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Background: The Saudi Internal Medicine (IM) residency program is a 4-year training program that qualifies competent physicians to provide optimal healthcare services. Residents’ satisfaction is a key indicator for a program effectiveness in preparing well-trained physicians. However, no national studies have investigated the perspective of IM residents. This study assessed IM resident’s satisfaction regarding the residency program in several training centers.

Methods: A cross-sectional study with 194 enrolled IM residents was conducted between November 2022 and June 2023 at multiple governmental hospitals in the central region of Saudi Arabia. Data collection was done via an electronic questionnaire. The satisfaction rate was interpreted by a five-point Likert scale (1 “completely unsatisfied” to 5 “extremely satisfied”).

Results: Out of the 184 responses, residents aged 25–27 years comprised 122 (66%) of the sample with male participants being the highest in number at 109 (59%) which was highly significant in accordance to the level of satisfaction (χ2 = 10.07, p = 0.006). Additionally, 89 (54%) junior residents was found to have a significant satisfaction compared to senior residents. In total, 112 (61%) of residents would choose the same IM residency program again if they had the chance and expressed a better level of satisfaction (χ2 = 101, 28, p < 0.001). Overall, the percentage of satisfied residents was around half of the sample 100 (54%). However, workload, quality of life, and teaching opportunities were among the most frequently chosen areas for improvement.

Conclusion: The study concluded that 54% of IM residents were highly satisfied with the program in their respective training center. However, residents have excessive workload, reduced quality of life, and differing unmet learning needs.
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Introduction

The Saudi Internal Medicine (IM) residency program is a 4-year training program in internal medicine and it’s subspecialties including emergency medicine and critical care. It is an evidence-based, multidisciplinary program that qualifies competent physicians to provide optimal healthcare status (Saudi Commission for Health Specialties-Home, 2023). The Saudi IM residency curriculum follows the Canadian Medical Education for Directors and Specialists (CanMEDS) framework. It ensures the application of the seven CanMEDS pillars: medical expert, communicator, collaborator, manager, health advocate, scholar, and professional. The framework has also recommended the implantation of teaching and learning activities including morning reports, grand rounds, journal clubs, joint specialty meetings, and academic half days for better training outcomes (Royal College of Physicians and Surgeons of Canada, 2023). At the end of the academic year, trainees are required to go through certain assessments including a written multiple choice question examination and an objective structured clinical examination.

Acknowledging the impact of a residency program on cultivating well-trained physicians, studies have examined residents’ satisfaction as a predictor of the overall program’s efficacy and success (Al Shanafey et al., 2009; Aldossary et al., 2019). A recent study conducted in the Eastern Province of Saudi Arabia revealed that 44.6% of general surgery residents were dissatisfied with the quality of their program, leading 20.5% to pursue alternative training opportunities. Their dissatisfaction stemmed from the limited case volume, research opportunities, and mentorship (Aldossary et al., 2019). Similarly, the dissatisfaction rates among plastic surgery trainees reached 61%, signaling potential risks to the integrity of the provided care (Al Qurashi et al., 2022). Concerns arise regarding the potential implications of such dissatisfaction. Residents who are not wholly committed to their training may quit before completing their residency or under-deliver patient care due to a lack of engagement or burnout (Eckleberry-Hunt et al., 2009). Conversely, higher rates of satisfaction were reported amongst Saudi trainees in the pediatric surgery residency program, suggesting that some programs effectively foster the well-being and professional growth amongst their residents (Altokhais et al., 2020). Such findings emphasize the critical need to prioritize well-being measures and reevaluate the training programs (Van der Leeuw et al., 2012).

Given the pivotal role that resident satisfaction plays as a key indicator of program success, there was an imminent need to conduct this inquiry. Thus far, the academic literature lacks comprehensive national studies offering the perspective of IM residents regarding their respective training curricula. The aim of this research, therefore, is to evaluate IM resident’s satisfaction across various educational establishments in Riyadh, Saudi Arabia.



