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Introduction: Recent research demonstrates burnout prevalence rates as high as 76% in
emergency medicine (EM) residents. In 2017 the Accreditation Council for Graduate Medical
Education (ACGME) required that all training programs provide dedicated wellness education

for their trainees as a requirement for accreditation. We aimed to conduct a systematic review of
published wellness interventions conducted in EM residency programs following the implementation
of the 2017 ACGME Common Program Requirements change in order to characterized published
intervention and evaluate their effectiveness.

Methods: We applied a published approach to conducting systematic reviews of the medical
education literature. We performed a search of the literature from January 1, 2017—February 1,
2020. Studies were included for final review if they described a specific intervention and reported
outcomes with the primary goal of improving EM resident wellness. Outcomes were characterized
using the Kirkpatrick training evaluation model.

Results: Eight of 35 identified studies met inclusion criteria. Most described small convenience
samples of EM residents from single training programs and used the satisfaction rates of participants
as primary outcome data. Only quantitative assessment methods were used. Studies addressed
only a limited number of factors affecting resident wellness. The majority of interventions focused

on personal factors, although a few also included sociocultural factors and the learning and practice
environment.

Conclusion: There is a relative dearth of literature in the area of research focused on interventions
designed to improve EM resident wellness. Furthermore, the studies we identified are narrow in
scope, involve relatively few participants, and describe programmatic changes of limited variety.
Future directions include an increase and emphasis on multi-institutional studies, randomized
controlled trials, qualitative methodology, and opportunities for funded research. [West J Emerg Med.
2021;22(1)7-14.]

INTRODUCTION information and often with critically ill patients. High anxiety
Emergency medicine (EM) is a high-stakes, fast-paced and concern for poor outcomes influences emotional exhaustion
specialty requiring quick decision-making with limited and burnout among emergency physicians.' Other factors
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that uniquely contribute to burnout in emergency physicians
include unpredictable and inconsistent shift schedules?; sleep
cycle disturbances?; increasing administrative burden without
corresponding autonomy?; and expanding requirements around
documentation within the electronic health record (EHR).*
Residency is one of the most physically and mentally
taxing periods of a physician’s career. Compared with
attending physicians or medical students, residents score
significantly lower on measures of self-care including sleep,
exercise, seatbelt use, and overall wellness.> Factors related
to burnout begin to take effect during intern year of residency
secondary to issues such as duty hours, lack of autonomy,
sleep deprivation, and resident mistreatment.®® These stressors
are further compounded by the need to rapidly develop
clinical competence in a setting with complex and sometimes
critically ill patients, and low pay relative to hours worked.

In addition, residents have cited that these factors
negatively impact their interactions and relationships with
patients and have increased frequency of conflict with
colleagues.’ This potential erosion of personal wellness during
training can profoundly impact patient care. Recent studies
suggest that EM attending physicians experience burnout rates
greater than 70% as defined by the Maslach Burnout Inventory
(MBI).! EPs in training have been demonstrated to be equally
susceptible. In a 2014 study involving residents from eight EM
programs, 65% met criteria for burnout.> A more recent large-
scale prevalence study of over 1500 EM residents demonstrated
the prevalence of burnout to be even higher, at 76.1%."°

In 2017 the Accreditation Council for Graduate Medical
Education (ACGME) implemented common core program
requirements focusing on the psychological, emotional,
and physical well-being of residents.!! Current and recently
published research has focused primarily on factors
contributing to burnout'?; less is known about the efficacy
of interventions to mitigate burnout and improve wellness
among EM trainees. Moreover, to date there are no widely
accepted uniform recommendations regarding best practices
for wellness interventions within residency programs.

We conducted a systematic review of published studies that
describe interventions to mitigate burnout or improve wellness
in EM training programs in order to characterize the published
interventions and evaluate their effectiveness as measured by
outcomes. Understanding the current state of the literature
and remaining gaps is crucial as educators seek to design and
implement programs intended to meaningfully combat burnout
and improve wellness among trainees. In this systematic review,
we focused our investigation on wellness interventions conducted
in EM residency programs following the implementation of the
2017 ACGME Common Program Requirements.

