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Perspective
Supporting a Work-Life Balance for
Radiology Resident Parents
Katerina Dodelzon, MD, Shreena Shah, MD, Andrew Schweitzer, MD
D espite being declared a public health crisis and
receiving much attention in recent years, physician
burnout continues to worsen (1�5). A unique

work-related syndrome defined by the 11th revision of the
International Classification of Diseases, burnout is character-
ized by feelings of energy depletion, increased mental dis-
tance from one’s job or cynicism, and reduced professional
efficacy, and it has been noted to have negative personal, pro-
fessional, institutional, and patient-care-related outcomes (6).
Early career physicians and residents in particular are prone to
burnout during their training years, with recent surveys of
residents demonstrating a high degree of burnout in nearly
half of the trainees (7�11). Significant predictors of burnout
in radiology residents is the feeling of being unsupported by
attending staff or the department (10), and having poor
work-life balance (10,11). In fact, Shanafelt et al. observed
that work-home conflicts greater than double the risk of
burnout when present (12).
Recognizing that radiology residency occurs during prime

child-bearing years (13), one of the most frequent work-
home conflicts to affect radiology trainees is likely to stem
from balancing the demands of new parenthood with the rig-
ors of radiology rotation schedules and call. Given this infer-
ence, along with data suggesting that physician parents of
young children are at the greatest risk of burnout (14), it is
imperative to consider how the work environment can be
more conscious of the work-home conflict for this group.
Due to the demographic shift of increasing mean age of
child-bearing, radiology resident physician-parents are
becoming a minority, as evidenced by only 21% of radiology
residents in New England surveyed having one or more chil-
dren (7). This underrepresentation may make this group feel
further isolated and thus more vulnerable to burnout. Sup-
porting this cohort by cultivating a community at work, in
this case a subcommunity of physician-parents, employs one
of the nine organization strategies proposed by the Mayo
Clinic to promote physician well-being (15).
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In addition, given that 27% of radiology residents are
female (16), another potential source of burnout is the imbal-
ance of the pressures of work on that of new motherhood, in
particular as it relates to breastfeeding. Balancing pumping
with the demands of radiology read-out sessions, patient pro-
cedures, and daily case and didactic conferences can be very
challenging, with lactating residents frequently struggling to
find the time and space to do so. This may be further anxi-
ety-provoking for trainees, as their time and productivity are
directly accountable to their supervising attending and pro-
viding constant accounts of their need to express milk may be
disconcerting. In fact, studies demonstrate that although
majority of resident-physicians begin breastfeeding their
infants during their maternity leave, the percentage that con-
tinue precipitously drops as they resume work, with work
demands and access to lactational facilities being cited as the
main barriers for continued breastfeeding (17�19).

Appreciating these potential burnout contributing risk fac-
tors, our department of radiology implemented a two-part
initiative to support physician-parent wellness, in addition to
establishing a 12-week paid family leave policy for trainees
(20). As with the motivation for our paid family leave policy
(20), the other major impetus for implementing physician-
parent wellness initiatives for our residents was support of
gender diversity at the resident level as a means of investing
in future parity in advancement and leadership for female fac-
ulty. The first initiative was the organization of a resident-
physician parenting mentorship group. The second was to
provide all new resident physician lactating parents who
choose to breastfeed a wearable, wireless, silent pump.
RATIONALE: RESIDENT-PHYSICIAN PARENTS
MENTORSHIP GROUP

Foreshadowing the burnout epidemic, and with the rise of
two-parent households in the US, Kelly and Voydanoff
astutely described the “work—family role strain” which results
from the combined demands of multiple roles of the individual
such as those of family and work (21). The authors note that
although cumulative demands of multiple roles can result in
strain, providing resources of support may diminish or alleviate
it by providing the individual effective coping mechanisms
(21,22). Support may take the form of physician groups, which
albeit rarely described, have been shown to be quite effective
(23,24). West et al. specifically tested the intervention of
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developing a physician small-group in affecting physician well-
being. The authors noted that just 1 hour every other week to
meet in a small group of physician colleagues to discuss topics
related to their professional experience led to improved mean-
ing at work and reduced burnout (25). For residents, it was fur-
ther noted that good social support from one’s co-residents is
associated with improved personal accomplishment—a mea-
sure of physician well-being (8).
WHATWAS DONE: RESIDENT-PHYSICIAN
PARENTS MENTORSHIP GROUP

