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Abstract

Introduction: Mitigating the stress of graduate medical education has been the focus of residency
leadership in the United States. This study examined family medicine (FM) resident and program director
(PD) satisfaction with current wellness curricula, including perceptions of availability of resources and
emphasis on well-being.

Methods: The Council of Academic Family Medicine Educational Research Alliance administered online
surveys to PDs accredited by the Accreditation Council for Graduate Medical Education, US-based FM
residencies, and resident American Academy of Family Physicians members from April to May 2021. The
present study included an assessment of wellness curriculum implementation using the Wellness Element
Count (WEC), a satisfaction rating with wellness programming, and a single question assessing perceived
changes in emphasis on wellness during COVID-19.

Results: A total of 242 residents (5% response rate) and 263 PDs (42% response rate) completed the
survey. Residents reported lower WEC indicators compared to PDs (P<.001). Overall, 67.8% of resident
respondents were satisced with their program’s wellness efforts, compared to 89.3% of PDs (P<.001).
Perceived emphasis on wellness curricula in the program was associated with greater resident
satisfaction (OR=2.75, P<.05); less emphasis on wellness was associated with less resident satisfaction
(OR=0.15, P<.001).

Conclusions: Residents reported overall lower perceived availability and satisfaction with program
wellness efforts compared to PDs, suggesting a disparity between perspectives. Ongoing efforts should
be directed at encouraging use of available wellness resources and supporting a culture of well-being.

Introduction
Residency is a high-stress period requiring long hours, heavy workloads, and volumes of new information and
skills to master. These stressors present an elevated risk of burnout and decreased well-being.  Consistent
with current Accreditation Council for Graduate Medical Education (ACGME) program requirements, family
medicine (FM) leadership has encouraged wellness programming based on available evidence.  However,
residents face barriers accessing wellness resources, including lack of awareness, stigma around help-seeking,
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and competing demands for their time.  Additionally, residents may have differing opinions on how best to
structure wellness-related activities or what should be emphasized.

Residents from various specialties have identiced time away, positive learning environments, concdential
access to mental health treatment, and protected time for wellness education as necessary to support resident
well-being.  Some elements (eg, time off, protected time for wellness education) must be balanced with
program requirements for educational and clincial responsibilities, potentially creating misalignment between
program director (PD) and resident views about how to prioritize curricula to support resident well-being.

Resident input can help prioritize resources and guide implementation of wellness curricula that are designed
for them. Several studies have assessed what residents think wellness programs should include and have
sought their feedback on specicc interventions. However, information on what residents perceive is actually
available to them has been missing from much of the residency well-being research. A mismatch between what
PDs and residents deem to be available to support well-being could create conhict. Our study sought to cll a
critical gap by comparing FM resident and PD perspectives on accessibility of current wellness curricula and
resident satisfaction with wellness programming.

Methods
Procedures
Our survey questions were distributed as part of separate online Council of Academic Family Medicine
Educational Research Alliance (CERA) surveys from April 17, 2021, to May 17, 2021. CERA distributed regularly
scheduled surveys to PDs of all US-based, ACGME-accredited FM residency programs, as well as a special
survey of American Academy of Family Physicians (AAFP) resident members.  The AAFP Institutional
Review Board approved our projects in April 2021.

Measures
Included with a standard set of demographic questions and approximately 40 questions focused on various
special topics, our portion of the surveys was comprised of 10 wellness curriculum-focused questions. Eight
items were totaled for the Wellness Element Count (WEC)—a list of essential elements of a wellness curriculum
that respondents rate to indicate the availability of each component in their program’s curriculum.  Some
elements were rated on a continuous frequency scale (weekly, quarterly, or yearly), whereas others were rated
dichotomously (present or not); see Table 1 for scoring. Higher WEC scores indicated greater presence of
essential wellness elements in a residency program. We also included one question on satisfaction with
wellness programming (dichotomized in analyses into satisced [agree and strongly agree] and unsatisced
[disagree and strongly disagree]). Because respondents completed the survey after the crst year of the
COVID-19 pandemic, we included a question about whether they perceived an increased or decreased
emphasis on well-being or access to wellness resources in the preceding year.

Data Analysis
We assessed bivariate associations using χ  testing for proportions. Due to the nonnormal distribution of WEC
scores, we selected the mode as the measure of central tendency and two-sided Wilcoxon rank-sum testing for
comparisons between residents and PDs. We used logistic regression to measure the association between
residents’ satisfaction with wellness programming and programmatic changes (ie, increased or decreased
resources or emphasis). We conducted analyses using SPSS (IBM) and Stata 17 (StataCorp).