Materials and methods


Study settings and participants

A cross-sectional survey study was conducted between November 2022 and June 2023 and included IM residents enrolled at multiple governmental tertiary care hospitals in Riyadh, Saudi Arabia: King Abdul-Aziz Medical City (KAMC), King Khalid University Hospital (KKUH), King Faisal Specialist Hospital and Research Center (KFSH-RC), and King Fahad Medical City (KFMC). The Saudi board program is directed by the Medicine Residency Training Program Committee and is accredited as an official residency training program by the Saudi Commission for Health Specialties (SCHS). It involves 4 years of a comprehensive supervised training designed to help residents evolve from their initial junior years - first 2 years - to their advanced senior levels - final 2 years. Upon completion of the program, residents are awarded the “Saudi Board in IM” certificate (Saudi Commission for Health Specialties-Home, 2023). For the study, the population targeted comprised all IM residents undergoing training in the selected healthcare facilities for the academic year 2022–2023 and who had completed a minimum of 3 months of their training. Notably, we excluded rotators from other specialties, board-eligible residents, and those who opted not to participate. Keeping the margin of error at 5%, confidence level at 95%, and a 50% response distribution with a population size of 400 participants, the optimal estimated sample size was approximately 197. For the inclusion of the study subjects, the research team used a non-probability convenience sampling technique.



Data collection tool

Data were collected through a validated questionnaire previously implemented in a comprehensive, nationwide study assessing the satisfaction of Saudi board plastic surgery residents with their training program (Al Qurashi et al., 2022). The survey was revised by three consultants in the field of IM, and minor modifications were applied as needed to ensure its objectivity and suitability to the current study’s objectives. After displaying the study’s aims and obtaining informed consent, participants were required to answer demographic questions before proceeding to the main survey items. The questionnaire involved three sections covering general program characteristics, theoretical and medical education, and future vision, recommendations, and satisfaction rate. The electronic version of the survey was disseminated to trainees via a web-based Google Docs. Residents’ satisfaction was assessed using the question: “How would you rate your overall satisfaction regarding your Saudi board of IM residency program?” The responses were measured on a five-point Likert scale ranging from 1 (“completely unsatisfied”) to 5 (“extremely satisfied”).



Statistical analysis

Initially, Microsoft Excel sheets were utilized for data entry and coding purposes. All the data was checked by team members to ensure proper coding and then was transferred to the Statistical Package for the Social Sciences (SPSS) software version 24 for further statistical analysis. Descriptive statistics for Likert scale items were presented as frequency distribution and percentages. Furthermore, the five-point Likert scale pertaining to different domains of satisfaction was later categorized into three groups. Those who selected a rating of 1 or 2 were categorized as unsatisfied while those who chose a rating of 4 or 5 were categorized as satisfied. The remaining ratings of 3 were considered neutral (Al Qurashi et al., 2022). To assess the association of residents’ satisfaction across different domains of the satisfaction, chi-square test was applied. Statistical significance was set at p-value of 0.05. No identifiers were required, and all collected data were kept under lock and key with authorized access only.




Results


Demographic characteristics

A total of 184 responses were collected. Residents aged 25–27 years comprised 122 (66%) of the sample, with junior residents being the highest in number at 98 (54%). Male participants represented 109 (59%) which was found highly significant in accordance to the level of satisfaction (χ2 = 10.07, p = 0.006). Majority of residents 149 (81%) were single/not married. When asked about the time spent commuting to work, 114 (62%) reported almost 30 min or less, while the remaining 70 (38%) traveled >30 min. The variables including residency training year and commuting duration had a significant association with the perceived level of satisfaction with (χ2 = 14.33, p = 0.026), (χ2 = 8.46, p = 0.015), respectively (Table 1).


TABLE 1 Residents’ sociodemographic characteristics in accordance with the overall satisfaction regarding Saudi board IM residency program (n = 184).
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General program characteristics

The highest number of responses were received from KAMC trainees 63 (34%). When measuring the level of perceived satisfaction in each centers, a significant association was found (χ2 = 24.54, p < 0.001). There was an equal representation of satisfied and unsatisfied trainees at KAMC 24 (38.1%). However, the majority of trainees from other centers were satisfied; KKUH 30 (61.2%), KFSH-RC 26 (63.4%), KFMC 20 (64.5%). Most participants reported that their average working hours is not exceeding 80 h per week 150 (81%) with an equal to or less than 4 overnight call shifts per month 109 (59%). Furthermore, PGY1 was highly chosen as the most clinically demanding year in the program 146 (79%). Around 69 (38%) participants agreed that their residency training program uses their feedback constructively, of which a great proportion were significantly more satisfied (χ2 = 86.87, p < 0.001). In total, 112 (61%) of residents would choose the same IM residency program again if they had the chance and expressed a better level of satisfaction (χ2 = 101, 28, p < 0.001) (Table 2).


