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To the Point: a prescription for well-being in
medical education
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This article is from the “To The Point” series prepared by the Association of Professors of
Gynecology and Obstetrics Undergraduate Medical Education Committee. The purpose
of this review was to provide an overview of the importance of well-being in medical
education. A literature search was performed by a Reference Librarian who used Ovid/
MEDLINE to identify scholarly articles published in English on learner well-being, using
the search terms “burnout,” “resilience,” “wellness,” and “physicians” between 1946
and January 11, 2019. The accreditation expectations and standards, available
assessment tools for learner well-being, existing programs to teach well-being, and
some key elements for curriculum development are presented. This is a resource for
medical educators, learners, and practicing clinicians from any field of medicine.
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raining to become a physician is a
T time of significant stress, and it may
even be harmful to the health of learners.
High academic and professional expec-
tations, significant workload, sleep
deprivation, long hours, constant expo-
sure to intense life situations, the trans-
formation from trainee to consultant,
and the realities of clinical practice all
contribute to decreases in well-being.
The additional reality of unstructured
work hours coupled with the capacity
and expectation of 24-hour responsive-
ness means that working after hours, on
weekends, and during holiday time is
usual practice.
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For some physicians, the working
environment has reached limits of per-
sonal accommodation with increasing
reports of depression, burnout, and sui-
cide. A 2015 study that described physi-
cian burnout over a 3-year span (2011
and 2014) surveyed 35,992 physicians,
with 6880 (19.2%) of United States (US)
physicians responding.1 More than one-
half of these physicians were experi-
encing professional burnout. The Med-
scape National Physician Burnout and
Depression Report for 2018, which sur-
veyed 15,543 practicing physicians from
29 specialties, shows that 23% (Plastic
Surgery) to 48% (Critical Care) of phy-
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sicians are experiencing burnout.2 Medi-
cal student burnout rates are just as
sobering; a systematic review estimated
that at least one-half of all medical stu-
dents may be affected by burnout during
their education.3 Factors that contribute
to medical student burnout include
learner mistreatment, high stress, and
high stakes environments thatmay lead to
high levels of disrespect and communi-
cation breakdown among colleagues.4,5

According to research from the Mayo
Clinic in 2018, resident physician
burnout is just as high, with 45% of
resident respondents (N¼3588) report-
ing at least 1 symptom of burnout.6 It is
no wonder that leaders in medical edu-
cation are being called to develop
curricula that teach and support well-
being and resilience across the training
continuum.

Definitions of Well-Being, Wellness,
Resilience, and Burnout
Clarity of the terminology at baseline is
important so that we know how to
communicate with each other and our
learners about goals. Well-being and well-
ness are terms that frequently are used
interchangeably: well-being is the state of
being comfortable, healthy or happy7;
wellness is the state of being in good
health, especially as an actively pursued
goal.8 Wellness includes a spectrum of
domains that include social, physical,
emotional, intellectual,financial, spiritual,
and environmental. Resilience refers to the
ability to rebound from a stressful expe-
rience and is believed to contribute posi-
tively to well-being and wellness.9,10

Burnout includes 3 distinct elements that
include depersonalization (going through
the motions), emotional exhaustion (out
of energy), and the feeling of inefficacy or
low personal accomplishment (just don’t
care anymore).11
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How Are Professional Organizations
Assessing Learner Well-Being?
The Association of American Medical
Colleges,12 Institute of Medicine,13 the
Liaison Committee on Medical Educa-
tion,14 the Committee on Accreditation of
Canadian Medical Schools,15 and the
American Association of Colleges of
Osteopathic Medicine16 unanimously
support and/or require policies and pro-
grams to promote well-being in medical
education. The Association of American
Medical Colleges longitudinally tracks is-
sues critical to medical education and the
well-being of medical students using stu-
dent surveys. These voluntary surveys
include the post-Medical College Admis-
sion Test survey, the Matriculating Stu-
dent Questionnaire, the Medical School
Year 2 Questionnaire, and the Medical
School Graduation Questionnaire. The
online Medical School Year 2 Question-
naire is a voluntary questionnaire that asks
medical students near the end of their
second year of training to share their
thoughts on a variety of topics, including
the learning climate, the adjustment to
medical school, future career plans, and
well-being. There is a Quality of Life scale
assessment, measuring the following:
overall quality of life, mental (intellectual)
well-being, physical well-being, emotional
well-being, level of social activity, and
spiritual well-being. Quality of Life scores
are calculated by summing across these 6
items, which are measured on a 0e10
point scale. The possible range of re-
sponses is 0e60; higher scores are corre-
lated with higher quality of life. Reliability
estimates >0.7 are considered internally
consistent. Between 2015 and 2017,
>10,000 students completed the ques-
tionnaire each year. Across each of these 3
years, the scoreswere consistently between
40.1 and 40.6, with reliability of 0.9, which
suggests that well-being is a stable concern
among year 2 medical students across the
United States.