METHODS

Using the methodology described by Cook and West, !
we conducted a systematic review of the literature published
within the MEDLINE database for articles published between

January 1, 2017— February 1, 2020. This starting date was
chosen to coincide with the implementation of the updated
2017 ACGME Common Program requirements that explicitly
require programs’ support of resident well-being.'* We used
the following search terms: wellness, well-being, burnout, and
resilience. Search parameters were limited to EM residents
and EM residency programs. Articles describing the results
of primary studies of wellness interventions were included
for final analysis. We excluded abstracts, opinion pieces, and
literature reviews. Bibliographies of relevant articles were
reviewed to identify any additional studies.

Articles identified through these search methods were
screened by two authors and included for final review if they
described a specific intervention and reported a primary outcome
that addressed the need for supporting resident well-being in
accordance with the ACGME Common Program Requirements
Section VI.C." For those that met these criteria, we collected
additional details including study design, population, type of
intervention, a brief description of the intervention, outcome
measure(s), and primary findings. Outcomes were characterized
using the Kirkpatrick training evaluation model, which describes
outcomes using increasing levels of complexity and potential
impact: Level 1 (reaction); Level 2 (learning); Level 3 (behavior);
and Level 4 (outcomes). We considered a change in burnout,
perceived wellness, or other related outcome as assessed by a tool
with existing validity evidence to be a Level 4.

RESULTS

We identified 35 articles on our initial search of the
literature. No additional studies meeting the inclusion criteria
described above were found after a review of references cited.
Eight published studies were included for final review based
on our inclusion criteria (Table 1).

An additional six articles described specific wellness
interventions but did not provide outcome data, and although
these were not considered in our analysis, we have provided
them for reference (Appendix 1).

Study Participants

The majority of studies (6 of 8) took place in a single
residency program using a convenience sample ranging from
24-58 with an average of 34 residents.'>** One of the multi-
institutional studies included two EM programs (n = 20) and
the other included 10 EM programs (n = 437).2!2 All of the
studies included EM residents at all postgraduate training
levels. None of the studies conducted a power analysis to
determine the number of participants required to demonstrate
a significant effect of the intervention.

Types of Interventions

The most commonly encountered wellness intervention (5
of 8) was a formal, classroom-based initiative.!5!61820.22 Three
of these studies described a year-long curriculum!'®'#2? and
two described a single session.!*° All five provided a broad

Western Journal of Emergency Medicine

Volume 22, No. 1: January 2021



Wellness Interventions in EM Residency Programs since 2017

Chung et al.

‘AoAING SSBU|[BAN PEAIBDIBd ‘SMd ‘Buldipaw Aousbiswe ‘pyF ‘8]1j0id SSau||aA) JuspIsay Jalg dayg Jeehk eyenpelb-1sod ‘494
‘uonezijeuosiadap g@g Juswysiidwoooe [euosiad ‘Y4 ‘UoiSNeyxa [euonows ‘g3 ‘Alojusaul Inouing Yor|se ‘g ‘esinu padtalsiBal Ny quswiedep Aousblews ‘g3