To provide our resident parents the support and resources to
aid in the development of coping mechanisms for their newly
increasing roles, as suggested by Kelly and Voydanoff (21), a
resident-physician parents mentorship group was facilitated
by a junior attending and associate program director. The ini-
tiative was introduced during a monthly program evaluation
committee and approved by the department chair. The inten-
tion was not to dispense parenting advice but rather facilitat-
ing an organic network of information exchange such as tips
and tricks of managing call with a colicky newborn or
addressing the costs of living for a new parent on a resident’s
salary, as well as creating a sense of community where one’s
challenges can be validated and understood.

Groups were scheduled to take place in the radiology resi-
dency lounge, an informal space where residents frequently
gather, in order to eliminate the sense of formal didactic con-
tent. Cognizant of not overscheduling resident-parents outside
of the standard workday, meetings were slated prior to resi-
dents’ daily noon conference time. Albeit residents’ conferen-
ces are given from 12:30 to 2 pm, given the geographic spread
of our various clinical sites and reading rooms, residents are dis-
missed at noon to be able to obtain lunch and make it to the
conference room in time. We scheduled the parenting men-
torship groups 11:45-12:30 at the resident lounge right next to
the conference room where the lectures take place and pro-
vided a healthy lunch for the residents. This obviated their
need to go elsewhere and spend the time traveling to procure
lunch prior to conference, thus minimizing the time away
from their clinical services compared to the remainder of the
residents. Emphasizing inclusivity, the invitation for the men-
torship group was sent to the entire residency, underscoring
that having a child was not a prerequisite to attendance.

Initially, the meetings were slotted to take place on a quar-
terly basis; however, based on unanimous positive resident
feedback, frequency was increased to monthly occurrence.
The first few meetings did not have a specific advertised
agenda and were held to allow the space for residents to
express their concerns and needs. Subsequently, a resident-
driven agenda with specific topics for discussion to frame the
meetings was created. Topics included: sleep training, strug-
gling with conception, “negotiating” home duties with your
partner, having a second/third/fourth child, and finances of a
parent on a resident’s salary. Radiology faculty and fellows
who wished to contribute to those particular topics, either
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from personal experience or other expertise, were invited to
participate in the meeting.

Topics and meeting dates were inputted into the residents’
monthly calendar on the resident accessible webpage. Twelve
of 36 residents regularly attended the meetings, with several
nonparent residents joining depending on their interest level
for the designated topic.

This gathering gave resident-physicians a space to share
their vulnerabilities with their colleagues, a rare opportunity
in medicine. Many residents who were also new parents,
found the group to be the perfect workplace support, facili-
tating smooth and manageable transitions back to work for
returning parents. Residents, fellows, and junior faculty com-
miserated over the common struggles of sleepless nights while
maintaining professionalism, the stress of pumping, and the
difficulty of maintaining an adequate breast milk supply. The
opportunity to discover the shared difficulties of parenthood
offered residents validation and support, essential ingredients
to continued mental health and well-being, and ultimately
promoted continued success in their radiology training.
RATIONALE: PORTABLE BREAST PUMP

Similar to the experience by Robbins et al. (26), a major hur-
dle to the development of our departmental lactation policy
was the lack of conveniently available lactation spaces, in par-
ticular near the Department of Radiology. Although we ini-
tially investigated modifying underused offices to serve as
lactation spaces, it became apparent that the number of
needed spaces would be prohibitive. In addition, one of the
hesitations expressed by our residents to utilizing lactation
rooms for milk expression every 3�4 hours during the work-
day is the significant loss of case volume exposure and read-
out opportunities. To circumvent these issues and give the
freedom of time and space back to the breastfeeding parent,
any interested resident was provided with a wireless, discreet
wearable pump. The pump can be worn discreetly under reg-
ular clothing and is silent during operation. Thus, the resident
would not need to leave the reading room, waste time com-
muting to a lactation room, or miss out on other educational
opportunities, while maintaining control and freedom to
pump whenever they need to.
WHATWAS DONE: PORTABLE BREAST PUMP

