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Structural Factors: 
Feedback



Interns arrive to residency having just graduated medical school, thereby com-
pleting what will be one of their greatest life accomplishments. Then, on July 1st, 
they transition from performing at the highest academic level to a new system in 
which they will be the least skilled and least competent practitioner. For those who 
have been successful at everything they’ve done, it may be jarring to be placed in a 
setting where they will frequently make mistakes. Others, who may have struggled 
in the past, may fear that they will struggle again. All are scared by the burden of 
responsibility that they’ll be shouldering and the fear of failure.

Residency programs are well aware of all of this. They expect that interns will make 
mistakes. They recruit physicians not on current perfection, but based on their 
future potential. The program’s central responsibility is to help trainees achieve this 
potential. Programs recognize that learning will primarily occur in clinical settings, 
over long periods of time, through extensive practice. 

Of course, we know that not all practice is the same — individuals learn best 
through the process of deliberate practice in which they are able to incorporate 
feedback on what they’re doing correctly or incorrectly, and iteratively improve in a 
safe environment. This is the role of a great teacher or coach. (1,2)

At face value, the quality of clinical supervision ought to be the easiest factor for 
a residency program to control. But structural factors may make this deceptively 
challenging – such as when residents rotate at clinical sites with supervisors who 
are not core teaching faculty. 

Yet whether it’s easy to control or not, there can be no doubt that the quality of 
feedback is extremely important – not just for learning, but as a major factor in 
intern wellness / depression. In a recent paper, Pereira-Lima, et al. prospectively 
explored program factors that were associated with intern depression in 54 Internal 
Medicine residencies. (3) They found that timely and appropriate faculty feedback 
was the strongest predictor of program-level changes in depressive symptoms (with 
learning experience during inpatient rotations as another significant factor). These 
findings are consistent with previous studies showing that quality of feedback 
correlates with better performance and education, and lower levels of burnout in 
medical residents.



Table from Pereira-Lima, et al., 2018



Round Table Discussion / Exercise:
As the authors of the study write: 
Importantly, these findings suggest that the residency program environment plays a central 
role in the mental health of medical interns. These program-level factors can inform changes 
to residency programs that may reduce the risk of depression in resident physicians. 

Spend the next 5 minutes brainstorming: 
 1. obstacles that inhibit programs’ ability to provide effective feedback; and 
 2. strategies that can be used to improve feedback quality

New Game Element: 
Based on your outstanding work, attendings are no longer “pimping” interns. 
From this point forward, if you draw the “Attending Pimping” card, consider it 
instead to be an outstanding educational intervention: players will gain +20 EH 
and +10 CP. 

End of Rotation Events:
All participants receive +20 PH, +20 EH, +10 CP. 

All characters play one Life Event. 

Advance the calendar by 1 month; then begin the next rotation.
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