Results
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Participants
Of the 5,000 AAFP resident members who received the study invitation, 266 responded. Twenty-four residents
did not complete wellness curriculum items and were excluded from analyses, leaving a cnal sample of 242
(4.8% response rate). Two hundred sixty-three PDs completed the PD survey (42.5% response rate).
Respondents’ demographics and program information are reported in Table 2.

We analyzed the representativeness of our resident sample for gender, race, and ethnicity from AAFP and
ACGME FM resident data using a one-sample χ  test.  Analyses indicated that the resident sample was
representative of FM residents nationally for gender (χ [df=1]=0.575, P=.448), race (χ [df=1]=0.014, P=.905),
and ethnicity ([df=3]=1.82, P=.611). A χ  test comparing PD and resident populations indicated similar
representation across program type (χ [df=2]=1.51, P=.47) and size (χ [df=2]=1.143, P=.565).

Overall, residents reported lower WEC scores than did PDs, with modes of 7 and 10, respectively (P<.001; Figure
1). Ratings by residents were signiccantly lower than PDs for each element of the WEC (Table 3).

Resident satisfaction with wellness programming was signiccantly lower than PD satisfaction. Whereas 67.8%
of residents endorsed satisfaction, 89.3% of PDs were satisced (P<.001). Fewer residents reported greater
emphasis on wellness programming (20.7% vs 48.9% PDs) and access to resources (2.9% vs 5.7% PDs) during
the preceding academic year. We found a positive association in resident perception of wellness program
efforts with increased emphasis (OR=2.75, P<.05). Residents who perceived less emphasis on wellness in their
curriculum were less likely to report satisfaction with program wellness efforts (OR=0.15; P<.001). We found no
association between perceived access to resources and resident satisfaction. Table 4 presents odd ratios for
resident satisfaction and perceived changes in wellness.

Discussion
Previous studies have indicated misalignment between PDs and residents on what should be included in a
residency wellness curriculum. Our study sought to explore PD and resident viewpoints on existing residency
wellness curricula and their satisfaction with wellness programming. Approximately one-third of our sample of
FM residents were not satisced with their program’s wellness efforts and felt that less was being done about
resident well-being than PDs perceived. These results are similar to studies reporting discordance between PD
and resident perspectives on wellness from other specialties.  When compared to PD ratings, residents
reported lower presence of each essential element of a wellness curriculum, including things expressly
mentioned in the ACGME common program requirements (eg, access to mental health resources, ability to
attend personal appointments).  Because programs must ensure that wellness resources are provided to be
consistent with ACGME program requirements, this discrepancy indicates that barriers exist to residents having
favorable impressions about implementation of support resources and curricula. Previous research has
indicated that these barriers may include residency culture or communication that doesn’t clearly indicate what
is available and the support for using it.

Of note, the study occurred during COVID-19, when demands and resources for wellness were in hux. While
resource allocation did not inhuence satisfaction, the degree to which programs emphasized well-being was
associated with resident satisfaction. Residents reported higher satisfaction with wellness efforts if they
perceived increased emphasis on wellness in their programs during this time and lower satisfaction if they
perceived less emphasis on wellness. Again, this cnding underscores the need for a culture that clearly
supports engagement in available resources and is consistent with prior research that identices unsupportive
or mixed messaging about wellness as a barrier to residents using wellness resources.  Emphasizing well-
being may enhance resident satisfaction with program wellness efforts.
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Future studies may build on current results by asking specicc questions about support for well-being and
implementation of and satisfaction with wellness curriculum, and linking these results to measures of resident
well-being. Knowing that sustained efforts to improve resident well-being are having the desired outcomes will
be important.

Limitations
Survey data are cross-sectional, so causal associations cannot be made. Self-selection and social desirability
bias are possible with self-report data. Though the resident response rate was low, the sample was
representative of geographic region, program size, and AAFP and ACGME resident demographics. PD and
resident response rates were markedly different; however, they appeared to represent the same program
population based on program characteristics (type and size).

Conclusions
Residency program directors reported offering and emphasizing evidence-based wellness curricula. However,
residents identiced a lesser amount of implementation and emphasis on wellness programs. Resident
satisfaction was associated with emphasis on wellness but not on available resources. Our study suggests the
value of regular communication from PDs to residents, encouraging them to access resources to support well-
being. Consistent messaging that is supportive of residents engaging in wellness programs has the potential to
enhance resident perceptions of wellness. Therefore, future research could explore reductions in differences
between resident and PD perspectives on wellness and ultimate improvement in resident wellness measured
objectively.
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