There are two brands of portable breast pumps on the market
at the time of this publication. Based on the experience and
feedback of some of the members of our department, a single
brand was selected and approved by the department chair,
chief operating officer, and the finance department. An email
was sent to every pregnant member of the department in
their late third trimester stating that the department would
like to offer a wearable silent pump, “Many of your colleagues
have found this compact and portable pump to significantly ease
their pumping routine, allotting them more freedom and less hassle.
You can find more information on the pump in the link



TABLE 1. Major Challenges of Work-Life Balance Reported by Radiology Residency Parents and Feedback Postinterventions as It
Relates to Each of the Four Major Challenges

Most Difficult Challenges for Resident
Parents

Outcomes of the Two Initiatives

Time management
� “The portable breast pump was a gamechanger. Continuing breastfeeding once I
returned to work was a priority and the fact that I was able to sit at my workstation,
reading studies and learning from cases, while simultaneously pumping was incredible.
It afforded me time to be present at work where I could be a productive member of the
team while also helping me meet my breastfeeding goals.”

� “[The pump’s] unique design allows the pump to be worn without the need to change
into nursing gear, which saves me time during a busy day. In addition, its portable and
silent features gave me the freedom to multitask by allowing me to scan, perform breast
biopsies and speak to patients while wearing my breast pump”

� “I have been using [the pump] during conferences. It’s very convenient and discrete.
Breast feeding is like a full time job, this makes it doable”

� “I have to say that it makes pumping so much easier at work and I am actually consider-
ing breast feeding longer because of how easy it is to use!”

� “[The pump] is really amazing and I think will make a big difference in being able to con-
tinue to breastfeed when I return to work.”

Not knowing where to turn for unex-
pected questions and concerns that
arise with a new baby

� “The parenting group has been an invaluable resource. We’ve been able to share
resources regarding childcare, toys, books, and gear, which is very helpful.”

� “I benefited from informal advice received from attendings and residents who preceded
me in the mentorship group”

� “The parenting group has been an invaluable resource for me as a new mother. The
meetings were informative, and the people were very supportive.”

� “Becoming more comfortable through the parenting mentorship meetings, I have
reached out to, and gotten advice from, several of the parenting residents outside of
the meetings. “

� “Though rewarding, finding the time and energy to balance new father responsibilities
can at times be difficult. Having a parenting mentorship group has been helpful during
this adjustment period by offering an environment in which residents can communicate
openly about parenting, helping to feel supported and also to learn from others' experi-
ences and insights.”

Not feeling connected to peers
� “I really like that it’s a mix of peers and attendings who get to know each other in a dif-
ferent light.”

� “These initiatives showed me that the department cares about both my education/train-
ing and my mental well-being!”

� “It has given me the opportunity to connect with a unique group of people who under-
stand the challenges I face everyday and who can provide me with advice, tips, sup-
port, etc.”

� “I was a fourth year when this started and hopefully I was able to pass along a few tips
that I've picked up along the way. “

(continued )

Academic Radiology, Vol 28, No 2, February 2021 WORK-LIFE BALANCE FOR RADIOLOGY RESIDENT PARENTS

245



TABLE 1. (Continued)

Most Difficult Challenges for Resident
Parents

Outcomes of the Two Initiatives

� “This is wonderful! It feels great to connect to my co-residents and I feel validated in all
my concerns.”

� “Since everyone is facing similar challenges, there is a sense of camaraderie. It signifi-
cantly lessened the anxiety associated with becoming a new parent.“

� “It allowed me to connect with my peers and attendings on a much more personal level
and feel supported at work.”

� “It was refreshing and insightful to be able to talk about such personal issues so openly
as these are things that inevitably affect our lives.“

Finances
� “The financial stress of purchasing the pump was removed which was a huge relief.”

� “The pump has been an incredible asset. With all of the other expenses associated with
having a baby, I probably wouldn’t have gotten it myself due to the price.“
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below. Please let us know if the pump will be a useful addition to
your routine; if so we will be happy to purchase one for you. Best
wishes and congratulations again!” To date, every new breast-
feeding parent in our department of radiology has elected to
utilize the pump as part of their breastfeeding routine.

