; Arnold Bakker, Erasmus
University Rotterdam, Department of
Work and Organizational Psychology and
Research Institute Psychology & Health,
The Netherlands; Jelle Prins, Department of
Psychological Services, University Medical
Centre Groningen, The Netherlands.
This study was supported by unrestricted grants of SWG Arts en Werk, Stichting
Capaciteitsorgaan, Dutch Association of
Medical Residents (LVAG) and University
Medical Center Groningen.
Address correspondence to F.M.M.A.
van der Heijden, M.D., Ph.D., Vincent
van Gogh Institute for Psychiatry, P.O.
Box 5, 5800 AA Venray, The Netherlands.
E-mail: fvanderheijden@ggznml.nl

346

VOLUME 12

.

NUMBER 4

.

2008

