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Abstract 
This systematic review examined the relationship between workplace hierarchy, occupational stress, social 
support, and job satisfaction among resident doctors. Quantitative studies involving resident doctors and 
postgraduate medical trainees were reviewed to identify workplace and organisational factors associated with 
occupational well-being. The review included 23 quantitative studies conducted across different countries and 
healthcare settings. The findings showed that occupational stress and burnout were commonly associated with 
high workload, long working hours, poor workplace and learning environments, inadequate supervision, limited 
autonomy, poor communication, mistreatment, and weak organisational support. In contrast, supportive 
supervision, positive learning environments, social support, organisational support, and constructive professional 
relationships were generally associated with better job satisfaction, work engagement, and occupational well-
being. The findings also indicate that workplace hierarchy is not necessarily harmful in itself. Hierarchical 
structures can provide supervision, guidance, accountability, and opportunities for professional learning; however, 
negative experiences of authority, including intimidation, exclusion, poor communication, and limited 
participation, may contribute to poorer well-being. Social support from supervisors, senior physicians, peers, 
colleagues, and programme leadership emerged as an important protective factor for residents working in 
demanding environments. Overall, the evidence suggests that resident doctors’ well-being is shaped by 
interconnected organisational and interpersonal conditions rather than individual factors alone. Improving 
workplace culture, supervision, communication, psychological safety, workload management, autonomy, and 
social support may help reduce occupational stress and burnout and improve job satisfaction. Further longitudinal 
research is needed to establish causal relationships and evaluate workplace interventions designed to improve the 
occupational well-being of resident doctors. 
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Introduction 
Residency is a critical stage of medical training in 
which doctors develop clinical competence while 
working within complex healthcare organisations. 
Unlike many educational settings, residency 
combines learning with substantial clinical 
responsibility, long working hours, frequent 
supervision, and continuous interaction with senior 
physicians, peers, nurses, and other healthcare 
professionals. The workplace therefore forms an 
important part of residents’ educational and 
professional experience. Conditions within this 
workplace can influence not only how residents 
learn and perform their duties but also how they 
experience their work and maintain their 
psychological well-being. 
Occupational well-being among doctors is a 
multidimensional concept that extends beyond the 
absence of burnout. It includes positive evaluations 
and experiences of work, such as job satisfaction, 

work engagement, professional commitment, and a 
sense of meaning, alongside negative outcomes such 
as occupational stress, emotional exhaustion, 
psychological distress, and burnout (Scheepers et 
al., 2015). Previous research has increasingly 
demonstrated that residents’ well-being is shaped by 
their working environment rather than solely by 
individual characteristics. A systematic review and 
meta-analysis of trainee physicians found that work-
related factors were more strongly associated with 
burnout and stress than several non-work-related 
factors, with work demands, poor work 
environment, and poor work-life balance showing 
particularly important associations (Zhou et al., 
2020). 
Within the resident workplace, hierarchy represents 
an important organisational and social structure. 
Medical training traditionally operates through 
clearly differentiated levels of authority, from junior 



Workplace Hierarchy and Well-being among Resident Doctors: A Systematic Review of Occupational Stress, 
Social Support, and Job Satisfaction 

 IJDDT Volume 16 Issue 88s 2026 Page: 176 

residents to senior residents, consultants, and 
programme leadership. Hierarchy can serve 
constructive functions by defining responsibility, 
supporting supervision, facilitating clinical 
decision-making, and providing opportunities for 
progressive learning. However, hierarchy may 
become problematic when differences in authority 
restrict communication, autonomy, participation, or 
the ability of junior doctors to express concerns. 
Salehi et al. (2020) distinguish between functional 
and dysfunctional medical hierarchy, noting that 
dysfunctional hierarchical relationships can 
discourage residents from voicing concerns and may 
contribute to mistreatment, moral distress, stress, 
fatigue, and burnout. Thus, hierarchy itself is not 
necessarily harmful; its effects may depend on how 
authority is exercised and experienced within the 
workplace. 
The unequal distribution of authority may also 
influence residents’ exposure to bullying, 
intimidation, harassment, discrimination, and other 
forms of mistreatment. Residents may be 
particularly vulnerable because their educational 
progression, assessments, recommendations, and 
career opportunities can depend on senior members 
of the organisation. Reviews of medical training 
have consequently identified hierarchical power 
relationships as an important context for resident 
mistreatment (Fnais et al., 2014; Leisy & Ahmad, 
2016). Such experiences can undermine 
psychological safety and make residents reluctant to 
report problems or challenge inappropriate 
behaviour. The consequences may extend beyond 
individual distress to affect learning, professional 
relationships, teamwork, and perceptions of the 
training environment. 
Workplace hierarchy also operates through broader 
organisational conditions. Leadership style, 
supervisory relationships, autonomy, workload, 
communication, organisational culture, and the 
learning climate can determine whether hierarchical 
structures function as sources of support or sources 
of pressure. Evidence from residents suggests that 
the quality of the clinical learning environment is 
associated with important aspects of occupational 
well-being. For example, Lases et al. (2019) found 
that a positive learning climate was associated with 
greater work engagement and job satisfaction among 
residents. Similarly, research among general surgery 
residents has shown that workplace climate and 
perceived organisational support are related to job 
satisfaction and burnout (Appelbaum et al., 2019). 
These findings suggest that the effects of hierarchy 
cannot be separated from the wider organisational 
environment in which authority and supervision are 
experienced. 
Social support is particularly important within this 
context because it may protect residents against the 
adverse effects of demanding work environments. 
Support may come from supervisors, senior 