While well-being was the primary rationale for funding the
portable breast pump by our Department of Radiology, the
potential of realizing some cost savings helped ease the deci-
sion to finance the device. The cost of the breast pump
(»$500) was thought to be easily offset by fewer leave days
due to infant illness (as breastfeeding has been shown to pro-
mote infant health and decrease rates of common childhood
infections such as otitis media, and decrease hospitalizations
for lower respiratory tract diseases in the first year (27,28)).
After consultation with our finance department, the pumps
were purchased as a work-related expense and were not con-
sidered taxable income to the employee. This achievement
will hopefully aid in serving as a precedent to the entire Med-
ical College and our institutional Graduate Medical Educa-
tion, as well as to institutions nationally to help support
similar initiatives for residents in other programs
OUTCOMES

Four major challenges were reported by our resident parents
in navigating their new work-life balance. These included:
time management, not knowing where to turn with ques-
tions about new life challenges, not feeling connected to their
peers, and financial strain. The response to the implementa-
tion of our parenting initiatives from resident parents was
overwhelmingly positive and appreciative, with specific com-
ments indicating that the initiatives seemed to ease and
address the four preidentified challenges (Table 1).
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For the parenting mentorship group the positive feedback
was coupled with request for more frequent sessions, consistent
attendance by a core group of resident-parents, and the expan-
sion of the meeting time from 45 minutes to 1 hour. The sup-
portive and community-building impact of the parenting
mentoring group became clearly evident during the COVID-
19 pandemic. Located in New York City, a US pandemic epi-
center, our program was one of the first to reach Stage 3-“Pan-
demic Emergency Status” (29), re-deploying residents to high
risk critical-care patient services and seeing a significant spread
of the virus in our healthcare community. In the face of the
pandemic, the residents requested to move up the scheduled
monthly mentoring group and expand the time, in order to
allow for discussion of concerns related to the effect of
COVID-19 on pregnancy and children and to draw support
from each other. While the meeting was virtual, the connec-
tion and comradery were palpable. Reliance on this group at a
time of heightened anxiety, rapidly evolving medical informa-
tion, and changes to their professional roles highlights the suc-
cessful creation of a valuable resource for our trainees.

Albeit an invitation to the mentorship sessions was sent to all
the residents, with continued emphasis on welcomed atten-
dance from anyone interested which resulted in several non-
parent residents attending select sessions of their topic of
interest, we sought to assess any potential negative impact the
initiative may have had on our nonparent residents. A survey
was sent out to all nonparent residents evaluating their attitudes
toward the parenting mentorship meetings in four questions.
The first question posed as a free response, while the other
three were presented with a five-point Likert scale response
options: (1) How did you feel about the Parenting Mentorship Meet-
ings in general? (2) As a nonparent, I felt included and welcome to
attend the parenting meetings. (3)As a nonparent, I thought the extra



TABLE 2. Resident Nonparents’ Attitudes Toward Parenting Mentorship Group

Question Responses

As a nonparent, I felt included and welcome
to attend the parenting meetings.

As a nonparent, I thought the extra time allo-
cated to residents to leave rotations early
and attend the parenting meetings was
unfair.

As a nonparent, I feel that having parenting
groups/meetings are necessary for resident
wellness in general.

Comments: ○ “Helpful initiative that gives insight for the early parents/parents-to-be”
○ “Great Idea!”
○ “Improves sense of program wellness”
○ “Helps sense of community”
○ “Great supportive interface”
○ “It was great to have this forum even for those of us who don't have kids yet”
○ “As a nonparent but someone contemplating future parenthood, I was happy to

hear that there existed a forum to discuss parenting topics.”
○ “I felt that it was a great way to learn about the unique challenges facing parents

and to find ways to support my co-residents and glean some useful tidbits of
parenthood advice for my future.”

