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ABSTRACT

Background In medical education, self-administered questionnaires are used to gather information for needs assessments,

innovation projects, program evaluations, and research studies. Despite the importance of survey methodology, response rates

have declined for years, especially for physicians.

Objective This study explored residents’ experiences with survey participation and perceptions of survey design and

implementation.

Methods In 2019, residents at a large Midwestern academic medical center were recruited via email to participate in mixed

specialty focus groups (FGs). Narrative comments were recorded, transcribed, and then analyzed via conventional content analysis,

utilizing cognitive sociology as a conceptual framework. Themes and subthemes were generated iteratively.

Results Postgraduate year 1–4 residents (n ¼ 33) from internal medicine, surgery, and neurology participated in 7 FGs (3–7

participants/group) from April–May 2019. Eight themes were generated during content analysis: Negative emotions,

professionalism, accuracy, impact, survey design/implementation, biases, survey fatigue, and anonymity. Residents questioned the

accuracy of survey data, given the tendency for self-selection to drive survey participation. Residents wanted survey participation

to be meaningful and reported non-participation for a variety of reasons, including doubts over impact. Satisficing and breakoffs

were commonly reported.

Conclusions Though residency program cultures differ across institutions, the findings from this study, including potential

barriers to survey participation, should be relevant to anyone in graduate medical education using survey methodology for

programmatic data collection, accreditation, and research purposes.

Introduction

In medical education, self-administered question-

naires are routinely used to gather information for

educational needs assessments, innovation and qual-

ity improvement/patient safety projects, program

evaluations, and research studies.1–4 Survey results

are used to revise curricula, influence program

development, develop or challenge policies, aid in

funding,1,4–6 and meet accreditation requirements.7,8

Despite the importance of survey methodology across

numerous fields, response rates have been declining

for years, especially for physicians9–12 and other

healthcare providers.13 Physicians, in particular, are

perceived as ‘‘challenging populations to survey,’’11

and physician trainees are considered to be members

of hard-to-reach11,12 and vulnerable populations.14,15

Low response rates affect the ability to generalize

to target populations16 and can lead to inaccurate

assessments of stakeholders’ needs when developing

educational curricula, erroneous conclusions in sur-

vey studies, and the inability to update policies and

guidelines. While Wiebe et al17 noted that numerous

medical journals recommend response rates of at least

60%, response rates under 60% are common in

physician populations.10,18 Diverse factors appear to

be driving low physician response rates, including but

not limited to increasing clinical pressures, survey

burden, and survey fatigue.12 For trainees, other

factors may be at play, including discomfort with

providing bidirectional feedback within organization-

al units.19

In addition to declining response rates, the overall

quality of data derived from self-administered ques-

tionnaires in health professions education is often

low, due to survey design issues and response

processes,20 all of which contribute to measurement

error.1,3,21–23 Importantly, the validity of inferences

based on survey results is closely tied to factors such
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as survey design,5,24,25 assessment of survey item

quality,1,5,21–23,26–30 respondents’ cognitive and so-

ciocultural response processes,5,22,28,30–32 response

rates and sampling,16 and whether respondents

actually resemble the population of interest (ie,

sample representativeness).12 Breakoffs, where re-

spondents accept survey invitations, start surveys,

and then break off prior to finishing, also affect data

quality and ultimately survey inferences.20

Social desirability bias, or the tendency for some

respondents to provide answers perceived to be more

acceptable (ie, desirable) to researchers,26 also affects

data quality and the validity of inferences.33–35 While

social desirability bias is typically associated with

sensitive questions and topics,33 it may also be a

concern in vulnerable populations (eg, trainees), who

may feel they cannot be completely honest when

providing feedback. Data quality is also affected by

satisficing, a decision-making strategy that respon-

dents use to minimize cognitive effort, choosing

‘‘good enough’’ answers24 rather than expending

extra effort to make decisions. Satisficing can result

in poor data quality when respondents meet minimal

requirements for survey completion by skipping

items, ‘‘straight lining’’ (eg, choosing the middle

option), or selecting items which may not reflect their

true beliefs or answers.8,24

Researchers have called for additional studies to

better understand barriers to survey participation by

physicians.11–13 Few studies have focused on response

rates and survey use within resident populations.36–39

While Chaiyachati et al reported the positive influence

of messaging during survey invitations in a study of

internal medicine residents,38 they noted their find-

ings were not generalizable to single survey studies,

common in medical education. In one of the few

survey methodology studies with residents, Akl et al

compared email with postal delivery of surveys.36 We

could not find any studies which examined residents’

perspectives on survey participation via qualitative

methodology. Given the prevalence of survey meth-

odology in medical education and graduate medical

education (GME) in particular, we sought to explore

residents’ experiences with survey participation and

their perceptions of survey methodology via a focus

group (FG) study.

Methods
Conceptual Frameworks

We used cognitive psychology and cognitive sociology

theories to inform study design and qualitative

analysis. While cognitive psychology has allowed

survey researchers to better understand cognitive

processes such as attention, comprehension, recall of

information, and their impact on survey respons-

es,22,23,29–31 cognitive sociology serves as a useful

framework to understand the influence of context and

culture on cognitive processes.40 Responses can thus

be understood not only from a cognitive perspective

(eg, item difficulty leading to recall problems on

surveys), but also via a sociocultural paradigm,32

where language and culture are seen as interwoven

and inseparable. In other words, from a cognitive

sociological perspective, terms and phrases used by

survey developers are not assumed to have universal

meanings across sociocultural groups.32,40 In this

study, we used the cognitive sociological concept of

verstehen, or respect for participants’ lived experi-

ences and perspectives,40 to guide the conventional

content analysis and reduce investigator bias. The

study was grounded within a naturalistic research

paradigm.

