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Abstract

Medical residents are significantly impacted by burnout and depression. Recent events have only further increased
the pressure and demands on the healthcare sector, intensifying the burden facing residents and posing a threat to
residents’ well-being. As a result, significant efforts are being made to provide formalized support and well-being
programs. Yet, emergent evidence indicates that residents do not sufficiently utilize this form of support. Considering
the organizational investment and focus on formalized support programs, we conducted a mixed-method study to
investigate residents’ utilization of formalized well-being support, and potential reasons for non-use. Our study was
conducted during a period of increased work burden and stress for medical residents, where formalized support was
specifically offered and targeted to medical staff. Our findings confirm earlier results of low support utilization and
point to the importance of informal support mechanisms, in particular peer support. We conclude by discussing the
role of managers and educational programs in facilitating a positive cultural shift to promote and support residents in
seeking support.
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Background
Medical residents are profoundly affected by burnout and
depression. Depending on the definition, measurement and
specialty, the estimated prevalence of depression and burnout
for residents ranges from around 30%' to 50%, respectively.>*
These conditions that undermine well-being have serious
implications for resident productivity,® motivation and
performance,’ as well as patient safety.® Self-care and support
seeking behavior of residents are thus important for patient
outcomes, quality of care,” and for residents themselves.® The
importance of resident well-being is reflected in the increase
of attention in scholarly articles and the urgency in which
national and local residency programs are implementing
well-being interventions.” However, while some of these
interventions have positive results, there are also signs that
residents may not sufficiently utilize formal support.’’
Recent events and reports of intensifying work pressures
puts a magnifying glass on the issue of resident well-being
and support. For example, the recent COVID-19 crisis
threatened residents’ well-being due to increased workload
and significant challenges in their training, education, and
responsibilities.!" In recognition of the burden and intensity
of work that residents and other healthcare workers face,
significant efforts are being made to provide well-being and
formalized support programs for medical staff.’> As Lai et
al,"” indicate, a sense of support can have a positive impacted
on residents’ well-being. However, Zoorob et al,'° show that
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over 40% of surveyed residents who were offered formal
support during the COVID-19 period did not find it useful
or make use of it. However, the reasoning behind low support
utilization remains unclear. This prompts us to consider the
utility of formal support and if residents experience barriers
to its use. Examining the utility of formalized support can
lead to valuable insights for the way we give attention to well-
being in a setting that is constrained by the balance between
education and clinical care.

Methods

In order to set the basis for future research, we conducted a
small scale mixed-method study to identify whether residents
indeed do not utilize formal psychological support and what
potential underlying reasons might be for non-use. The data
utilized for this study is part of a larger mixed-method study
of how hospitals in a heavily hit region of the Netherlands
adapted to and coped with the COVID-19 crisis that has been
ongoing since September 2020." To ascertain support use, we
conducted analysis of a survey which included a subsample of
medical residents, and assessed the utilization of formalized
support programs across five hospitals in the Netherlands.'
To examine potential antecedents of non-use, the first author
conducted nine interviews with residents, and medical
specialists between September 2020 and April 2021. More
specifically, we conducted an interpretive analysis, reviewing
responses of (five) medical residents and (four) medical
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specialists to questions that focused on impact of the crisis,
available support, use of support and support mechanisms,
well-being in general. We utilize emergent insights regarding
the well-being and support seeking behaviors of residents to
support our current theorizing and to call for future research
into this issue.

Results

Uptake of Formal Support

From the interviews, medical specialists suggested that
residents had taken on an enormous burden throughout
the course of the crisis. Some participants emphasized the
reality that residents were confronted with high emotional
and mental burdens during frontline work, and in particular
with patient death. The intensity of the work, the illness of
the patients, and unfamiliar roles, wards, and tasks created
additional burdens. However, while formal support was
available for the interviewed participants (eg, via an internal
psychosocial support team, support helplines, external
professional psychologists on standby), the present data
suggests that use of these interventions may have been low
for this group,

“Yes, we always had, yes, one employee who actually came
by every day to the A&E department: “is there someone who
needs help?” or someone who just wanted to talk. But I have
to say, I don’t know, I didn’t take advantage of it. I don’t think
much of our group. But I think it was more for the other
specialties” [Resident].

Quantitative questionnaire data suggested that in the
subsample of 24 residents, only 2 indicated that they used
formal support during the first COVID-19 peak in the
Netherlands (19 indicated they did not, 3 did not reply). Of
the 19 residents who indicated that they did not make use
of formal support, none even considered using it. Responses
to other items related to support indicated that the residents
in this subsample did receive informal support, mostly from
their families, coworkers, supervisors, and in some cases
dedicated professionals (eg, psychologists). As such, it seems
using formal support is not common among residents.

