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Background: Effects of the institutional macrocosm on general surgery resident wellbeing have not been
well studied. We sought to identify organizational factors that impact resident wellness and burnout.

Methods: Using a modified Delphi technique, an open-ended survey and two subsequent iterations were
distributed to wellness stakeholders at two institutions to identify and stratify institutional factors in six

Results: Response rates for each survey round were 29/106 (27%), 30/46 (65%) and 21/30 (70%). Top
factors identified in each domain were:

e Workload: hours (60% respondents), advanced practice providers (53%)
e Control: autonomy (77%), scheduling blocks/changes (43%)
e Rewards: compensation (93%), vacation (83%)

e Community: peer support (66%) and mentorship programs (59%)

e Fairness: budget allocation (48%), resident union (48%)

e Values: mentorship program (43%), institution type (40%)
Conclusion: A modified Delphi technique prioritized institutional wellness and burnout factors. Top
factors identified were compensation, vacation time, and autonomy. These results can direct future
scholarship of barriers/facilitators of resident wellbeing.

© 2021 Elsevier Inc. All rights reserved.

1. Introduction

High rates of burnout have been demonstrated amongst phy-
sicians’? with burnout in surgery residents reaching heights of
70%.3* Burnout has implications on the physician workforce with
higher rates of attrition®’ and suicide.® The social-ecological
model describes various dimensions or constructs influencing an
individual from intrinsic characteristics of the person to their
community (i.e. residency program) to the organization and pol-
icies in which they work.! Research on burnout needs to
acknowledge each of these constructs. However, research to un-
derstand and address the burnout problem has largely focused on
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the individual'' and programmatic factors'? that affect surgery

residents. This ignores the greater institutional macrocosm where
esoteric policies and systematic inefficiencies create escalating
frustrations in an already stress-overburdened field. Furthermore,
significant effects on patient care'> !> and the economic impacts of
burnout® demand that this problem be addressed by more than the
residency program. It is incumbent upon a hospital system to
address this growing epidemic and intervene.

Exploring the institutional factors in surgery resident wellness is
thus important, but the substance of these factors is poorly un-
derstood. Furthermore, assessing their impact on wellness and
burnout is challenging. For example, the utility of measuring
organizational culture is frequently limited by single-site surveys
that require intensive time and labor to execute and ultimately lack
generalizability.'®! Identifying metrics that can be definitively
isolated or measured, such as those available via public domain,
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could be a solution. Organizational metrics such as financial
health'® and trauma exposure'® have been explored; but these
studies are limited in number, scope, and are not in the high-risk,
vulnerable resident population. Accessible, public metrics have
the utility of allowing for aggregation of data, increasing the power
to detect impact on wellness. Additionally, this would allow for easy
screening for at-risk programs. To our knowledge, no list of such
factors has been identified.

To address this lack of data in the literature, our study seeks to
identify and stratify institutional factors that could be implicated in
general surgery resident wellness. This will guide future research
towards understanding burnout within the organizational context.
Ultimately, understanding the risk factors for resident burnout will
allow for identification of those most at risk, support targeted in-
terventions, and pave the way for a healthier and more fulfilled
workforce.

2. Methods
2.1. Study design

A modified Delphi technique?® was utilized to form a consensus
amongst wellness stakeholders. Stakeholders were identified at
two southeast Michigan hospitals/programs (one academic and one
university-affiliated) by members of the surgery education
department as physician faculty or hospital administrators that had
demonstrated an interest in resident wellness through academic
activities or excellence in education. All general surgery residents
were also included. Surveys were distributed through Qualtrics
(Provo, UT) with a maximum of 2 reminders. This study was
reviewed and deemed exempt by the University of Michigan
Institutional Review Board.

Survey 1

A list of factors was developed through an initial open-ended
survey distributed electronically. This Survey #1 asked partici-
pants to identify factors at the institutional level they thought were
implicated in general surgery resident wellness within 6 Areas of
Worklife (AWS)'62122: Workload, Control, Rewards, Community,
Fairness, and Values (Appendix). While other frameworks have
been developed for>®> and applied to®* surgical resident wellness
and burnout, we selected the AWS model given our focus on
institutional determinants and its broad applicability to various
fields. A definition of each domain was provided to participants in
each question prompt.

