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Resident scholarship...

Abstract

Objectives: Scholarship is a requirement of residency training; however the scholarly
productivity of trainees is highly variable. The purpose of this study was to explore the
perspectives of residents who have been highly productive in scholarship.

Methods: We performed a qualitative study using a constructivist- interpretivist paradigm and
conducted semi-structured interviews at 7 ACGME-accredited emergency medicine residency
programs in the United States. We included sites of diverse locations and training formats (PGY
1-4vs PGY 1-3). Program leadership identified residents with high levels of scholarly
productivity at their institutions. We used purposive sampling to seek out residents with
diversity in gender and PGY-level. Two researchers independently performed a thematic analysis
of interview transcripts. Discrepancies were resolved through in-depth discussion and negotiated
consensus.

Results: We invited 14 residents and all consented to be interviewed. Residents felt scholarship
enhanced their knowledge and skills, grew collaborative networks, provided personal fulfillment
and external rewards. Scholarship positively impacted their careers by focusing their professional
interests and nforming career decisions. Participants identified individual and institutional
facilitators of success including personal prior knowledge and skills, project management skills,
mindset, protected time, mentorship, and leadership support. Challenges to conducting
scholarship included lack of time, expertise, and resources. Participants acknowledged that

participating in scholarly activities was hard work and recommended that residents seek out
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quality mentorship, work on projects that they are passionate, start early and be persistent in their
efforts. Participants’ advice to faculty supporting resident scholarship included recommendations
to allow resident autonomy of projects, provide scholarly opportunities, and be responsive to
trainee needs.

Conclusion: Participants in this study highlighted benefits of participating in scholarly activity
as well as challenges and strategies for success. These results can inform residencies seeking to

enhance the scholarly experience of trainees.
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Introduction

The Accreditation Council for Graduate Medical Education (ACGME) requires all
residents to complete a scholarly project as part of their residency training experience.! These
scholarly projects are broadly defined, and can encompass original peer reviewed basic science
or clinical outcomes research, quality improvement projects, conference presentations, textbook
chapters, and non-peer reviewed projects such as online publications and podcasts. How
residency programs satisfy this ACGME requirement is highly variable.>-> Producing scholarship
within residency provides numerous potential benefits to residents including exposure to
research methods and the practicalities around how research is conducted, a heightened ability to
critically appraise the medical literature relevant to theirr clinical practice, and opportunities to
receive mentorship and more deeply explore an area of interest.*-¢ Participation in scholarly
activity is associated with increased satisfaction with residency training, and several studies have
documented that a majority of residents agree that it should be a residency
requirement.”-® Despite these benefits, a 2013 study of family medicine trainees demonstrates
substantial uncertainty about the applicability of research experience and multiple structural and
cognitive barriers which also act to limit resident engagement in scholarly activity.’

Numerous strategies for increasing resident scholarly activity exist. These include
longitudinal research curricula spanning the entirety of residency, dedicated research blocks, or
curricula that can be adapted to either format.!0-!> Scholarly tracks for residents have also
become increasingly popular in emergency medicine (EM) residencies as a way to stimulate

interest in a specific scholarly niche, marshal mentorship, and foster opportunities for
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scholarship.'%-13 Two recent systematic reviews demonstrate that no single educational
intervention produces a significant increase in resident publications.!?-2® These authors conclude
that a culture with emphasis on research is likely the most important factor in increasing resident

research engagement and productivity.!?-20

Obstacles to scholarly activity have also been
explored. Major barriers identified by both residents and faculty include stimulating interest in
research, resident and faculty time, mentoring/oversight, funding/support, and lack of research
skills. 20-21

Most of the previous work around resident scholarship focused on increasing the overall
production of scholarship within residency programs, and especially stimulating mterest in those
residents who do not have previous mterest in scholarship. However, there is little research
examining those residents who have been highly scholarly productive, and what factors,
characteristics, or support led to them being so productive. One study within Internal Medicine
suggested that protected time, technical resources, establishing a research curriculum, mentor
matching, funding, and encouragement may be beneficial to resident scholarly success.’
Additionally, the impact of conducting scholarly work on residents’ career decisions and training
experience is unclear. It is important to understand facilitators, barriers, and impact of the
conduction of scholarly activity so that we may best support trainees in their endeavors. As such,
we sought to explore the experiences of emergency medicine residents with substantial scholarly
productivity during their training, seeking to understand the strategies and facilitators for their

success, the challenges they faced, and theirr perceptions of how conducting scholarly work

impacted their training experiences.

