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Background and Research Questions

Resident duty hours and well-being are common topics of conversation, especially in surgical disciplines.

Do residents have uniform Is there a relationship between how

understanding of what should be
logged as duty hours?

Why do residents misrepresent duty

h d dutv h imits? residents spend their time and their
ours or exceed duty hour limits”

well-being?

Methods

SURVEY
. Cross-sectional survey sent to 1,090 surgical Inferential statistics to determine impact Descriptive statistics
residents at 27 training programs (November of time spent on clinical/academic vs. +
2021-January 2022) personal activities on well-being Regression modeling

Results

Demographics Is there a relationship between how residents
- Primarily female (54.5%) general spend their time and their well-being?
Rate 21.6%) surgery residents (71.4%) from Reasons for Misrepresenting Work Hours or Exceeding the 80-Hour Limit Neither the number of hours spent on

university-based programs (82.5%) clinical/academic tasks nor the number of hours spent

on personal activities was significantly associated with
| was worried what others might think well-being (p = 0.15, p= 0.33)

| was discouraged from recording

Awkardness of discussion

What Residents Consider Contributors to Duty Hours

| forgot how much | actually worked Mean Hours/Week Spent by Residents on Tasks

Lack of coverage : In-hospital patient care

Too much paperwork : Personal relaxation/hobbies

In-hospital patient care

Educational conferences

: : _ | was worried that the program would be cited : - Home call (never called or contacted)
At home charting
| : _ It didn't bother me : - Home call (called or contacted)
Home call (called or contacted)
| ‘ _There was a learning/educational opportunity Chores/home care
Research activities ! .
| ' _ Guilt of increasing workload for others At home study
l Home call (never called or contacted) gl | was operating or not finished with clinical duties i Self-care activities

100 : .At home case preparation
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I At home case preparation Frequency of Response (n)

; I At home charting
: I Meetings/leadership roles | IResearch activilas
Type
IAt home study : I Educational conferences M Clinical/
. . . . . . academic
. Freqﬂency of Responséc(n) lad - IMeetmgs/Ieadershlp roles Personal
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Included in ACGME definition of duty hours? Mean Hours/Week
Yes MW Sometimes W No

Residents agree that in-hospital patient Resident activities at home Continued efforts should be made to
care should be included in clinical duty understand and improve surgical

Clinical/academic
activities

hours, but there is otherwise significant
variability in how residents define duty
hours.

resident well-being.

Residency programs should consider
\ regular resident training regarding

Personal activities what should be logged as duty hours,

as these tallies have implications for
accreditation status.

Residents primarily cite internal and
motivators (both positive and negative) for
misrepresenting duty hours or exceeding

duty hour limits.
Time spent on

- . \ Resident Duty hour guidelines should be
clinical/academic vs. ‘b

ersonal activities well-being revisited with resident input to optimize
P surgical training and patient outcomes.
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