Survey 2

The research team refined the list of provided factors from
Survey #1 to those thought to be identifiable via public domain (e.g.
websites, databases, etc.). We included all identified factors that
met this criterion; we did not limit the number of factors. Addi-
tionally, factors identified via literature search as well as through
oral surveys, utilizing the same AWS conceptual framework, with
faculty and administrative stakeholders (performed by DF, a sur-
gical resident/education research fellow during conceptualization
of the project) were added to create a robust list of factors for the
second iteration. Survey #2 was sent to all respondents who had
started the previous survey asking them to select up to three factors
from this list in each domain that they thought most affected sur-
gery resident wellness.

Survey 3
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Table 1

Wellness stakeholder respondent demographics.
Wellness Stakeholder Survey #1 Survey #2 Survey #3
Residents (PGY1-5) 19/91 20/28 13/20
Surgical Faculty 3/5 2/3 1/2
Program Director 2/3 3/3 2/3
Wellness Representative 3/4 2/3 2[2
GME Administration 17 17 JYA!
Hospital Administration 12 2[2 2/2
Total Responses 29 30 21
Response Rate 27% (29/106) 65% (30/46) 70% (21/30)

Factors selected by respondents in Survey #2 were ranked by
percentage of respondents. The positive or negative effects on
wellness and burnout were not queried. Similar to previously
described ranking-type Delphi studies,?” a cutoff of 25% or more of
respondents designated a list of at least 3 top responses in each
domain. A final Survey #3 was then sent to all participants that had
completed the second survey asking them to agree with or provide
additional input on the top factors identified. Any additional input
from stakeholders was weighed by the research team and agree-
ment on whether to add additional factors was made attaining the
final consensus of factors. No factors were removed during this
process.

3. Results
3.1. Demographics

Survey #1 was distributed to a total of 106 wellness stake-
holders and 29 complete responses were obtained. Residents
formed 66% of these responses and included input from all post
graduate years. The stakeholder position and response rate for this
and subsequent surveys are represented in Table 1.

3.2. Institutional factors

Upon refinement of the factors following Survey #1 to those that
were accessible via public domain, we identified 15 factors in the
Workload domain, 12 in Control, 14 in Rewards, 13 in Community,
10 in Fairness, and 10 in Values. These factors are listed in Table 2.
Factors bolded received a response of 25% or more and were the
factors proposed in Survey #3. Ultimately, a final consensus iden-
tified the top 3 factors in each of the six domains:

e Workload: workhours (60% of all respondents), advanced
practice/mid-level providers (53%, e.g. presence of, ratio to
residents), number of surgical consults (37%)

e Control'; autonomy (77%, e.g. patient care, operative), number of
scheduling blocks/frequency of service changes (43%), childcare
options (33%, e.g. within/offered by institution), presence of
residency union (33%)

e Rewards: compensation/salary (93%), vacation time (83%),
benefits (38%)

e Community: peer support (66%) and mentorship programs
(59%), geographic region (31%)

e Fairness: budget allocation (48%), presence of residency union
(48%), resident attrition (41%)

 Four factors were identified for Control given that the final factors had the same
selection rate.
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Table 2
All identified factors by domain.
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Refined factors (obtainable via public domain) are organized within each Area of Worklife domain by rank based on percentage of responses (in parenthesis). Bold factors were
identified by wellness stakeholders received response rates of 25% or greater and were included in Survey #3 to finalize the most important factors.

Workload

Control

Workhours (60%)

Autonomy (77%, e.g. patient care, operative)

Advanced practice/mid-level providers (53%, e.g. presence of, ratio to residents) Number of scheduling blocks/frequency of service change (43%)

Number of surgical consults (37%)
Average inpatient census (23%)
Complexity of patient cases (23%)

Type of electronic medical/health record (23%)

Admission metrics (20%, e.g. patient to physician/surgeon/resident ratio)
Morbidity/mortality (20%)

Research expectations (20%)

Surgical volume (20%)

Number of hospitals covered by residents (3%)

Bed utilization (0%)

Number of emergency room visits (0%)

