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As increasing attention is being 
paid to medical student and resident 
well-being, medical schools and 
residency programs are examining and 
implementing many methods to enhance 
resilience and avoid burnout in medical 
trainees.1–5 These wellness initiatives 
often include meditation and other 
mindfulness activities, self-reflection, 
journaling, and lectures or workshops on 
managing stress and building resilience 
using metacognition and cognitive 
restructuring. These interventions have 
in common the creation of opportunities 
for trainees to focus more intentionally 
and deliberately on their inner selves 
to help them become better aware of 
their experiences, recognize stressors, 
and regulate their thoughts and feelings 
so that stressors are less likely to have 
harmful effects. They also enable trainees 
to temporarily distance themselves 
mentally and emotionally from a 
stressful environment. In this paradigm 

of resilience enhancement and burnout 
prevention, the learning environment—
and, in particular, the clinical learning 
environment—is viewed principally as a 
source of stress rather than as a place that 
provides social support and connections.

In social psychology, there is an extensive 
literature on methods of enhancing 
student well-being and resilience in the 
face of environmental stress. There is 
evidence that one important way to reduce 
the harmful effects of stress is to create 
a sense in trainees of identification with 
a group,6 and to enhance social support, 
social engagement, and meaningful 
connections with others.7 Although there 
are several ways in which social support 
and connections with others are thought 
to reduce the negative effects of stress, 
two seem particularly relevant to the 
medical training environment—namely, 
social companionship and informational 
support.8 Affiliation and contact with 
others (social companionship) allow 
medical students and residents to discuss 
events in the training environment that 
they may perceive as particularly stressful. 
This social contact may provide useful 
information (informational support) that 
allows students and residents to better 
appraise and cope with potentially stressful 
events.8 Although turning inward is 
certainly important to build resilience and 
avoid burnout, the value of meaningful 
conversations with others in the clinical 
learning environment must also be 
appreciated.

Curiously, opportunities to interact 
meaningfully with other learners, as well 
as with faculty, staff, patients, and families, 
seem to be less common than in years 
past. Perhaps this is because so much 
time in the clinical learning environment 
today is spent in individual activities; in 
fact, residents now spend nearly half their 
work hours in front of a computer screen.9 
There are few structured opportunities for 
trainees to gather in the cafeteria, work 
room, conference room, or library while 
at work when issues about patient care 
and the stresses of training might more 
readily be discussed. It was only a few 
decades ago that many teaching hospitals 
provided food for trainees who were in the 
hospital at night in what was known as the 
“midnight meal,” a practice memorialized 
in Lowenstein’s10 book The Midnight Meal 
and Other Essays About Doctors, Patients, 
and Medicine. As Markel and Stern note in 
their foreword to the book:

this midnight meal was much more than 
a convenience in fast food. Instead, young 
physicians, many of whom might not 
communicate with each other during 
the day because they worked on different 
services … were forced together at the 
same time in the same room in the quest 
of sustenance not only for the body but 
also for the mind and soul.10

Although the midnight meal no longer 
exists in most teaching hospitals, 
modern analogues have been developed 
and are important for medical schools 
and residency programs to consider 
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implementing. Schwartz Rounds11—
regularly scheduled meetings that provide 
a forum for open discussion of the social 
and emotional issues that health care 
providers face in caring for patients and 
families—revisit some of the features 
of midnight meals and add structure. 
These rounds, developed by the Schwartz 
Center for Compassionate Healthcare, 
help participants explore the impact their 
work has on them. By ensuring dedicated 
time and a safe space for health care 
providers to share personal stories, reflect, 
and voice their feelings, Schwartz Rounds 
have been shown to give medical students 
insight into how others feel about caring 
for patients and a way to process their 
emotions.12 As noted in a discussion of 
the value of these rounds, “integral to 
personal and professional growth is the 
ability to connect and communicate 
with each other, to recognize and draw 
meaning from our daily interactions with 
patients and colleagues.”13

In a similar vein, Balint group meetings 
involve structured discussions in which 
participants make case presentations that 
focus on patient–provider relationships 
and are followed by a brief contemplative 
period to consider responses.14 These 
meetings, although primarily intended to 
address patients’ needs, may help teach 
trainees communication skills.14,15 They 
also have the potential to reduce burnout 
among participants by providing a 
structure and a safe venue for recognizing 
and discussing emotionally stressful 
experiences.16 Many medical schools have 
also created college advisory programs 
and learning communities, in part to 
promote student wellness.17,18

