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he program director (PD) for internal

medicine at a large tertiary care hospital

has been following the research on resident
burnout and wants to proactively identify and address
this problem in her program. Through informal
conversations, the PD has confirmed that burnout is
affecting the residents in this program. The discussion
also reveals that burnout has many sources and
contributing factors—both personal (eg, marital
strain and ailing children) and professional (eg,
academic performance anxiety and interprofessional
conflicts). Many residents struggled to articulate how
these stressors combine to lay the foundation for
burnout, explaining: “It’s not that I can’t manage
each problem. I can be a supportive spouse. I'm pretty
good with my patients. But, everything, all togetbher,
it’s too much. I just can’t be everything for everyone
all the time.” The PD knows that addressing the
burnout problem will require creating a more
supportive learning environment and helping individ-
uals develop more resilience. But how can the PD do
this when learners struggle to identify the primary
cause of their burnout, and suggest that everything
(the combination of many causes) is the problem?

The program director’s conundrum in this fictional
scenario is common. Research has established that
residents are affected by fatigue, frustration, and
burnout (ie, depersonalization and emotional exhaus-
tion)"* and suggests that patient care is negatively
affected by physician burnout.>* While these studies
offer valuable insights, many PDs struggle to support
residents because the causes of burnout cut across
multiple aspects of their lives. When everything is
contributing to burnout, how can a PD identify
starting points for change?

Educators and scholars in other domains have
investigated this conundrum by applying the concept
of role identities. A role identity is “the character and
the role that individuals devise for themselves when
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occupying specific social positions.”® To illustrate,
many residents have different identities—as physi-
cians, spouses, and/or as parents. Each of these roles
informs a resident’s identity at all times—a resident’s
identity as a physician is not confined to time spent in
the clinical work environment, nor is a resident’s
identity as a spouse and a parent confined to time
spent at home. We live our multiple roles across all
experiences. The concept of role identities has
informed research on burnout in nurses,® emergency
responders,” and university-employed academics,®
helping to identify (1) which roles (both personal
and professional) inform the individual’s identity, and
(2) how incongruities across these (eg, role strain and
role conflict) contribute to an individual’s stress. Since
tensions within and across roles affect job perfor-
mance and well-being,” medical educators might also
use the concept of role identities to help residents
identify some of the root causes of their burnout. In
other words, PDs can use role identities as a lens
through which to identify competing demands from
different roles (eg, being the resident on-call and a
parent) and/or within an individual role (eg, manag-
ing a particularly difficult colleague and modeling
professionalism to junior learners). These can then
become the starting points for interventions. Since
burnout is not a one-size-fits-all problem, these
concepts can help PDs tailor efforts to address each
resident’s unique burnout experience.

In this Perspective, drawing on theories from
sociology, we describe the relationship between
burnout and role identities. It is not our goal to
review the literature on resident burnout: existing
reviews are available."*!%! Nor is it our goal to
make recommendations for policies to address resi-
dent burnout: such recommendations have already
been articulated.!>' Instead, we offer 2 concepts
related to role identities—role strain and role
conflict—as tools for PDs to help residents identify
some root causes of their burnout. We also outline
ways that the concepts of role strain and role conflict




might offer new approaches for studying the resident
burnout problem.

Burnout, Role Strain, and Role Conflict

Burnout has been defined as “a pathological syn-
drome in which emotional depletion and maladap-
tive detachment develop in response to prolonged
occupational stress.”* Symptoms of burnout include
emotional exhaustion, depersonalization, and a
decreased sense of personal accomplishment and
professional effectiveness.* Burnout is more common
in physicians than in other professions in the United
States.'*

Research in the field of sociology suggests that
burnout can, and often does, result from experiences of
role strain and/or role conflict.'"> A role is the set of
expectations and behaviors associated with a social
position.’® In health care, recognized roles include
physician, resident, and nurse. In a familial context,
roles include spouse, parent, son/daughter, and sibling.

Role strain is the tension experienced when a
scarcity of resources (eg, time, skills, finances, and/or
energy) impedes an individual’s ability to meet role
expectations and responsibilities.'” For example, a
resident may have difficulty fulfilling the demands of
his or her role as an interprofessional collaborator
when the clinical environment adopts a new electron-
ic health record that buries nursing notes beneath
many links and tabs.

An individual experiences role conflict when one
role clashes with the demands of other roles.'* For
example, the resident role can obstruct an individual’s
ability to fulfill the expectations of his or her parent
role. Being on call and working long hours at the
hospital may lead to a resident’s inability to be
available for important events with children (eg,
birthday celebrations or school events).

