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Background: The contemporary challenges of improving patient engagement in chronic disease management and addressing the 
growing problem of physician burnout are commonly viewed as separate issues. However, there is extensive evidence that person- 
centered approaches to patient engagement, such as motivational interviewing (MI), are associated both with better outcomes for 
patients and improved well-being for clinicians.
Methods: We conducted an exploratory survey study to ascertain whether resident physicians who perceive that they embrace and 
utilize the MI approach also report less burnout. A total of 318 residents in several specialties were invited via email to complete a 10- 
question survey about patient engagement and the experience of burnout. Frequencies and percentages were calculated for all 
categorical/ordinal variables to describe survey participants and question responses. Correlation coefficients were obtained to assess 
relationships between all burnout and engagement questions.
Results: A total of 79 residents completed the survey (response rate of 24.8%). There was broad agreement about the importance of 
patient engagement and the use of the MI approach, and approximately 60% of residents indicated that burnout was a problem. Two 
items related to residents’ perceived use of MI were correlated with feeling a sense of personal accomplishment, one of the protective 
factors against burnout.
Conclusion: Consistent with other studies indicating that person-centered approaches are associated both with better patient outcomes 
and provider wellbeing, our data suggest that residents’ self-reported use of the MI approach in patient care may be related to less 
burnout. It appears that training in the MI approach in graduate medical education may be simultaneously good for patient outcomes 
and good for resident well-being.

Plain Language Summary: Teaching resident physicians how to take care of their own health, and how to help patients take more 
responsibility for their health, are typically viewed as two separate challenges. However, studies have shown that patient-centered 
approaches have benefits both for patient health and clinician health. In our survey of resident physicians, we found that those who say 
they use motivational interviewing, a patient-centered approach, also report less burnout. This means that teaching resident physicians 
an effective way to interact with patients is also good for the trainees’ health. 
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Introduction
Two challenges in contemporary medical education are 1) mitigating the development of burnout among resident 
physicians, and 2) finding adequate time for training in effective patient engagement skills, such as motivational 
interviewing (MI). The burnout challenge is typically considered a matter of physician wellness, while patient engagement 
is a clinical care topic, so the two challenges are commonly viewed as separate and require separate commitments of time.

Resident physicians and other practicing physicians are some of the highest-risk groups for burnout and suicide.1–6 

There are many contributors to physician burnout, one of which is the lack or loss of meaning in one’s work.7–9 
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Emphasizing the humanistic aspects of medicine is known to contribute to physician satisfaction and help prevent 
burnout.8–11

The most central aspect of physician work is the interaction with the patient. There is extensive evidence that 
humanistic and person-centered approaches are associated with both better health outcomes for patients and improved 
well-being for providers,12–15 yet such approaches are often perceived as being too time-consuming. Simply educating 
and advising patients about a treatment plan or lifestyle recommendations is common, and thought to be easier and more 
efficient for the physician. However, this approach can impede the physician-patient relationship and rarely results in 
changed behavior, contributing to provider frustration.15,16

MI is a person-centered approach to patient engagement defined as “a collaborative conversation style for strengthening 
a person’s own motivation and commitment to change”,17 and has been shown to be impactful in eliciting change in 
a patient’s behavior.18,19 Compared to providers not using MI, those utilizing the approach report less burnout, more 
treatment team cohesion, and feeling more engaged with patient care.20,21

If utilization of MI is both more effective for patient outcomes and helpful for preventing burnout, it is important to 
effectively teach and encourage its use in residency programs. Our exploratory study was designed to investigate whether 
resident physicians who perceive that they embrace and utilize the MI approach also report less burnout.

Methods
Via an email request at a midwestern medical school in the United States, 318 resident physicians representing 
Emergency Medicine, Family Medicine, Internal Medicine, Obstetrics & Gynecology, Neurology, Pediatrics, and 
Psychiatry, were invited to complete a 10-question survey developed by the authors that included five questions regarding 
the use of MI, and five questions related to burnout (eg, emotional exhaustion, cynicism, personal accomplishment).22 

The goals in survey development were that it be very brief, include items that reflect commonly measured components of 
burnout, and include items that would reflect respondent self-perceptions in how they approach discussions of patients’ 
behavior. Although we did not pilot-test the survey or conduct validity analyses prior to this exploratory study, similar 
single or few-item burnout questionnaires have been found to be valid.23,24 Because we wanted respondents to remain 
anonymous, we chose to use self-reported MI behavior rather than actual assessment data obtained from residents who 
receive MI training in their residency curricula and that not all of the involved residency programs include MI skill 
development. Survey questions are included in Table 1. Completion of the survey was voluntary, and responses were 
obtained between February and June of 2021. The study protocol was granted an exemption by the university 
Institutional Review Board (IRB#06006, June 18, 2019), a determination that was described in the invitation sent to 
potential participants to complete the survey.

