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LETTER TO THE EDITOR
Implementing a well-being
curriculum in anesthesiology
residency: insights from a teaching
hospital in Brazil
Dear Editor,

Medical residency is a critical phase in the career develop-
ment of physicians. Nonetheless, it is also a period marked
by significant transitions and changes, often leading to
increased stress and a higher risk of Burnout Syndrome.
Burnout Syndrome is characterized as a state of work-
induced exhaustion that comprises three main elements: 1)
Emotional Exhaustion (EE), 2) Depersonalization (DP), and 3)
Reduced Personal Accomplishment (PA), affecting the sense
of fulfillment and performance.1

Burnout has a major impact on patient care, resulting in
poor outcomes, medication errors, and compromised safety.
For healthcare providers, it can lead to cardiovascular dis-
eases, substance abuse, depression, and risk of suicide.2

Importantly, suicide has been pointed as the second leading
cause of death among Medical Residents (MRs). Key factors
contributing to burnout include long working hours, lack of
rest, insufficient sleep, high academic pressures, and the
difficulties in managing patient care.3

Anesthesiology residency programs typically emphasize
the development of technical skills for clinical practice,
minimizing non-technical areas such as resilience, communi-
cation, and mindfulness.2-4 Thus, wellness strategies for res-
ident physicians remain largely individual efforts, lacking
attention in official medical residency programs.

This project aims to present the experience of imple-
menting a well-being curriculum program for Anesthesiology
medical residency, designed to mitigate the impact of work-
related stressors and foster a culture of self-care within the
field of Anesthesiology.

A pilot project named the Well-being Medical Residency
Program (WMRP) was initiated in April 2022 at the Depart-
ment of Anesthesiology, Pontifícia Universidade Cat�olica de
Campinas (PUC-Campinas) teaching Hospital, S~ao Paulo, Bra-
zil. The Anesthesiology residency program at PUC-Campinas,
affiliated with the Brazilian Society of Anesthesiology (SBA),
includes 31 staff anesthesiologists and 24 MRs, with 8 MRs
per year over a total three-year training period (MR-1, MR-2
and MR-3). The program received comprehensive approval
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from the institutional and clinical boards: the Medical Resi-
dency Commitee (COREME), the Anesthesiology Department
Supervisor, and SBA.

The curriculum was developed based on previous well-
ness programs for Anesthesiology MRs,5,6 and incorporated
burnout interventions7 aligned with the local cultural,
human, and financial resources. All MRs and anesthesiology
staff were invited to join, engaging in the program upon per-
sonal consent. A WMRP Committee was established to plan,
organize and supervise the program. A Medical Residents
Committee was formed for communication and representa-
tion of the MRs.

A modular curriculum was developed to address eight key
areas, implemented throughout the academic year: 1) Physi-
cian wellness; 2) Physician resilience; 3) Professionalism;
4) Occupational well-being; 5) Emotional well-being; 6) Finan-
cial and career management; 7) Social well-being and team-
work; and 8) Situational conscience and mindfulness.

The WMRP design included multiple interventions to fos-
ter self-care and self-awareness among MRs. Organizational
interventions: 1) Monthly WMRP Committee and MR Commit-
tee meetings; and 2) Online classes, group discussions, live
testimonials, and guided conversations. Individual interven-
tions: 1) Encouragement to seek professional mental health
support; 2) A mentorship program; 3) Social activities: happy
hours, gatherings and birthday celebrations, welcoming
reception to new MRs, graduation ceremony and party. 4)
Decompression social area inside the hospital. 5) Encourage-
ment of balanced eating, exercise, and physical evaluations;
6) Access to medical and dental care; 7) Mental health sup-
port (provided by COREME).

The Maslach Burnout Inventory (MBI) scale was adminis-
tered anonymously to all participants in the program. The
thresholds for each category were: EE ≥ 27, DP ≥ 10, and PA
≤ 33. High burnout risk was indicated by a score of EE ≥
27 and/or DP ≥10,8 and the number of categories per indi-
vidual was evaluated. Qualitative evaluation and a satisfac-
tion questionnaire were also administered.