Patient demographics (0%, e.g. socioeconomic status, percentage minority)

Trauma metrics (0%, e.g. number of trauma admissions, trauma center designation)

Childcare options (33%, e.g. within/offered by institution)

Presence of residency union (33%)

Turnover of surgery administration (27%, e.g. department chair, program
director)

Wellness/doctor/sick days (27%)

Composition of hospital administration (17%, e.g. business v. nursing v. physicians)
Turnover of hospital/institution administration (10%)

Number of resident-covered hospitals (7%)

Affiliations with private or county hospitals (3%)

Moonlighting opportunities (3%)

Presence of nursing union (3%)

Rewards

Community

Compensation/salary (93%)
Vacation time (83%)

Benefits (38%)
Maternity/paternity leave (28%)
Cost of living (21%)

Childcare (21%)

Profit status (7%)

Financial health of institution (7%)
NIH funding (3%)

Revenue (3%)

Institution endowment (0%)
Insurance reimbursement (0%)
Number of named professorships (0%)
Percentage Medicare/Medicaid (0%)

Peer support program (66%)

Mentorship program (59%)

Geographic region (31%)

Institution location (28%, metropolitan v. urban v. suburban v. rural)
Affiliation with medical school (28%)

Mental health resources (28%)

Composition of hospital administration (17%, e.g. business v. nursing v. physicians)
Administration/physician ratio (10%)

ACGME wellness metrics (7%)

Trauma exposure (7%)

Local homicide/suicide rates (3%)

Lawsuit rates (0%)

Veterans Administration (VA) rotations (0%)

Fairness

Values

Budget allocation (48%)
Presence of residency union (48%)
Resident attrition (41%)

Turnover of faculty (38%)

Composition of hospital administration (34%, e.g. business v. nursing v.
physicians)

Turnover of nursing (21%)

Executive bonus allocation (21%)

Turnover of surgery administration (17%, e.g. department chair, program director)

Presence of nursing union (3%)

Turnover of hospital/institution administration (3%)

Mentorship program (43%)

Type of institution (40%, e.g. academic v. community)

Composition of hospital administration (37%, e.g. business v. nursing v.
physicians)

Percentage of female faculty (37%)

Percentage of under-represented/minority faculty (37%)

Mission statement (33%)

Patient safety metrics (30%)
Not-for-profit status (27%)
Affiliation with medical school (20%)
Religious affiliation (7%)

o Values': mentorship program (43%), type of institution (40%, e.g.
academic v. community), percentage of female faculty (37%),
percentage of under-represented/minority faculty (37%),
composition of hospital administration (37%)

The top ranked factor in each domain is represented in Fig. 1
with responses subdivided into percentage of resident and fac-
ulty/administration responses.

There were no significant differences in ranking of factors be-
tween residents and non-resident (e.g administration, faculty) re-
spondents with the exception of number of surgery consults (50% of
residents versus 10% of administration/faculty, p = 0.0321) and
type of electronic medical record (5% of residents versus 60% of
administration/faculty, p = 0.0008).

* Five factors were identified for Values given that the final factors had the same
selection rate.

4. Discussion

This study accomplished the objective of identifying and strat-
ifying factors that are related to general surgery resident wellness
and burnout. Our results fill a critical gap in the literature and
create an essential, previously lacking framework in which to start
understanding the effects of the greater institutional context on
resident wellness.

As previously noted, the study of the effects of the institution in
the literature has been limited. Previous investigators' examina-
tions of institutional factors on wellness and burnout amongst
healthcare populations has been restricted in scope, without evi-
dence for a systematic framework, and not in a resident population.
Adriaenssens et al. reviewed a wealth of studies on factors impli-
cated in burnout, but among nurses. The studies explored the
impact of traumatic exposure, staffing structures, communication,
and financial reward on burnout.'” Amongst physicians, the effect
of the organization's financial health correlated with faculty's work
strain, depression, and anxiety.'® Our study is unique in both its

55
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Fig. 1. Top Factor in Each Area of Worklife Domain by Resident and Faculty/Administration Responses
The top factor(s) in each domain are presented by percentage of stakeholder respondents. Two factors are present for the Fairness domain as both had the same percentage of all
respondents. There are no statistically significant differences between resident and faculty/administration responses.