Design, Setting, and Context

In this prospective qualitative FG study, we used an

inductive approach with no a priori hypothesis.

The study was conducted at a large Midwest

academic health science center from April through

May 2019. GME training programs at our institution

are culturally/ethnically diverse, and programs recruit

from both US and foreign medical schools. Most

residents at our institution go on to pursue fellow-

ships.

Recruitment

Permission to participate was granted by program

directors prior to recruitment. Emailed invitations

with an attached cover letter were sent to residents in

internal medicine, general surgery, and neurology by a

chief resident or coordinator in each residency

program. The principal investigator (PI), who has

Objectives
This study explored residents’ experiences with survey
participation and perceptions of survey design and imple-
mentation.

Findings
Graduate medical education (GME) trainees reported non-
participation in numerous surveys, and satisficing and
breakoffs were commonly reported across focus groups.

Limitations
Like other qualitative studies with small sample sizes,
results may not generalize to other contexts and residency
cultures.

Bottom Line
While it is unclear how prevalent satisficing behavior is in
surveys of GME trainees, this problematic response
behavior should be considered when reporting survey
results and relying on survey data for decision-making or
research purposes.
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no role in resident assessment, also provided a brief

in-person introduction to the study at the beginning

or end of select class meetings.

Interview Guide

The PI developed a standardized interview guide (see

online supplementary data), and feedback was

obtained from research team members and chief

residents who act as junior faculty in the internal

medicine residency program. Responses to the fol-

lowing FG prompts were analyzed: ‘‘Tell me about

your thoughts/beliefs about participating in surveys

and providing feedback via a survey tool (in general).

Is this something you enjoy/not enjoy? Why? What

could make this data collection process better, from

your perspective?’’ and ‘‘In general, what are your

perceptions about taking surveys while you are a

trainee?’’

Data Collection and Management

Qualitative: FGs were used to gather narrative data

from participants. These face-to-face, facilitated

meetings are often used to explore how people

think or feel about an issue through guided group

discussion.41 FGs were scheduled outside of clinical

duties and required educational sessions, and in

locations convenient for trainees. Small research

incentives ($10 gift cards) and snacks were provided

to FG participants. During FG, residents responded

to verbal questions and narrative data were collect-

ed via a digital audio-only recorder. At the

conclusion of each FG and interview, recordings

were transferred and stored within a password-

protected, secure network drive. Recordings were

transcribed by an institution-approved vendor. Data

collection continued until data saturation was

reached, as indicated by a repetition of ideas across

consecutive FG transcripts and no new catego-

ries.42–44 When deciding how many FGs to hold,

we followed the parameters for saturation in FG

research.44

Quantitative: A data collection sheet was used to

collect anonymous demographic data on gender, age

group, training program, postgraduate year (PGY),

medical school (US/non-US), fellowship plans after

residency, academic career plans, survey research

experience, training in feedback, and training in

survey methodology. Items also included a question

about reasons for participating, with the following

(check all that apply) response options: helping

researchers, improving survey methodology, and

interest in FG methodology.

Maintenance of Confidentiality: J.C.F. and A.B.,

faculty within the surgery and internal medicine

residency programs, did not have access to data

collection sheets or voice recordings and thus could

not link participant comments to individuals within

their programs. All data were analyzed in aggregate

and anonymously.

Analyses: Descriptive statistics were used to charac-

terize the sample. A conventional content analysis45

was initially conducted by team members (C.Y.C.,

J.C.F., A.B.). In a conventional content analysis,

predetermined categories are not imposed on narra-

tive data.45 The process is inductive46 and iterative,

and theme and subtheme development are closely

aligned with data that have been collected, rather

than predetermined codes. This research stance is

compatible with the concept of verstehen in cogni-

tive sociology. After reviewing the narrative data,

team members developed codes individually, as

recommended,47 then met several times in an

iterative process to refine codes and develop themes,

subthemes, and select exemplars. One author

(A.P.L.) provided feedback on themes and exem-

plars, and the group reached consensus on themes,

sub-themes, and exemplars. Coding was completed

by hand.

Researcher Triangulation: Two research team mem-

bers (J.C.F., A.B.) are embedded within residency

programs at our institution. Two team members are

PhD educators (C.Y.C., J.C.F.) and have experience in

qualitative methodology. One author (A.B.) is a

clinician and one (A.P.L.) has a MEd in higher

education administration. The diversity of researcher

backgrounds and perspectives aided credibility of

findings, a concern in qualitative studies.47,48

Methodological Triangulation: A short demographic

form also provided quantitative data which rein-

forced some of the qualitative findings (eg, items

querying the reason for FG participation).

The institutional review board at Cleveland Clinic

approved the study as exempt from further oversight.

Results
Demographics

Thirty-three residents from internal medicine, sur-

gery, and neurology participated in mixed specialty

FGs (TABLE 1). Internal medicine, the largest specialty

at our institution, was represented by 73% of

participants. A total of 7 FGs were held during the

2-month period, with 3 to 7 participants in each

group. Additionally, 2 one-on-one interviews were
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held with residents who were unable to attend

scheduled FGs. Ninety-four percent (31 of 33) were

categorical residents, with 70% (23 of 33) graduat-

ing from US medical schools. The majority of FG

participants were PGY-1 (n ¼ 16) and PGY-3 (n ¼
11), and 45% were female. Most participants (85%,

28 of 33) were interested in helping researchers and

70% (23 of 33) accepted the invitation because they

wanted to improve survey methodology (FIGURE).

