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Supporting resident well-be-
ing is a crucial part of pro-
gram directors’ (PDs) roles. A 

Council of Academic Family Medi-
cine Educational Research Alliance 
(CERA) survey of family medicine 

(FM) PDs indicated satisfaction 
with resident wellness curricula 
in 2018.1 For the purposes of this 
study, “well-being” refers to an out-
come, whereas “wellness” refers to 
elements of a curriculum or culture. 

Significant sociopolitical and public 
health stressors in 2020 posed new 
challenges to graduate medical edu-
cation (including social isolation, fi-
nancial strain, safety concerns, etc), 
threatening resident well-being.

In the context of the COVID-19 
pandemic specifically, residency pro-
grams contended with different clini-
cal demands, social distancing, and 
lost rotation opportunities. Programs 
experimented with alternate sched-
uling models for clinical care, vir-
tual didactics and support groups, 
and enhanced communication about 
rapidly changing circumstances to 
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maintain supportive learning envi-
ronments and address resident well-
being.2-6 The present study sought to 
describe differences in PD percep-
tion of implementation of essential 
elements of wellness programming 
in FM residencies over time. Given 
the aforementioned challenges, we 
hypothesized that wellness program-
ming overall and social connection 
specifically would decrease. A sec-
ondary aim was to explore chang-
es in PD satisfaction with wellness 
programming compared to the pre-
vious study.1

Methods
Procedures 
Our study utilized survey questions 
developed through previous work 
guiding resident wellness curricu-
la.1,7 The same online survey meth-
odology as the previous CERA study 
(conducted December 2018 to Janu-
ary 2019)1,8 was used in this study. 
The project was approved by the 
American Academy of Family Phy-
sicians Institutional Review Board 

in April 2021. Data were collected 
from April 14, 2021 to May 17, 2021.

Participants 
The study sample was all Accredi-
tation Council on Graduate Medical 
Education (ACGME)-accredited US 
FM residency PDs identified by the 
Association of Family Medicine Resi-
dency Directors. The overall response 
rate was 42.49% (263/619), similar to 
the previous study.1 

Measures 
The 10-item survey included the 
Wellness Element Count (WEC, Ta-
ble 1) and a question about how PDs 
perceived access to wellness resourc-
es during COVID-19. PDs also were 
asked how much they agreed with 
the statement “I am satisfied with 
my program’s efforts to address resi-
dent well-being,” on a 4-point Likert 
scale. The WEC and satisfaction rat-
ing were used in the previous study,1 
but the present survey instructed 
PDs to consider the past year when 
responding.

Analysis
We assessed bivariate associations 
using χ2 testing for proportions and 
Wilcoxon Rank-Sum testing for com-
paring distributions of wellness ele-
ments between 2021 and 2018. We 
calculated odds ratios using logistic 
regressions to assess associations 
between PD satisfaction and pro-
grammatic changes since 2018. We 
conducted analyses using Stata 17 
and SPSS software (STATA Corp, 
College Station, TX).

Results
There was no significant difference 
(Z=-0.884, P=.377) between overall 
WEC reported in 2018 (M=9.57) vs 
2021 (M=9.85). Figure 1 illustrates 
the percent of programs by overall 
WEC in each year. Table 2 outlines 
the degree to which each essential el-
ement was present in 2018 vs 2021. 
PDs reported significantly less time 
scheduled for support and connec-
tion (either virtually or in person) in 
2021 (Z=-2.380, P=.017). They not-
ed increases in assessing resident 

Table 1: Calculation of Wellness Element Count (WEC)

Essential Element Score of 0 Score of 1 Score of 2

Mental health treatment is available No access to services for 
resident mental health.

Provided by institution 
or referred through 

another provider
n/a

Resident wellness addressed in 
faculty advising No Yes n/a

Faculty role model wellness 
behaviors

Strongly disagree or 
disagree Strongly agree or agree n/a

Regularly measures burnout and 
wellness

No measurement of burnout 
and wellness formally or 

informally

Measure burnout and 
wellness in one manner

Measure burnout and 
wellness in more than 

one manner

Scheduling that allows residents to 
attend to personal health needs No formal process for this

Has a mechanism for 
residents to attend to 
personal health needs

n/a

Curricular activities to promote 
resilience, reflection, and 
mindfulness

Not scheduled into 
curriculum

Annually, semiannually, 
or quarterly Monthly or weekly

Scheduled time to support and 
connect with colleagues

Not scheduled into 
curriculum

Annually, semi-annually, 
or quarterly Monthly or weekly

Address workflow and clinical 
environment on burnout and 
wellness

No mechanism for this Use of one mechanism to 
address this

Use of two or more 
mechanisms to address 

this
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wellness (Z=2.35, P=.02) and allow-
ing time to schedule personal care 
(Z=3.13, P=.002).