Methods
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Study design

We conducted semi-structured interviews with emergency medicine residents and recent
graduates who were identified by faculty as having been highly scholarly productive during
residency to better understand their perceptions of these experiences. More specifically, we were
mterested in how they perceived the value of participating in scholarship as well as the
facilitators and barriers to scholarly productivity. We performed a thematic qualitative analysis
of those interviews using a constructivist- interpretivist paradigm.?2-4

This study was “certified exempt” by the Institutional Review Board of the David Geffen
School of Medicine at UCLA.
Study setting and participants

Any resident or recent graduate (less than two years out of residency) at one of the seven
participating nstitutions who was identified by their program leadership as being scholarly
productive was eligible to participate. The lead author at each site submitted a list of potential
subjects that met the inclusion criteria to the first author. The first author then purposively
mvited potential subjects to participate, seeking diversity of representation in terms of gender,
training level, institution, region, and residency format (3-year vs. 4-year program length).
Instrument development

We reviewed the literature and did not identify a suitable existing mterview guide that
could be used for this study. Therefore, our team of education researchers with extensive
residency program leadership and research experience developed a new mnstrument informed by
our literature review to maximize content validity. We utilized open-ended questions to

maximize the depth of response and ensure capture of unanticipated responses. We read the

mterview guide aloud amongst the study mvestigators and piloted with a small sample of
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residents to ensure clarity. We made minor revisions to the script based on this feedback. The
final version is available in Appendix A. We did not make any additional changes to the
mterview guide during data collection.
Study protocol

We imvited participants via email. We conducted semi-structured interviews using the
Zoom video conferencing platform [Zoom Video Communications, Inc., San Jose, CA]. Two
members of the study team (JJ and MB) conducted the interviews. JJ is an associate residency
director and experienced qualitative researcher with advanced training in education research
methods including qualitative research. MB is a medical education fellow with advanced training
in qualitative methods. During the interviews JJ and MB conducted real time member-checking
to ensure understanding of the intended meaning.?> All interviews were recorded and transcribed
verbatim. The mterviewers reviewed the transcripts for accuracy and de-identified them prior to
analysis. The interviewers met weekly to discuss the interview process and preliminary
findings. We uploaded all mterview transcripts into Dedoose, a collaborative qualitative analysis
software platform [Dedoose, Los Angeles, CA]. We collected data between October - December
2021.
Data Analysis

Three researchers, the two mterviewers (JJ and MB) and a third analyst (MG)
experienced i qualitative methods, independently reviewed the data and performed a thematic
analysis. The researchers performed both open and axial coding, examining data lne by line to
identify recurring concepts and assign codes, specifically seeking narratives that offered
opportunities to broaden, challenge, or disconfirm our evolving themes.??-2* Following this

review, the three researchers met to establish a final coding scheme. This final coding scheme
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was then re-applied to all data independently by JJ and MG. Overall agreement between the two
analysts was 88% (3499 codes agreed upon/ 3965 codes applied). The researchers subsequently
further refined the codes into themes. After 10 interviews, the subsequent four interviews yielded
no additional insights or counter-examples. At that pont, we felt that our sample was sufficient
for the study purpose; however, we analyzed the remaining four interviews to ensure diversity of
representation and to confirm that no important themes were missed.?®
Reflexivity