suoloeal
J8YJ0 GG ‘SJUBWWOD ZZ
‘sysod | ‘suoloelaul

L€l ‘(slojeuipiood syjuow
Z ‘sbuipuspe g G juanbasgns
‘sjuepisal G1) ui pue |
sjuedioied g ‘pajiAul yjuow Jaye 18910
$G - syjuow G IxaN painseap ue Se 9AJS O} pue WsIoNUo
suoljoeal Jayjo suonoeal pue juswabpnl jo aal}
$G ‘syjuswwod /| ‘sysod Jayjo pue .20eds ajes, a)ealod 0} |eoD)
anbiun Q| ‘suonoesaiul ‘SJUBLIWIOD saoueswnoJId Buibus|ieyo
|e10} 18 {(Jojeuiplood | ‘sysod uspum ul paa29Ns 0} moy uo sdp aAneniu|
‘sbuipuayne G ‘sjuapisal anbiun ‘suonoelssyul Juaied ‘suonenys Ssau||apA pue Buipjing
1) sjuedionied /| ‘suonoelaul ynoyp BudBA0D UISSNOSIP Alunwwo) Aouspisey
‘paliAul Jjels pue o|qeoidde ‘sjuedionued  [enjnuiA e ul syuapisal abebus weiboud a|buis auIps| Aousbiew]
sjuspisal G - yjuow 3is| 10N 0 JequINN 0} wioge(d yoe|S paziin Bujieifiols  je podas ese) auluQ 'saMois a3 (810z) dwo)
uono8|el 4oy wnioy uadp
Ajanoe |eioos dnolg
(seibojesys
uoledIUNWWOD ‘SsisAjeue
Spoau ‘JUBWSSASSE JNouing
(diysiyousw ‘auloIpaw aAljelieu) Ajnoey
AyInoey ‘uoieduNWWOoD pue Jojejljioe} Juapisal
1dap-SS0I0 ‘SPIYS PaMOE]S) slape9| J9ad Aq pa| ssaujjam
nousnq Bunequiod Jo ainjonuys UBIOIUIIO UO SUONE)S G
Joy sesuodsal uadQ Buiyoes} uo nouJdng Yim pajeloosse SjuapIsay SUIDIPSIN
|[nyjosn pue a|qeoidde )oeqpasy SBWO02)N0 8SISAPE pue Aousbiawi3 Joy anneniu|
SuUOoNeIS G ||e 18} %t/ NIZETNe) yoleasal Buisixa uo SSaU||9\N PaloalIp
a|genjea uonels yoea Aynoey N3 Aq saunjos| g welboud -AjInoe4 pue -juapisay
sem Aep away) 9} %SG/ Jo Ayjiqeoidde Aep away, sndweo-jenp v 1eyyebo] BuiesH
ainjonu)s pakolus %8 | [oA87 Jo Buney aAllenIul ssaujam Aep-||v wnnowiny e Apnjs ase) Aynoe4 pue saaulel]  (8102) olInsed
sanss|
|eaiyie ‘sabus|jeyo Aouapisal
‘sowoo)no juaned Jood
pajdope Ajisea ‘sl@yunoous juaied }noyip
aq ueo pue BuyaLgap :so1do} suoissnoasiq welboud
10} ©A1}08Yd 8le spunol SSaU||9\\ S,8UIDIP3IA JO welboud
ssaujjem Joddns-1aad suoissas  A)noe- je Bujuies} paalgoal Buluiely Juapisal auipaw
sanbes||00 101d wouy oym siaad om) Aq pa Aouabiawa ue ul spunol
yym sanssi juepoduwl }oeqpasa- (spunou) suoissas ssaujjem poddns-iaad e jo (8102)
ssnosip 0} [nydjay e alam aouepuaye yoddns Jaad ‘|eiuapiuod welboud a|buis  uonenjeas pue uoneldepe uewyoeidg
spunoJ papodal sjuapisay | |oA87 lleJanQ 1e @ouepuaje Atejunjop  Mdoddns Jead je uodal ase) ay] :spunoy weal) 89| -1ap|en
sBuipui4 urey SN (s)awooinQ uonuanialu| jo uonduosag uonuaIdu| ubiseqg oL JeaA ®
Yoedyry painses| Jo adA] 9 uone|ndod Joyny Alewid

"auIoIpaw Aouablawa Ul SJUSPISaU JO) SUOIUSAIBIUI SSBU||OM JO salpnis Alewlld “| a|geL

Western Journal of Emergency Medicine

Volume 22, No. 1: January 2021



Chung et al.