Using Role Strain and Role Conflict to
Examine Burnout

Exploring resident burnout through the concepts of
role strain and role conflict can help to identify some
root causes. Research has suggested resident burnout
stems from both occupational and personal stress-
ors.'? Investigations into occupation-related contrib-
utors grow largely out of the work of Maslach and
Leiter.'® Research of workplace stressors largely
aligns the categories they identified: workload,
control, balance between effort and reward, com-
munity, fairness, and values."® Personal stressors that
affect burnout—interpersonal relationships,’ social
support systems,'” sleep,?’ and financial debt
load*'—have also been identified. The concepts of
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role strain and role conflict can help PDs work with
residents to identify how occupational and personal
roles contribute to burnout. Since role strain and role
conflict bridge the professional and the personal,
these concepts enable educators to work with the
entirety of a resident’s burnout experience, and not
relegate the problem (and solution) to a single aspect
of a resident’s life. By addressing both the personal
and professional, we believe that interventions
geared toward role strain and role conflict may help
PDs contend with the widespread problem of
burnout.

Consider a new resident who secures a particularly
sought-after residency position, and joins the clinical
team. While gaining the prestige of the competitive
residency can bolster the individual’s confidence and
sense of accomplishment, this experience can nega-
tively impact the resident. The demands of clinical
work can find residents confronting the limits of their
clinical expertise and ability to navigate difficult
situations with peers and/or patients, and test their
endurance to offer high-quality patient-centered care
over long, fast-paced shifts. Being faced with these
limitations can cause role strain—the resident can
easily become discouraged based on a perception of
lacking the expertise, skills, or energy needed to
succeed. Frustrations resulting from this role strain
can contribute to burnout.

Furthermore, being the junior resident in a busy
clinical space generally entails an increased workload,
which can prevent the resident from actively partic-
ipating in familial relationships and responsibilities.
Missed family celebrations, exhaustion-induced inter-
personal conflict with a spouse, and/or extended
absences from home life may cause the resident’s
private life to suffer because he or she secured the
prestigious residency. This role conflict can be a
source of considerable tension for residents, and may
be a contributor to burnout.

The PD who supervises a resident with these role
conflicts, and who understands resident burnout from
the perspectives of role strain and role conflict, can
construct solutions with the resident that seek to
address both professional and personal burnout
contributors. For instance, the PD might work to
foster “a culture of mutual appreciation and team-
work, in which residents and faculty regularly
recognize each other’s contributions and hard
work.”?? Bolstering the resident’s workplace commu-
nity in this way can help minimize conflict and enable
exchange of feedback that supports professional
growth and interpersonal support. This can reduce
the resident’s role strain.

Further, the PD can offer insights into navigating
familial relationships during residency, either through
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personal experience or through resources provided by
professional organizations (the American Medical
Association has multiple online open-access resources
available?®). Sharing ideas about effective communi-
cation in marital relationships, and how to share the
family care burden, even when on call; can help the
resident not only gain skills to navigate these personal
challenges, but also normalize these struggles. This
can help further alleviate role conflict.

When working with residents to identify the causes
of their burnout, we suggest that role conflict and role
strain can provide a useful lens through which PDs
can recognize the professional and personal contrib-
utors to burnout. These concepts can help PDs and
their residents identify if a particular problem requires
institutional transformations, or personal changes, or
(more likely) a combination of both.

Implications

Research aimed at understanding how residents
experience role strain and role conflict, and how
these experiences affect resident burnout should be a
first line of inquiry. We suggest a research methodol-
ogy that explores these experiences in depth. Listen-
ing for social positions voiced by the residents (eg,
The Listening Guide®*) will be needed to effectively
delve into residents’ role narratives. Exploratory
qualitative research is needed to comprehend these
experiences before the community constructs mea-
sures for quantifying levels of role strain and role
conflict in individual residents, and develops inter-
ventions for addressing these challenges.

Understanding when burnout is, at least in part,
rooted in role strain and role conflict will offer new
intervention starting points. Existing research suggests
that work-life balance, social and family support,
adequate rest, and regular physical activity correlate
with career satisfaction, improved sense of well-being,
increased empathy, and decreased burnout.”>*¢ But
improving work-life balance, for example, is notori-
ously difficult. If part of the root cause of a lack of
work-life balance is role conflict, we could aim
interventions toward helping residents identify role
expectations, prioritize, and then renegotiate those
expectations to minimize conflict, and by extension,
burnout. What if part of the residency curriculum
explicitly discussed how to manage role strain and role
conflict, arming residents with strategies to better
understand and ameliorate their experience of burn-
out? What if PDs had residents periodically complete
brief personal inventories on role strain and role
conflict in hopes that, by naming and monitoring these
stressors, we might curb burnout?
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Conclusion

We suggest role strain and role conflict are tensions
that can lead to burnout. Researching sources of role
strain and role conflict in residents’ lives may lead to
the development of interventions that might reduce
burnout rates. We hope that expanding the conversa-
tion on residents’ experiences of burnout to include
role strain and role conflict might provide the
community with a new approach to addressing the
experiences of burnout that plague residents.
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