○ “I would hope these meetings continue for when I consider having kids.”
○ “We had one particular session on infertility which was insightful and healing

honestly. It was reassuring to hear from people who went through similar experi-
ences and are doing well now.”
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time allocated to residents to leave rotations early and attend the parent-
ing meetings was unfair. (4) As a nonparent, I feel that having parent-
ing groups/meetings are necessary for resident wellness in general.
Fourteen of 24 (58%) - nonparent residents responded to the
survey (Table 2). Of these, the majority, thirteen of fourteen
(93%), of resident nonparents felt either welcome and included
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or not unwelcome to attend the meetings, while one
responder did not feel included nor welcome. Nearly all of the
responders, thirteen of fourteen (93%), did not feel that the
extra time allocated to the resident parents to leave rotations
early was unfair. Majority, nine of fourteen (64%), of the resi-
dent nonparents felt that the parenting mentorship meetings
are necessary for resident wellness in general, and only one
responder nonparent resident disagreed. Free response feed-
back provided by the resident nonparents was very positive
(Table 2), with one resident describing the mentorship meet-
ings as “a great way to learn about the unique challenges facing
parents and to find ways to support my co-residents,” while
another nonparent resident stated that it helped further pro-
mote a “sense of community” in the department.

Providing a wireless wearable breast pump to any inter-
ested lactating resident has had a beneficial effect both on
their education and breastfeeding practices by eliminating
time away from their clinical and educational opportunities
while maintaining the ability to express milk as frequently as
needed. The ease of pumping that the wearables provided
allowed lactating residents to remain in the reading room and
continue to interpret all of their daily assigned cases. In fact,
some trainees chose not to leave the reading room through-
out the workday, even to place and remove the pumps,
which can be easily done discreetly at the workstation. This
allowed trainees to see every case they would have otherwise
missed had they needed to leave every few hours to pump.
Some residents expressed that the pumps abated the guilt of
stepping away from clinical responsibilities that would other-
wise require a fellow co-resident’s time and attention. Atten-
dance at resident conferences and after-hour educational
opportunities has increased by our lactating residents as they
are no longer pressured to rush home to pump or breastfeed.
Several residents commented that they are actually consider-
ing breastfeeding longer because of how easy breastfeeding
has been made with the wearable pump. The benefits in sup-
port of breastfeeding were so clear, that our department
expanded the initiative and offered the wearable pump to all
interested faculty and fellows, in addition to residents.

As our city and hospital became the epicenter of the COVID-
19 pandemic, our radiology residents re-deployed to ICUs who
were also lactating parents encountered a new, unique kind of
stressor: how to continue breastfeeding while caring for
COVID-19 patients and donning and doffing appropriate per-
sonal protective equipment. The portable breast pumps proved
of particular benefit in this unprecedented situation. As one of
our residents stated: ''these pumps provided me with immense
stress relief during a very stressful situation, simultaneously allow-
ing me to continuously provide the best care to my critically ill
patients, while comforting me that my parental goals of breast-
feeding could be met during this time of crisis.''
SUMMARY

With little evidence of the abatement of the burnout epi-
demic, it is critical that we address the well-being of the next
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generation of physicians, and physician-parents in particu-
lar—a cohort at the greatest risk. Deliberate creation of dedi-
cated time and space for trainee colleagues to meet and share
experiences unique to their professional and personal roles as
physician-parents in training can counteract two of the great-
est predictors of trainee burnout: that of feeling unsupported
and the strain of poor work-life balance. Similarly, offering a
wearable breast pump to lactating trainees and faculty
improves their ability to efficiently balance clinical responsi-
bilities with the demands of breastfeeding, underscores the
support of the department of the wellness needs of all its
members and is a step further toward improving gender parity
in advancement and leadership in radiology.
ACKNOWLEDGMENTS

The authors wish to thank Dr. Robert J. Min and Dr. Keith
Hentel for their unwavering and forward -thinking support
of physician wellness and resident education.

The authors wish to thank Patricia Long, MPA for her
valuable insights and contribution to this project.
REFERENCES

1. Jha K., Iliff A R., Chaoui A.A., et al. A crisis in health care: a call to action
on physician burnout. 2019[cited 2020 February 20]; Available from:
https://cdn1.sph.harvard.edu/wp-content/uploads/sites/21/2019/01/
PhysicianBurnoutReport2018FINAL.pdf.