Wellness Interventions in EM Residency Programs since 2017

‘AOAING SSBU|[OAN POAIB2ISd ‘SMd ‘duidipaw Aouablawa ‘pyT ‘9]joid SSOU|IOAN JUBpISaY Jalg dmMyg ‘Jeah aienpelB-isod ‘A Hd
‘uonezijeuosiadap 4@ ‘Juswysiidwoooe jeuosltad ‘4 ‘uonsneyxs [euonows ‘g3 ‘AI0juaAu| Jnouing yoe|sel ‘Ign ‘esinu palaisibal Ny ‘Juswiedsap Aouabisws ‘g3

ainyny ayy Ul
alow pajuem Asy) payeoipul
‘SJUBA® BJI] |NJSSBI)S UM
Buidoo pue souejeq 8yl

sjuspisal Aq papiwgns
suopnsenb pasnooy-ssaujjem

welsboud a|buls

-}JOM UO 89IApE J0} [nyd|ay palemsue ‘aduaIajuod 1e Aenins [aued Ajnoe} pajelapow
sem |aued 38} Ajuole Aanins  juapisal Buunp jpued uiw Qg uolIssnosip uoljuaAIB)UI e Buisn ssaujjem (2102)
Aanins paje|dwod z/eg | 1oA87 uonoejsiies ul pajedioned Aynoey NT ¥ |aued -1sod juspisas Buinoidw) Auenop
(lewarew annoadsiad
Aeq @oueiquBWSY ‘OALIP JMY-Y
uoneuop pooiq ‘eAUp pue OMY-4
uoneuop ¥ib sewlsuy) pauiquod
‘Jeal}al |enuue je Jeujwas Jeah | Joye
ssaujjam ‘sisijfeld ‘OMY-4
aIsnw Ajyjuow) sjuans Jeak | Jaye
papusjje-}saq alom ‘auljeseq je
SOAIIBI}UI SSBU|[OM [BJUB|N painseap Jeah | Joye
OMY-Y Jo 8|eos pappE WwniNoKIND (OAY-Y)
S9109S UOIJOBJSIIES 9AI}ISOd uonoejses  paAlep-juapisal [9)jesed pue uonoejsies
JMY-4 01 DOMY-Y |9]esed ‘Aoning (DMY-4) panuap-Ajnoey weJsboud 9|buis pue Aoeoiya jJo Apnis ¥
JO UOIJIPPE YNIM SSBU|[oM ¥ [9Ae] yyesH g-4S wn|nouINd 1e shanins :WINNJLUNY SSBU|[9AA (8102)
ur Jusweanoidw Jueoyiubis | 1oA87 dmyg Ssaujjom pajadel-iNA wn|naINgy -}sod/aid uelIsAyd uspisey I TR
(151 uo yoeqpasy
juapisal Jad pasiAal) SUOISSOS
ulw G| alem Juanbasgns ‘Inoy
| SEM UOISS8S 2110BpIP |
sjueinesal }e SUoISSas
(suioipaw 0} pajejal usaM}ag SUOISSNOSIp |e100S
s01d0o} Jnoge Bulules| Buiuans dnoub |jews jeuondp
sJnoy aoualajuod puads dH1 papunoj ey} SaAlNdaxa
Jayiel pjnom ‘sjeuolissajoud ssauisng Jaw.oy ay) Ag paT
aleoyjjeay pJemo) palojie} (suossa) 8yl
10U ‘JUBAS|BJ JOU “YIOM AT JnouINg  UJBd| ‘MOU SHJOM Jeym a)eald
pue siossalls Aouapisal Jjouodas  -09 quawiamodws JO IoAe) Ul
Jo Buipuejsiapun Jood aAoalgng  |osuoo asesjal ‘sbuljesy Jouoy
pey sJojonasul) aanebau weiboud yym ‘snolosuo9 aq) sajdipuld
se papoo sasuodsal uonoejsies 2100 UO SUOISSas 2110epIp
uanm 66/.L1 (S/5°1) |leJanQ Alyluow 9 sinoy aoualajuod
UoIjOBJSIIES ||BJOAO MO uoissas Aouapisal Buunp pajuswajdu
sieak +¢ pue ‘z ‘| ADd ul yoes Jaye (diyssepes [eydsoy ‘sNY
U98s spual) swes ||eJanO suoloeay ‘6°8) siapinold aleoyyesy (dv3) welboud ¢nouing
Vvd panosdwi ‘dq pue 33 Jaye pue JBYI0 Y}IM |NJSS820NS welboid a|buis je anosdwi| aAieniu|
Ul $8409S JNoUINg |[BJBAO ¥ [ana] alojaq (da (eonoeld ssauiddeH ay]) 90UB)SISSY  SJUBWISSASSY ssau||op) Slesodio) e
pasealoul pJemo) pual L 19A97  ‘vd ‘33) 19N weiboud ssaujjom ajesodio) ooAojdwg -1s0d/a.d 1o uonejusws|dw| seoq (61L02) WeH
sBuipuiq uepy sjana (s)awooinQ uonuanidlu| jo uonduosag uonuaAIB)U| ubiseqg aplL JBaA B
youjedy painseap Jo adA] 9 uone|ndod Joyiny Atewrd