Data were analyzed using SAS version 9.4 (Cary, NC); frequencies and percentages were calculated for all 
categorical/ordinal variables to describe the participants and the survey question responses. Spearman correlation 
coefficients were used to assess the correlation between all individual burnout and MI-related questions. An alpha of 
<0.05 was used for statistical significance.

Results
Seventy-nine resident physicians across specialties and years of training completed the study survey, a response rate of 
24.8%. Characteristics of survey participants are indicated in Table 2. Compared to the demographic characteristics of all 
residents invited to participate in the study, respondents had slightly higher percentages of females, individuals 
identifying as White or Asian, and being in the 30–39 age range. The specialties of Family Medicine and Internal 
Medicine were also overrepresented among respondents, programs that do include MI skill development in their 
curricula. Responses to the engagement and burnout questions are included in Table 1. Overall, residents indicated 
agreement about the importance of patient engagement and the use of the MI approach. Approximately 60% of residents 
reported that burnout was a problem for them. There was strong agreement that less burnout was experienced when 
patients make meaningful behavior changes.

Correlations between the individual burnout and MI questions were calculated and shown in Table 3. Two significant small 
to moderate, positive correlations were between B4 (“I regularly feel a great deal of personal accomplishment in my work”) 
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Table 1 Descriptive Statistics for Survey Questions (N = 79)

Physician support of patient self-management is critical for improved health 

outcomes. (M1)

Strongly Disagree

Disagree

Somewhat Agree 8 (10.1)

Agree 28 (35.4)

Strongly Agree 43 (54.4)

I find it meaningful to converse with patients about their behavior and 

responsibility for their health. (M2)

Strongly Disagree 1 (1.3)

Disagree 3 (3.8)

Somewhat Agree 5 (6.3)

Agree 34 (43.0)

Strongly Agree 36 (45.6)

It is better to educate and advise the patient on the plan of care than to utilize 

the motivational interviewing approach. (M3)

Strongly Disagree 4 (5.1)

Disagree 38 (48.1)

Somewhat Agree 22 (27.8)

Agree 8 (10.1)

Strongly Agree 7 (8.9)

Patient engagement, using the motivational interviewing approach, is a priority 

in our residency program. (M4)

Strongly Disagree 2 (2.5)

Disagree 11 (13.9)

Somewhat Agree 19 (24.1)

Agree 33 (41.8)

Strongly Agree 14 (17.7)

I have fully integrated the motivational interviewing approach into my 

interaction with patients. (M5)

Strongly Disagree 8 (10.1)

Disagree 13 (16.5)

Somewhat Agree 28 (35.4)

Agree 21 (26.6)

Strongly Agree 9 (11.4)

I consider burnout to be a major problem for me. (B1)

Strongly Disagree 11 (13.9)

Disagree 21 (26.6)

Somewhat Agree 22 (27.8)

Agree 14 (17.7)

Strongly Agree 11 (13.9)

I frequently feel emotionally exhausted. (B2)

Strongly Disagree 7 (8.9)

Disagree 18 (22.8)

Somewhat Agree 16 (20.3)

Agree 24 (30.4)

Strongly Agree 14 (17.7)

I regularly find myself feeling cynical. (B3)

Strongly Disagree 9 (11.4)

Disagree 22 (27.8)

Somewhat Agree 27 (34.2)

Agree 11 (13.9)

Strongly Agree 10 (12.7)

(Continued)
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Table 1 (Continued). 

I regularly feel a great deal of personal accomplishment in my work. (B4)

Strongly Disagree 1 (1.3)

Disagree 13 (16.5)

Somewhat Agree 28 (35.4)

Agree 27 (34.2)

Strongly Agree 10 (12.7)

When my patients are improving or making meaningful health behavior changes, 

I feel less burnout. (B5)

Strongly Disagree 1 (1.3)

Disagree 6 (7.6)

Somewhat Agree 7 (8.9)

Agree 35 (44.3)

Strongly Agree 30 (38.0)

Note: Items M1-M5 pertain to motivational interviewing and items B1-B5 pertain to burnout.

Table 2 Descriptive Statistics Among the Participants 
(N = 79)

Gender
Female 40 (51.9)

Male 37 (48.1)

Role*
R1 24 (30.4)

R2 31 (39.2)

R3, R4, R5 24 (30.4)
Specialty

Emergency Medicine 7 (8.9)

Family Medicine 23 (29.1)
Internal Medicine 27 (34.2)

Obstetrics & Gynecology 2 (2.5)

Pediatrics 13 (16.5)
Psychiatry 5 (6.3)

Neurology 2 (2.5)

Degree
MD 55 (69.6)

DO 23 (29.1)

Race
American Indian or Alaska Native 1 (1.3)

Asian 13 (16.6)

Black or African American 1 (1.3)
White 58 (73.4)

Choose not to disclose 6 (7.6)

Ethnicity – Non-Hispanic 77 (97.5)
Age

21–29 years 42 (53.2)

30–39 years 32 (40.5)
40–49 years 2 (2.5)

Choose not to disclose 3 (3.8)

Notes: *R1, R2, R3, R4, and R5 indicate in which year of residency 
the respondent was currently in. Missing values are not included in 
calculation of percentages.
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and both M4 (rs = 0.257, p < 0.05) and M5 (rs = 0.306, p < 0.01) (“Patient engagement, using the motivational interviewing 
approach, is a priority in our residency program” and “I have fully integrated the motivational interviewing approach into my 
interaction with patients”, respectively).