Most residents had never participated in a FG before

and 30% were interested in FG methodology.

(FIGURE).

Conventional Content Analysis

Eight themes were generated during the content

analysis: Negative emotions, professionalism, accura-

cy, impact, survey design/implementation, biases,

survey fatigue, and anonymity. See the BOX for

subthemes and exemplars.

Theme 1–Negative Emotions: Negative emotions

appeared to play a significant role in residents’

experiences with survey participation. Some partici-

pants noted anger and annoyance when confronted

with survey requests, which ranged from accredita-

tion and program improvement questionnaires to

quality improvement/patient safety and research

surveys. Others said they felt obligated to complete

them but had limited time within their busy schedules.

For a number of participants, annoyance was

reportedly accompanied by breakoffs or increased

satisficing.

TABLE 1
Characteristics of Focus Group Participants

Characteristics
Participants

(n ¼ 33), n (%)

Age

20–29 21 (64)

30–39 12 (36)

Male 18 (55)

Training program

Internal medicine 24 (73)

General surgery 5 (15)

Neurology 3 (9)

Surgical specialty 1 (3)

Postgraduate year (PGY) level

PGY-1 16 (49)

PGY-2 5 (15)

PGY-3 11 (33)

PGY-4 1 (3)

Program

Categorical 31 (94)

Prelim 2 (6)

US medical school 23 (70)

Plans to enter fellowship 28 (88)

Plans to pursue academic career 28 (85)

Trained in feedback 26 (79)

Trained in survey methodology 2 (6)

Currently on research rotation 0 (0)

Used surveys in research 13 (42)

FIGURE

Reasons for Signing up to Participate in a Focus Group
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Select exemplars:

‘‘I think I’m doing a favor for someone that I don’t

know. I don’t feel good about it. I don’t like it.’’

(Group 7, Participant 3)

‘‘. . .So from a physician’s standpoint, it’s something

that’s looked at more as a nuisance than something

that’s an opportunity.’’ (Group 8, Participant 2)

Theme 2–Professionalism: Tenets of physician pro-

fessionalism appeared to drive some residents to

participate in surveys. Physicians’ sense of duty to

patients, colleagues, their communities, and society

all played roles in residents’ survey participation.

Empathy for peers and altruism appeared to mitigate

the need for incentives.

Select exemplars:

‘‘If it’s a friend, I fill it out, you know, because I

know I’ve been in a similar situation. . .’’ (Group 8,

Participant 2)

‘‘I kind of view it as a requisite—like part of our

work is to give feedback, just for continuous

improvement.’’ (Group 2, Participant 3)

Theme 3–Accuracy: Residents questioned the accu-
racy of survey results, as many acknowledged not
being entirely honest when completing surveys due to
time pressures and concerns over anonymity. They
also noted the tendency to get through a survey as
quickly as possible, which can decrease data quality.
One resident said an invitation from a colleague
would prompt a more truthful response ‘‘because it’s
someone that I’m more morally obligated to directly.’’
(Group 2, Participant 9)

Select exemplars:

‘‘If it’s mandatory (question), I’m going to give you

an answer. It just doesn’t make it the right one, or

even remotely close to the truth.’’ (Group 7,

Participant 3)

‘‘I don’t know actually how useful the surveys are

in giving accurate feedback in a lot of situations

because I think a lot of people just click—a lot of

the time, being honest with you . . . I’ll just click

the middle all the way through because I have

nothing really to contribute, and I just want to get

through it.’’ (Group 9, Participant 2)

‘‘That’s one thing about surveys is that they are

probably not always accurate.’’ (Group 4, Partic-

ipant 1)

Theme 4–Impact: Participants noted the importance

of survey impact during various decision points,

including invitation acceptance and survey comple-

tion. The need for survey participation to be a

meaningful endeavor (eg, related to research, social

issues, etc.) echoed across FGs. When residents saw

surveys as a vehicle to effect change within their

residency programs, results often led to disillusion-

ment, according to participants.

Select exemplars:

‘‘But I think—like this is the way you get the

feedback to make changes that are helpful to your

residency program or your fellowship program or

your administration, but I guess it’s hard to bring it

in.’’ (Group 4, Participant 3)

‘‘I think I would enjoy surveys about my program

or about the academics and all that type of stuff if I

knew it was making any form of difference in my

life, but I think we’re all very. . .What’s the word?

The things are so change-resistant that the surveys

are just cursory. . .’’ (Group 8, Participant 2)

Theme 5–Survey Design/Implementation: Residents

noted problems in survey design and implementation

with the questionnaires they received. Perceived

problems included lack of researcher transparency

regarding completion time, overall length of a survey

(particularly for online surveys), question quality, and

unclear survey purpose. Lengthy surveys didn’t

merely drive breakoffs, they also influenced the

amount of satisficing which occurred, according to

FG participants. Calculations regarding cost/benefit

(ie, time cost vs benefit derived) were commonly

reported.

