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Background: Lack of wellness among physicians has been associated with increased risk for physical and mental
illness, interpersonal discord, and occupational liability. In academic primary care practices, physician wellness and
self-care behaviors have been associated with improved patient outcomes. With the increase in team-based care
structures in primary care clinics and residencies there may be opportunities to promote wellness among primary
clinicians, particularly among resident physicians who are at increased risk for decreased well being. The primary
objective of the study was to test an a priori hypothesis that family medicine residents’ perception of support from
preceptor team leads would be associated with wellbeing. A secondary objective of the study was to test a post hoc
hypothesis that examined whether the relationship between residents’ perception of support from their preceptor
team leads would be associated with residents’ well being, while controlling for self-care behaviors.

Methods: Our study utilized a prospective cross-sectional design with purposive sampling to survey family medicine
residents. Data were collected in February 2016. The survey was sent out to 58 family medicine residents across three
family medicine residencies at Mayo Clinic. The survey response rate was 55% (n=32); Ten (31.3%) residents reported
being in their PGY-1, 11 (34.4%) in PGY-2; and 11 (34.4%) in PGY-3; participants included 19 (59.4%) women and 13
(40.6%) men. The Brief Resident Wellness Profile (BRWP) was utilized to assess family medicine residents’ perceived
sense of professional accomplishment and mood in the past week.

Results: In bivariate correlational analyses, increased perception of support from preceptor team leads (r=.40, P<.01)
and reporting a male gender (r=.43, P<.01) was associated with increased resident wellness. In exploratory multivariate
analysis, results suggested that while controlling for gender, frequency of self-care behaviors, and perceived preceptor
team lead support, a one-point change on rating of perceived team leader support is associated with a 1.69 increase in
resident wellness score on the BRWP.

Conclusions: Our results provide preliminary evidence to support the relationship between preceptor team lead
support and resident wellness in team-based care, above and beyond the impact that self-behaviors have on wellness.
Our findings suggest evidence for the subsequent study of the impact of preceptor team lead relationship quality on
resident wellness.

Introduction

Our review of published abstracts suggested a statistically significant upward trend in the frequency of published
peer-reviewed articles related to resident physicians’ wellness and burnout (Figure 1). In 2014, nearly 12 years after a
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significant increase in the frequency of peer reviewed articles on the topic of resident wellness, and after the first published
expert consensus statement specific to identifying depression and suicide among physicians,! the Quadruple Aim was
introduced.?? The Quadruple Aim promotes the goal of supporting increased quality health care and access and reducing
health care costs by prioritizing the health and wellness of health care clinicians and staff.3 Lack of wellness among
physicians has been associated with increased risk for physical and mental illness, interpersonal discord, and occupational
liability while self-care behaviors were directly associated with physician well being as well as professional accomplishment
and satisfaction.*® Furthermore, burnout and dissatisfaction among physicians is linked with the future reduction of work
hours spent on providing patient care and is estimated to account for approximately 1% of the reduction in the professional
effort of the physician workforce in the United States.®? In conjugation with the projection that estimates that by 2025 there
will be shortage between 14,900 and 35,600 physicians in primary care,'! identifying and resolving issues that may contribute
to burnout and dissatisfaction represents an important avenue for research and improvement efforts.

In an attempt to meet the Triple Aim, there has been an increase in team-based care structures in primary care clinics and
residencies.!? In nonacademic primary care clinics, team-based care is linked with increased career satisfaction and
physician wellness; accordingly, self-care behaviors are associated with improved patient health outcomes;*31° self-care
behaviors are directly associated with physician wellbeing in addition to increased sense of professional accomplishment
and satisfaction.*® Among academic medical practices, dissatisfaction with clinical faculty is associated with

burnout.!” Surprisingly, the associations between wellness and self-care behaviors among physicians-in-training in
team-based care in academic clinical practice has not been evaluated. However, prior research, suggests that there may be
opportunities to promote wellness among health care clinicians through team-based care.1®181° In academic primary care
practices, however, it remains unclear how to best promote wellness in a resident physician population.?° In addition,
specific factors that are associated with wellness in a team-based care environment, such as clinical faculty support, have
not yet been examined.

The aim of this study was to test an exploratory hypothesis about whether family medicine residents’ perception of support
from their team preceptor would predict wellbeing, above and beyond self-care behaviors.

Methods

Our study utilized a prospective cross-sectional design with purposive sampling to survey family medicine residents’
demographics, self-care behaviors, perceived support from team preceptor, and their associations to resident wellness. Data
for this study were collected in February 2016 across three family medicine residencies at Mayo Clinic in Minnesota,
Wisconsin, and Florida. The study was deemed exempt by the Institutional Review Board at Mayo Clinic.

The survey was sent out to 58 family medicine residents across three family medicine residencies at Mayo Clinic. Out of the
39 residents that accessed the survey, 32 residents completed all measures. The response rate to our survey was 55%. Ten
(31.3%) residents reported being in their PGY-1, 11 (34.4%) in PGY-2; and 11 (34.4%) in PGY-3; participants included 19 (59.4%)
women and 13 (40.6%) men.

Measures

Self-Care Behaviors. The Mindful Self-Care Scale (MSCS) 2! is a 33-item scale that was administered to assess level of
self-care behaviors among residents. The MSCS asked residents to rate the frequency of self-care behavior in the past week.
Responses to the items are on a 5-point Likert scale and range from 1 (Never or 0 days)to 5 (Regularly or 6 to 7 days); relevant
reverse coding was implemented. Responses to all items were totaled, with higher scores representing increased frequency
of self-care behaviors.