physicians, colleagues, friends, or the organisation 
itself and can provide emotional assistance, practical 
help, feedback, recognition, and opportunities to 
discuss work-related difficulties. From a job 
demands–resources perspective, social support 
represents a workplace resource that can help 
individuals manage demanding work conditions 
(Demerouti et al., 2001). Evidence among residents 
supports this relationship. West et al. (2022), in a 
national study of U.S. residents, found that greater 
emotional and tangible social support were 
associated with lower odds of burnout and greater 
satisfaction with residency programmes and 
organisations, whereas social isolation showed the 
opposite pattern. These findings indicate that 
interpersonal relationships may influence both 
negative and positive dimensions of residents’ 
occupational well-being. 
Job satisfaction is another important dimension 
because it reflects residents’ overall evaluation of 
their work and training experience. Satisfaction may 
be influenced by relationships with supervisors and 
colleagues, opportunities for learning, workload, 
autonomy, recognition, organisational support, and 
the general workplace climate. In a study of 
residents in China, social support was associated 
with job satisfaction through pathways involving 
emotional exhaustion and anxiety (Zhang et al., 
2021). Similarly, evidence from residents’ learning 
environments indicates that supportive educational 
relationships and accessible supervisors are 
associated with more positive work experiences 
(Lases et al., 2019). Job satisfaction should therefore 
not be viewed simply as an individual attitude; it can 
reflect residents’ experiences of the organisational 
and relational conditions in which they work. 
Previous systematic reviews provide an important 
foundation for understanding these relationships but 
have generally examined them through separate 
outcomes or specific workplace factors. Zhou et al. 
(2020) focused on factors associated with stress and 
burnout among trainee physicians, while reviews of 
medical mistreatment have concentrated on 
bullying, harassment, intimidation, and 
discrimination (Fnais et al., 2014; Bahji & Altomare, 
2020). Other reviews have examined broader 
physician occupational well-being or the 
relationship between well-being and quality of care 
(Scheepers et al., 2015). Research from other 
healthcare professions similarly demonstrates that 
well-being is influenced by factors operating at 
individual, job, and organisational levels rather than 
by individual characteristics alone. A systematic 
review of nurses’ well-being, for example, 
emphasised the importance of social relationships, 
organisational conditions, leadership, autonomy, 
and other workplace factors across multiple levels of 
the organisation. 
However, the existing evidence remains fragmented. 
Workplace hierarchy is often examined indirectly 
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through related concepts such as bullying, 
supervision, leadership, autonomy, psychological 
safety, workplace climate, or organisational support. 
At the same time, occupational stress and burnout, 
social support, and job satisfaction are frequently 
investigated as separate outcomes. This 
fragmentation makes it difficult to understand how 
hierarchical workplace structures may connect 
different aspects of residents’ occupational well-
being. Moreover, the heterogeneity of measures and 
workplace contexts presents an important 
methodological challenge. Previous systematic 
reviews of physician well-being have noted that 
differences in the measurement of occupational 
well-being and working conditions can limit direct 
comparison and quantitative pooling of findings. 
A systematic synthesis focused specifically on 
workplace hierarchy and resident well-being can 
therefore bring together evidence that is currently 
distributed across several research areas. Such a 
synthesis can examine hierarchy not only as a source 
of adverse experiences but also as an organisational 
structure that may support supervision, learning, 
accountability, and professional development when 
functioning appropriately. It can further examine 
how hierarchical and organisational conditions 
relate to occupational stress and burnout, how social 
support may operate as a protective resource, and 
how these workplace experiences are reflected in job 
satisfaction and broader well-being. 
Accordingly, this systematic review aims to 
synthesise the empirical evidence on the relationship 
between workplace hierarchy and the occupational 
well-being of resident doctors. Specifically, the 
review examines evidence concerning occupational 
stress and burnout, social support, job satisfaction, 
and related workplace and organisational conditions. 
Where sufficient methodological and conceptual 
comparability exists, quantitative findings will be 
considered for meta-analysis; otherwise, evidence 
will be synthesised narratively to account for 
differences in study designs, measures, and contexts. 
By integrating these dimensions, the review seeks to 
clarify how the organisation of authority and 
relationships within residency workplaces may 
contribute to either strain or well-being among 
resident doctors. 
Data and Methods 
Search Strategy 
A systematic literature search was designed to 
identify quantitative empirical studies examining the 
relationship between workplace hierarchy and 
occupational well-being among resident doctors. 
The search was conducted across PubMed, Scopus, 
OVID Medline, Web of Science, PsycINFO, 
CINAHL to capture evidence from medicine, 
medical education, psychology, occupational health, 
and social sciences. The search was supplemented 
by screening the reference lists of relevant included 
studies and previously published systematic reviews 