How Are Professional Organizations
Supporting Learner Well-Being?
The Accreditation Council for Graduate
Medical Education (ACGME) puts sig-
nificant focus on well-being. According to
Dr Tim Brigham, Senior Vice President of
Education, “We need to protect the
workforce that protects our patients.”17 As
such, the ACGME is focusing on 5 key
areas to support its ongoing commitment
to physician well-being: resources, educa-
tion, influence, research, and collabora-
tion. Additionally, the ACGME Common
Program Requirements ( Section VI),
revised in March 2017, attests that there is
a responsibility to address well-being in
postgraduate education and give it the
same importance as other aspects of resi-
dent competence.18 The ACGME specif-
ically calls for commitment to the well-
being of students, residents, faculty
members, and all members of the
healthcare team. Programs will be
accountable to develop curricula to foster
and teach about strategies to promote
well-being. A tangible manifestation of
this priority is the ACGME’s guideline on
duty hour limits, which cites both patient
safety and resident well-being as its foun-
dational elements.19 The ACGMEhas also
implemented the Clinical Learning Envi-
ronment Review program as part of its
Next Accreditation System. The Clinical
Learning Environment Review program is
designed to provideUS teaching hospitals,
medical centers, health systems, and other
clinical settings that are affiliated with
ACGMEeaccredited institutions with
periodic feedback that addresses the
following 6 focus areas: patient safety,
healthcare quality, care transitions, su-
pervision, fatigue management and miti-
gation, and professionalism.
The AmericanMedical Association has

an online resource called “Steps
ForwardePhysician Wellness: Preventing
Resident and Fellow Burn-out.” This is a
comprehensive guide for the develop-
ment and implementation of a program
to promote well-being that uses center-
specific resources and data to create a
tailored and specific program suited for
the identified needs of learners.20

The Royal College of Physicians and
Surgeons of Canada developed the Can-
MEDS framework in the 1990s to identify
competencies and describe abilities that
physicians require tomeet the needs of the
people that they serve. Within the Can-
MEDS role of “Professional,” it is recog-
nized that, to provide optimal patient care,
physicians must take responsibility for
their own health and well-being and that
DECEMBER 2019 Am
of their colleagues. In 2009, the Royal
College of Physicians and Surgeons of
Canada published a CanMEDS Physician
Health Guide, which is a handbook for
physician health and well-being.21 The
handbook describes a framework for
teaching and learning about personalwell-
being. An overview of the selected do-
mains of well-being with examples of how
each can be explored and taught is pro-
vided in Table 1.

How Are Undergraduate Medical
Education and Postgraduate Medical
Education Programs Supporting
Well-Being and Resilience?
In the future, it will be important for
undergraduate medical education and
postgraduate medical education to work
together to build curricula to teach and
foster well-being across the curriculum
in a longitudinal fashion. Because med-
ical schools are relatively “high resource
and low stakes” settings for learners
(students are not in a position of direct
patient responsibility), implementation
of programs during this period is ideal. If
we permit our learners to transition to a
lower-resource, higher-stakes setting of
residency training without imparting
any well-being education and training
beforehand, they may struggle and show
signs of stress.

Undergraduate well-being programs
Close association between the ability to
care for self and to care for others must
be emphasized in order for learners and
faculty to embrace a curriculum for well-
being and resilience. A longitudinal self-
care thread embedded in the curriculum
has been suggested by Outram and Kelly
in their review of medical student pre-
paredness for a career that is associated
with high personal and professional ex-
pectations.22 Important suggested do-
mains within this curriculum would
include basic education about personal
mental health assessment and that of
their peers, mindfulness strategies to
build resilience, teaching devoted to
managing and coping with errors in
practice, and incorporation of a gender-
sensitive perspective on the experience of
being a learner and practitioner.

Many medical schools already have
designed and implemented programs
erican Journal of Obstetrics & Gynecology 543
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TABLE 1
Suggested curriculum fundamentals to teach well-being

Domains Value Examples

Mindfulness Pay attention to what you are
doing while you are doing it

Meditation, deep breathing exercises, yoga,
guided imagery, visualization

Journal writing Clarifies values and beliefs; helps
slow down; focuses attention on emotions.