A secondary analysis was conducted to determine whether there were differences in survey results from residents 
in programs that do or do not explicitly include MI training in their curricula. The only question where results were 
statistically different was item B5 (“When my patients are improving or making meaningful health behavior 
changes, I feel less burnout”); those from programs that teach MI were more likely to strongly agree with the 
statement.

Discussion
There are significant correlations in our exploratory study which suggest that resident physicians who embrace patient 
engagement through the MI approach, and whose residency programs promote the use of the MI approach, feel more 
accomplishment in their clinical work. The notion that prioritizing and integrating MI is associated with feeling personal 
accomplishment in one’s work is consistent with studies indicating that providers who use MI tend to be more satisfied 
and have better patient interaction.15,20,21 Our results, therefore, may suggest that utilization of the MI approach can have 
protective benefits against physician burnout and that these benefits can be appreciated in graduate medical education. 
Residency programs that promote patient engagement with the use of the MI approach may be increasing the likelihood 
that residents will actually observe meaningful health behavior change by patients, whereas programs where the culture is 
to simply tell patients what to do (ie, educate and advise) may be less likely to see such progress with patients. 
Furthermore, as the secondary analysis suggests, those residents seeing patients’ progress may recognize this as helping 
mitigate their own burnout, possibly because the collaborative resident-patient relationships promoted with the MI 
approach are meaningful and satisfying.

Our study did not include objective assessment of the actual implementation of the MI approach by residents, so it is 
important to note the self-report nature of our data with the possibility for social desirability bias. Indeed, residents more 
strongly endorsed the importance of patient engagement and MI than was expected based on the observations of those of 
us who work with residents, so our results may exaggerate the actual extent to which the MI approach is practiced. 
Nearly 80% of participating residents were from Internal Medicine, Family Medicine, and Pediatrics, programs that 
include a required MI module in their curricula, which may present some self-selection bias on the part of those who 
chose to participate. Responses to survey questions regarding burnout were similar to other burnout data routinely 
obtained in the Family Medicine Residency program.

Table 3 Spearman Correlations Among All Items

M1 M2 M3 M4 M5 B1 B2 B3 B4 B5

M1 1.00

M2 0.676*** 1.00

M3 0.053 −0.050 1.00

M4 0.209 0.237* 0.081 1.00

M5 0.166 0.281** −0.033 0.599*** 1.00

B1 −0.011 −0.025 −0.117 −0.074 0.009 1.00

B2 −0.050 −0.088 −0.023 −0.095 0.011 0.801*** 1.00

B3 −0.161 −0.102 −0.014 0.045 0.061 0.702*** 0.662*** 1.00

B4 0.073 0.166 0.139 0.257* 0.306** −0.532*** −0.513*** −0.386*** 1.00

B5 0.198 0.105 0.167 0.008 0.051 −0.273* −0.157 −0.243* 0.375** 1.00

Notes: Items M1-M5 pertain to motivational interviewing and items B1-B5 pertain to burnout. *p<0.05. **p<0.01. ***p<0.001.
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Additional limitations of our exploratory study include a small sample size, the use of a brief non-validated survey 
developed by the authors, and a low response rate. Some degree of bias was likely with self-reported results, particularly 
with respect to the use of the MI approach. Subsequent studies should make use of more objective indicators of MI skills 
and utilization, and obtain a larger sample of residents.

There is evidence that MI can be effectively taught to residents,25 although it does require time and repeated practice, 
and promoting it as a long-term approach in patient interactions remains a challenge.26 Another ongoing challenge is to 
implement strategies that can mitigate burnout. At first glance these may seem to be separate endeavors, but the results of 
our exploratory study suggest that training residents to use the MI approach may itself be a skill that can help mitigate 
burnout.

Conclusion
One of the challenges in graduate medical education is finding the time to train residents in effective patient 
engagement, while another challenge is to implement strategies that can mitigate burnout. Although at first glance 
these may seem to be separate endeavors, the results of our pilot study suggest that training residents to use the MI 
approach may itself be a skill that can help mitigate burnout. This potential interface between what is good for patient 
care and outcomes, and what is good for the well-being of the physician workforce deserves further consideration and 
exploration.

Abbreviation
MI, Motivational Interviewing.
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