Select exemplars:

‘‘We honestly avoid surveys when we have no idea

how long it’s going to take.’’ (Group 6, Participant

1)

‘‘If there’s no incentive to do something, then we’re

most likely not going to do it.’’ (Group 2,

Participant 2)

Theme 6–Biases: Residents described response be-

haviors which were indicative of a range of biases—

from self-selection to recall to social/organizational

desirability bias. Residents were keenly aware of self-

selection bias,48 noting the propensity for only those

with strong positive or negative feelings to accept

invitations and complete surveys.
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Select exemplars:

‘‘If the survey is for an institution that my job is to

represent very well and nicely, I will tend to answer

in the way that is expected of me.’’ (Group 6,

Participant 1)

‘‘I think usually people who complete surveys in a

truthful manner in line with the spirit of the survey

are usually going to be the outliers who feel very

strongly one way or the other. . .’’ (Group 9,

Participant 3)

Theme 7–Survey Fatigue: Factors driving survey

fatigue were not only the sheer volume of survey

invitations, but the high burden in completing

surveys. According to residents, high volume often

led to breakoffs, satisficing, and refusals to partici-

pate. As many self-administered questionnaire invita-

tions are routinely administered via email, the high

volume of email received by residents also played a

role in non-response to survey invitations.

Select exemplars:

‘‘I think the biggest issue for me with surveys is that

you get so many. I think because you get so many,

then you feel less inclined to do them. That’s

probably the number one thing for me. (Group 1,

Participant 3)

‘‘I think we are also inundated with surveys, so it’s

the law of diminishing returns, and by the time we

get to the end of multiple surveys, we’ve just had

it.’’ (Group 7, Participant 2)

Theme 8–Anonymity: Participants expressed con-

cerns regarding anonymity when surveys were used

as a data collection method. They noted that online

surveys can ultimately be traced back to the source,

given the nature of technology, thus their low

confidence in maintaining anonymity during the data

collection process. Residents who expressed concerns

regarding anonymity noted the superiority of paper

surveys over online when it comes to data collection.

Select exemplars:

‘‘Like, we’re told over and over that surveys are

anonymous, etc. I don’t know if I 100% believe

that.’’ (Group 5, Participant 1)

‘‘But if it’s (the survey) something that I am not

going to be affiliated with at all and there is no way

of tracing me, I will answer much more accurately

and not follow the lead (leading question).’’

(Group 6, Participant 1)

Participant Recommendations

Residents were asked, ‘‘What could make the data

collection process better, from your perspective?’’

They offered a number of recommendations for

improving the likelihood that physician trainees will

complete surveys and provide meaningful data (TABLE

2). For residents concerned about anonymity, paper

surveys were the chosen mode of delivery. Addition-

ally, residents recommended survey researchers en-

hance transparency during the invitation stage (eg,

completion time, purpose).

Discussion

Findings from this qualitative study provide new

insights into potential factors affecting survey re-

sponse rates and response behaviors among physician

trainees. Negative emotions and concerns regarding

survey design and implementation, data accuracy, and

anonymity were mentioned across FGs. Residents’

cognitive and affective responses appeared to influ-

ence participation in a variety of ways. They reported

engaging in behaviors such as breakoffs and satisfic-

ing when confronted with longer surveys, unclear or

leading questions, and impersonal survey invitations,

which is aligned with findings from survey science. A

number of residents questioned the accuracy of survey

data, given the tendency for self-selection to drive

survey participation. To our knowledge, residents’

perceptions and concerns over these issues have not

been explored in the medical education literature.

These findings have potential implications for curric-

ular renewal efforts and buy in from residents.

Our findings differed from previous health profes-

sions research in the area of satisficing. While other

researchers have noted that increased satisficing is

associated with lower participant ‘‘ability’’ or educa-

tion, the difficulty of tasks, and lower motivation,24

our qualitative study found that highly educated

GME trainees reported satisficing behaviors during

survey completion. Due to high clinical demands,

survey fatigue, perceived lack of impact, and negative

emotions surrounding participation, residents report-

ed selecting ‘‘the middle option,’’ a common satisfic-

ing behavior,24 when completing surveys. In addition,

not wanting their department or program to ‘‘look

bad,’’ akin to social desirability bias, also appeared to

factor into satisficing behaviors for some residents

who chose ‘‘safe’’ answers.

Attributes related to professionalism (eg, altruism,

code of conduct) and positive emotions enhanced

Journal of Graduate Medical Education, June 2021 395

ORIGINAL RESEARCH

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access



BOX Themes, Subthemes, and Exemplars

Theme 1: Negative Emotions
Subtheme: Annoyance/Frustration

& ‘‘Depending on the type of survey and kind of the way it’s implemented, (it) can be very quick, easy and painless, or it can be
very annoying, depending on the kind of the format it’s given to you in.’’ (Group 6, Participant 1)

& ‘‘If you want me to fill it out, show some investment. Like, hey, I really appreciate you filling this out for me. Just sending it
out to everybody—I know it’s easy on them, but it just fills my inbox and on principal, I don’t like responding to those.’’
(Group 8, Participant 2)

& ‘‘I guess my frustration would be the length of them. . .’’ (Group 8, Participant 1)

Subtheme: Under Duress

& ‘‘We’re doing these just to do them because it’s a requirement overall for people to enter these in, but they go straight into a
fire somewhere or something.’’ (Group 8, Participant 2)

& ‘‘Like sometimes there’s some residents doing like some kind of research and they harass us with emails saying, ‘Please fill
out my survey. I’ll give you something if you do it,’ and then I’ll feel sort of a responsibility. . .’’ (Group 7, Participant 3)

& ‘‘It’s like I don’t know if it’s required or not, so I just do them.’’ (Group 8, Participant 1)

Subtheme: Emotions Influence Answers

& ‘‘It affects the answers because if you’re not happy to be filling them out—and then especially if it’s about feedback or
anything—It can definitely negatively skew it.’’ (Group 7, Participant 2)