Blog, diary, journal, values classification process,
develop a personal and professional mission statement

Exercise Fun, feasible with friends Walking, hiking, biking, running, swimming, rock
climbing, skating, etc.

Spirituality Connectivity with self, others, the
environment

Gratitude practice, humor

Nutrition and sleep
optimization

Adequate nutrition and sleep can
influence a person professionally
and personally

Model and reward healthy habits; replace muffins/
donuts for rounds with yogurt and fruit; take time for
meals while on duty and encourage healthy choices

Finding a family
physician

For personal care, physically and mentally Encourage everyone to obtain and visit a family
physician at least once a year.

Hopkins. Well-being in Medical Education. Am J Obstet Gynecol 2019.

Expert Reviews ajog.org
that promote optimization of learner
well-being. Evaluation of the programs
and their long-term impact is limited.
Table 2 provides a sample of programs
that already are implemented with a brief
description of their key elements
TABLE 2
Well-being program profiles in under

University
Program name/year
of training Key e

Georgetown
University School
of Medicine,
Washington, DC25

Mind-body skills:
elective 11-week
course (2 hr/wk),
offered in year 1

Group
meet
perso
medit
guide
forms
closin

Monash
University,
Melbourne,
Australia26

Health Enhancement
Program, year 1
medical students

Cohor
tutoria
ESSEN
Spiritu
Enviro
meas
interv
depre
Symp
Globa
Organ

Vanderbilt School
of Medicine,
Nashville, TN27

Wellmed Adviso
wellne
Welln
comm
Vande
longit
develo
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(ordered chronologically by year of
publication).

Postgraduate well-being programs
Thus far, only a few postgraduate
training programs have implemented
graduate medical education

lements Evalu

s of 8e12 students (2 faculty facilitators)
weekly with an opening ritual, shared
nal discovery, mind-body skills focus (ie,
ation, biofeedback, deep breathing,
d imagery, autogenic training, and several
of relaxation training, journaling), and a
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l Severity Index and the World Health
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Ninety
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being
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ry College System provides advice on
ss and career counseling; Student
ess Committee promotes mind, body, social,
unity, and mentoring wellness activities;
rbilt Medical Attitude Live provides a
udinal curriculum that focuses on “personal
pment of physicians in training.”

Outco

necol 2019.
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curricula in well-being. Those pro-
grams that have launched curricula
have outcome results that are based on
assessments from a very small number
of residents (Table 3). It will be
necessary to incorporate relevant
ation

andatory, 30% of medical students
ipated; participants believed that stress was
manageable and that participation enhanced
mic performance, improved a sense of
unity and social support, and provided
r opportunity for self-care and openness
d mind/body skills.

percent of students reported using the
ulness practices; improved student well-
was noted on all measures, reaching
cance for depression and hostility subscales.

me data were not presented.
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TABLE 2
Well-being program profiles in undergraduate medical education (continued)

University
Program name/year
of training Key elements Evaluation

University of
Hawaii, Honolulu,
HI28

Year 3 medical
students, assessed
monthly by survey

Increased on-demand, individual and anonymous31

counseling by volunteer psychiatrists; annual
faculty education; specialized curriculum that
includes lectures in year 1 and 3 and a handbook
on student well-being that is provided to all
medical students, irrespective of year of training.

Reduced depressive symptoms and suicidal
ideation among medical students was measured
with the use of the Center for Epidemiologic Studies
Depression Scale and the Primary Care Evaluation
of Mental Disorders Patient Health Questionnaire.

University of
Tasmania,
Hobart,
Australia29

Medical students in
their final 2 years of
school

Multicenter, single-blinded, randomized
controlled trial with intention-to-treat analysis
in 3 sites; intervention uses an audio compact
disk of mindfulness practice that was designed
and produced for the trial; the intervention was
used daily for 8 weeks, with questionnaire at
baseline and 8 weeks and 16 weeks in both
intervention and control groups; scales that were
used included the Perceived Stress Scale and the
Depression, Anxiety and Stress Scale

Mindfulness practice reduced stress and anxiety
significantly in the intervention group and was
sustained at 8 weeks after study completion.

Boston University
School of
Medicine, Boston,
MA30

Embodied Health: 11-
week elective course
for year 1 and 2
medical students

Breathing and meditation exercises once per
week plus 1 hour of yoga (with assignment to
practice 3 times per week); each weekly session
included a 30-min lecture about neuroscience of
yoga, relaxation, and breathing exercises

Self-regulation and compassion rose, with
favorable changes in empathy and perceived
stress.

