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Resident physician burnout 
is an important problem, 
with 50%-75% experiencing 

burnout at some point in training.1 
Burnout, a work-related phenome-
non, includes emotional exhaustion, 
depersonalization, and a low sense 
of personal accomplishment.2 Re-
search shows that burnout leads to 
decreased empathy,3 higher rates of 
medical error,4-6 increased anxiety 
and depression,7 and higher rates of 
suicide.8 The Accreditation Commit-
tee for Graduate Medical Education 
(ACGME) has mandated that well-
ness curricula be incorporated into 
resident training and have asked 
institutions to investigate evidence-
based programs.9 Research is lim-
ited, but studies show that self-care 
and meditation are beneficial10 and 
engagement in stress management 
techniques result in lower perceived 
stress, improved emotional exhaus-
tion and depersonalization,11 and 
greater empathy.12-15

We piloted the Stress Manage-
ment and Resiliency Training for 
Residents (SMART-R) in Obstetrics/
Gynecology (Ob-Gyn) and Family 
Medicine (FM) residents at a Uni-
versity medical center. SMART-R, 
delivered in three 2-hour sessions, 
was developed by and for resident 
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physicians at Massachusetts General 
Hospital (MGH).16 Sessions include 
exercises that elicit the relaxation 
response, promote stress aware-
ness, and encourage adaptive coping. 
MGH piloted SMART-R with post-
graduate year 1 (PGY1) residents 
between June 2014 and January 
2015. They found increased emotion-
al exhaustion and depersonalization 
over time with other variables stable 
(empathy, perceived stress, mindful-
ness).16  

We delivered SMART-R across 
PGY-1, 2, 3, and 4, hypothesizing 
similar if not improved results to 
MGH. We additionally piloted an 
optional weekly, curriculum-based 
phone text message between ses-
sions to support practical application 
of the training. While there has been 
some literature on self-guided phone 
apps to improve mindfulness in resi-
dent physicians,17 to our knowledge 
this is the first study to pilot phone 
text messaging to supplement this 
kind of intervention practice. 

Methods
Procedures
Our institutional review board ap-
proved this study. A Benson-Henry 
Institute for Mind Body Medicine 
(BHI)-certified SMART healthcare 
practitioner delivered SMART-R in 
three 2-hour blocks (October 2017, 
January 2018, May 2018) during 

protected didactic time. Participa-
tion was mandatory unless work 
obligations precluded attendance. A 
total of 12 Ob-Gyn and 20 FM resi-
dents were enrolled in the program 
but due to clinical obligations and 
scheduling conflicts not all residents 
attended every session (Table 1).  

Six FM (three PGY-1; one PGY-2; 
two PGY-3) and eight Ob-Gyn resi-
dents (three PGY-1; two PGY-2; one 
PGY-3; two PGY-4) completed four-
teen matched pre-and postsurveys. 
Eight attended all sessions, four at-
tended two, and two attended one. Of 
the 14 residents who initially elect-
ed to receive texts, 10 (five FM; five 
Ob-Gyn) completed pre- and post-
tests and are included in this analy-
sis. Texts, sent once per week for 28 
weeks, were designed by the certified 
SMART practitioner and included 
brief curriculum-supported sugges-
tions for easily applied relaxation 
exercises and reminders to practice 
mindful awareness, gratitude, accep-
tance, self-care, and adaptive coping.  

Measures 
In addition to postqualitative sur-
veys, pre/postquestionnaires, chosen 
to be consistent with similar studies, 
were administered around the train-
ing and included Mindful Attention 
Awareness Scale;18 Perceived Stress 
Scale-10;19 Perspective Taking sub-
scale Interpersonal Reactivity Index 

(empathy);20 and Maslach Burnout 
Inventory-2 Item (emotional exhaus-
tion; depersonalization).21

Results
Paired t tests found no score differ-
ences between specialties, or as a full 
group on any outcome measure (Ta-
ble 2). Residents began with slightly 
lower mindful attention awareness 
compared to adult norms, which re-
mained stable fall to spring (P=.87). 
Empathy/perspective scores, initially 
slightly above college student norms, 
also remained stable (P=.69). Per-
ceived stress followed suit, initial-
ly endorsed at moderate levels and 
stable over time (P=.86). Moderate 
emotional exhaustion and deperson-
alization also remained stable over 
time (P=.82; .08, respectively). 

Except for the text effect, there 
were no significant changes on any 
of the comparison variables on ANO-
VAs (P>.05). There was however, a 
statistically significant interaction 
between texting and mindful atten-
tion awareness. Specifically, mindful 
attention awareness increased fall to 
spring for those who received texts 
versus a decrease in score for those 
who did not (F[1, 12]=5.94, P=.03; 
Figure 1). Perceived stress followed 
a similar trend: those receiving texts 
tended to have lower perceived stress 
by spring compared to an increase 

Table 1: Demographics and Attendance: Full Sample, Pre/Postmatched Sample, and Matched Text Sample

Full Sample (N=32) Matched Pre/Post (n=14) Matched Pre/
Posttext (n=10)

FM (n=20) Ob-Gyn 
(n=12) FM (n=6) Ob-Gyn 

(n=8) FM (n=5) Ob-Gyn 
(n=5)

Gender (male/female) 9 M; 11 F 1 M; 11 F 2 M; 4 F 1 M; 7 F 1 M; 4 F 0 M; 5 F

Number of PGY-1 residents 6 3 3 3 2 2

Number of PGY-2 residents 7 3 1 2 1 0

Number of PGY-3 residents 7 3 2 1 2 1

Number of PGY-4 residents 3 2 2

Session Attendance

October session 1: full sample:  63%  65% 58% 100% 75% 100% 80%

January session 2: full sample: 81% 90% 67% 83% 63% 80% 40%

May session 3: full sample: 47% 40% 58% 100% 75% 100% 80%

Abbreviations: FM, family medicine; Ob-Gyn, obstetrics and gynecology; M, male; F, female.
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in stress for those who did not (F[1, 
12]=2.99, P=.11; Figure 2). 