We remained cognizant that the author group including the three investigators involved in
the nterviewing, data coding and analysis (JJ, MB, and MG) largely hail from academic
mstitutions. Additionally, both JJ and MB completed 2-year medical education fellowships. All
three investigators involved in the qualitative analysis hold educational leadership roles in their
department. JJ and MB actively mentor residents and medical students in scholarship. These
commonalities might have yielded homogenous author opinions about the data and analysis. To
address this, we used a negative case analysis when we identified outlier data, allowed
adjustments of discordant hypotheses as needed, and focused our analysis on what participants
actually said rather than implied meanings during coding.>?> To enhance the trustworthiness of
our analysis, we used memos to record theoretical and reflective thoughts, and these were

subsequently discussed during group meetings.??-23

Results
We mvited a total of 14 subjects and all agreed to participate. The median age of

participants was 32 years (range 28-40 years). Nine participants (64%) were female. Eight

participants (57%) had advanced degrees and six (43%) completed a dedicated research elective
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during their residency training experience. Participants included a mix of current and graduated
residents who had gone on to secure a mix of community and academic positions. We report
participant demographics in Table 1. The vast majority (13/14) of participants had participated in
scholarly work prior to residency. Participants described a range of different scholarly work that
they completed during their residency (Table 2).

We identified five general concepts from our participant interviews: 1) motivations for
scholarship; 2) value of scholarship; 3) barriers to conducting scholarship; 4) facilitators of
scholarly work; and 5) proposed strategies for success. Overall, participants had a positive
experience with scholarship. Interestingly, while some entered residency with an intention to
perform scholarship, others changed perspectives to become more engaged in scholarship as time
went on. As one participant stated “Initially... it was just to meet the requirements for

graduation, but after working on a few projects, I was like ‘hey, you know, I actually like this’

(Participant #1).

Motivations for Scholarship

Participants identified three main motivations for pursuing scholarship: personal interest,
preparation for their future career, and a desire to make an impact. One participant noted “/
really found topics that I was interested in... Had I not, I would have never spent this much
amount of time doing a scholarly activity” (Participant #1). Another participant highlighted the
impact on preparing for a future career as follows I like research and that is going to be my
niche, so if I'm going to be successful at that, I have to learn how to drive my own collaborative
projects” (Participant #4). Beyond motivations focused on themselves, participants also

highlighted the importance of making a broader impact. They desired to make a difference and
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nfluence the field or future trainees, to leave a mark that would persist after they were gone. As
one person aptly put, “...and then you create something that lasts beyond your tenure here”

(Participant #13).

Value of Scholarship
Participants identified several benefits of scholarship, which included personal
fulfillment, advancement of knowledge and skills, developing important relationships, impact on

their future career, and external rewards.

Personal fulfillment. Participants reported a sense of personal fulfillment from completing
scholarly work. Some commented on the enjoyment they felt in helping others and addressing
challenges. Others found satisfaction in having a lasting impact or contributing to the knowledge
of the field. For example, one participant noted therr appreciation of “how it can actually make
an impact in [resident] education and ultimately trickle down to how we care for patients. I think
that's been one of my biggest like things I've been so proud of just because I'm like this truly can
make a difference” (Participant #1). For some, participating in scholarship “provided balance”
and was a way to offset some of the challenges they faced in their clinical work. For many this
sense of personal fulfillment and having a nonclinical endeavor as part of their work positively

contributed to their overall wellbeing.

Advancing knowledge and sKkills. Participants felt that their involvement in scholarship
enhanced their knowledge of both research and clinical medicine, as well as generating an

increased appreciation of scholarship. By understanding research, they felt they were better able
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to apply evidence to the clinical practice and felt that they provided higher quality care to their
patients in doing so. This knowledge also increased their confidence in their skills as a scholar
and clinician. It also gave them an appreciation for the scholarly process and those who are
conducting scholarly work. One participant noted that it gave them “the appreciation of how
[research] is necessary in the world of medicine and how even if you re not the one doing it, you
definitely have to have an understanding for it, to know what's going on and how to apply it your

patients in the most up to date, appropriate way possible” (Participant #5).

Developing important relationships. Participants noted that the formation of meaningful
relationships with others was an additional benefit from participating in scholarship. From these
relationships flowed opportunities, guidance, and support. For some, participating in scholarship
help them become “closer” to their mentors and faculty, which they felt increased the value of
the relationship. Many also found value in networking and building connections and
collaborations that helped them not only achieve their residency goals, but also served as
valuable resources for the future, spurring additional work and opportunities. One participant
reported that “building a community ...has been really helpful and fruitful...Now I'm trying to
pivot into other fields of research that are doing [this type of work] and it all started because of
relationships with public health and these other groups on campus” (Participant 7). Another
participant commented, “/t helped me meet people that allowed this fellowship to be a thing”

(Participant #11).