Saint Louis
University School
of Medicine, St.
Louis, MO31,32

Resilience
Mindfulness Program

Pass/fail grading system; reduced contact hours;
longitudinal electives; establishment of learning
communities that affect well-being by increasing
engagement because of greater control over
elective design and strengthening the
relationship between faculty and peers

Lower levels of depression, anxiety, and stress and
significantly higher community cohesion were
noted.

University of
Minnesota,
Minneapolis,
MN33

Resiliency and Well-
being for Health
Professionals

Eight-week, online course focused on resiliency
and well-being; self-assessment at the beginning
with weekly discussion groups based on readings,
reflective writing, and watching videos

Outcome data were not presented.
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findings from studies of all medical
learners to progress in our under-
standing of how to best teach the well-
being basics. We also have to reach for
programmatic solutions, rather than
small optional programs for which
only a few residents participate and
benefit from the education. Ratanaa-
wongsa et al23 surveyed 49 residents
from 9 different programs at 2 aca-
demic hospitals in Baltimore in 2005
to better understand well-being.
Certain programmatic actions that
were cited by residents as helpful
included the provision of forums
where feedback can be shared with
faculty, protected time away from
work, provision of flexibility in
scheduling, and tangible value placed
on well-being training. The
importance of flexibility in particular,
as a means of enhancing resident well-
being, has been studied in a random-
ized fashion by Billimoria et al.24 From
their study of 4330 residents in 117
general surgery programs in the
United States, they concluded that
allowing some flexibility did not
impact patient care, continuity of care,
or resident training negatively. Flexi-
bility across the work-day was believed
to enhance resident well-being.

What Assessment Tools for Well-
Being, Resilience, Stress and Burnout
Can We Use in Our Learning
Environments?
There are several validated scales that
are available that can be used to “take
the vitals” of medical learners and
DECEMBER 2019 Am
educators. Baseline data can be ob-
tained at any point in training and
then used to either justify curriculum
development or to monitor and reas-
sess well-being annually, semiannually,
or as needed after the implementation
of strategies that are designed to
improve and address well-being. It is
possible to open a discussion with
implementation of 1 of these scales at
any education event and progress from
there with the use of baseline infor-
mation as a guide. Table 4 is a collec-
tion of available resources that have
been used in medical education.

Conclusions
It is commendable to implement local
programs and courses to promote or
introduce the importance of well-being
erican Journal of Obstetrics & Gynecology 545
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TABLE 3
Well-being program profiles in postgraduate medical education

University/
organization Program name Key elements Evaluation

Emory University
School of Medicine,
Atlanta, GA34

Wellness Days,
Department of
Radiology

N¼ 45 residents; implementation of 5
wellness days, rebranded sick leave days
(previously 12 sick days) reduced to 7 to
permit rebranding of 5 wellness days

Voluntary, anonymous survey at the end of the
implementation year (N¼58, with 45
respondents); use of wellness days and sick
days, opinions regarding wellness days, and a
validated single item burnout assessment
question were included; the outcome was no
statistical change in the number of total days
taken off; 87.7% of respondents agreed that
wellness days could help reduce or prevent
burnout.

Medical University
of South Carolina,
Charleston, SC35

‘La Sierra,’ Department
of Neurosurgery

Voluntary, N¼8 residents; biweekly
wellness lectures, 1-hour team-based
exercise session, and promotion of
independent physical exercise

Baseline psychologic and sleepiness testing,
with a repeat at end of the pilot year, shows
statistically significant improvements in anxiety,
quality of life, and sleep scores with no change in
depressive symptoms.

Radboud University
Medical Center,
Nijmegen, The
Netherlands36

Mindfulness-based
Stress Reduction,
Department of General
Internal Medicine

Voluntary randomized controlled trial over
a 3-month period of intervention (N¼138
residents completed final evaluation);
2.5 hrs/wk in the evening for 8 weeks and
a 6-hr silent day during the week-end; an
evening session was education around
stress and practiced mindfulness exercises

Baseline and 3-month assessments of burnout,
worry, work-home interference, mindfulness,
self-compassion, positive mental health, and
empathy; primary outcome was emotional
exhaustion; no change in emotional exhaustion
at end of study.

Resident Wellness
Consensus
Summit37

Wellness Curriculum,
Department of
Emergency Medicine

Seventeen foundational topics: introduction,
self-care, physician suicide, clinical care
and miscellaneous topics structured as
short and large group lecture and small
break-out sessions

No reported outcomes; published information is
a curriculum framework only.