Theme 2: Professionalism
Subtheme: Altruism

& ‘‘Will it help somebody out that I care about? Is it for a cause that I care about? That changes things too, in which case you
kind of forget about it (incentives).’’ (Group 6, Participant 1)

& ‘‘. . .and then I realize like it could help someone with their individual research project.’’ (Group 1, Participant 1)

Subtheme: Code of Conduct

& ‘‘I kind of view it as a requisite, like part of our work is to give feedback, just for continuous improvement. Obviously, nothing
is perfect. I don’t particularly enjoy it. I mean, I don’t look forward to it. But, I mean, we have the avenue to feedback.’’ (Group
2, Participant 3)

& ‘‘There’s a sales representative who actually did a really awesome job and I want to appreciate them, and this is probably the
more substantial way of doing that. It’s like a moral obligation at that point.’’ (Group 5, Participant 1)

Subtheme: Support for Peers

& ‘‘Like I participated in studies where my friends were doing a startup and they needed a focus group to kind of pitch their
idea. Like those things, you know, I am much more receptive and much more interactive with the survey.’’ (Group 9,
Participant 3)

& ‘‘If it’s a short one and someone asks me for the favor of filling it—and you know that it’s for a cause or something that you’re
interested in—then I’ll fill it. Otherwise, we’re already burned out.’’ (Group 7, Participant 3)

Theme 3: Accuracy
Subtheme: Satisficing

& ‘‘So I would be one of the persons that my colleague here mentioned that would just be clicking through 3 or 4 or 5 and not
providing anything more worthwhile to the survey because I just want them away from my inbox.’’ (Group 5, Participant 3)

& ‘‘A lot of the time, being honest with you, I’ll just click the middle option. If there’s a really bad or really good, I’ll just click the
middle all the way through, because I have nothing really to contribute and I just want to get through it.’’ (Group 9,
Participant 2)

& ‘‘I have so many surveys I don’t fill, and sometimes you are obligated to fill, so I just pick whatever. Unless, like everybody
says, you have a strong opinion.’’ (Group 9, Participant 1)

& ‘‘I think if you look at the distribution, it’s probably a nice bell curve where most people are just ‘‘whatever’’ about it and pick
‘‘3’’ down the line.’’ (Group 9, Participant 3)

& ‘‘You know what, throughout most of the Likerts I don’t care, but give me a box so that I can provide substantive feedback,
because otherwise I’m just click, click, click.’’ (Group 5, Participant 2)

& ‘‘. . .but then sometimes towards like page 3 or 4 you start just going down the 3 columns.’’ (Group 8, Participant 1)

Subtheme: Honesty

& ‘‘If it’s a colleague doing the survey then I’ll try to be more truthful because it’s someone that I’m more morally obligated to
directly.’’ (Group 2, Participant 9)
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& ‘‘And I have a hard time being completely, I guess, honest on surveys.’’ (Group 1, Participant 4)

& ‘‘I think sometimes I don’t always give honest feedback. Like I find it difficult to be completely harsh. There are certain things
that we want to change, but kind of sugarcoat it a little when I’m giving my feedback.’’ (Group 4, Participant 1)

& ‘‘I’ll start to do a survey and I literally have to go, or I get paged, like we all have somewhere to be like right at that moment,
and I will just start filling it out and just purposely click answers where, because you know there are those questions where if
you click ‘yes’ it’s going to generate 5 other questions. And you’re like, you know, I don’t have time for this. Like, I’m honestly
just going to click ‘‘no’’ and I’ll make it go some other way, but like this is not the time, I don’t have time for this. Again, back
to the issue of just no time to do it and do it with accuracy.’’ (Group 7, Participant 2)

Subtheme: Questioning Results

& ‘‘You’re generally getting the people that are really happy or really upset about something and everyone else is just like,
‘Yeah, I think the program’s fine’ and I want this 5 minutes to do X, Y, or Z. You’re going to lose out on those people, but it’s
just the overall problem of—you can spread it to a lot of people, but what people are you actually getting the responses
from? And is that truly representative of the majority of your residency or whatever sample that you’re going after, if you’re
only getting a fraction of those people responding?’’ (Group 4, Participant 3)

& ‘‘So I question like the accuracy—especially of like a longer, more cumbersome survey.’’ (Group 7, Participant 6)

& ‘‘I don’t know actually how useful the surveys are in giving accurate feedback in a lot of situations because I think a lot of
people just click (the middle option).’’ (Group 9, Participant 2)

Theme 4: Impact
Subtheme: Expectations of Change

& ‘‘If multiple people, just using an example here, multiple residents have complained about the same thing and nothing has
happened, why should I fill out a survey about the same thing that we’ve all been complaining about and there’s been no
change? Especially when I only have like maybe one or 2 things on my mind and it’s not like multiple issues I want to talk
about. So I think part of it is like, and like even going to a car wash, like was mentioned earlier, it is like are they actually just
going to take the positive reviews—or are they actually going to look at everything?’’ (Group 5, Participant 1)

& ‘‘And then there’s a little sense of ineffectualness, like, are they really using the results?’’ (Group 1, Participant 3)

& ‘‘I think it’s hard to sometimes get actionable information from survey results, but if it’s designed properly perhaps it could.’’
(Group 2, Participant 3)

& ‘‘And then not knowing the results, or not knowing that it does anything good for anything, that’s also very frustrating.’’
(Group 8, Participant 2)