‘panupuo °} ajqeL

Volume 22, No. 1: January 2021

10

Western Journal of Emergency Medicine



Wellness Interventions in EM Residency Programs since 2017

Chung et al.

‘RoAING SSBU|IBAN POAIBDIRd ‘S ‘BuIdipaw Aousbiswe ‘py3 ‘8[110id SSaU|[BAA JUBPISaY Jalg dMmyg Jesk srenpelb-1sod A o4
‘uonezijeuosiadap og ‘Juswysiidwoooe [euosiad ‘Y4 ‘uonsneyxs [euonows ‘g3 ‘AIojusAu| Jnouing Yor|SeN g/ ‘esinu palslsiBal Ny Quswyedsp Aousbilews ‘gF

S8}IS UoluUaAIB}UI
JO |0J3UOD O} BWI} JOAO

10 BuIj@Seq WOoJ) S8100S
nouinqg ul abueyd ou

pue awi} Aue je Jnouing
1eqo|b ul seoualayip ou
‘a|gelieA snowojoyoip

se painseaw Uaypp
AaAIns puooss

1B S8J00S JuaWaAaIyoe
|euosiad uesw Jaybiy
‘AeAins |eul} pue auljaseq
1e uonezijeuosiadap uo
JBMO| PaI0dSs S8}IS |0JJU0D
‘a|gelieA snonuiuoo