In addition, the residents in our qualitative sample
downplayed the toll of the pandemic on themselves while still
highlighting its negative reality for their colleagues, pointing
to clear patterns in other groups who are not used to such
intense work and patient death. Medical specialists on the
other hand noted the impact of the pandemic on residents.

“We still need our residents because they do most of the
work. But on the other hand, we need to let them breathe
because they they can’t keep up anymore. So we changed
the shifts completely and they now have, for example, four
residents do the same work they used to do in the first wave
with two residents, so we try to lower the impact and the
stress levels. But still, it’s not enough. And we we are struggling
with how to support them and make them feel safe” [Medical

Specialist, Internist].

In particular, some specialists pointed to recognition of
signs of burnout and potentially long-term psychological tolls
in the intensive care unit group. However, it was sometimes
difficult to figure out how to best support them.

Institutional Barriers to Formal Support

Low utilization of support was attributed by one medical
specialist as being related to the interdependency between
residents and supervisors. Particularly for residents, their
dependence upon their supervisors and the need to show
they ‘can handle it’ may deter the utilization of support when
support seeking is perceived as ‘weak’

“..on one hand, I think its really good as a sign that you
should talk about it and that the possibility is there. But on the
other hand, I think a lot of the residents didn't feel like sharing
because they’re in this dependency of us as supervisors. And
their whole residency depends on how they function as a
doctor. So if you're going to tell you're struggling, it would be
a symptom of a failing” [Medical Specialist Internist].

This need to be seen as ‘tough’ was echoed by another
specialist who indicated the utility of residents being tough
enough to handle the sometimes brutal reality of a residency
program.

Peer Support and Modeling Behavior for Spontaneous Coping
Despite the efforts to promote formal support utilization, for
physicians the preferred mode of sharing experiences and
seeking support was within the peer groups. Some participants
pointed to self-care and seeking peer support as a form of best
practice. In groups where senior staff made an effort to share
experiences and start an open conversation, a psychologically
safe environment may be created for residents to also engage
in sharing experiences and seeking support in such groups.
“I think in the psychosocial support team they were asked
to also help in providing with some emotional training [for
residents] and to [help them] anticipate what type of situation
they would come in to, how to handle this. And also how to
help each other and talk about this if you needed. So there
was attention also to this mental part of the workload...the
head of the department of internal medicine was quite aware
of this. So he also approached us in the beginning phase,
please join, [so] he and I went to their daily meeting and he
introduced us to the entire group, I think there was 60 people
there, and said ok these people can be of support and so forth
and I think that it’s very important to talk about this if you
want to. So I think giving this example of that this is normal
to talk about how this is impacting your mental wellbeing, by
the leaders in the department, that’s a very important thing.
That was I think the strength here” [Head of psychosocial
support team].
The modeling by leading physicians may be seen as a crucial
factor in setting a norm of help seeking behaviors.

Discussion

Organizational support is a valuable asset for resident well-
being, however as our data indicates, and has been noted
in other emergent research, even during times of increased
work pressures and burdens, residents exhibit low numbers
of formal support utilization'® or may not perceive formalized
interventions as beneficial for their well-being.”® Although
the present sample is limited by a small sample size, our
utilization of two sources of primary data across several
hospitals allows us to bring forward important insights and
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provide a good basis for future research that incorporates a
more robust sample. Our data suggest that informal peer-
support may be utilized the most by residents, and thus may
prove more effective than more formalized modalities. This
aligns with other research that has shown peer support to be
the most utilized and useful form of support for physicians.'¢
With resources being distributed towards formalized support
programs, it is essential to consider whether these are
the best suited, or most effective, types of support. In the
following sections we consider ways forward, focusing on the
importance of building peer support competences in medical
training, and the role of management in building a culture of
self-care and normalizing seeking support to better support
the well-being of residents.

Ways Forward

Building Peer Support Competences

In light of our finding that informal support may be more
desired and utilized than formal programs, we suggest that
it becomes increasingly important to learn peer-supporting
behavior during medical training. That is, while compelling
evidence exists that peer and informal social connections (eg,
among residents) may be an essential factor in improving
resident well-being,'”*® there is little formal training of peer
support in the medical curriculum.” As such, there is an
urgent need to give more attention to skills needed for such
peer-support in the medical curriculum. Training residents
in competences such as active listening, peer-support and
emotional intelligence may facilitate the development of a
climate of support and well-being' more effectively than
formal well-being interventions.

