. Comment pouvons-nous améliorer la santé
mentale et le bien-étre des médecins au Canada ?

[k 40
‘ Elena Neiterman , Kelly Gregory, Monica Aggarwal, Nancy C6té, Lindsay Hedden,

Mara Mihailescu, Sarah Simkin, Ed Spilg, Sarah Spencer et lvy Bourgeault

Contexte

Le mal-&tre des médecins peut compromettre les soins qu'ils
prodiguent. La prévalence de plusieurs probléemes de santé mentale
est plus élevée chez les médecins que dans la population générale.

Objectifs

(1) Examiner les facteurs communs des problémes
de santé mentale chez les médecins.

(2) Identifier les pratiques prometteuses qui peuvent
améliorer la santé mentale et le bien-étre des médecins.
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Background
When physicians are unwell, it can compromise the care they provide.

The prevalence of a range of mental health issues among physicians is
higher than among the general population.

Objectives

(I)To examine the common drivers of mental health
issues among physmlqns

(2)To identify promising practices that can improve
mental health and wellbeing of physicians

Methods
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Conclusions

W Healthy populations rely on a healthy medical workforce.
X A We need to invest in the wellbeing of our physicians by changing
medical culture and building access to formal supports. / \\
g The Healthy Professional Worker Partnership (HPW) is a CIHR & SSHRC funded initiative that examine 7,
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