2. Noseworthy J, M. J, Cosgrove D, et al. Physician burnout is a public
health crisis: a message to our fellow health care CEOs. Health Affairs
Blog 2017. [cited 2020 February 20]Available from: https://www.healthaf-
fairs.org/do/10.1377/hblog20170328.059397/full/.

3. Kane, L.National physician burnout, depression & suicide report. 2019
[cited 2020 February 20]; Available from:https://www.medscape.com/sli-
deshow/2019-lifestyle-burnout-depression-6011056?faf=1#1.

4. Del Carmen MG, Herman J, Rao S. et al. Trends and factors associated
with physician burnout at a multispecialty academic faculty practice
organization. JAMA Netw Open 2019; 2:e190554. doi:10.1001/jamanet-
workopen.2019.0554.

5. Hawkins, M.2018 Survey of Americans physicians: practice patterns and
perspectives. 2018 [cited 2020 February 20]; Available from:https://
www.merritthawkins.com/news-and-insights/thought-leadership/sur-
vey/2018-survey-of-americas-physicians-practice-patterns-and-per-
spectives/.

6. Organization, W.H.Burn-out an “occupational phenomenon”” Interna-
tional Classification of Diseases. 2019 [cited 2020 February 20]; Available
from:https://www.who.int/mental_health/evidence/burn-out/en/.

7. Guenette JP, Smith SE. Burnout: prevalence and associated factors
among radiology residents in New England with comparison against
United States Resident Physicians in other specialties. AJR Am J Roent-
genol 2017; 209:136–141.

8. Guenette JP, Smith SE. Burnout: job resources and job demands associ-
ated with low personal accomplishment in United States radiology resi-
dents. Acad Radiol 2018; 25:739–743.

9. McNeeley MF, Perez FA, Chew FS. The emotional wellness of radiology
trainees: prevalence and predictors of burnout. Acad Radiol 2013;
20:647–655.

10. Ferguson C, Low G, Shiau G. Burnout in Canadian Radiology Residency:
a national assessment of prevalence and underlying contributory factors.
Can Assoc Radiol J 2020. 846537119885672.

11. Bin Dahmash A, Alorfi FK, Alharbi A, et al. Burnout phenomenon and its
predictors in radiology residents. Acad Radiol 2020; 27:1033–1039.
doi:10.1016/j.acra.2019.09.024.

12. Shanafelt TD, West CP, Sloan JA, et al. Career fit and burnout among
academic faculty. Arch Intern Med 2009; 169:990–995. doi:10.1001/
archinternmed.2009.70.

https://cdn1.sph.harvard.edu/wp-content/uploads/sites/21/2019/01/PhysicianBurnoutReport2018FINAL.pdf
https://cdn1.sph.harvard.edu/wp-content/uploads/sites/21/2019/01/PhysicianBurnoutReport2018FINAL.pdf
https://www.healthaffairs.org/do/10.1377/hblog20170328.059397/full/
https://www.healthaffairs.org/do/10.1377/hblog20170328.059397/full/
https://www.medscape.com/slideshow/2019-lifestyle-burnout-depression-6011056?faf=1#1
https://www.medscape.com/slideshow/2019-lifestyle-burnout-depression-6011056?faf=1#1
https://doi.org/10.1001/jamanetworkopen.2019.0554
https://doi.org/10.1001/jamanetworkopen.2019.0554
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/2018-survey-of-americas-physicians-practice-patterns-and-perspectives/
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/2018-survey-of-americas-physicians-practice-patterns-and-perspectives/
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/2018-survey-of-americas-physicians-practice-patterns-and-perspectives/
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/2018-survey-of-americas-physicians-practice-patterns-and-perspectives/
https://www.who.int/mental_health/evidence/burn-out/en/
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0003
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0003
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0003
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0003
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0004
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0004
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0004
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0005
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0005
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0005
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0006
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0006
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0006
https://doi.org/10.1016/j.acra.2019.09.024
https://doi.org/10.1001/archinternmed.2009.70
https://doi.org/10.1001/archinternmed.2009.70


Academic Radiology, Vol 28, No 2, February 2021 WORK-LIFE BALANCE FOR RADIOLOGY RESIDENT PARENTS
13. Stentz NC, Griffith KA, Perkins E, et al. Fertility and childbearing among
american female physicians. J Womens Health (Larchmt) 2016; 25:1059–
1065. doi:10.1089/jwh.2015.5638.