development of a conceptual roadmap for future work and its focus
on surgery residents. The aforementioned factors have not been
well studied in the resident population, though some investigation
has been started. Previous work by the FIRST trial’® demonstrated
that there was no effect of location by region, program type or size,
and demographics of chair, program director, and faculty.?” While
some of these items are within our identified factors, we did not
exclude them when asking our stakeholders to rank factors, as
there are still dimensions that can be explored. For example, while
geographic region (e.g. Northeast, Midwest, West, etc.) was
explored, aspects of geography such as urbanization (e.g. metro-
politan, suburban, rural), critical access or referral hospital desig-
nations, sociopolitical climates, etc. have not been investigated.
Our work compliments current ongoing work examining other
influencers of resident burnout. While institutional interventions
have been shown to be more effective than individual-focused in-
terventions in other populations,”® there is evidence for develop-
ment of personal strategies among surgeons'' and surgery
residents.?>>° Meanwhile, ongoing work by the SECOND trial'>*! is
exploring the resident learning environment and implementation
of programmatic tools to promote wellness. Programmatic factors
(many of which were identified by our stakeholders) such as au-
tonomy, peer support systems, and mentorship programs may be
easier and faster to implement than some institutional factors, such
as compensation and vacation time, that require universal GME
acceptance for all residency specialties. Ultimately, the goal of any
study of wellness is to understand the influencers and develop
interventions to improve wellness, decrease burnout and suicide,
and provide mechanisms for creating a more fulfilled workforce.
Institutional factors can be divided into intrinsic factors — such as
location, patient population, local trauma and suicide rates — and
mutable factors — such as support staff, benefits, and compensa-
tion. Identifying intrinsic contributors allows for identifying those
at risk; interventions can prophylactically target the individual to
promote resilience and create structural support. Mutable
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characteristics will call for institutional or policy changes. Both are
worthy of study though each has unique challenges in addressing
the problem. Interestingly, the domain that had the greatest di-
versity of responses was that of ‘Values'. This suggests that our
stakeholders, which include surgery residents, have disparate
values. The divergent emphasis may create challenges to demon-
strating a significant association between Value factors and well-
ness. Similarly, interventions targeted at this domain may be
appreciated only by a subset of individuals and not be universally
beneficial.

There are limitations to our study. First, our stakeholders came
from two southeastern Michigan hospitals. Thus, locoregional
culture may be influencing the answers of our respondents.
Although the inclusion of two sites (one academic and one
university-affiliated) with distinct institutional priorities and de-
ficiencies likely added to the variability of input, generalizability
cannot be assumed. Second, our first survey in particular suffered
from a low response rate. We invited all residents at both in-
stitutions to participate (over the targeted approach of identifying
faculty and administration interested in resident wellness). Lack of
response from residents was the primary source of our low
response rate. This may have resulted in losing the valuable
perspective of residents who are experiencing burnout. Alterna-
tively, residents experiencing the phenomena may have been more
invested in the topic and thus responded. It is difficult to predict
how this nonresponse would have affected our results. However,
the majority of input did come from residents. This likely skewed
ranking of factors towards the resident perspective. However, given
that resident wellness was our primary outcome of interest we
thought it reasonable for residents to have heaviest input. Addi-
tionally, when comparing responses of residents to the input of
faculty and administration there were few differences (only num-
ber of surgical consults and type of EMR).

With this framework, we provide a map for studying the insti-
tutional contributors to burnout of general surgery residents.
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Future work can be directed towards systematically examining
these factors. For example, the impact of our top three identified
factors — compensation, vacation time, and autonomy — is
currently understudied in the literature. We found no studies on
the effects of compensation on wellness among surgical residents
although the burden of financial debt is well acknowledged®?;
some work has been done in other surgical providers.>> Possible
aspects of compensation to consider are absolute salary, salary
relative to cost of living, and other stipends provided by the insti-
tution (e.g. food, housing, etc.). Similarly, various aspects of vaca-
tion time can be studied: absolute time, holiday vacation structure,
or options for scheduling flexibility. Finally, the impact of autonomy
on burnout has been suggested by improved wellness metrics later
in residency — years when autonomy is presumably greatest,>* but
aspects of perceived and measured autonomy have yet to be
studied. Substantiating the effect of these factors provides a basis
for motivating institutional change. While our study was targeted
at the surgery resident population, similar studies could be per-
formed to understand influencing factors of practicing physicians in
other specialties. Also of interest would be understanding the
stratification of factors by genders, race, or other characteristics to
help bring clarity to interventions that may be most beneficial for
specific populations.

