
The Office of Resident Wellness (ORW) was created in the Postgraduate Medical Education Office (PGME) in July 2006 to provide 
services and promote education and scholarship in physician health and resilience for trainees at the University of Toronto. In 
response to increasing demands for services, the office staff grew from a shared Wellness Assistant and one day per week Director 
of Resident Wellness (DRW), to the present full-time Wellness Assistant, two day per week DRW , one day per week Wellness 
Advisor (counseling and education), and a half-time Research Officer.
As numbers of trainees accessing ORW services continued to rise, presenting issues became increasingly varied and complex, and 

requests for educational programming multiplied. We therefore developed a comprehensive Resident Wellness Office database to 
direct the service and educational priorities of the office.
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Learning, Leadership, Discovery

Remediation is the singular primary reason that residents present to the ORW though as a
group, mental health problems (anxiety, stress, depression and mood disorders) predominate.
More than one problem was identified at most of the first visits (74% of primary visits identified

a second issue, 34% identified 3 issues). Regardless of the primary reason for attending,
anxiety, stress and interference with personal relationships were the most common additional
issues of concern found at the first visit.

When all problems identified at all visits were combined, 
mental health problems predominated.

Most residents seeking services are initially self-referred (41%) or referred 
by a program director (31%) . Initial contact with the Office of Resident 
Wellness is most frequently through the DRW (87%).

Numbers of trainees seen have increased yearly. Total visits are 
increasing at a higher rate.

More females than males sought services (58% vs. 42%) from the ORW 
though the number of visits approach parity (52% vs. 48%). 

 Program Directors are encouraging trainees to seek 
assistance from the ORW.

 Academic difficulties appear to be a strong motivator for 
trainees to seek help from wellness services.

 The three key themes that we had targeted as priorities 
before we systematically analyzed our utilization data were 
confirmed as being priority needs for trainees who accessed 
our services, specifically:
• Enhancing stress management skills to support career 

sustainability
• Developing career reflection and management skills
• Supporting trainees and educators in the management of 

mental health issues related to academic difficulty through 
remediation support and planning

 Regardless of the primary issue leading the trainee to seek 
support, interference with personal and workplace 
relationships were commonly identified as significant 
concerns.

 Transition years are known to be  stressful. Of those whose 
primary presenting problems at first visit are uncertainty with 
career choice and desire to transfer to another program, 50% 
are PGY1s.

METHODOLOGY
Upon each visit to the ORW the DRW or Wellness Advisor collect the following information:

• Trainee’s demographic data including sex, level of training, source of undergraduate degree and 
program of study 

• Mode of contact and referral source
• Primary, reason for the visit as identified by the trainee, as well as any secondary and tertiary  

issues that co-present
• Wellness plan including services provided and referrals offered

The data is inputted into a custom-designed database
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Transition years are known to be stressful for trainees, with mental health 
problems being most prevalent in the PGY1 year1. 

Our data reflected this decreasing service utilization as year of training 
progressed. PGY6+ includes all trainees (fellows and residents) beyond the 
5th year of training.
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Half of those whose primary 
presenting problems at first visit 
are uncertainty with career 
choice and a desire to transfer to 
another program and the 
majority (60%) of those with 
marital/partner relationship 
issues are PGY1s.
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2 Tyssen R, Vaglum P (2002). Harvard Review of Psychiatry. 10:3;154-65

Trainees who visit ORW are 
provided a number of internal 
services including opportunity 
to visit with the Wellness 
Advisor.
They are also offered external 

references to a variety of 
external services.

Top 10 Case Outcomes/Case Progress on First 
Visit Per Trainee (N=180) 
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