Subtheme: Meaningful Effort

& ‘‘I think I would enjoy surveys about my program or about the academics and all that type of stuff if I knew it was making any
form of difference in my life, but I think we’re all very—What’s the word? The things are so change-resistant that the surveys
are just cursory, you know. . . .The general sense is if you surveyed just [program name] and people in general, like ‘‘What do
you feel like when we send you these things?’’, that they actually go to a purpose, I think the majority of people would say, ‘‘I
think someone looks at them and then ultimately nothing happens.’’ (Group 8, Participant 2)

& ‘‘And how much do you think that the survey will impact your day in and day out. If it’s like a certain aspect of our residency
program, I guess I’m more invested to fill that out.’’ (Group 4, Participant 2)

& ‘‘I think it depends on what the topic or what the purpose of the survey is. So oftentimes people may feel more strongly
about completing a survey because they just completed a rotation and they really want to share their thoughts or something
that they feel strongly about. Whereas oftentimes we get so many surveys in—and like was said earlier, when you’re so busy
and you have so many things to do, you may just pick and choose which surveys you want to complete based off your level
of interest.’’ (Group 4, Participant 4)

& ‘‘If you think about the satisfying things or like the polls on ESPN, it’s like, oh, then I can see how everybody voted, or I can
see like, you know—It’s just to make it seem like this has a purpose. There’s something at the end that shows you, ‘‘Hey, this
is why you did this.’’ (Group 8, Participant 2)

& ‘‘You question whether or not this is going to apply any meaningful change.’’ (Group 7, Participant 6)

Subtheme: Drives Change

& ‘‘I think surveys are crucial for providing feedback to those who are soliciting that feedback and there’s usually, you know—
The best of the best have targeted questions that are designed to elicit responses that are actually helpful to those who are
seeking those responses.’’ (Group 3, Participant 1)

& ‘‘But I think—Like this is the way you get the feedback to make changes that are helpful to your residency program or your
fellowship program or your administration, but I guess it’s hard to bring it in.’’ (Group 4, Participant 3)

& ‘‘And so kind of extrapolating that to the caregiver survey we do here. It’s kind of the same thing. You should do that survey
so that you can make sure that any concerns you have are being heard and appreciated as opposed to kind of just going by
the wayside. So there are times when it is very important to do the surveys.’’ (Group 6, Participant 1)
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& ‘‘I 100% believe that survey participation is crucial. It’s not just important, it’s mandatory in terms of being able to, you
know—As we move about the new methodology of how we ‘plan, do, study, act’ things in education or, you know,
elsewhere outside of medical education. You know, the lack of survey data will prohibit you from adequately catering to your
audience’s needs—And so kind of coming back full circle to the thought of participating in surveys, I think it’s sort of
mandatory in terms of being able to grab data and act upon that objectively.’’ (Group 3, Participant 1)

& ‘‘I think if you’re like passionate about seeing a change. Like say for us, if it’s a rotation or a service that’s just not running the
way it should, then yeah, the more people that fill out a survey the better.’’ (Group 5, Participant 4)

Theme 5: Survey Design/Implementation
Subtheme: Transparency

& ‘‘We get surveys that we open up and then, you know, you think, ‘Okay, it’s going to be one or 2 questions.’ . . .and then it’s
like 10 questions and then there’s a next page and a next page and a next page. So that pretty much alarms you that the
next survey you fill out is probably going to be just as long or have too many entry fields or things like that, that it really just
makes you not want to complete them at all in the first place because it’s like once you start and you’re like, oh man, this is
going to be a 20-minute or 30-minute commitment. I don’t have time to do that.’’ (Group 8, Participant 2)

& ‘‘Some surveys even have an estimated amount of time, which if it’s short, is definitely something that’s very helpful to see at
the beginning. . .’’ (Group 8, Participant 1)

Subtheme: Researcher Expectations

& ‘‘I feel like sometimes when people probe us for quantitative and qualitative answers to surveys, they’ll send us 150
questions and say, ‘‘Well, it will only take 10 minutes of your time. My personal experience is when you open the survey and
you realize that it’s either 150 questions or the first page has 30 questions and you’re not really sure how many questions
follow those pages, my default is to close it and defer it ‘til later, which often is never.’’ (Group 1, Participant 1)

& ‘‘. . .If they had asked maybe 20 questions I’d say, ‘Well, they don’t really have a—you know, they’re not being considerate or
maybe they don’t have a sense of what’s realistic. But I think most of our peers have a sense of what’s realistic.’’ (Group 1,
Participant 1)

Subtheme: Timing

& ‘‘And the surveys that I’m more likely to fill out are the ones that are provided in a timely fashion. So in our brain session, they
give us a paper in the beginning and so before you leave, you fill it out. You’re not committing additional time outside of that
framework.’’ (Group 5, Participant 1)

& ‘‘I think it totally depends on when the survey is sent out. . . Like if I’m at home, and I’m not really doing anything, I might just
click through it. But if I get it in the middle of the day, like during work, and I open the email, I’m probably not gonna go back
and look at it.’’ (Group 1, Participant 2)

Subtheme: Questions

& ‘‘If I can’t understand it within the beginning of the first 2 sentences of it, then I feel like it doesn’t apply to me or that my
information in filling this out won’t be relevant. Then it’s just X and move onto the next thing.’’ (Group 2, Participant 8)

& ‘‘. . .if you have limited options and limited answers, based on what the person who wrote the survey wanted to report. So I
think it depends. . . .Some surveys are more detailed and give you some kind of options so that you can probably end up
with a solution or improvement.’’ (Group 7, Participant 1)