5. Conclusions

In conclusion, our study creates a framework for studying sur-
gery resident wellness that was previously lacking in the literature.
Commonly identified factors could be the first areas of future
investigation into wellness and burnout at the institutional level.

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Declaration of competing interest
The authors of no conflicts of interest to disclose.
Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.amjsurg.2021.07.014.

References

1. Shanafelt TD, Sloan JA, Habermann TM. The well-being of physicians. Am | Med.
2003;114(6):513—519. https://doi.org/10.1016/S0002-9343(03)00117-7.

2. Shanafelt TD, Balch CM, Bechamps G]J, et al. Burnout and career satisfaction
among American surgeons. Ann Surg. 2009;250(3):463—471. https://doi.org/
10.1097/SLA.0b013e3181ac4dfd.

3. Elmore LC, Jeffe DB, Jin L, et al. National survey of burnout among US general
surgery residents. ] Am Coll Surg. 2016;223(3):440—451. https://doi.org/
10.1016/j.jamcollsurg.2016.05.014.

4. Dyrbye LN, West CP, Satele D, et al. Burnout among U.S. Medical students,
residents, and early career physicians relative to the general U.S. Population.
Acad Med. 2014;89(3):443—451. https://doi.org/10.1097/
ACM.0000000000000134.

5. Hamidi MS, Bohman B, Sandborg C, et al. Estimating institutional physician
turnover attributable to self-reported burnout and associated financial burden:
a case study. BMC Health Serv Res. 2018;18(1):851. https://doi.org/10.1186/
$12913-018-3663-z.

6. Salles A, Lin D, Liebert C, et al. Grit as a predictor of risk of attrition in surgical
residency. Am J Surg. 2017;213(2):288—291. https://doi.org/10.1016/
j.amjsurg.2016.10.012.

7. Salles A, Cohen GL, Mueller CM. The relationship between grit and resident

57

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The American Journal of Surgery 223 (2022) 53—57

well-being. Am J Surg. 2014;207(2):251—254.
j-amjsurg.2013.09.006.

https://doi.org/10.1016/

. Shanafelt TD, Balch CM, Dyrbye L, et al. Special report: suicidal ideation among

American surgeons. Arch Surg. 2011;146(1):54. https://doi.org/10.1001/
archsurg.2010.292.

. Schernhammer E. Taking their own lives — the high rate of physician suicide.

N Engl ] Med. 2005;352(24):2473—2476. https://doi.org/10.1056/nejmp058014.
Kilanowski JF. Breadth of the socio-ecological model. | Agromed. 2017;22(4):
295-297. https://doi.org/10.1080/1059924X.2017.1358971.

Shanafelt TD, Oreskovich MR, Dyrbye LN, et al. Avoiding burnout: the personal
health habits and wellness practices of US surgeons. Ann Surg. 2012;255(4):
625—633. https://doi.org/10.1097/SLA.0b013e31824b2fa0.

The SECOND trial Available from: http://www.thesecondtrial.org. Accessed
March 19, 2021.

Dewa CS, Loong D, Bonato S, et al. 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. https://doi.org/10.1186/
$12909-017-1040-y.

Shanafelt TD, Balch CM, Bechamps G, et al. Burnout and medical errors among
American surgeons. Ann Surg. 2010;251(6):995—1000. https://doi.org/10.1097/
SLA.0b013e3181bfdab3.

Hewitt DB, Ellis RJ, Chung JW, et al. Association of surgical resident wellness
with medical errors and patient outcomes. Ann Surg. 2020. https://doi.org/
10.1097/s1a.0000000000003909. Epub ahead of print.