TABLE 2 General program characteristics in accordance with the overall satisfaction regarding Saudi IM residency program (n = 184).
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Theoretical and medical education

When assessing the satisfaction about the educational curriculum of the program, those who responded with “not at all” 56 (30%) were found to be significantly unsatisfied (χ2 = 80.55, p < 0.001). Those who encountered difficulty in understanding IM related topics 15 (8%) reported higher levels of dissatisfaction (χ2 = 9.56, p = 0.048). On the other hand, a significant satisfaction was found among trainees who believed that teaching activities were beneficial 88 (48%) and benefited from round discussion 111 (60%) (χ2 = 58.53, p < 0.001) (χ2 = 40.38, p < 0.001), respectively. The majority of participants who attend two or more teaching activities per week were more satisfied with the program (χ2 = 12.66, p < 0.001). Similarly, those who have a mentor available to help them expressed a better satisfaction 114 (62%) (χ2 = 56.83, p < 0.001) (Table 3).


TABLE 3 Theoretical and medical education in relation to the overall satisfaction regarding Saudi Board IM residency program (n = 184).
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Residents’ perception in relation to the overall satisfaction

According to the findings, 102 (55%) residents were satisfied with the current case volume and expressed a significantly higher satisfaction toward the program (χ2 = 36.67, p < 0.001). A small percentage 15 (8%), however, indicated that they would like to be more involved in work to achieve a higher level of satisfaction. Almost half of the residents 89 (48%) suggested that increasing the number of residents would help to reduce the daily workload (Table 4).


TABLE 4 Residents’ perception in relation to the overall satisfaction regarding Saudi board IM residency program (n = 184).
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Satisfaction level and areas for improvement of the program

Overall, our study concluded that 100 (54%) residents were generally satisfied, whereas 35 (19%) residents indicated their dissatisfaction regarding their current training program. The remaining 49 (27%) expressed a neutral answer. Additionally, when asked to suggest areas for improvement, workload, quality of life, teaching opportunities, and quality of teaching were the most frequently chosen aspects (Figures 1, 2).
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FIGURE 1
Overall satisfaction.
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FIGURE 2
Recommendations to improve the residency program.





Discussion

Our research was conducted to investigate the perceived level of satisfaction of IM residents with the current training program with special attention paid to assess predictors of satisfaction, measure the quality of the IM training program, and identify local training needs for improvement purposes. Additionally, the association of program and participants’ characteristics with the perceived satisfaction was considered during the research. Results showed that the overall satisfaction level was higher among males compared to females which could be attributed to the fact that the majority of respondents were males. Surprisingly, first year residents had a significantly higher satisfaction score even though it’s reported to be the most demanding year. This may be explained by the focused educational activities, close supervision, and frequent feedbacks given during this level. As residents progress through training, however, they become burdened with an excessive workload along with heavier responsibilities and therefore have a more critical view of program quality. Commuting time is also an important factor of job satisfaction since time burden is associated with burnout consequences and deteriorating mental health leading to career dissatisfaction (Cohen and Patten, 2005).

According to our data, the majority of participants were generally satisfied with the program except for KAMC trainees who displayed equal percentages of satisfaction and dissatisfaction. An acceptable reason behind this is the increased clinical demands encountered at KAMC since. it provides all levels of care to eligible national guard patients including Saudi military personnel and their eligible dependents, an estimate increasing with time (Ministry of National Guard Health Affairs [MNGHA], 2023; Armed forces personnel, total - Saudi Arabia, The World Bank, 2023). Furthermore, KAMC extends its healthcare services to include non-member citizens who fit its eligibility criteria (Ministry of National Guard Health Affairs [MNGHA], 2023). This would impose a heavier workload burden and long working hours as reported by our participants. This is consistent with Cohen and Patten (2005) findings, which suggested that an excessive workload, among other factors, was associated with less career satisfaction among French IM physicians and residents (Cohen and Patten, 2005).