Qualitative Surveys
Figure 3 highlights the exercises 
residents found most useful. Resi-
dents enjoyed the camaraderie, hav-
ing a safe space to share, and the 

opportunity to work on stress man-
agement during protected time. 
Seventy-nine percent thought it 
was important to utilize mind-body 
strategies to support their own well-
being and 71% would recommend 
the training to others. While 93% 
thought it was important to know 

the current research on mind-body 
medicine to guide patients, only 29% 
felt they knew much about this. 

Discussion
This study highlights the positive 
benefits a brief training for resident 
physicians can have over a train-
ing year. Similar to MGH, we found 
stability in perceived stress and em-
pathy from fall to spring. This is en-
couraging given research shows that 
empathy typically decreases and per-
ceived stress rises over the course of 
medical training.3,22 

While MGH found increased de-
personalization and emotional ex-
haustion from June to January, we 
found stability from fall to spring, 
perhaps because we combined years 
of residency and/or administered 
posttests in May. The optional tex-
ting between sessions had a positive 
impact as well: those who elected 
to receive texts had greater mind-
ful attention awareness and tend-
ed toward lower stress by spring, 
the opposite for those who did not 
receive them. This is striking given 
our small sample size and suggests 
potentially powerful effects of using 
phone text messaging to enhance 
stress management training. Also 
of interest, most residents thought 
it was important to know the cur-
rent research on mind-body medi-
cine to guide patients, yet only 29% 
felt confident in this knowledge. This 
exemplifies the importance of includ-
ing scientific evidence related to such 
practices during medical training. If 
routinely included in medical educa-
tion, physicians may be more likely 
to embrace and utilize such strate-
gies for themselves and refer their 
patients for the same. 

Limitations to this study include 
the small sample size, lack of ran-
domization/controls, self-selection 
for texts and reliance on self-report 
measures. Future studies should in-
clude larger randomized trials and 
deeper exploration of the use of tex-
ting in similar context (ie, differenc-
es in those who opt in versus those 
who opt out). 

Table 2: Questionnaire Means by Specialty and Full Group (N=14)

Survey Pre-M Post-M P

MAASa

Full 3.5 3.5 .87

FM 4.0 3.9 .70

Ob-Gyn 3.2 3.3 .61

IRIb 

Full 19.9 19.5 .69

FM 19.0 17.7 .25

Ob-Gyn 20.7 21.0 .89

PSSc

Full 21.0 21.4 .86

FM 19.8 19.3 .88

Ob-Gyn 21.9 22.9 .73

MBI 2-Qd

Q1e

Full 4.1 4.0 .82

FM 4.3 4.0 .58

Ob-Gyn 3.9 4.0 .73

Q2f

Full 2.5 3.4 .08

FM 2.2 3.0 .34

Ob-Gyn 2.8 3.8 .17

TOTAL

Full 6.6 7.4 .20

FM 6.5 7.0 .67

Ob-Gyn 6.6 7.8 .20

Abbreviations: M, questionnaire means; MAAS, Mindful Attention Awareness Scale; IRI, 
Interpersonal Reactivity Index; PSS, Perceived Stress Scale; MBI, Maslach Burnout Inventory; 
FM, family medicine; Ob-Gyn, obstetrics and gynecology. 

aMindfulness Attention Awareness Scale – Average adult community score=4.2

b Interpersonal Reactivity Index—perspective Taking/Empathy Scale; Average college 
student=16.8–18.0

c Perceived Stress Scale – 0-13 Low Stress; 14-26 Moderate; 27-40 High

d Maslach Burnout Inventory: 0—Never; 1—A few times a year; 2—Once a month; 3—A few times 
a month; 4—Once a week; 5—A few times a week; 6—Everyday

e Emotional exhaustion question: “I feel burned out from my work.”

f Depersonalization question: “I have become more callous toward people since I took this job.”
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Whether Resident Received Texts or Not (F[1, 12]=5.94, P=.03 ). 
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Figure 1: Interaction Shows Pre to Post Changes in Mindful Attention Awareness 
Affected by Whether Resident Received Texts or Not (F[1, 12]=5.94, P=.03 )

Figure 2: Interaction Shows Pre to Post Changes in Perceived Stress May Be Affected by Whether 

Resident Received Texts or Not (F[1, 12]=2.99, P=.11).  
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In summary, a relatively inexpen-
sive, brief, stress management train-
ing is shown to have the potential to 
offset some of the negative trends 
associated with resident burnout. 
In addition, phone texting seems 
to have strong potential to enhance 
such trainings. While some of the 
negative consequences of burnout 
may be inevitable during residency 
training, short programs like this 
may serve to preserve some of the 
more critical features of best medical 
practice, including mindful aware-
ness and empathy.  
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