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Abstract: 
Purpose: to evaluate the problems of residents during their residency  

Materials and methods: To locate and assess all relevant literature, we employed systematic review as a 

search approach, utilizing punctilious and unambiguous methodologies. We initiated by stipulating key 

terms and selecting appropriate databases for your literature search. To find replicable and reportable 

publications from high-quality peer reviewed journals, we used Google Scholar, PubMed, and Research 

Gate. A manual literature search, snowballing, and obtaining expert advice were some of the other 

search tactics employed to find items of relevance. 

Conclusion: While working in residency, the residents experience a lot of problems like work place 

harassment, gender discrimination, insults , grueling working hours , poor infrastructure of training 

programs, struggling parenthood and lack of time to relax. 

These and many other personal issues affect the professional performance of the residents and in turn 

affect the treatment outcomes of the patients   

As a conclusion, there must be healthy working relationships between the residents and their 

supervisors. There should be meetings at intervals which should focus on sharing the problems going on 

in the personal and professional lives of the residents and the issues that are affecting their work. The 

supervisors must consider the genuine issues and try to rectify them if possible.  
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Introduction 
Medical and surgical trainees have poor financial health during training  they have a moderate to high-

risk debt to asset ratio, signifying that residents are dangerously financially leveraged.[1] In addition to 

student loan debt, it has been shown that residents are unable to manage the monthly cost of living 

expenses . Studies  showed increasing rates of emotional exhaustion, depersonalization, cynicism, 

depressive symptoms, and burnout [2][3] 

Workplace bullying, understood as harassment, intimidating behavior, abuse or discrimination that is 

practiced persistently against an individual, can generate a hostile work environment and consequently 

lead to exhaustion, with poor psychological outcomes among residents of medical or surgical specialties, 

and the onset of symptoms such as loss of confidence, fatigue, depressive thoughts and desertion, and 

even suicidal ideation. [4][5] 

Residency training is a demanding period in a resident career and can overlap with desired childbearing 

time. resident parents experience challenges in a variety of domains, including breastfeeding support, 

childcare, schedule flexibility, finances, and wellness.[6][7][8][9][10][11][12][13][14][15][16][17] 



 

 

Finally, resident parents experience negative stigma and perceived career impact as a result of 

parenthood. [2][3][7][11][14][16][18][19][20][21] 

Periods of sleep deprivation are common to all residents in their training. Prolonged sleep loss can result 

in a variety of psychologic and physical impairments. These include behavioral changes, such as 

increased anxiety, hostility, tension, and confusion; loss of short-term memory; decreased ability to 

concentrate; and disorganization [22] [23] [24] [25] [26] [27] [28]. 

MATERIALS AND METHODS 
To locate and assess all relevant literature, we employed systematic review as a search approach, 

utilizing punctilious and unambiguous methodologies. We initiated by stipulating key terms and 

selecting appropriate databases for your literature search. To find replicable and reportable publications 

from high-quality peer reviewed journals, we used Google Scholar, PubMed, and Research Gate. A 

manual literature search, snowballing, and obtaining expert advice were some of the other search 

tactics employed to find items of relevance. 

STUDY DESIGN 
We performed an observational, descriptive, cross-sectional study, through an anonymous survey 

All residents were invited to participate, and they could either accept or reject the invitation. The 

researchers respected the fundamental ethical principles through verbal consent. Those interested in 

participating completed a short demographic survey to enable purposive sampling. 

A proforma based survey was administered to all ophthalmology residents from different hospitals. We 

purposively sampled with the goal of representing diverse perspectives by including different genders, 

races, levels of training, size of residency program, whether participants became parents during or 

before residency, person responsible for household finances, their perception of harassment and long 

duty hours with little sleep and how it affect their performance during residency. 

 

RESULTS 
80 residents expressed interest in the study, among them 48 were males and 32 were females, residents 

from postgraduate residency year 1 to year 4 were represented. The majority of residents have one or 

two family members in their family. 30(37.5%) of the residents reported that they possess a student 

loan. Over 25(31.25%) residents did not have enough savings for an emergency fund, 15 (18.75%) of 

trainees had credit card debt, and 10 trainees (12.5%) received financial help from their parents. [fig 1] 

Regarding workplace harassment, 42 (52.5%) of the residents reported that they have felt some 

behavior of aggression/harassment at work during their residency. Considering non-exclusive responses, 

36(45%) reported that this type of harassment impacted their hospital work. Regarding gender 

discrimination, 29(36%) reported it; 16 (20%) of them referred that these behaviors affected their work 

as residents. In regards to verbal harassment, 30(37.5%) referred to have been the object of destructive 

criticism and insults, and 26(32.5%) of them referred that their work as a resident was affected because 

of the criticism. Sexual harassment has been perceived by 8(10%) women; all of those who answered 



 

 

affirmatively to this question said that this type of harassment affected their work and their 

development as residents 

[fig 2] [fig 3] 

Regarding residency and struggles of parenthood, they felt that the long hours and erratic schedule of 

residency exacerbated many of the typical struggles of parenthood. Out of 80 residents 29(36.25%) 

complained about sleep deprivation, 40(50%) complaints of missing time with their children, 

breastfeeding, and pumping, the financial burden, and 11(13.75%) complaints of finding childcare. Many 

described waking up multiple times each night with an infant while working long days. Participants 

described feeling that they were missing large parts of their children’s lives and trying to create more 

time with them by sacrificing sleep and its affecting their parenting as well as training. [fig 4] 

sleep deprivation negatively affects a surgical resident’s performance in the domains of factual recall, 

concentration ability, and manual dexterity in 60(75%) out of 80 residents. Neurophysiologic, 

behavioral, and psychological changes were seen as a result of sleep deprivation in 10(12.5%) residents. 

10(12.5%) of the residents who are repeatedly sleep deprived are adapted to it. 

 

Conclusion: 

While working in residency, the residents experience a lot of problems like work place harassment, 

gender discrimination, insults , grueling working hours , poor infrastructure of training programs, 

struggling parenthood and lack of time to relax. 

These and many other personal issues affect the professional performance of the residents and in turn 

affect the treatment outcomes of the patients  

As a conclusion, there must be healthy working relationships between the residents and their 

supervisors. There should be meetings at intervals which should focus on sharing the problems going on 

in the personal and professional lives of the residents and the issues that are affecting their work. The 

supervisors must consider the genuine issues and try to rectify them if possible.  

 

 

 

 



 

 

 

Fig 1. Bar graph showing Students’ Financial Status. 
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Fig 2. Graphical representation with frequency and percentage of 

behavior with Residents 
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Fig 3. Graphical representation with frequency and percentage of 

verbal harassment 
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Fig 4. Graphical representation with frequency and percentage of sleep 

deprivation, missing time with family and finding childcare.  
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