The Role of Management

Confirming earlier notions that residents do not actively
seek support when experience stress at work,? our study also
highlights the important role of leaders in fostering a support
seeking and safe culture. Increasing demands and work stress
on residents in recent years has put a magnifying glass on
already existing challenges within the medical field, including
the challenge of retention* and alarmingly high rates of
burnout and depression among clinicians.' It is therefore
essential that organizations and leaders take an active role to
consider and promote the cultural changes that need to occur
to protect residents and safeguard their well-being.” Open
discussion and peer support is necessary to allow physicians
to recognize moral distress* and can support general well-
being. However, there are signs that it is difficult for residents
to make time for recovery or seek support in an already busy
schedule and stigma of support seeking or expressing mental
health concerns often keeps residents suffering in silence,
fearful of negative repercussions.

Supervisors, and managers can promote positive cultural
change by modeling support seeking behavior themselves,
normalizing self-care' and by signaling its importance with
structural changes. For example, organizations can work to
structurally incorporate or mandate ‘downtime’ in residents’
schedules to offer informal opportunities for debriefing,
peer discussion, and recovery activities. Management can

also work with clinical supervisors and team leaders to
design opportunities for group reflections and discussion,
eg, biweekly or monthly. Such group reflections should be
attended by, and ideally led, by senior staff to promote an
open culture and reduce residents’ fears of sharing their own
struggles.'®? This can help build in necessary encouragement
for health care providers to ‘talk about’ their own support
needs so that these needs can be adequately addressed by the
organization.

Ethical issues
Ethical approval was granted for this study by Maastricht University’s Research
Ethics Committee (FHML-REC/2020/110).

Competing interests
Authors declare that they have no competing interests.

Authors’ contributions

Conceptualization: Rachel Gifford, Triuri van Rossum, and Daan Westra.
Funding acquisition: Rachel Gifford, Bram Fleuren, and Daan Westra.
Investigation: Rachel Gifford and Bram Fleuren.

Methodology: Rachel Gifford and Bram Fleuren.

Writing—original draft: Rachel Gifford, Triuri van Rossum, and Daan Westra.
Writing—review & editing: Rachel Gifford, Triuri van Rossum, Bram Fleuren,
and Daan Westra.

Funding
This work was supported by the Netherlands Organization for Health Research
and Development (ZonMw) under grant number 1043002201001.

Authors’ affiliations

'Department of Health Services Research, Care and Public Health Research
Institute (CAPHRI), Faculty of Health, Medicine and Life Sciences, Maastricht
University, Maastricht, The Netherlands. 2School of Health Professions
Education, Faculty of Health, Medicine and Life Sciences, Maastricht University,
Maastricht, The Netherlands. Department of Work and Social Psychology,
Faculty of Psychology and Neuroscience, Maastricht University, Maastricht, The
Netherlands.

References

1. Mata DA, Ramos MA, Bansal N, et al. Prevalence of depression and
depressive symptoms among resident physicians: a systematic review
and meta-analysis. JAMA. 2015;314(22):2373-2383. doi:10.1001/
jama.2015.15845

2. Han S, Shanafelt TD, Sinsky CA, et al. Estimating the attributable cost of
physician burnoutin the United States. Ann Intern Med. 2019;170(11):784-
790. doi:10.7326/m18-1422

3. Thrush CR, Guise JB, Gathright MM, et al. A one-year institutional view
of resident physician burnout. Acad Psychiatry. 2019;43(4):361-368.
doi:10.1007/s40596-019-01043-9

4. Fernandez-Sanchez JC, Pérez-Marmol JM, Santos-Ruiz AM, Pérez-
Garcia M, Peralta-Ramirez MI. [Burnout and executive functions in
palliative care health professionals: influence of burnout on decision
making]. An Sist Sanit Navar. 2018;41(2):171-180. doi:10.23938/
assn.0308

5. Shanafelt TD, Bradley KA, Wipf JE, Back AL. Burnout and self-reported
patient care in an internal medicine residency program. Ann Intern Med.
2002;136(5):358-367. doi:10.7326/0003-4819-136-5-200203050-00008

6. Dewa CS, Loong D, Bonato S, Trojanowski L, Rea M. The relationship
between resident burnout and safety-related and acceptability-related
quality of healthcare: a systematic literature review. BMC Med Educ.
2017;17(1):195. doi:10.1186/s12909-017-1040-y

7. Hall LH, Johnson J, Watt I, Tsipa A, O’Connor DB. Healthcare staff
wellbeing, burnout, and patient safety: a systematic review. PLoS One.
2016;11(7):e0159015.  doi:10.1371/journal.pone.0159015

8.  Wald HS. Optimizing resilience and wellbeing for healthcare professions
trainees and healthcare professionals during public health crises -
practical tips for an ‘integrative resilience’ approach. Med Teach. 2020;
42(7):744-755. doi:10.1080/0142159x.2020.1768230

9.  Accreditation Council for Graduate Medical Education (ACGME).

International Journal of Health Policy and Management, 2023;12:7463 | 3


https://doi.org/10.1001/jama.2015.15845
https://doi.org/10.1001/jama.2015.15845
https://doi.org/10.7326/m18-1422
https://doi.org/10.1007/s40596-019-01043-9
https://doi.org/10.23938/assn.0308
https://doi.org/10.23938/assn.0308
https://doi.org/10.7326/0003-4819-136-5-200203050-00008
https://doi.org/10.1186/s12909-017-1040-y
https://doi.org/10.1371/journal.pone.0159015
https://doi.org/10.1080/0142159x.2020.1768230

Gifford et al

Common Program Requirements (Residency). https://www.acgme.org/
Portals/0/PFAssets/ProgramRequirements/CPRResidency2020.pdf.
Published 2020.

