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inventories: MBI (Maslach Burnout
Inventory), PQOL (Professional Quality
of Life), Perceived Stress Scale, Connor-
Davidson Resiliency Scale, and Mindful
Attention Awareness Scale. There were
43 females and 77 males of average age
30.4 (4.4) years. Residents completed
the assessments in the early fall prior to
the beginning of a resiliency
intervention program. Data was
analyzed by SPSS: MANOVA, followed by
ANOVA as indicated.

Based on our data, residents from other primary care and specialty programs
have higher rates of burnout compared to psychiatry residents. In addition,
psychiatry residents have higher professional quality of life compared to
Internal medicine residents. Faculty tasked with developing programs aimed
at increasing resiliency and decreasing burnout need to adapt those programs
to the specific needs of residents In different disciplines. Furthermore,
Investigating the lower burnout rates in psychiatry residents while controlling
for perceived stress across disciplines can provide guidance for
Implementation of strategies to reduce burnout In other specialties.
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