& ‘‘I think the vast majority of surveys I’ve taken in my life have gone toward the side of generic comments, as well as, you
know, standard Likert scales from 1 to 5, 1 to 10, things like that, asking for generic responses.’’ (Group 3, Participant 1)

Subtheme: Completion Time

& ‘‘If it’s more than one page, then I will just click 3 all the way through. Where if it’s just a few sections, then I might think
about it a bit more and give a better opinion or something.’’ (Group 9, Participant 2)

& ‘‘I don’t have time to be filling out these long surveys. So if it’s too long, I’ll just quit it.’’ (Group 7, Participant 3)

& ‘‘Is it worth my time? Some of these are really—I mean they’re not that long, but it takes time to sit down for 10 minutes and
actually think about it.’’ (Group 5, Participant 1)

& ‘‘If you tell me, ‘Oh this survey is going to take you 1 minute to do,’ no problem. I’ll get it done right away. If the survey could
take who knows how long, I’m probably not going to do it because I’m not going to risk it taking forever and ever and ever.’’
(Group 6, Participant 1)

& ‘‘We’ve been getting some short surveys recently for QI projects from the senior residents. And the one thing that they do
that’s nice is they keep them very short. There’s like only 4 or 5 questions and I open it and I realize that it’s very short. . .so
they’re limiting their surveys to 5ish questions, and you can really do it in 30 seconds. 30 seconds to 60 seconds. I think 5
minutes is way too long.’’ (Group 1, Participant 1)

& ‘‘The ACGME ones are like pretty long. They’re about 10 to 15 minutes sometimes. . .’’ (Group 8, Participant 1)
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Subtheme: Ease of Use

& ‘‘I think it’s an easy way to gather data, especially in dealing with a very large group of people that you’re trying to get
through to. They are easy to make and put together and they are easy to distribute, usually via email. Everyone is on their
phone. For the most part, they are pretty quick to complete so even for the person who has to complete the survey, it’s not
too time-consuming. There’re very few recheck spots usually on the survey, so it’s just kind of ‘yes’ or ‘no,’ get down to the
point. So I think they’re often used for those reasons.’’ (Group 4, Participant 1)

& ‘‘I think the analysis of them is also easier now. So like if you use Survey Monkey they graph it for you almost immediately. It
also lets you track how many responders actually responded to your survey, so that has advantages, as well.’’ (Group 4,
Participant 2)

Subtheme: Incentives

& ‘‘Or if there’s a gift card involved or something, then I’m more likely to do it.’’ (Group 1, Participant 4)

& ‘‘I don’t know if like giving incentives like gift cards or things like that would actually improve this, but I’m guessing it might
probably, but I guess it doesn’t hurt. But I don’t know if it actually does improve participation.’’ (Group 4, Participant 2)

& ‘‘Compensation is always a strong motivator, but at the same time if it’s something that compensation is absolutely not an
option, just brevity and direction are probably the 2 virtues that you could have in a survey if you want a physician to fill it
out because every health profession is now tasked with thousands of clicks. Even 1 or 2 more seems daunting.’’ (Group 8,
Participant 1)

& ‘‘When there is the possibility of a reward at the beginning, it’s much more enticing. As long as it’s like a guaranteed reward.
If there’s a reward of you might be able to win something then, okay, I’m not going to do it. If you’ve got a guaranteed one
dollar, okay, maybe. It kind of depends. It’s a risk-benefit thing. Is my time worth filling this out? That’s kind of what it comes
down to. I recently thought about how our free time is, in general anybody’s free time, is worth about $80 an hour, and if you
kind of take that into the light of doing a survey, well a 15-minute survey should pay you about $20, based off of that. It’s
kind of like as an aside, I guess, but going into it you think, okay, what’s my risk/benefit here in doing this survey?’’ (Group 6,
Participant 1)

Subtheme: Invitations

& ‘‘Even though it may sound cliché—And they can say, not ‘the survey is being sent to all residents.’ They can say that the
survey is specifically geared toward this specific group that you fit—demographics that we’re very interested in.’’ (Group 8,
Participant 2)

& Any sort of psychological parlor tricks kind of help to at least, maybe anecdotal, but when people say ‘because of your title,
because of your position, you have a unique opportunity to help us figure out how we can better this process.’’’ (Group 8,
Participant 1)

Theme 6: Biases

& ‘‘Unless I felt like there’s something that I strongly feel didn’t go well. Then I would take my time to write a survey.’’ (Group 5,
Participant 3)

& ‘‘So if a survey is emailed or sent on my phone, I’m more likely to actually fill it out if I had a very good experience or a very
bad experience. If I’m like somewhere in the middle, like I don’t care, then I probably won’t do it.’’ (Group 5, Participant 1)

& ‘‘You probably don’t write everything—The things that probably just recently happened or things that made like a lasting
impression on you. In that case, its utility I think does go down.’’ (Group 4, Participant 2)

& ‘‘I think my problem with surveys is like that classic bias where you wanna answer what you think you’re supposed to answer.
. . .You have an inclination to answer what would imply that I’m doing well in my residency program. For some reason, like—I
think that bias definitely does play a role and maybe, like, I don’t give the answers that exactly what’s reality vs what would
look good.’’ (Group 1, Participant 4)

& ‘‘I’ll usually only respond if I have strong opinions about something. If I have just no opinions about something or, you know,
very neutral opinions, like, I’m not motivated to fill out a survey.’’ (Group 7, Participant 2)