Impact on future career. Participants noted that conducting scholarship had a significant

mpact on their career, focusing their professional interests and mforming their career decisions.

11
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One participant remarked that scholarship, ... really helped me to find my niche” (Participant
#12). While some participants went on to pursue academic careers, others noted that their
participation in scholarship steered them in different directions, including community practice.
As one person put it, “going through the process of my specific projects, really helped me decide
where I wanted to end up being...and that was out in the Community” (Participant #1).
Participants also noted that their participation in scholarship often served as a springboard or
“jumping off point ” to other opportunities and scholarly work. Participants used their
opportunities in residency as stepping stones to more impactful work and noted that participation
in scholarship during residency often “opened doors” that might not have otherwise been open,
furthering their career progression. Additionally, the experience broadened their perspective as to

what was possible in their careers. As one participant described:

“I think if you would have asked me six or seven years ago, I would never have thought
that that would potentially be a career path for me, [ would have thought that you're crazy, so [
think scholarship in residency just allowed me to think outside the box about what a career

would look like that isn't like traditional academic emergency medicine” (Participant #7).

External rewards. Fally, participants noted external rewards for their scholarly work. Some
commented on receiving outside recognition for their efforts, opportunities to travel and present
at national meetings, receiving awards, being identified i therr institution or department as an
expert in their area of interest. Recognition also lended credibility. As one participant indicated,
“it's allowed me to do a lot of things... and then also have credibility in things I didn't have

credibility in before” (Participant #11). Others noted external rewards of a tangible end-product

12



Resident scholarship...

to be able to point to as an indication of the time and effort they put in. As one participant said,
“It's cool having something that you worked on for so long, being published and out there for

other people to reference as well” (Participant #1).

Barriers to conducting scholarship

Participants identified three main barriers to engaging in scholarship during residency:
lack of time, lack of expertise, and lack of resources. Lack of time and the multiple competing
demands of clinical training in addition to any personal responsibilities was particularly
challenging. One participant noted, “I think a lot of residents struggle with the time commitment
aspect of it and how much time you have to dedicate outside of your [clinical] training to really
hone in on that specific skill” (Participant #1). This challenge of time was further compounded
by a lack of expertise which meant that it might take a resident even longer to execute a scholarly
task. One participant describes this well stating, “it's tough...I had a couple projects that weren't
successful and then you know couldn’t get launched off the ground and part of it was like my
lack of skills in terms of statistics...and then the time to like figure out how to learn statistics”
(Participant #12). Resources remained another barrier for some, often focused on funding or the
availability of research assistants. One person commented on the challenges with smaller
projects, noting “if there wasn't the infrastructure for research that one could kind of plug into,

that made it harder” (Participant #8).

Facilitators of scholarly work
Participants noted that facilitators of scholarship included both individual and

mstitutional factors.

13
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Individual factors. Individual factors included prior training and experience in research, project
management skills, and mindset. Prior training and experience provided participants with
foundational knowledge and skills that that they could readily apply to scholarly work in
residency, thus hitting the ground running. One person described this as follows, “I’ve had a
couple careers before this...I learned everything from the development of research ideas. I did
literature reviews, I identified study designs....I did data analysis. I learned how to code and use
STATA and then I learned the entire IRB process so, when I got here, I was like, ‘I know how to
do this’” (Participant #13). The majority, but not all, of our participants had at least some
experience with scholarship prior to residency. In addition to content knowledge and experience,
our participants remarked that process-oriented project management skills such as organization,
advanced planning, time management and regular communication with team members were
crucial. On participant summarized these skills by saying, “I am basically the kind of person who
just is good at getting stuff done” (Participant #5). Participants commented on certain personality
characteristics and mindset that they felt were helpful. They mentioned being a self starter, being
determined, having a strong work ethic, maintaining a positive attitude, and not letting setbacks
or failure deter them as positive attributes that helped them on their course. One participant
commented, “I think, just the determination, I think, really just like sticking to it, no matter how
hard it was and no matter the barriers and the challenges we faced was one of the biggest

things” (Participant #1).