Finally, we hypothesized PDs 
would report less access to wellness 
resources in 2020, resulting in lower 
satisfaction with wellness program-
ming. Most PDs reported increased 
emphasis (54.6%) on wellness. Access 
to wellness resources remained the 
same for 29.8% of programs. Only 
15.6% of PDs reported a decrease in 
resources or less emphasis on well-
ness. Table 3 presents the results of 
logistical regression related to the 
essential elements and PD satisfac-
tion. Overall, there was no signifi-
cant difference in PD satisfaction 
between the two survey years (χ2[3, 
N=520]=0.83, P=.84).

Discussion
Contrary to our hypothesis, WECs 
did not seem to decrease, despite the 
challenges of 2020. In fact, PDs re-
ported significant increases in two 
essential elements (assessments 
of resident burnout/well-being and 
mechanisms for residents to sched-
ule time for personal needs). These 
reflect ACGME requirements9,10 to 
regularly assess resident burnout/
well-being and to provide time for 
residents to tend to health and other 
personal needs. This coincidence fu-
eled our curiosity about the protec-
tive role ACGME requirements may 
play in program wellness. Future re-
search should examine the impact 
of ACGME well-being requirements 
on programmatic decisions and the 
prioritization of resources to support 
resident wellness.

As hypothesized, time for connec-
tion and support decreased during 
2021 compared to 2018 data. Our 
survey does not clarify the reason 
for this. Social distancing, mask 
mandates, and virtual learning sig-
nificantly limited opportunities for 
social connection and support during 
the study period. Though the well-
being literature emphasizes the im-
portance of social connection and 
support during residency,11 PD sat-
isfaction was not associated with this 
essential element. The odds of PD 

Figure 1: Wellness Element Count 2018 vs 2021 

 
 
 
 

Figure 1: Wellness Element Count 2018 vs 2021

Table 2: Comparison of WEC Essential Elements for 
Family Medicine PD Survey 2018 vs 2021 

Wellness Item 2018 
n (%)

2021 
n (%) P Value

Mental Health Resources

.66   0 pts 3 (1) 2 (1)

   1 pt 255 (99) 261 (99)

Structured Advising for residents

.3   0 pts 17 (7) 10 (4)

   1 pt 241(93) 253 (96)

Faculty Role Models

.99   0 pts 22 (9) 20 (8)

   1 pt 235 (91) 243 (92)

Resident Assessments regarding wellness

.02
   0 pts 32 (13) 12 (4.6)

   1 pt 101 (39) 102 (38.8)

   2 pts 125 (48) 149 (56.7)

Scheduling for Personal Needs 

.002   0 pts 25 (10) 5 (2)

   1 pt 232 (90) 257 (98)

Wellness Activities

.73
   0 pts  18(7) 11 (4.2)

   1 pt 119 (46) 130 (49.6)

   2 pts 121(47) 121 (46.2)

Support Time

.02
   0 pts 27 (10) 22 (8.4)

   1 pt 79(31) 128 (49.0)

   2 pts 151(59) 111 (42.5)
(continued on next page)
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satisfaction increased with greater 
emphasis on well-being during this 
period. Future research should ex-
plore PD perceptions of the value of 
the essential elements and barriers 
to implementation. 

Limitations of our study may in-
clude the fact that the data pre-
sented are cross-sectional, limiting 

causal associations, the ability to 
compare responses directly across 
years, and the opportunity to ask 
follow-up questions. The data were 
self-report and potentially limited 
by various biases, including recall, 
confirmation, and social desirabili-
ty. Scale reliability and validity have 
not been analyzed. Of note, our data 

represent program director perspec-
tives on the WEC. Thereby, perspec-
tives of other faculty and residents 
are not captured, which impedes 
generalizability across programs. 
While many of the events during 
2020-2021 centered on the pandem-
ic, other significant events may have 
influenced wellness programming. It 
is possible that nonresponders may 
have had different experiences with 
wellness programming in the midst 
of the pandemic, which are not rep-
resented in our data. 

In spite of these limitations, our 
study revealed that important ques-
tions remain regarding PD percep-
tions of the value, barriers, and 
supports for the identified essential 
wellness elements, and the impact of 
ACGME requirements on wellness 
programing in residencies. Answers 
to these questions may help guide 
programs and GME administrators 
toward more effective promotion of 
resident well-being.
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Wellness Item 2018 
n (%)
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n (%) P Value

Overall Residency Program Structures

.06
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   1 pt 56 (22) 45 (17.2)

   2 pts 176 (68) 199 (76.3)

Abbreviations: WEC, Wellness Element Count; PD, program director.

Table 2: Continued
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(Ref: 0)
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