Data were analyzed using descriptive statistics in IBM
SPSS Statistics version 30.0. The Chi-Square test was
employed for non-parametric independent variables, while
the t-test was used for parametric variables. A p-value of
less than 0.05 was considered statistically significant.

The WMRP was officially launched on June 27, 2022, with
a meeting at the Radisson Red Campinas Hotel, attended by
52 participants. Program adherence improved over time,
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Table 1 Maslach Burnout Inventory scale results for participants of the Well-being Medical Residency Program (staff and medical
residents).

MBI category Staff MRs p-value

n (%) n (%)

Yes No Total Yes No Total

EE 10 (52.6%) 9 (47.4%) 19 20 (80%) 5 (20%) 25 0.05
DP 6 (31.6%) 13 (68.4%) 19 9 (36%) 16 (64%) 25 0.75
PA 4 (21.1%) 15 (78.9%) 19 9 (36%) 16 (64%) 25 0.28
High burnout risk 11 (57.9%) 8 (42.1%) 19 20 (80%) 5 (20%) 25 0.11

MBI, Malash Burnout Inventory; EE, Emotional Exhaustion (≥ 27); DP, Depersonalization (≥ 10); PA, Low Personal Accomplishment (≤ 33);
MRs, Medical Residents.
High burnout risk = presence of high levels of EE (≥ 27) and/or DP (≥ 10).
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supported by a WhatsApp group for internal communication.
By September 2022, 49 individuals had agreed to partici-
pate, including 29 out of 31 staff anesthesiologists, all 8 MR-
1, 7 out of 8 MR-2, and 5 out of 8 MR-3. Eventually, the
remaining 2 staff and 1 MR-2 joined, bringing the total to 52
participants.

From September 2022 to February 2023, four online clas-
ses were held, but these were later discontinued due to low
participation. The WMRP Committee was established in Sep-
tember 2022 and held monthly meetings, comprising 5 staff
anesthesiologists, along with a MRs Committee of 5 MRs.
Social gatherings, such as birthday celebrations (held six
times) and happy hours (held twice), were later discontin-
ued due to budget constraints.

In September 2022, the MBI scale was administered anon-
ymously, with 19 staff and 25 MRs responding, indicating a
high burnout risk both in 57.9% of staff and 80% of MRs
(Table 1). In the analysis of the MBI categories among partici-
pants, the MRs showed a significantly higher likelihood of
Figure 1 Number of Maslach Burnout Inventory (MBI) categories
Well-being Medical Residency Program (staff and medical residents
Emotional Exhaustion; DP, Depersonalization; PA, Personal Accomplis
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experiencing combinations of either EE with DP, EE with PA,
or DP with PA compared to the staff (Fig. 1).

A satisfaction questionnaire conducted in April 2023
received 46 responses (50% MRs and 50% staff), with 91.3%
indicating that social events, similar to the graduation cere-
mony, could enhance community and institution well-being.
Regarding the perception of the WMRP, all participants
expressed belief in the value of the project and emphasized
the importance of maintaining the initiative.

Major challenges identified by the WMRP Committee
included: initiating the WMRP in the middle of the academic
year, insufficient financial resources, initial resistance from
staff and MRs to participate, lack of prior similar projects
for reference, and difficulty organizing social events due to
demanding work schedules.

The WMRP demonstrated significant engagement from
MRs and staff in the Department of Anesthesiology at PUC-
Campinas and highlighted critical areas for improvement in
well-being. Initial findings revealed high levels of EE and a
per individual and increasing burnout risk in participants of the
). MRs, Medical Residents; MBI, Maslach Burnout Inventory; EE,
hment (*p < 0.05).
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high burnout risk, underscoring the necessity of sustained
wellness initiatives.

Previous meta-analyses suggest that MRs in surgical spe-
cialties, including anesthesiology, have the highest preva-
lence of burnout syndrome among physicians, with rates
reaching up to 50%, and depression rates ranging between
10% and 22%.8-10 The burnout prevalence observed in our
WMRP was similar to these findings.