University of
Arizona, Tucson,
AZ38

Energy Leadership
Well-being and
Resiliency Program,
General Surgery

N¼49 residents; throughout the year, the
program addresses mental, physical, and
social well-being through monthly experiential
and interactive sessions delivered during
residents protected education time; topics
include leadership, team building,
communication, work-life integration, goal
setting, empathy, strategic diet and exercise,
posture for the operating room, stress reduction,
and mindfulness/meditation.

Baseline and 1-year postimplementation
questionnaires that included Maslach (emotional
exhaustion decreased), Perceived Stress Scale
(scores decreased), Beck Depression Inventory
(decreased), Energy Leadership Index (for
Emotional Intelligence) showed improved scores.

Ohio State
University College
of Medicine,
Columbus, OH39

Mind-body skills
training for pediatric
residents

N¼10 residents; in-person peer-led training
groups on mindfulness practice once per
week for 4 weeks (6 hours total) supported
by online modules (up to 8 hours);
participants completed 2.8/4 sessions
and 4.3/8 modules; only 5 residents
completed measures across all time
intervals for the study.

Wellness measured at 3 points; baseline, after
completion of the intervention and at follow up 6
months after completion; scales included
Maslach, Perceived Stress Scale, Smith’s Brief
Resiliency Scale, Cognitive and Affective
Mindfulness Scale, and Neff’s Self-Compassion
Scale; significant improvements were seen in
perceived stress, resilience, mindfulness, and
self-compassion.

Stritch School of
Medicine, Loyola
University,
Maywood, IL40

Pediatric and
medical residents

N¼31 residents; intervention included 2
separate 2-hour workshops that focused
on developing emotional intelligence with
strategies to improve self-awareness and
management; a second workshop provided
strategies to improve social awareness and
social skills.

With the use of baseline and post-intervention
assessment with the Bar-On Emotional Quotient
Inventory 2.0, there was a significant increase in
total emotional intelligence scores; stress
management improved, and the overall wellness
scores also improved significantly.

Hopkins. Well-being in Medical Education. Am J Obstet Gynecol 2019.
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TABLE 4
Assessment tools previously applied to undergraduate medical education/graduate medical education learners
and physicians

Measure Assessment tool Descriptive data Free online

Well-being Physician Wellness Inventory41 The 14 questions assess meaning of work, distress and
stress specific to physician responsibilities, and open
mindedness.

Yes

Well-being Surveyethe Berkeley Well-
Being Institute42

The 11 items include happiness, self-worth, and insight
and can be taken online; a summary report is emailed to
respondents.

Yes

Subjective Happiness Scale43 The 4 questions yield a composite score comparable with a
validated range of scores.

Yes

Cognitive and Affective Mindfulness
Scale44

For the 12 items, higher scores reflect greater mindfulness
qualities.

Yes

Resilience Connor-Davidson Resilience Scale45 The 10 questions assess self-esteem, depression,
religiosity, and psychological distress, which is a validated
measure of resilience.

No ($)

Wagnild-Young Resilience Scale46 For the 25 items, a higher score is given for higher
resilience.

Yes

Response to Stressful Experience
Scale47

The 22-item scale emphasizes coping processes; the
overall score is comparable with validated reference totals
for “low,” “medium,” and “high” resilience.

Yes

Stress Perceived Stress Scale-1048 The 10 items are validated, questions about feelings and
thoughts during the last month; higher scores are
associated with more colds, greater vulnerability to
stressful life events.

Yes

Penn State Worry Questionnaire49 The 16-item scale aims to measure the trait of worry with
the use of Likert scale 1e5.

Yes

Burn-out Maslach Burnout Inventory50 The 22 items pertain to occupational burnout; the 3
dimensions of burnout are emotional exhaustion,
depersonalization, and personal accomplishment.

No ($)

Hopkins. Well-being in Medical Education. Am J Obstet Gynecol 2019.
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inmedical training, but could we create a
framework that we could all benefit from
irrespective of location? Notwith-
standing an available and multilevel
framework/toolkit/guide, we must make
time to focus on well-being training. We
also have to consider developing the ca-
pacity for well-being training in the
fourth year of undergraduate medical
education at which time the match and
transition to residency present extreme
challenges, stress, and anxiety for
learners. A well-being “bundle” that
contains well-being assessment tools,
transition assessment tools, and hand-
books for students and online education
links, courses, help-line connections,
and confidential blogs could be valuable
to medical educators and learners.

There is an opportunity now for un-
dergraduate medical education and
postgraduate medical education pro-
grams to join forces and begin devel-
oping resources collaboratively that can
be shared. These programs could be
customized according to center-specific
resources and expertise. Well-being and
resilience training has never been more
relevant to our competency frameworks,
our everyday work, and our everyday
lives. -
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