14. West CP, Dyrbye LN, Shanafelt TD. Physician burnout:
contributors, consequences and solutions. J Intern Med 2018;
283:516–529.

15. Shanafelt TD, Noseworthy JH. Executive leadership and physician well-
being: nine organizational strategies to promote engagement and reduce
burnout. Mayo Clin Proc 2017; 92:129–146.

16. Colleges, A.o.A.M., Table B3: number of active residents, by type of
medical school, GME specialty, and sex. 2019.

17. Sattari M, Serwint JR, Neal D, et al. Work-place predictors of duration of
breastfeeding among female physicians. J Pediatr 2013; 163:1612–
1617. doi:10.1016/j.jpeds.2013.07.026.

18. Sattari M, Serwint JR, Shuster JJ, et al. Infant-feeding intentions and
practices of internal medicine physicians. Breastfeed Med 2016; 11:173–
179. doi:10.1089/bfm.2015.0151.

19. Rangel EL, Smink DS, Castillo-Angeles M, et al. Pregnancy and mother-
hood during surgical training. JAMA Surg 2018; 153:644–652.
doi:10.1001/jamasurg.2018.0153.

20. Dodelzon K, Schweitzer AG. Paid Family leave in a large urban center
academic radiology department: how we do it. Clin Imaging 2020;
64:67–69. doi:10.1016/j.clinimag.2020.03.010.
21. Kelly RF, Voydanoff P. Work/family role strain among employed parents.
Fam Relat 1985; 29:483–488.

22. Warren JA, J.P. J. The impact of workplace support on work -family role
strain. Fam Relat 1995; 44:163–169.

23. Bush J. Balancing act: physician support groups. Fam Pract Manag
2000; 7:76.

24. Zeckhausen W. Physician support groups: a place to turn. Fam Pract
Manag 1995: 26–30.

25. West CP, Dyrbye LN, Rabatin JT, et al. Intervention to promote physician
well-being, job satisfaction, and professionalism: a randomized clinical trial.
JAMA Intern Med 2014; 174:527–533. doi:10.1001/jamai-
nternmed.2013.14387.

26. Robbins JB, Shubeck SP, Kanters AE, et al. Lactation policy and resour-
ces for trainees in the department of radiology. J Am Coll Radiol 2019;
16:365–368. doi:10.1016/j.jacr.2018.09.003.

27. Ip S, Chung M, Chung G, et al. Breastfeeding and maternal and infant
health outcomes in developed countries. Evid Rep Technol Assess (Full
Rep) 2007: 1–186. doi:10.1016/j.jacr.2018.09.003.

28. Bachrach VR, Schwarz E, Bachrach LR. Breastfeeding and the risk of
hospitalization for respiratory disease in infancy: a meta-analysis. Arch
Pediatr Adolesc Med 2003; 157:237–243.

29. ACGME. ACGME response to COVID-19 pandemic crisis. [cited 2020
April 13th]; Available from:https://acgme.org/COVID-19.
249

https://doi.org/10.1089/jwh.2015.5638
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0010
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0010
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0010
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0011
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0011
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0011
https://doi.org/10.1016/j.jpeds.2013.07.026
https://doi.org/10.1089/bfm.2015.0151
https://doi.org/10.1001/jamasurg.2018.0153
https://doi.org/10.1016/j.clinimag.2020.03.010
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0016
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0016
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0017
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0017
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0018
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0018
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0019
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0019
https://doi.org/10.1001/jamainternmed.2013.14387
https://doi.org/10.1001/jamainternmed.2013.14387
https://doi.org/10.1016/j.jacr.2018.09.003
https://doi.org/10.1016/j.jacr.2018.09.003
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0022
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0022
http://refhub.elsevier.com/S1076-6332(20)30358-5/sbref0022
https://acgme.org/COVID-19