The high-stress and demanding work environment can sig-
nificantly alter MR performance, potentially compromising
patient care. Studies have shown that MRs experiencing
burnout are twice as likely to be involved in patient safety
incidents and provide suboptimal care. Burnout also affects
professionalism and the overall work environment, leading
to strained relationships with colleagues and patients.9 To
mitigate these risks some studies suggest that residency pro-
grams should implement comprehensive wellness programs
that include mental health support, resilience training, and
efforts to improve work-life balance.2

The demanding nature of their work, which often
includes shifts of 24 hours or more, contributes to significant
sleep debt, which has been linked to decreased alertness,
depression, fatigue and other health issues. Additionally,
the high workload and intense working environment further
exacerbate burnout and exhaustion, negatively impacting
both residents’ health and the quality of patient care.9

Approaches to conceptualize and intervene in MR well-
ness include acknowledging and assessing the problem, har-
nessing the power of leadership, developing and
implementing targeted interventions, cultivating commu-
nity in the workplace, using rewards and incentives wisely,
aligning values and strengthening culture, promoting flexi-
bility and work-life integration, providing resources to pro-
mote resilience and self-care, and facilitating and funding
organizational science.2,3 These strategies address multiple
stressors through targeted interventions and supportive
measures4 and were thoroughly evaluated by our modular
curriculum.

Previous studies have largely focused on individual
approaches for burnout. However, these isolated interven-
tions are generally less effective compared to systemic
changes, which more significantly impact the environment,
leadership, and team communication.3 A key strength of our
initiative is that it comprehensively integrates both individ-
ual and organizational strategies. We highlight the full insti-
tutional support and the active participation of staff and
MRs, demonstrating a greater impact on embracing the cur-
riculum.

Notably, over 90% of both residents and staff in our proj-
ect viewed social gatherings as beneficial in enhancing rela-
tionships and well-being. This aligns with previous research
on wellness curricula in anesthesiology, which found that
participation in social events, such as dinners, was linked to
lower DP scores on the MBI scale.6

The WMRP has several limitations. It was conducted in a
single institution, limiting the results to that specific setting.
Some initial resistance from MRs and staff led to delayed
participation, possibly affecting their full potential response
to the interventions. Additionally, classes and social gather-
ings were discontinued due to low attendance, organiza-
tional challenges, and insufficient funding. As for the MBI
scale, the single moment measurement may not reflect
3

individual responses in other time periods. Nevertheless,
the major acknowledgement of the WMRP raises an urgent
need for changes in traditional anesthesiology training and
education.

In conclusion, implementing a well-being curriculum in
anesthesiology residency training resulted in positive
changes within our program. The promotion of a well-being
culture was pursued through a combination of organizational
and individual interventions targeting both residents and
staff, offering an innovative educational approach in anes-
thesiology. Further research is needed to identify the most
effective interventions in anesthesiology and to adapt vali-
dated programs to different contexts.

Conflicts of interest

The authors declare no conflicts of interest.

Funding sources

The authors acknowledge the financial support of Aspen
Pharma in the official launching event of the WMRP on June
27, 2022, at the Radisson Red Campinas Hotel. All other
gatherings and social events were financed with personal
resources.

Acknowledgements

The authors acknowledge the work and express their grati-
tude to all faculty members of the Department of Anesthesi-
ology of Pontifícia Universidade Cat�olica of Campinas (PUC-
Campinas), especially the staff and medical residents that
agreed to participate in this project, for their collaboration
with the WMRP.

References

1. Rothschild L, Ward C. Early-Career Physician Burnout. Anesthe-
siol Clin. 2022;40:315−23.

2. Repine KM, Bawmann O, Mendlen M, Lowenstein SR. Investigat-
ing Wellness and Burnout Initiatives for Anesthesiology Resident
Physicians: Time for Evidence-Based Investigation and Imple-
mentation. Anesthesiol Clin. 2022;40:275−85.

