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Background Research questions (RQ) m Results: Impact of TBH on trainee

mental health
Previous literature suggests that the ental healt|

7 data bases were searched with

culture of medicine can be negative, RQ1: What is the

with certain junior doctors experiencing prevalence of TBH MeSH terms and keywords 1. The most common response to TBH was
mistreatment  from  their  clinical amongst medical ! reduced self-confidence (n=7). Other negative
supervisors. Teaching by humiliation trainees?

(TBH) represents one form of 23 articles included impacts included isolation (n=4), depression
harassment, defined as any educational
activity intended to humiliate a trainee. RQ2: What are the |

TBH results in the victim experiencin settings (locations) and N

humiliation, a deep and pdyspht:»riz sources (perpetrators) Rt e (o7 i - isati -

i ;associated e of TBHinimedical RQ1 using 18 studies distress (n=1), and depersonalisation (n=1).
education?

personal evaluation and self-criticism. In

turn, TBH may have serious mental

(n=3), anxiety (n=3), stress (n=3), burnout (n=3),

substance abuse (n=2), suicidal ideation (n=1),

2. Several positive impacts were also identified

v q et
health consequences for students. RQ3: What s the . . such as increased motivation to learn (n=2),
e impact of TBH on the Narrative synthesis performed .oy resilence (n=1), and improved
identify areas for improvement in mental health of " "
medical education and prevent a medical trainees? for RQ2and 3 using 23 studies supervisor relationships (n=1).

possible cycle of abuse.

Results: Sources and Settings Results: Prevalence of TBH Conclusi
" Study nume Sttisies for each study Eentrate and 95% C1 + pooled The results suggest that TBH is a
S Fret  Lower - Upper SRR = systemic issue in medical education,

given its high prevalence and potential
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meta-regression ~ expected, resulting in better patient
care. Fortunately, we are already
starting to see improvements in this
area, due to increasing awareness.