se painseaw Uaypp

nouing ui
sebuey) Yim paleioossy

nouing ul sebueyo Jeak JON S! WNjnNoLINYD
|eqo|b yum pajeioosse | ‘syuow 9 (oL 409) sweJsboud SSaU||oNN JUBpISay
10U SEM WN|NDLLIND JO ‘auljeseq 1e SIS JO J|ey e pajuswaldu NI 0l e 10y aupIpa|\ Aouablew]
uonejuswaldwi ‘ewy J8aA0 paJlajsiuiwpe wiN|NoLLIND SSaU||aM ‘uonenjeas pajaoejn|Al |euoneN e (6102)
a|qels aJam salods g\ ¥ |oAa7 19 pajaoejinw Buoj-iesp wn|noIng -}sod/a.id Jo uoneuswaldw| ay | uoswie|Ipn
UOIJUBAIB)UI BAIJOBYD Ue
1usem ABojouyoay Buyoely
a|geJeam ey} papnjouo)
G-z SJeaA ul
syuedionied ul ssaujjom yum
uonenosse ue aney Aew
dagjs Jo Aypuenb ‘| Jeak ul
syuedionied ul ssaujjom yum
a)eja.100 Aew sjunood deig
Aloaipoadsal
‘L"/L pPUB 'l JO S8l0os
S/Md Uelpaw jusiayip (sdess Ajrep
pauodal G-z sieak wouy 10 Jaquinu) Ayjuenb asiolexa
Sjuapisal pue sjuapIsal ‘(AyAnoe snouobiA Jo senuiw
Jeak | |[esano ajdwes ayy 10 Jaquinu) Ayenb asioiaxa
10} sajnuIW aAloe Ajlep ‘(deaj|se sajnuiw jo Jaquinu)
obeiane 1o ‘Junod dajs Amuenb deajs ‘(sbuiuayeme ssau|[om Buliojuow Joy
Anep ‘seynuiw dasys Ajiep 10 Jaquinu) Ayjenb sajis Buluies;  siojiuow AjAloe a|qeseam
abelane ‘suondnuisyul daa|s uo ejep pajo9||0D Z Yum weiboud Jo Aynn sy Bulojdxe
dea|s ‘sal00s S\ Juapisal ¥ |9AS7  Elep papJodal uone}ol Yeam-{ sJayoel] N3 8lbuis Apnis jo|id JeuoneAsasqo
usaM}aq UOIB[8JI0D € |ona ngu4  auo Joj (1gld) Jexoed) ssaull ssaully 1e Aenins  uy :auioipaly Aousbiswg
weoniubis Ajjeonsnels oN ETCR SMd a|geJeam SI0M SJUBPISaY a|geJeap) -}sod/aid ul as1o1ex3 pue des|s  (8102) eluood
sBuipuiq urep SEIER (s)awoonQ uonuanIdu| jo uonduosag uonuUdAIB)U| ubiseq AL JBaA ®
Mouyedyury painsea|y Jo adA| % uonie|ndod Joyiny Alewd

‘panupuo °} ajqeL

Western Journal of Emergency Medicine

11

Volume 22, No. 1: January 2021



Wellness Interventions in EM Residency Programs since 2017

Chung et al.

overview of wellness during residency training and attempted
to address multiple facets including work-life balance, stress
management, and burnout coping mechanisms. The remaining
three interventions included a peer support program,' a virtual
storytelling platform,'” and wearable fitness monitors to track
sleep, steps, and activity.?!

Measured Outcomes

Included studies used a variety of previously published
measures with existing validity evidence to assess the impact
of wellness interventions (Table 2). Two studies used the
MBI-HSS'?2; one used the Perceived Wellness Scale ?'; and
one used a combination of the Brief Resident Wellness Profile
and Short Form Health Survey (SF-8).!® Many of the studies
also used satisfaction surveys to assess participant reactions to
the interventions,'*?° and two used a combination of both.!'®!®

Main Findings

A diverse array of interventions were described in our
literature review. Overall, participant satisfaction rates for
changes aimed at improving resident wellness were high across
all of the studies included for analysis, regardless of the specific
intervention employed. Although the specific assessment tools
varied, none of the authors demonstrated statistically significant
differences between rates of wellness and/or burnout before and
after the intervention period. Lastly, none of the studies included
in our final analysis received grant support or other funding.

DISCUSSION

While EM as a specialty has responded with large-scale
wellness initiatives, such as the American College of Emergency
Physicians’ Wellness Week and the formation of dedicated
wellness committees within major national organizations, there
is still a paucity of understanding about interventions employed
for individual programs and learners. In our review of the
literature since 2017, when the ACGME mandated that programs
include wellness-specific programming, we found eight
published studies that describe implementation of interventions
designed to improve resident wellness in EM residency
programs. The majority of studies describe small convenience
samples of EM residents from single training programs and used
the satisfaction rates of participants as primary outcome data.
While the majority of outcomes are modest in size and limited
in impact, these studies demonstrate encouraging pilot data to
inform larger scale studies.