3. Romito BT, Okoro EN, Ringqvist JRB, Goff KL. Burnout and Well-
ness: The Anesthesiologist’s Perspective. Am J Lifestyle Med.
2021;15:118−25.

4. Brown Jr. KB, Cook A, Chen F, Martinelli SM. A Perspective on
Wellness in Anesthesiology Residency Programs: A Multi-Strat-
egy Approach. Anesthesiol Clin. 2022;40:257−74.

5. Chakravarti A, Raazi M, O’Brien J, Balaton B. Anesthesiology Res-
ident Wellness Program at the University of Saskatchewan: cur-
riculum content and delivery. Can J Anaesth. 2017;64:199−210.

6. Brainard AJ, Ziniel SI, Zuk J, Dingmann C, Janosy NR. Evaluation
of a Formal Wellness Curriculum to Reduce Burnout in Anesthe-
sia Residents: A Pilot Study. J Educ Perioper Med. 2019;21:E631.

7. Saadat H, Kain ZN. Wellness interventions for anesthesiologists.
Curr Opin Anaesthesiol. 2018;31:375−81.

8. Afonso AM, Cadwell JB, Staffa SJ, Zurakowski D, Vinson AE.
Burnout Rate and Risk Factors among Anesthesiologists in the
United States. Anesthesiology. 2021;134:683−96.

9. Sanfilippo F, Noto A, Foresta G, Santonocito C, Palumbo GJ,
Arcadipane A, et al. Incidence and Factors Associated with
Burnout in Anesthesiology: A Systematic Review. Biomed Res
Int. 2017;2017:8648925.

http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0001
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0001
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0002
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0002
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0002
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0002
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0003
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0003
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0003
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0004
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0004
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0004
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0005
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0005
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0005
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0006
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0006
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0006
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0007
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0007
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0008
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0008
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0008
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0009
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0009
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0009
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0009


C.M. Cavaliere, L.I. Carvalho, L.M. Azi et al.
10. Rodrigues H, Cobucci R, Oliveira A, Cabral JV, Medeiros L, Gur-
gel K, et al. Burnout syndrome among medical residents: A sys-
tematic review and meta-analysis. PLoS One. 2018;13:
e0206840.

Claudia M.R.P. Cavaliere a, Lorena I.M. Carvalho b,*,
Liana M.T.A. Azi c, Edgar Yugue a, Renata de Paula
Lian a, Marcos A.C. Albuquerque d

a Pontifícia Universidade Cat�olica de Campinas (PUC-
Campinas), Departamento de Anestesiologia, Campinas, SP,
Brazil
4

b Hospital Unimed Primavera, Departamento de
Anestesiologia, Teresina, PI, Brazil
c Universidade Federal da Bahia, Departamento de
Anestesiologia, Salvador, BA, Brazil
d Universidade Federal de Sergipe, Departamento de
Anestesiologia, Aracaju, SE, Brazil

* Corresponding author.
E-mail: limcarvalho@yahoo.com.br (L.I. Carvalho).
Received 14 December 2024; accepted 3 February 2025
Available online 22 February 2025

http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0010
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0010
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0010
http://refhub.elsevier.com/S0104-0014(25)00017-X/sbref0010
http://orcid.org/0009-0002-3018-0762
http://orcid.org/0000-0001-7945-6315
http://orcid.org/0000-0001-7945-6315
http://orcid.org/0000-0001-7945-6315
http://orcid.org/0000-0001-7945-6315
http://orcid.org/0000-0002-9466-6537
http://orcid.org/0000-0002-9466-6537
http://orcid.org/0009-0004-0346-3235
http://orcid.org/0009-0004-0346-3235
http://orcid.org/0009-0004-0346-3235
http://orcid.org/0009-0001-6076-0250
http://orcid.org/0009-0001-6076-0250
http://orcid.org/0000-0002-2464-6944
http://orcid.org/0000-0002-2464-6944
mailto:limcarvalho@yahoo.com.br

	Implementing a well-being curriculum in anesthesiology residency: insights from a teaching hospital in Brazil
	Conflicts of interest
	Funding sources
	Acknowledgements

	References