Institutional factors. Institutional factors included mentorship, dedicated time, and support from

program leadership. The importance of mentorship was a commonality expressed by all

14
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participants. When considering facilitators of scholarship, one participant stated, “/ mean the
biggest one is mentorship. I think that's like number one, two and three... Expert mentorship is
really critical” (Participant #3). Participants noted that mentors not only provided expertise, but
also offered opportunities for involvement and helped streamline and simplify the process
facilitating resident accomplishment. Additionally, protected time for scholarship was also
valued, often in the form of a dedicated research elective, flexible scheduling or additional time
gifted from leadership. This allowed trainees to devote focus and energy to scholarship. One
participant described, “I think having some elective time when there was more space to devote to
scholarly projects is very helpful” (Participant #4). Participants also found that the support of
program leadership was another important facilitator as this could not only enable the allotment
of important resources and time, but also provide the emotional backing to motivate them to

persist and see things through to the end.

Proposed strategies for success
Our participants noted that doing scholarship was hard work and offered

recommendations for both faculty mentors and future residents engaging in research.

Recommendations to faculty mentors. Key recommendations for faculty included providing
opportunities for residents to become involved in scholarship, responsiveness, and promoting
resident autonomy. Participants noted that being successful in scholarship was hard work and
they greatly appreciated when faculty provided them with opportunities, thereby lowering the bar
for entry. As one participant commented, “Even just offering [scholarly opportunities] is helpful,

just letting [residents] know the opportunities” (Participant #14). Participants also wanted to
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remind faculty ofthe value difference in certain scholarly activities at varying career stages. One
participant stated, “My advice would be to remember when there's opportunities that a resident
could get involved in or be an author on, how that could be disproportionately important for
them” (Participant #4). Being “available and responsive” was also a strong recommendation to
faculty. All the expertise in the world isn’t helpful if it isn’t communicated. One participant
suggested, “Figure out some system by which you can remain accessible. So [for example]
screening through emails may be a problem...one of my mentors said, ‘You know you can text
me if there’s something that requires an urgent response that I haven’t gotten back to you
[about]’” (Participant #4). Participants also recommended providing residents with autonomy in
their projects to allow trainees to be more deeply involved and feel a sense of ownership of the
project. They believed made the experience more meaningful. As one participant described, “/
think letting your resident still have that project and still let their vision come into play without
kind of taking over and making it your project... giving the resident the room to actually develop
their project or their ideas... I think that's really important” (Participant #1). Participants also
commented on the importance of balancing directive guidance with autonomy, recognizing that
too much autonomy can be detrimental as well and trainees will still need assistance and advice

in order to succeed.

Recommendations to residents. For future residents, participants recommended starting early,
working on a project they care about, finding good mentorship and being persistent. Participants
reflected that doing scholarship was hard work and recommended starting early and being
persistent, particularly for larger or more complex projects. One participant stated, “/Consider] a

much larger calendar view, if you start a really cool project, it might take three years, and if you
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don't start it as an intern, like too bad” (Participant #10). Another participant describes their

I3

recommendation for being persistent, “...just expect to have to have continual effort to move it
forward... that it won't get done in a month or a week, that it takes persistent effort for a period
of time, usually” (Participant #8). Nearly all participants emphasized selecting projects that
trainees care about. The more vested and motivated residents are, the more likely they are to
enjoy the experience, put in the required effort, and achieve theirr desired outcomes. As one
participant aptly put, “/find] something that you're interested in, and it can make it so much
easier to actually be engaged in scholarly activity at that point, because you're passionate about
the topic” (Participant #1). Mentorship was another common theme. Participants recognized that
they could not succeed on their own. Seeking out quality mentorship that provided support,
opportunities, and expertise was highly recommended with one participant stating, “I think
mentorship was one of the biggest things; finding a good mentor who truly cared about a lot of

the same things that you did and was able to encourage you on the journey was really helpful”

(Participant #6).

Discussion

The ACGME scholarly project requirement exists to ensure all residents gain exposure to
and training in the methods and frameworks of scholarship. The quantity and quality of scholarly
productivity varies greatly amongst residents, and by examining a sample of residents who were
identified as high performers in this space we have gained valuable understanding into the
factors which influence resident scholarly productivity.