One of the notable findings was the higher satisfaction associated with using residents’ feedback constructively. A similar study in the United States showed similar results with regards to a better level of satisfaction and a positive sentiment toward radiation oncology training program when incorporating periodic feedback (Ahmed et al., 2018). It is well established that having a thoughtful intentional approach to feedback would result in a significant developmental progression of the training program and provide trainers with their learning needs in order to achieve competence throughout the residency program (Atkinson et al., 2022). Consequently, this would improve the program quality and will be reflected on its trainees’ satisfaction level (Susanne et al., 2006; Atkinson et al., 2022). Overall, more than half of the study subjects indicated that they would choose the same training program again if they had the chance. This is consistent with the findings of a recently published Swiss study measuring the well-being of its general IM residents. It revealed that only about 20% of residents had a career choice regret and the wish to leave the clinical practice (Zumbrunn et al., 2020).

Around one third of participants were unsatisfied with the residency curriculum. It is hypothesized that ineffective curriculum development in terms of irrelevant content to the practice, not engaging residents, and unsuccessful curriculum execution could contribute to their dissatisfaction (AlShareef, 2014; Alkhamees et al., 2021). Moreover, a higher number of teaching activities per week seems to be associated with a notable level of satisfaction which was also observed among Stanford IM residents indicating that active learning is a preference among residents (Kahn et al., 2017). An interesting finding was that mentorship and clinical case exposure played a major role in the overall training experience. This was reinforced by the results of a study in Qassim assessing satisfaction of family medicine residents who were highly satisfied with mentoring in the form of supervision and feedback (Rabbani et al., 2020). Therefore, mentorship requires additional evaluation, and residents’ point of view should be taken into consideration to help improve and sustain their satisfaction and learning process.

As our results demonstrated, heavier workload burden amongst residents can be attributed to the long working hours and case volumes as seen in Tables 2, 4. These are important factors in determining the satisfaction as mirrored in various studies (Copeland et al., 2022; Kejela and Tiruneh, 2022). It was suggested that an increased number of inpatients under trainee physicians care can mitigate burnout and stress in residents (Thomas, 2004; Zhou et al., 2020). Alenezi et al. (2022) has comprehensively measured the prevalence and associated factors of burnout among 426 residents in Medina, Saudi Arabia through the use of the Maslach Burnout Inventory-Human Services Survey (MBI-HSS) assessment tool. It was found that IM residents along with pediatric residents experienced higher rates of burnout compared to those from family medicine and preventive medicine (Alenezi et al., 2022). Burnout in healthcare workers can lead to decreased quality of care, thus compromising overall quality of life and leading to less career satisfaction (Tawfik et al., 2019).

As was reported previously, the unmet learning needs highlighted by our participants can be explained by the inadequate number of teaching activities, few clinical procedures performed, and the lack of instructions received from attending physicians. It was implicated in a previous study that residents of different training levels have demonstrated different perceptions and expectations of the learning environment, hence maintaining flexible training programs through which residents are allowed to choose more relevant teaching activities suiting their level of experience is much needed (Ong et al., 2020). Furthermore, recent research has indicated a decline in bedside rounds which remains an integral part of clinical setting learning, yet given time constraints and workload, bedside teaching quantity has decreased (Purcell et al., 2022; Ratelle et al., 2022; Ahmed et al., 2023).

Despite the comprehensiveness of this study, our approach was not devoid of certain limitations. The reporting bias, as in all surveys, may have affected the overall satisfaction. Since only four institutions are involved in the study, it can limit the generalizability of our results to other training hospitals. However, our study included some of the major training centers in the central region, hence we believe that our sample is representative of such hospitals. It is important to highlight that the survey was based solely on questions related to the program. To address this limitation, further qualitative research should consider integrating a wider array of assessment tools, such as interviews or focus groups to further explore participants’ perspectives and suggestions. This addition would offer a more holistic insight into the program’s impact and guide future improvements and adjustments. Nevertheless, our data can provide meaningful insight for IM residency program directors and the Saudi Commission for Health Specialties (SCFHS). Considering that patient care is directly influenced by the quality of physician training, the advancements in residency training program is integral to achieving the healthcare excellence. Healthcare institutions uphold the responsibility to optimize working conditions and ensure adequate staffing to minimize the workload and burnout risks. Increasing the number and quality of teaching activities, and frequently assessing and reconstructing the curriculum are of paramount importance as it is correlated with higher satisfaction. Future research should include all Saudi IM residents to further explore institutional satisfaction and identify other predictors for improving satisfaction among residents.