Leiter MP, Maslach C. Areas of worklife: a structured approach to organiza-
tional predictors of job burnout. Res Occup Stress Well Being. 2003;3:91—134.
https://doi.org/10.1016/S1479-3555(03)03003-8.

Scott T, Mannion R, Davies H, Marshall M. The quantitative measurement of
organizational culture in health care: a review of the available instruments.
Health  Serv  Res. 2003;38(3):923—945. https://doi.org/10.1111/1475-
6773.00154.

Schindler BA, Novack DH, Cohen DG, et al. The impact of the changing health
care environment on the health and well-being of faculty at Four medical
schools. Acad Med. 2006;81(1):27—34. https://doi.org/10.1097/00001888-
200601000-00008.

Adriaenssens ], De Gucht V, Maes S. Determinants and prevalence of burnout in
emergency nurses: a systematic review of 25 years of research. Int | Nurs Stud.
2015;52(2):649—661. https://doi.org/10.1016/j.ijnurstu.2014.11.004.

Hsu CC, Sandford B. The Delphi technique: making sense of consensus. Practical
Assess Res Eval. 2007;12:10.

Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev Psychol. 2001;52(1):
397—422. https://doi.org/10.1146/annurev.psych.52.1.397.

Leiter MP, Maslach C. Six areas of worklife: a model of the organizational
context of burnout. ] Health Hum Serv Adm. 1999;21(4):472—489. Spring.
Zhang LM, Cheung EO, Eng JS, et al. Development of a conceptual model for
understanding the learning environment and surgical resident well-being. Am |
Surg. 2021;221(2):323—-330. https://doi.org/10.1016/j.amjsurg.2020.10.026.
Gleason F, Malone E, Wood L, et al. The job demands-resources model as a
framework to identify factors associated with burnout in surgical residents.
J Surg Res. 2020;247:121—127. https://doi.org/10.1016/].jss.2019.10.034.

Okoli C, Pawlowski SD. The Delphi method as a research tool: an example,
design considerations and applications. Inf Manag. 2004;42(1):15—29. https://
doi.org/10.1016/§.im.2003.11.002.

FIRST trial Available from: http://www.thefirsttrial.org/Team/Team. Accessed
September 14, 2020.

Ellis R], Hewitt DB, Hu Y-Y, et al. An empirical national assessment of the
learning environment and factors associated with program culture. Ann Surg.
2019;270(4):585—592. https://doi.org/10.1097/SLA.0000000000003545.

West CP, Dyrbye LN, Erwin PJ, Shanafelt TD. Interventions to prevent and
reduce physician burnout: a systematic review and meta-analysis. Obstet
Gynecol Surv. 2017;72(3):147—149. https://doi.org/10.1016/S0140-6736(16)
31279-X.

Lebares CC, Braun HJ, Guvva EV, et al. Burnout and gender in surgical training: a
call to re-evaluate coping and dysfunction. Am J Surg. 2018;216(4):800—804.
https://doi.org/10.1016/j.amjsurg.2018.07.058.

Lebares CC, Hershberger AO, Guvva EV, et al. Feasibility of formal mindfulness-
based stress-resilience training among surgery interns. JAMA Surg.
2018;153(10), e182734. https://doi.org/10.1001/jamasurg.2018.2734.

Zhang LM, Ellis R], Ma M, et al. Prevalence, types, and sources of bullying re-
ported by US general surgery residents in 2019. ] Am Med Assoc. 2020;323(20):
2093. https://doi.org/10.1001/jama.2020.2901.

Gray K, Kaji AH, Wolfe M, et al. Influence of student loan debt on general
surgery resident career and lifestyle decision-making. ] Am Coll Surg.
2020;230(2):173—181. https://doi.org/10.1016/j.jamcollsurg.2019.10.016.
Gates R, Workman A, Collier B. Job satisfaction and workplace stressors among
surgical providers at a single institution. JAAPA. 2019;32(11):42—47. https://
doi.org/10.1097/01.JAA.0000586332.19619.b6.

Cortez AR, Winer LK, Kassam A-F, et al. Exploring the relationship between
burnout and grit during general surgery residency: a longitudinal, single-
institution analysis. Am J Surg. 2020;219(2):322—327. https://doi.org/
10.1016/j.amjsurg.2019.09.041.