Theme 7: Survey Fatigue
Subtheme: Volume of Invitations

& ‘‘I think the biggest issue for me with surveys is that you get so many. I think because you get so many, then you feel less
inclined to do them. That’s probably the number one thing for me. (Group 1, Participant 3)

& ‘‘I guess for our program at least we get bombarded with too many surveys, so they lose, at least for me, they lose value.
. . .most of the time everything is status quo in terms of how a rotation goes or anything goes, so we just keep getting
bombarded with survey after survey, so they lose meaning to me.’’ (Group 5, Participant 3)

& ‘‘I think we are also inundated with surveys, so it’s the law of diminishing returns, and by the time we get to the end of
multiple surveys we’ve just had it.’’ (Group 7, Participant 2)
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survey participation for some FG participants. Results

also revealed that residents were self-aware of their

own potentially problematic response behaviors (eg,

breakoffs, satisficing) during survey participation.

These results have not, to our knowledge, been

previously described in the literature on physician

response processes or response rates. Messaging

incorporating aspects of physician professionalism is

an area to explore in future research.

Our results also supported previous findings in the

literature related to physician surveys. Low response

rates have been associated with lack of time due to

clinical pressures, volume of surveys, and survey

fatigue.12,13 FG participants also noted that surveys

with personalized invitations were more likely to be

accepted and lead to completions.10,13

Findings also point to the need for residency

program leadership, accreditation organizations, and

educational researchers to examine their assumptions

regarding data quality and objectivity when choosing

survey methodology for research and program eval-

uation purposes. Surveys may not produce high-

quality data and valid interpretations, especially when

social desirability bias and satisficing play roles in

response processes. This study, in highlighting resi-

dents’ lived experiences with surveys, provided

narrative evidence related to these issues. For

practical steps to creating surveys (which is beyond

the scope of this article) we direct readers to the

survey literature21,23,26,29,31,32 and articles designed

for health professions education audiences.1–3,22,49,50

Given the confidential nature of data collection and

anonymous nature of data analysis, we were unable

to engage in member checking. Like other qualitative

studies with small sample sizes, results may not

generalize to other contexts and residency cultures. In

addition, self-selection bias potentially played a role

during study recruitment. Residents who volunteered

may have been more knowledgeable about survey

methodology than other residents. And while FGs

were mixed specialty, FGs with a more diverse range

of specialties may have yielded different comments.

Last, a greater percentage of participants were PGY-

1s, perhaps due to the timing of FGs or interest in

surveys for quality improvement projects. It was

beyond the scope of this study to examine the

influence of program or training level on perspectives

shared in FGs.

Conclusions

Klabunde and colleagues, in a ‘‘call to action,’’11

noted the need for qualitative research into barriers to

survey participation for physicians. Our study high-

lighted barriers to residents’ full participation at

multiple stages of the survey process, including during

Subtheme: Volume of Email

& ‘‘I think that overall we all have a lot of email right now. I’ve got so many emails that they (surveys) are really not my priority
and I’m already working on my own research. . . . I sometimes just end up filling them because I don’t like having my email
full and I need them to get out of my email.’’ (Group 7, Participant 3)

& ‘‘. . .If it’s a spam email to everybody, I already shut down because I get spam emails to everybody from all people in the
program, just all the time.’’ (Group 8, Participant 2)

Subtheme: High Burden

& ‘‘Particularly if the format of the survey is like free text responses, then it’s much harder to participate in the survey. . .’’
(Group 4, Participant 2)

& ‘‘It’s just the burden, and I can only imagine it gets worse as you get higher and higher up with people that have more on
their plates and that are in higher positions in terms of the administration. I don’t have that much, and I have a ton to do. I
can only imagine what these people that are higher up have on their plate and how they do their time stuff and they see all
these surveys and they’re like, ‘I don’t have time for it.’ . . .It’s just like an overburden. Like with the evaluations and
everything else that we have to do, the hours that we put in—Like sometimes a survey may only take 5 minutes, but I’m just
like, ‘I don’t want to do this.’’’ (Group 4, Participant 3)

& ‘‘Usually it’s something that if it’s convenient for you, you’re able to do, but unfortunately it probably becomes a low priority
on your ever-expanding list of priorities. . .’’ (Group 8, Participant 1)

Theme 8: Anonymity

& ‘‘I feel like it’s safe to voice my concerns with the ones (surveys) through our program, but that one—I think being through
ACGME makes me a little bit—Because you have to type in your social security number to even start it. So I’m wondering
how do you de-identify that? I think paper surveys, unless someone is going to actually try to, like, link my handwriting to my
name, they feel anonymous rather than like an electronic survey when you have so many different forms of identifiers that go
beyond name.’’ (Group 5, Participant 4)

& ‘‘I think also one other thing with surveys is like sometimes they say it’s anonymous, but there are ways to identify the
person. Like for example we got a survey, but they asked us very specific questions, like your clinic site and your PGY year,
which already narrows it down to like 3 people.’’ (Group 1, Participant 2)
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the invitation and survey completion stages. We

found that GME trainees reported non-participation

in numerous surveys. In addition, both satisficing and

breakoffs were commonly reported by participants

across FGs. While it is unclear how prevalent

satisficing behavior is in surveys of GME trainees,

this problematic response behavior8,24 should be

considered when reporting survey results and relying

on survey data for decision-making or research

purposes. Though organizational and residency pro-

gram cultures differ across institutions, we believe

study findings, including potential barriers to resident

participation, should be relevant to anyone in GME

using survey methodology for programmatic data

collection, accreditation, and research purposes.
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