Conclusion

The study concludes that 54% of IM residents are highly satisfied with the program in their respective training center. However, the majority of them highlighted areas of weaknesses that need to be addressed and improved upon. Responses frequently indicated that workload, quality of life, teaching opportunities, and quality of teaching were areas to be in most need of improvement. Given the human and financial costs of residents’ burnout on their well-being and the quality of care provided, focusing on areas of improvement with greatest impact could serve as a base toward an efficient residency program with higher training satisfaction.
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Neutral 43 (23%) 7 (16.3%) 18 (41.9%) 18 (41.9%)
Extremely 88 (48%) 4 (4.5%) 14 (15.9%) 70 (79.5%)
Do you benefit from round discussion? Not at all 33 (18%) 16 (4.5%) 12 (36.4%) 5(15.2%) <0.001
Neutral 40 (22%) 9 (22.5%) 14 (35%) 17 (42.5%)
Extremely 111 (60%) 10 (9%) 23 (20.7%) 78 (70.3%)
How many teaching activities are done weekly in your 0-1 40 (22%) 12 (30%) 13 (32.5%) 15 (37.5%) 0.013
program? 25 125 (68%) 21 (16.8%) 35 (28%) 69 (55.2%)
>5 19(10%) 2 (10.5%) 1(5.3%) 16 (84.2%)
Is there an available mentor to help you interpret Never 23 (13%) 7 (30.4%) 12 (52.2%) 4(17.4%) <0.001
laboratory investigations that you struggle in? Rarely/sometimes 47 (26%) 22 (46.8%) 10 (21.3%) 15 (31.9%)
Often 62 (34%) 5(8.1%) 17 (27.4%) 40 (64.5%)
Always 52 (28%) 1 (1.9%) 10 (19.2%) 41 (78.8%)
How often do you feel like you are inadequately Never 59 (32%) 13 (22%) 15 (25.4%) 31(52.5%) 0.456
supervised during a procedure? Rarely/sometimes 88 (48%) 12 (13.6%) 22 (25%) 54 (61.4%)
Often 16 (9%) 4(25%) 5(31.3%) 7 (43.8%)
Always 21 (11%) 6 (28.6%) 7 (33.3%) 8(38.1%)
Approximately, how many procedures (e.g., NGT 0 97 (53%) 25 (25.8%) 29 (29.9%) 43 (44.3%) 0.016
insertion, venipuncture, lumbar puncture, abdominal
paracentesis, cardioversion) do you perform =2 67(36%) 8 (11.9%) 18 (26.9%) 41 (61.2%)
independently (in total) per month? -2 20(11%) 2 (10%) 2 (10%) 16 (80%)
Have you ever failed a residency promotion exam? No 176 (96%) 31 (17.6%) 47 (26.7%) 98 (55.7%) >0.062
Yes 8 (4%) 4 (50%) 2 (25%) 2 (25%)
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Is your program a joint program? No 168 (91%) 34 (20.2%) 46 (27.4%) 88 (52.4%) 0.193

Yes 16 (9%) 1(6.3%) 3(18.8%) 12 (75%)
Training center KAMC 63 (34%) 24 (38.1%) 15 (23.8%) 24 (38.1%) <0.001

KKUH 49 (27%) 3(6.1%) 16 (32.7%) 30 (61.2%)

KFSH-RC 41 (22%) 4(9.8%) 11 (26.8%) 26 (63.4%)

KFMC 31 (17%) 4(12.9%) 7 (22.6%) 20 (64.5%)
On average, how many hours per week do you <60 26(14%) 4(15.4%) 8 (30.8%) 14 (53.8%) 0.700
work in your current PGY?

60-80 124 (67%) 26 (21%) 29 (23.4%) 69 (55.6%)

81-100 22 (12%) 2(9.1%) 8 (36.4%) 12 (54.5%)

>100 12(7%) 3 (25%) 4(33.3%) 5 (41.7%)
On average how many overnight call shifts do <4 109 (59%) 25(22.9%) 29 (26.6%) 55 (50.5%) 0.235
you work per month in your current PGY?