Descargado para Boletin -BINASSS (bolet-binas@binasss.sa.cr) en National Library of Health and Social Security de ClinicalKey.es por Elsevier en noviembre
21, 2022. Para uso personal exclusivamente. No se permiten otros usos sin autorizacion. Copyright ©2022. Elsevier Inc. Todos los derechos reservados.


https://doi.org/10.1016/j.amjsurg.2021.07.014
https://doi.org/10.1016/S0002-9343(03)00117-7
https://doi.org/10.1097/SLA.0b013e3181ac4dfd
https://doi.org/10.1097/SLA.0b013e3181ac4dfd
https://doi.org/10.1016/j.jamcollsurg.2016.05.014
https://doi.org/10.1016/j.jamcollsurg.2016.05.014
https://doi.org/10.1097/ACM.0000000000000134
https://doi.org/10.1097/ACM.0000000000000134
https://doi.org/10.1186/s12913-018-3663-z
https://doi.org/10.1186/s12913-018-3663-z
https://doi.org/10.1016/j.amjsurg.2016.10.012
https://doi.org/10.1016/j.amjsurg.2016.10.012
https://doi.org/10.1016/j.amjsurg.2013.09.006
https://doi.org/10.1016/j.amjsurg.2013.09.006
https://doi.org/10.1001/archsurg.2010.292
https://doi.org/10.1001/archsurg.2010.292
https://doi.org/10.1056/nejmp058014
https://doi.org/10.1080/1059924X.2017.1358971
https://doi.org/10.1097/SLA.0b013e31824b2fa0
http://www.thesecondtrial.org
https://doi.org/10.1186/s12909-017-1040-y
https://doi.org/10.1186/s12909-017-1040-y
https://doi.org/10.1097/SLA.0b013e3181bfdab3
https://doi.org/10.1097/SLA.0b013e3181bfdab3
https://doi.org/10.1097/sla.0000000000003909
https://doi.org/10.1097/sla.0000000000003909
https://doi.org/10.1016/S1479-3555(03)03003-8
https://doi.org/10.1111/1475-6773.00154
https://doi.org/10.1111/1475-6773.00154
https://doi.org/10.1097/00001888-200601000-00008
https://doi.org/10.1097/00001888-200601000-00008
https://doi.org/10.1016/j.ijnurstu.2014.11.004
http://refhub.elsevier.com/S0002-9610(21)00394-9/sref20
http://refhub.elsevier.com/S0002-9610(21)00394-9/sref20
https://doi.org/10.1146/annurev.psych.52.1.397
http://refhub.elsevier.com/S0002-9610(21)00394-9/sref22
http://refhub.elsevier.com/S0002-9610(21)00394-9/sref22
http://refhub.elsevier.com/S0002-9610(21)00394-9/sref22
https://doi.org/10.1016/j.amjsurg.2020.10.026
https://doi.org/10.1016/j.jss.2019.10.034
https://doi.org/10.1016/j.im.2003.11.002
https://doi.org/10.1016/j.im.2003.11.002
http://www.thefirsttrial.org/Team/Team
https://doi.org/10.1097/SLA.0000000000003545
https://doi.org/10.1016/S0140-6736(16)31279-X
https://doi.org/10.1016/S0140-6736(16)31279-X
https://doi.org/10.1016/j.amjsurg.2018.07.058
https://doi.org/10.1001/jamasurg.2018.2734
https://doi.org/10.1001/jama.2020.2901
https://doi.org/10.1016/j.jamcollsurg.2019.10.016
https://doi.org/10.1097/01.JAA.0000586332.19619.b6
https://doi.org/10.1097/01.JAA.0000586332.19619.b6
https://doi.org/10.1016/j.amjsurg.2019.09.041
https://doi.org/10.1016/j.amjsurg.2019.09.041

	Identifying institutional factors in general surgery resident wellness and burnout
	1. Introduction
	2. Methods
	2.1. Study design

	3. Results
	3.1. Demographics
	3.2. Institutional factors

	4. Discussion
	5. Conclusions
	Funding
	Declaration of competing interest
	Appendix A. Supplementary data
	References