The majority of our participants had at least some experience i scholarly work prior to

residency and were motivated by personal interest, a desire to make an impact and in preparation
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for a future career. It is logical that individual motivations of a resident to be scholarly
productive influence success, but the responses of our participants suggested strategies for
uncovering latent motivations by relating scholarly productivity to other more widely held
aspirations. Our data suggest that productive residents have been successful in connecting their
scholarly project(s) to broader goals such as making an impact upon their patients and their
training program, or becoming more deeply expert in a specific niche within EM. While some
will easily perceive the connection between scholarly activity and larger goals, others may
benefit from their faculty, mentors, and program leaders highlighting these potential
connections. Mentorship beyond the scope of the projects themselves and aimed at linking
scholarly work to other professional goals, could positively motivate residents towards a greater
number and more robust projects.

The value of conducting scholarship identified by our participants, who went on to
diverse careers including both academically and community-oriented positions, lends evidence to
the importance of supporting and potentially augmenting this experience for all
trainees. Rewards of fulfillment and making an impact on the field can lead to a sense of
personal achievement, which may be an important factor in combating burnout, a problem highly
prevalent in medicine.?’-3° Indeed our participants noted that performing scholarly work
positively contributed to their wellness. Additionally, the advancement of not only scholarly
knowledge and skills, but clinical knowledge and skills as well, is an important benefit as all
medical trainees are seeking to grow in this area. Understanding that scholarly work can mprove
clinical skills may encourage program leadership to deepen this experience for all trainees,

supporting a multi-modal approach to education which can augment learning.’!
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This study also demonstrated that scholarly work impacts career planning and
achievement. Our participants felt a strong sense that theirr scholarly work in residency informed
their future career aspirations. For some, scholarly work begot more scholarly work, affording
them success, recognition and credibility and affirmed their desire to make scholarship an
mmportant part of their future career goals. This is aligned with the core tenets of social cognitive
career theory.’?-34 Tmportantly, though, our data also suggested that some highly productive
residents concluded that a future in academic medicine was nof their interest. We feel this is a
particularly valuable finding: You don’t have to like broccoli, but you have to try it.

Our data further supported previous evidence regarding impediments to scholarly
productivity, and was nformative as having come from residents who successfully transcended
them.35-37 Insufficient time due to competing imperatives, lack of expertise, and a dearth of
resources (such as financial limitations, lack of an institutional culture, lack of interested and
qualified mentors, etc.) were identified, which echo previous studies.>>-37 It was telling that the
mmportance of istitutional culture and resources (such as protected time, funding, etc.) was
identified by our highly productive subjects. Programs might do well to highlight and facilitate
resident access to the resources that are available, and to dispel notions that scholarly
productivity is hamstrung at a particular mstitution due to lack of particular resources. It is not
surprising that the converse of these barriers (protected time, prior experience, quality
mentorship, program leadership support) were identified by our participants as
facilitators. Augmenting modifiable facilitators may be another way for institutions to enhance
resident scholarly activity. Our participants also noted a number of individual factors that

facilitate their success such as work ethic, project management skills, and mindset. And while

19



Resident scholarship...

personality traits may not be innately modifiable at this stage in life, communicating this
mformation to trainees may help set expectations and modulate behaviors to enable success.

Our participants’ reflections acknowledged the importance of qualified, invested mentors,
not only as conceivers and drivers of projects, but also in providing scholarly opportunities and
creating meaningful roles for residents. This is aligned with prior work highlighting the value of
mentorship for scholarly success.3?33 Mentors may do well to lower the bar of entry into
scholarly activity for trainees and then once nvolved empowering them to take ownership of
important pieces of the project. Residents may do more and higher quality projects if their
mentors support them in essential roles. In addition to securing good mentorship, our
participants’ advice to residents conducting scholarly work to start early and be persistent may
seem like common sense, but is worthwhile communicating to residents at the beginning of their
training to frame expectations. Providing education on scholarship including expectations and
advice early in their careers, for example during intern bootcamp, may prime residents to
succeed. Additionally, our findings highlight the benefit of residents working on projects that
they are passionate about. By encouraging trainees to reflect and identify their interests,

programs can better facilitate mentorship and projects that align with these interests.