>4 75(41%) 10 (13.3%) 20 (26.7%) 45 (60%)
Which year is the most clinically demanding in PGY1 146 (79%) 28 (19.2%) 40 (27.4%) 78 (53.4%) 0.860
your program?

PGY2 5(3%) 2 (40%) 0 (0%) 3(60%)

PGY3 24 (13%) 3(12.5%) 7 (29.2%) 14 (58.3%)

PGY4 7 (4%) 2(28.6%) 2 (28.6%) 3 (42.9%)
My program uses resident feedback Strongly disagree 30 (16%) 18 (60%) 11 (36.7%) 1(3.3%) <0.001
constructively

Disagree 34 (19%) 12 (35.3%) 10 (29.4%) 12 (35.3%)

Neutral 51 (28%) 4(7.8%) 20 (39.2%) 27 (52.9%)

Agree 49 (27%) 1(2%) 7 (14.3%) 41 (83.7%)

Strongly agree 20 (11%) 0 (0%) 1 (5%) 19 (95%)
I would choose the same IM residency program Strongly disagree 19 (10%) 14 (73.7%) 2 (10.5%) 3(15.8%) <0.001
again if I had the chance?

Disagree 23 (13%) 13 (56.5%) 9 (39.1%) 1 (4.3%)

Neutral 30 (16%) 5(16.7%) 13 (43.3%) 12 (40%)

Agree 49 (27%) 2 (4.1%) 16 (32.7%) 31 (63.3%)

Strongly agree 63 (34%) 1(1.6%) 9 (14.3%) 53 (84.1%)
My program offers enough research Strongly disagree 11 (6%) 3(27.3%) 4 (36.4%) 4 (36.4%) 0.877
opportunities

Disagree 23 (13%) 3 (13%) 8 (34.8%) 12 (52.2%)

Neutral 52 (28%) 8(15.4%) 14 (26.9%) 30 (57.7%)

Agree 59 (32%) 13 (22%) 13 (22%) 33 (55.9%)

Strongly agree 39 (21%) 8(20.5%) 10 (25.6%) 21 (53.8%)
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Age group 25-27 122 (66%) 20 (16.4%) 32 (26.2%) 70 (57.4%) 0.412
28-30 60 (33%) 14 (23.3%) 16 (26.7%) 30 (50%)
>30 2 (1%) 1 (50%) 1 (50%) 0 (0%)
Gender Male 109 (59%) 21 (19.3%) 20 (18.3%) 68 (62.4%) 0.006
Female 75 (41%) 14 (18.7%) 29 (38.7%) 32 (42.7%)
Residency training level (Post Graduate PGY1 53 (29%) 5(9.4%) 9 (17%) 39 (73.6%) 0.026
Training Year PGY)
PGY2 45 (25%) 7 (15.6%) 13 (28.9%) 25 (55.6%)
PGY3 44 (24%) 12 (27.3%) 14 (31.8%) 18 (40.9%)
PGY4 42 (23%) 11 (26.2%) 13 (31%) 18 (42.9%)
Marital status Single 149 (81%) 27 (18.1%) 39 (26.2%) 83 (55.7%) 0.907
Married 32 (17%) 7 (21.9%) 9 (28.1%) 16 (50%)
Divorced/ separated 3 (2%) 1(33.3%) 1(33.3%) 1(33.3%)
How long does it take you to commute to <30 min 114 (62%) 25(21.9%) 22 (19.3%) 67 (58.8%) 0.015
work?
>30 min 70(38%) 10 (14.3%) 27 (38.6%) 33 (47.1%)
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Variables Categories N (%) N (%) N (%) N (%)
Are you satisfied with your current case Yes 102 (55%) 7 (6.9%) 24 (23.5%) 71 (69.6%) < 0.001
volume?

No, I'd like to be 15 (8%) 2(13.3%) 3 (20%) 10 (66.7%)

involved in more cases

No, it’s too much for me 67 (36%) 26 (38.8%) 22 (32.8%) 19 (28.4%)

to handle
Is the number of residents in your department No, it should be lowered 4 (2%) 1 (25%) 2 (50%) 1(25%) < 0.001
optimal? so each could operate

more

No, it should be raised to 89 (48%) 27 (30.3%) 27 (30.3%) 35 (39.3%)

ease the daily load

Yes, it is optimal 91 (50%) 7 (7.7%) 20 (22%) 64 (70.3%)
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