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Abstract

Background and Objectives: The aim of this study was to determine whether supervisory alliance (eg,
rapport with supervisor) mediated the association between perceived bullying and trainee burnout.

Methods: We administered electronic surveys to medical trainees (N=108) in a rural teaching hospital. The
survey included measures of bullying, burnout, and supervisory rapport.

Results: Using Baron and Kenny’s test of mediation with the Sobel test, we found that rapport with
supervising attending partially mediated the relationship between bullying and burnout.

Conclusions: This study reinforced the role of the attending physician and how perceived rapport may
impact burnout. Given the high rate of bullying in medical training and the negative impact of burnout on
physicians, further study is warranted to understand other factors that mediate the association between
bullying and burnout.

Introduction
The overall prevalence rate of bullying in medical residency is 51%, with higher odds of experiencing negative
acts among females and minorities.  Trainees who are subject to negative acts have increased risk of job
dissatisfaction, burnout, strain on mental health, and accidents at work.  The most common perpetrators of
bullying are attending physicians and clinical support staff, and the hierarchical structures in medical education
are primary sources of bullying and burnout.  A favorable supervisory alliance (ie, the relationship between a
supervisor and supervisee) has been associated with trainee self-e^cacy, greater job satisfaction, and more
availability of coping resources. Conversely, a weak supervisory alliance has been associated with greater
stress, burnout, and more perceived negative events.  The aim of this study was to determine whether
supervisory alliance (eg, rapport with supervisor) mediated the association between perceived bullying and
trainee burnout. We hypothesized that a trainee’s rapport with an attending physician may explain the
association between bullying and burnout.

Methods
Participants included 108 medical trainees (81% response rate) from a rural teaching hospital in Pennsylvania.
Medical trainees were approached at group meetings and offered an opportunity to participate in a voluntary
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survey. All procedures performed were considered exempt by the Institutional Review Board of the college and
associated medical group. We used descriptive analyses to examine demographic characteristics and tested a
mediational model via methodology described by Baron and Kenny.

Trainees voluntarily scanned a QR code linked to a survey examining the impact of supervisory alliance that
was developed using SurveyMonkey software (SurveyMonkey Inc). Questions included demographic
information (age, gender identity, year in program, and medical specialty). We used the Mini-Z  as an e^cient
and validated measure of burnout. This item asked respondents to indicate their level of burnout from 1 (no
symptoms) to 5 (I feel completely burned out and often wonder if I can go on. I am at the point where I may need
some changes or may need to seek some sort of help).

We used the brief form of the Supervisory Working Alliance Inventory  to assess the perceived working
alliance between medical trainees and attending physicians. This measure was developed and validated in
nonmedical settings, and we modiced terminology to use medical terms (eg, patient vs client, attending vs
supervisor). This instrument includes cve items that are rated from 1 (almost never) to 7 (almost always) and
includes two subscales related to client focus and rapport with supervisor. The total scale reliability estimate
was 0.91.

We used the Negative Acts Questionnaire-Revised,  which has been used with medical trainees,  to assess
experiences of bullying and negative acts by others within the training environment. The total scale reliability
estimate was 0.90.

Results
See Table 1 for a list of demographic characteristics by sample. We tested a mediation model using steps
outlined by Baron and Kenny’s test of mediation.  First, simple linear regression indicated that bullying was a
signiccant predictor of burnout (β=.52, t=5.9, P<.01). Second, regression analysis indicated that bullying was
signiccantly associated with supervisory rapport (β=–.56, t=-6.42, P<.01). Third, both the independent variable
(bullying) and the mediator (supervisory rapport) signiccantly predicted burnout (F[2,92]=20.92, P<.001). We
used the Sobel test to determine whether rapport with attending mediated the relationship between bullying
and burnout. This test concrmed that rapport with supervising attending partially mediated the relationship
between bullying and burnout (z=2.36, P=.012; Figure 1).

Discussion
Understanding the mediational mechanisms that explain the connection of a stimulus and response can assist
with designing interventions to modify specicc outcomes.  This study highlighted a connection between
bullying experiences and burnout. While most studies have highlighted the role of attending physicians as the
primary perpetrators of bullying,  this study suggested an inluential role of the attending physician and that
perceived rapport may increase or decrease burnout. Results inferred partial mediation (as opposed to full
mediation), which also indicated that supervisory rapport may be responsible for a portion of the relationship
between bullying and burnout.

These cndings are consistent with a larger body of literature that suggests that supervisory alliance is
associated with greater coping resources and greater job satisfaction.  Programs that aim to provide
mentorship to those most impacted by bullying (eg, females and those underrepresented in medicine) also
have highlighted a positive impact on satisfaction with work climate.  Programs that work to enhance
supervisory rapport and provide mentorship may positively impact trainees, especially those affected by
bullying and negative acts.
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While attending physicians may be fostering relationships that mitigate the impact of bullying by other clinical
staff, they also may be reducing their own negative impact. Thus, whether the rapport mechanism has an
impact via additional support or is simply a perception of reduction in bullying behaviors is unclear. Regardless
of reason, our cndings highlight the potential import of fostering rapport between attendings and trainees.

Limitations
Our study had several limitations, including its cross-sectional design and inability to make causal inferences,
with potentially limited generalizability due to its rural, single-site sample.

Conclusions
This study suggests that rapport with attending physicians partially mediates the relationship between bullying
and burnout among medical trainees. Further study is warranted to understand other factors that mediate this
association. Given the signiccant costs associated with medical provider burnout  and the high rates of
negative acts experienced by medical trainees, understanding mechanisms that may offset this public health
concern is essential.
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