Team Preceptor Support. A five-item questionnaire was developed to assess levels of family residents’ perceived level of
team preceptor trust and support. The items were on a 7-point Likert scale from 1 (Strongly Disagree) to 7 (Strongly Agree)
and included statements such as, “My team leader and | have a good working relationship.” and “I trust my team leader.”
Responses to the five items were averaged, with higher scores indicating higher levels of perceived trust and support from
the family medicine residents’ team leader.
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Resident Wellness. The Brief Resident Wellness Profile (BRWP)?? was utilized to assess family medicine residents’ perceived
sense of professional accomplishment and mood in the past week. The BRWP is a 6-item instrument that asks residents to
rate themselves on a 5-point Likert scale ranging from 1 (never) to 5 (always). Responses to all six items were summed to
generate a total score, with higher scores on the BRWP indicating higher levels of resident wellness. The BRWP was chosen
because the brief nature of this instrument minimizes time burden for participants and it is available for use without
additional costs. Further, the BRWP assesses general wellbeing rather than a single specific construct

Results

Data Analysis

Descriptive and psychometric properties of all measures are included in Table 1. Results of the bivariate correlations between
gender, postgraduate year, self-care behaviors, and perceived support from team preceptor, and resident wellness are on
Table 2. Unstandardized (b) and standardized (B) regression coefficients are reported. We also reported two-tailed p values
(two-sided), with values less than .05 as the threshold for statistical significance. Evaluation of the statistical assumptions for
multiple regression did not find evidence against normality, multicollinearity, or auto-correlation, or significant
homoscedasticity. Data were analyzed using the software package Psych > for the statistical software, R (version 3.2.5).%4

Conclusion

Results of our study provided preliminary evidence for our hypothesis that posited an association between residents’ report
of having a supportive team preceptor and resident wellness, above and beyond self-care behaviors. Our study highlight the
potential importance of supportive relationships within care teams on resident wellness. Our findings suggests that team
leads may benefit from specific training on fostering supportive relationships with supervisees in the context of their
leadership position and team-based care, as well as ongoing feedback from residents. Furthermore, residents may benefit
from training during residency in order to promote a culture of supportive team leadership in the future.

Major limitations of our study include the cross-sectional nature of our data and the small sample size, both which
significantly limit our power to detect smaller effect sizes and increase the risk for Type | and Type Il errors and limit the
generalizability of our findings. Given the exploratory nature of the current study, additional research is warranted to
examine and replicate the nature of the relationship between preceptor team lead support and resident wellness in a larger
sample. Furthermore, the causality of these relationships cannot be determined based on this cross-sectional design. Future
research utilizing longitudinal and/or experimental designs would be helpful to clarify the direction of the relationship
between variables.

In order to improve the quality and cost-effectiveness of healthcare and to support the Quadruple Aim, it is important to
attend to understanding modifiable pathways that have the potential to increase the wellness of healthcare providers in
team-based care. The current study suggests that among family medicine residents in an academic medical setting working
in team-based care, positive relationships with their preceptor team-lead is associated with residents’ wellbeing, beyond that
of self-care behaviors. Although the focus of this study was on relationships with preceptor team leads, future research
should also be conducted to explore additional relationships within care teams in academic medical settings (eg, with peers,
support staff, interdisciplinary team members) and their influence on resident wellness.

Tables and Figures
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Figure 1

Published peer-reviewed articles on resident wellness and burnout, by

year (1980-2015)
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Table 1. Descriptive Statistics for Study Measures.

Measures M (SD) 9s%ClofM | man | Opeerved | Thooretical | ¢onnachs o [95% CN
ange Range
Mindful Self-Care Scale 100.5(18.90) | [93.95, 107.05) 99.5 70to 154 33to 165 .91 (.86, .95)
Team Lead Relationship 5.93 (.86) [5.64, 6.22) 6 4107 1t07 .92 (.87, .96]
Brief Resident Wellness 21.26 (3.40) [20.13, 22.39) 22 131030 51035 .83 (.72, .90]
Table 2. Kendall's Tau-b Bivariate Correlation Coefficients for Study Variables
Postgraduate Mindful Self-Care Team lead Brief Resident
Study Variable Gender Year Scale Relationship Wellness Profile
Gender® —_ -.05 -10 .20 43
Postgraduate year — 18 -.06 A9
Mindful Self-Care Scale - .02 21
Team Lead Relationship — 40"
Brief Resident Wellness Profile —_

“Gender Coded as: 0=Female; 1=Male. *P<.05, ** P<.01
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Table 3. Summary of Hierarchical Linear Multiple Regression for Brief Resident Wellness Profile Score

Coefficients Model Statistics
Variable b B 95% Cl of b P Value R? Change in R? | P Value
Step 1 .21 - .035
Postgraduate year .99 24 [-0.45, 2.43] .169
Gender’ (male) 2.89 42 [0.53, 5.26) .018
Step 2 .34 A3 .027
Postgraduate year .75 .18 [-0.62, 2.10] .273
Gender (male) 3.16 .46 [0.94, 5.38]) .007
Mindful Self-Care Scale .07 .37 [0.01, 0.13] .027
Step 3 .50 .16 .007
Postgraduate year 0.66 0.16 [-5.50, 11.35] .268
Gender (male) 237 .34 [0.32, 4.42) .025
Mindful Self-Care Scale .06 .32 [0.01, 0.11] .029
Team lead relationship 1.69 42 [.51, 2.88) .007

“Gender Coded as: 0=Female, 1=Male.
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