Expert consensus supports the development of a more
comprehensive model in order to effect positive change.
One such model proposed by the National Academy of
Medicine Model of Clinician Well-Being describes seven
important factors: society and culture; rules and regulations;
organizational factors; learning and practice environment;
healthcare responsibilities; personal factors; and skills and
abilities.'? Only the last two factors are considered intrinsic to
the individual. Although the majority of interventions studied

Table 2. Assessment tools used to evaluate intervention
effectiveness.

Assessment tool

Brief Resident
Wellness Profile®

Description

Mood faces graphical rating item

and 6-question subscale designed

to measure resident’s sense of
professional accomplishment and mood

Perceived Wellness  36-item survey measuring an individual’s

Scale? perception of their own wellness
Short Form Health 8-item abbreviated version (SF-8) of a
Survey (SF)?® generic 36-item, health-related quality of

life survey instrument

Maslach Burnout
Inventory?®

22-item survey measuring burnout along
three subscales: emotional exhaustion,
depersonalization, lack of personal
achievement

focus on individual factors, a few also included sociocultural
factors and the learning and practice environment. Aside

from the limited number of factors mentioned, none of the
interventions addressed systems-based challenges, such as

the EHR, clerical burden, initial licensure and maintenance of
certification, litigation risk, or regulatory requirements. These
are areas that are ripe for additional investigation.

Our review of the literature suggests a need for a more
diverse field of interventions that aim to mitigate the risk of
burnout and promote resident engagement. The current literature
supports a comprehensive and longitudinal focus on physician
well-being that begins in residency training and emphasizes
environmental factors, more specifically the following: that
programs create and employ interventions to promote well-being;
enact systems to better recognize depression, stress and burnout
among residents; and fortify trainees in building resilience.
Supportive experiences and healthy coping skills learned during
training produce resilient residents and pave the way for career
longevity and professional satisfaction.

High-quality published research studies of measurable
outcomes with large samples of learners are needed to inform
educators about which wellness interventions improve trainee
outcomes. These studies are time and labor intensive, and
would be supported and facilitated by dedicated grant funding
for wellness research from national organizations and local
entities. Our systematic review of wellness initiatives suggests
that the next steps toward understanding how to meaningfully
impact trainee wellness are to support multi-institutional studies,
randomized controlled trials, and qualitative studies to further
explore the phenomenon of wellness in medical education, and
opportunities for funded research.

LIMITATIONS
The search window of articles published since January 1,
2017, is narrow and we may not have captured relevant wellness
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interventions published prior to that date. However, this date

is significant as it marks the year when the ACGME Common
Program Requirements began to mandate wellness initiatives for
residency program accreditation. The goal of this literature review
was to identify the highest quality published evidence and is not
meant to be a comprehensive review of all interventions. We did
not include a review of abstracts or the gray literature, such as
conference proceedings, reports, or dissertations, as we wished

to capture the best-studied and most effective interventions as
reflected in peer-reviewed manuscript publication.

The methodology described within this small pool of
literature is limited; thus, we were unable to draw definitive
conclusions regarding the overall effectiveness and
generalizability of interventions. Although the Kirkpatrick
model is widely accepted as a method of categorizing
educational outcomes, the level of outcome that matters may
vary depending on the study aim. For educational concepts
where learner reactions and perceptions are the outcome
of interest, Level 1 outcomes may be the “best” outcomes
to measure; thus, Kirkpatrick levels are not a definitive
hierarchy of quality. The majority of studies described small
convenience samples of EM residents from single training
programs and used the satisfaction rates of participants as
primary outcome data. Additionally, none of the studies we
identified primarily used qualitative methods of assessment,
which offer a richer understanding of resident experiences and
can serve to guide the focus of quantitative studies.

CONCLUSION

Despite the increased attention to EM resident wellness,
there currently exists only a modest number of published studies
describing wellness interventions for EM residents with variable
outcome data primarily focused on participant satisfaction.
This review of the literature reflects a need for scholarship of
EM resident wellness to extend beyond the current focus on
individual factors to an emphasis on environmental factors, and
rigorous evaluations of outcomes-driven interventions.
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