Zoorob D, Shah S, La Saevig D, Murphy C, Aouthmany S, Brickman K.
Insight into resident burnout, mental wellness, and coping mechanisms
early in the COVID-19 pandemic. PLoS One. 2021;16(4):e0250104.
doi:10.1371/journal.pone.0250104

Ten Cate O, Schultz K, Frank JR, et al. Questioning medical competence:
should the COVID-19 crisis affect the goals of medical education? Med
Teach. 2021;43(7):817-823. doi:10.1080/0142159x.2021.1928619
Gifford R, Fleuren B, van de Baan F, et al. To uncertainty and
beyond: identifying the capabilities needed by hospitals to function
in dynamic environments. Med Care Res Rev. 2022;79(4):549-561.
doi:10.1177/10775587211057416

Lai J, Ma S, Wang Y, et al. Factors associated with mental health
outcomes among health care workers exposed to coronavirus
disease 2019. JAMA Netw Open. 2020;3(3):e203976. doi:10.1001/
jamanetworkopen.2020.3976

Gifford R, Fleuren B, van de Baan F, et al. To uncertainty and beyond:
Identifying the capabilities needed by hospitals to function in dynamic
environments. Med Care Res Rev. 2022;79(4):549-561.

Scheepers RA, Geerlings SE, van der Meulen M, Lombarts K. Supporting
resident well-being on and outside the ICU during the COVID-19

20.

21.

22.

pandemic: the use and value of institutional interventions and individual
strategies. Med Educ Online. 2021;26(1):1978129. doi:10.1080/1087298
1.2021.1978129

Hu YY, Fix ML, Hevelone ND, et al. Physicians’ needs in coping with
emotional stressors: the case for peer support. Arch Surg. 2012;
147(3):212-217. doi:10.1001/archsurg.2011.312

Hategan A, Riddell T. Bridging the gap: responding to resident burnout
and restoring well-being. Perspect Med Educ. 2020;9(2):117-122.
doi:10.1007/s40037-020-00567-3

McKenna KM, Hashimoto DA, Maguire MS, Bynum WE 4th. The missing
link: connection is the key to resilience in medical education. Acad Med.
2016;91(9):1197-1199. doi:10.1097/acm.0000000000001311

Moore KA, O’Brien BC, Thomas LR. “I wish they had asked”: a qualitative
study of emotional distress and peer support during internship. J Gen
Intern Med. 2020;35(12):3443-3448. doi:10.1007/s11606-020-05803-4
Lovegrove Lepisto B. Encouraging a little help from our friends: resident
physician burnout & peer communication curriculum. Spartan Med Res J.
2021;6(1):22044. doi:10.51894/001c.22044

Sheather J, Fidler H. COVID-19 has amplified moral distress in medicine.
BMJ. 2021;372:n28. doi:10.1136/bmj.n28

Dyrbye LN, Shanafelt TD. Commentary: medical student distress:
a call to action. Acad Med. 2011;86(7):801-803. doi:10.1097/
ACM.0b013e31821da481

International Journal of Health Policy and Management, 2023;12:7463


https://www.acgme.org/Portals/0/PFAssets/ProgramRequirements/CPRResidency2020.pdf
https://www.acgme.org/Portals/0/PFAssets/ProgramRequirements/CPRResidency2020.pdf
https://doi.org/10.1371/journal.pone.0250104
https://doi.org/10.1080/0142159x.2021.1928619
https://doi.org/10.1177/10775587211057416
https://doi.org/10.1001/jamanetworkopen.2020.3976
https://doi.org/10.1001/jamanetworkopen.2020.3976
https://doi.org/10.1080/10872981.2021.1978129
https://doi.org/10.1080/10872981.2021.1978129
https://doi.org/10.1001/archsurg.2011.312
https://doi.org/10.1007/s40037-020-00567-3
https://doi.org/10.1097/acm.0000000000001311
https://doi.org/10.1007/s11606-020-05803-4
https://doi.org/10.51894/001c.22044
https://doi.org/10.1136/bmj.n28
https://doi.org/10.1097/ACM.0b013e31821da481
https://doi.org/10.1097/ACM.0b013e31821da481

