
To the Editor: Children
of Residents: What
About Their Well-Being?

W
e read with great interest the recent

article by Eskander et al, ‘‘Evaluating

Wellness Interventions for Resident Phy-

sicians: A Systematic Review.’’1 The authors should

be commended for their efforts to review the

interventions developed thus far.

While there are many wellness initiatives for

residents, we want to alert the readership to the

concerning lack of initiatives addressing the stress on

a resident’s family, specifically children, within this

systematic review.1 These stresses may start as early as

in utero. Residents have higher rates of miscarriage,

gestational hypertension, placental abruption, and

intrauterine growth restriction.2 The high-pressure

nature and long working hours that are characteristic

of residency training have been associated with

adverse pregnancy outcomes.3

After delivery, the resident may encounter issues

with taking maternity leave. While the American

Board of Surgery allows for parental leave under

their medical leave policy, residents are largely

unaware of their ability to utilize this clause as only

3.9% know the policy, and it does not cover leave for

the non-pregnant partner.4 Approximately one-third

of residents in all specialties feel that taking parental

leave during the clinical years puts a strain on the

program, and approximately one-quarter experience

a perceived or actual lack of support at work.4 If a

trainee feels guilt or lack of support, it may result in

a shorter length of maternity leave, which may

decrease bonding in these early days.

Upon returning to work, the demands of work and

family must be balanced, particularly for residents

who breastfeed. A study of surgical residents revealed

that those who breastfed felt that there was a lack of

available time, a specific area to pump and store milk,

and support for breastfeeding from peers and faculty.5

These factors may result in early weaning and thus

have a detrimental effect on both the emotional and

physical health of the child.

While the well-being and decreased burnout of

the individual trainee should be prioritized, the

stress and psychological distress residency train-

ing has on children should also be recognized.

What occurs at work often permeates the resi-

dent’s home life, and thus the following should be

considered when developing wellness programs

for residents:

1. Develop formal support systems designed spe-

cifically for residents with young children.

2. Encourage flexibility in the curriculum to ensure

that the resident achieves the competency

necessary for their specialty while simultaneous-

ly meeting their unique personal needs.

3. Foster a culture change that meets the individual

resident’s needs and encourages the well-being

of residents and their family members.

Programs should enable residents to ensure that

their children have all elements necessary to grow,

develop, and be psychologically safe. This, however,

can occur only if the residency program considers the

resident and their family to be of equal importance.

Having a child during residency should be a joyous

occasion. Overlooking this important aspect of

human life may limit the impact residency wellness

programs have on trainees and ultimately on the

quality and safety of patient care.
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