Limitations

This study has limitations which must be considered. We interviewed a small sample of
residents largely from academic institutions within a single specialty, identified based on faculty
impressions of their scholarly activity. It is possible that we may have missed important
mformation from residents not interviewed. Additionally, we did not interview residents who

may have struggled to conduct scholarship during traning and so this perspective is missing.
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Interview studies are limited by recall bias and several response biases, including acquiescence
bias, courtesy bias, and social desirability bias. Despite these limitations, we believe this study
provides important insights into how to be successful in scholarship during residency that may be

useful to program leadership and resident trainees alike.

Conclusion

Participants in this study highlighted personal benefits of participating in scholarly
activity during residency training and the influence it had on their careers. They also articulated
mstitutional, individual, and mentor factors which caused challenges and recommended
strategies for success. These results can inform residency programs seeking to enhance the

scholarly experience of their trainees.
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Table 1. Participant Demographics

n (%)
total n = 14

Median age in years (range) 32 (28-40)
Female gender 9 (64)
Region

Midwest 4 (29)

Northeast 4(29)

South 0(0)

West 6 (43)
Residency format

PGY 1-3 6 (43)

PGY 14 8(57)
Current PGY level

PGY 3 1(7)

PGY 4 4 (29)

<1 year post residency graduation 8(57)

1-2 years post residency graduation 1)
Immediate post residency job type

Community practice 4 (29)

Fellows hip 9 (64)

Part time community/part time academic | 1 (7)
Advanced degree*®

Any 8 (37)

Masters 7 (50)

JD 1(7)

PhD 1(7)
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Completed research elective during residency 6 (43)

*A single participant may hold more than one advanced degree

Table 2. Scholarship completed by participants during residency

Type of Scholarship n (%)
Total n =14

Peer-reviewed publications 13 (93)
Textbook Chapters 8 (57)
National Lectures 4 (29)
Local/Regional Abstract Presentations 11 (79)
National Abstract Presentations 9 (64)
Digital Scholarship 6 (57)
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Appendix A. Interview Script

Background
What is your age?

What (if any) gender do you identify as?

Do you hold any advanced degrees in addition to MD/DO? If yes, please please list. (ie: MPH,
MPP, PhD, EdD, MHPE, or other Masters)

What is your PGY year?
Did you complete a research elective during residency?

How many peer-reviewed publications have you authored? What topics or fields were these
mn? How many of these were published during your residency?

How many textbooks/chapters have you authored? How many of these were done during
residency?

How many national lectures have you given? In what areas?

How many localregional research presentations have you given?

How many national research presentations have you given?

How many digital scholarship pieces have you created (FOAM, blogs, podcasts, etc.)?

What are your career plans after residency? (Or if they have graduated, tell me about your
current job)

Scholarship Experience in Residency

Our definition of scholarship: Similar to the AAMC, we consider scholarship to be any
material, product, or resource that has been originally developed, peer-reviewed, and
disseminated for use by others. This may include things like original research manuscripts,
book chapters, presentations at professional meetings, digital scholarship, etc.
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Tell me about your experience with scholarship during residency.

What kind of scholarship have you participated in during residency?

Why did you participate in scholarly activities during residency?

Please describe your most memorable scholarship experience during residency.

When considering your scholarship experiences during residency, what support or factors were
important for being successful (i.e. completing the project)?

When considering your scholarship experiences during residency, what were some barriers or
challenges you encountered?

Why do you believe you as an individual were able to be successful with scholarship during
residency?

What role did mentorship play in your successful completion of scholarship?

What lessons have you learned (if any) from engaging in scholarship during residency?
What advice would you give to someone engaging in scholarship during residency?
What advice would you give to faculty mentoring a resident on a scholarly project?
Impact of Resident Scholars hip

How did your scholarly work during residency influence your residency experience?

How did your experience with scholarship i residency influence your current post-residency
career choice?

How did your personal residency experience with scholarship influence your perspective on

scholarship in general?

Is there anything else that you would like to add regarding scholarship and your career?
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