So, why should medical schools and 
residency programs create additional 
structured opportunities for trainees 
to establish meaningful connections 
with others? In part, because these 
connections provide greater social 
support for potentially vulnerable 
individuals. Several studies in the 
hospital environment have suggested 
a relationship between poor social 
support at work (i.e., feeling unable 
to share experiences and feelings with 
colleagues) and burnout, as well as the 
potential for high levels of social support 
to reduce burnout.19–22 Not surprisingly, 
García-Sierra et al19 report that for 
nurses working in a hospital setting, 
job demands are positively related to 

burnout. Importantly, however, high 
levels of work engagement (i.e., a sense 
of connection with, and fulfillment in, 
work activities23) can moderate this 
relationship. Social support increases 
work engagement and reduces burnout 
even in the face of high work demands.19 
Although nursing managers have 
traditionally focused on reducing work 
demand as a way to address burnout 
among their staff, García-Sierra et al19 
suggest that a more effective strategy 
may be increasing work engagement 
by enhancing social support. There 
are lessons from these studies for 
those involved in medical student and 
resident education, as burnout and 
depression have, if anything, become 
greater concerns in the United States 
since the implementation of duty hours 
restrictions for trainees.

In summary, there is little doubt that 
activities like meditation, self-reflection, 
journaling, and mindful breathing have 
value in promoting wellness and can help 
trainees effectively remove themselves 
from the stressful aspects of the learning 
and clinical practice environment. 
However, medical school leaders and 
residency program directors should also 
realize the potential for social connection 
and engagement, as well as group 
identification, to promote well-being and 
avoid burnout. In recognition of these 
benefits, medical schools and residency 
programs should create structured 
opportunities for trainees to establish 
meaningful connections with each other 
and with others in their learning and 
work environments.
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Amid the tropical heat in Manabí, 
Ecuador, my peers and I provided care 
to those devastated by a 7.8 magnitude 
earthquake. I felt connected to Ecuador, 
neighbor to my homeland of Colombia, 
and was heartbroken by the sight of 
collapsed homes and uprooted crops. 
Amid this devastation, we established our 
clinic by a playground.

There, I met two boys, Pablo and Juan, who 
were interested in using my stethoscope. 
Wanting to give me something in exchange, 
they removed the boards from a swing set, 
leaving the ropes for the other children to 
climb. I offered them a high five, which 
they returned with a series of fist bumps 
and peace signs. Other children joined in 
this neighborhood handshake. We joked in 
Spanish, and I found myself transported to 
my childhood.

Later, the boys approached our clinic to be 
examined. Juan sat quietly as I auscultated. 
“What grade are you in?” I asked.

“I should be in second grade, but I had to 
leave school to work in my family’s bakery 
after the earthquake. I wish I could return. 
I don’t even know what 20 + 20 is.”

I was ripped out of the naïve joy of 
nostalgia and reminded of the difficulties 
these children endured. I felt ashamed 
of my privileges. “Forty,” I mumbled. 
Juan screamed excitedly, “Pablo, guess 
what? 20 + 20 is 40!” They exchanged the 
familiar handshake.

Before visiting Manabí, I envisioned 
the Ecuadorians as being in great need 

of health care; however, the people I 
met reminded me that there’s more to 
one’s quality of life than health, whether 
it’s an education, social support, or 
opportunities to work. In Florida, I had 
tutored children like Juan at a family 
resource center that was developed in 
response to the health, educational, and 
socioeconomic inequalities in Gainesville. 
I wondered if such programs could ever 
exist in Manabí, and I felt guilty that we’d 
soon leave Ecuador without giving Juan a 
more comprehensive education.

Critics of the short nature of 
international trips like mine have labeled 
these experiences as “voluntourism” 
and argued that physicians do more 
harm than good. There is an emotional 
struggle we must face to deliver quality 
care to patients despite our limited time 
and resources. How can I safely diurese 
someone without following up? How can 
I comfortably gift someone a cane, while 
noting that she may be mugged because 
she has such a valued item? Will I make 
a difference by prescribing metformin if 
refills are unavailable?

Yet months later, I still think about Pablo 
and Juan. International trips like mine 
also motivate participants to improve 
the health care services in communities 
like Manabí and extend them beyond 
our stay. Clinics abroad teach us how 
to practice medicine in diverse settings, 
while introducing us to the unique needs 
of a community. Perhaps Manabí did not 
have a family resource center, but why 
couldn’t we help them establish one? It 
was in Ecuador, while answering Juan’s 

mathematical question, that I recognized 
our opportunity to help.

While international trips allow us 
to provide care for underserved 
communities, they also grant us the 
chance to build and strengthen health 
care systems. Working in Ecuador 
shifted my focus from the diseases to 
the conditions affecting patients’ well-
being and access to care. Pablo and Juan 
challenged me to meet the needs of 
my patients, whether they are directly 
articulated or implied in conversation. 
Would it be possible to develop and 
support longitudinal health care and 
educational opportunities at clinics 
abroad? After all, education and health go 
hand-in-hand.

I returned from Ecuador with an 
expanded understanding of my role as 
a physician in society. My time abroad 
strengthened my resolve to empower my 
patients, advocate for the underserved, 
and break down barriers to care.
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