to identify additional eligible articles. Previous 
systematic reviews have similarly used 
multidisciplinary databases to capture workplace 
and well-being research extending beyond 
conventional medical databases. 
The search strategy combined terms relating to three 
main concepts: resident doctors, workplace 
hierarchy and related workplace conditions, and 
occupational well-being. Population-related terms 
included “resident physician,” “medical resident,” 
“resident doctor,” “junior doctor,” “trainee 
physician,” “medical trainee,” “residency,” and 
“postgraduate medical education.” Workplace-
related terms included “hierarchy,” “power,” 
“authority,” “supervision,” “leadership,” 
“autonomy,” “workplace climate,” “learning 
environment,” “organisational culture,” 
“psychological safety,” “communication,” 
“bullying,” “mistreatment,” “harassment,” 
“discrimination,” and “organisational support.” 
Outcome-related terms included “occupational 
stress,” “work stress,” “burnout,” “social support,” 
“occupational well-being,” “job satisfaction,” “work 
satisfaction,” “career satisfaction,” and “work 
engagement.” The search covered studies from 
database inception to the final search date. The 
complete database-specific search strategies, 
including Boolean operators, controlled vocabulary, 
and search dates, will be reported in the 
supplementary material. 
Study Inclusion and Exclusion Criteria 
Studies were eligible if they were original 
quantitative research articles involving resident 
doctors, physicians, junior doctors, trainee 
physicians, or doctors undertaking postgraduate 
medical training. Studies conducted in hospitals, 
teaching hospitals, residency programmes, and other 
healthcare settings providing postgraduate medical 
training were considered eligible. Studies involving 
mixed populations were included only when 
resident-specific findings could be separately 
identified. 
Eligible studies were required to examine workplace 
hierarchy or a related organisational or interpersonal 
condition, including authority, power, supervision, 
leadership, autonomy, workplace or learning 
environment, organisational culture, psychological 
safety, communication, bullying, mistreatment, 
harassment, discrimination, or organisational 
support. Studies assessing workplace social support 
from supervisors, senior physicians, colleagues, 
peers, programme leadership, or organisations were 
also eligible when related to residents’ occupational 
well-being. The outcomes of interest were 
occupational stress, social support, occupational 
well-being, job satisfaction, work engagement, or 
related measures of work-related well-being. 
Table 1. Study Inclusion and Exclusion Criteria 

Criterio
n 

Inclusion 
criteria 

Exclusion 
criteria 
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Populati
on 

Resident 
doctors/physici
ans, junior 
doctors, trainee 
physicians, and 
doctors 
undertaking 
postgraduate 
medical 
training. 

Medical students, 
undergraduate 
trainees, fully 
qualified 
physicians not 
undergoing 
residency/postgra
duate training, 
nurses, and other 
healthcare 
professionals 
when resident-
specific findings 
are unavailable. 

Workpla
ce 

setting 

Hospitals, 
teaching 
hospitals, 
residency 
programmes, 
and other 
healthcare 
settings where 
postgraduate 
medical 
training is 
undertaken. 

Non-healthcare 
settings or studies 
unrelated to the 
residency training 
environment. 

Workpla
ce 

exposure 

Studies 
examining 
workplace 
hierarchy or 
related 
organisational 
and 
interpersonal 
conditions, 
including 
authority, 
power, 
supervision, 
leadership, 
autonomy, 
workplace/lear
ning 
environment, 
organisational 
culture, 
psychological 
safety, 
communicatio
n, bullying, 
mistreatment, 
harassment, 
discrimination, 
and 
organisational 
support. 

Studies with no 
relevant 
workplace, 
organisational, 
hierarchical, or 
interpersonal 
exposure. 

Social 
support 

Studies 
assessing 
support from 
supervisors, 
senior 
physicians, 
colleagues, 
peers, 
programme 
leadership, or 
the 
organisation in 
relation to 
residents’ well-
being. 

Studies assessing 
social 
relationships 
unrelated to the 
workplace or 
without relevance 
to residents’ 
occupational well-
being. 

Outcome
s 

Occupational 
stress, social 
support, 
occupational 
well-being, job 
satisfaction, 
work 
engagement, or 
related 
measures of 
work-related 
well-being. 

Studies reporting 
only clinical or 
patient outcomes 
without an 
identifiable 
resident 
workplace or 
well-being 
outcome. 

Study 
design 

Quantitative 
observational 
studies, 
longitudinal 
studies, and 
relevant 
intervention 
studies 
providing 
applicable 
baseline or 
comparative 
data. 

Case reports, 
protocols, 
editorials, 
commentaries, 
letters, narrative 
reviews, 
qualitative 
studies, 
systematic 
reviews, and 
conference 
abstracts lacking 
sufficient 
empirical 
information. 

Publicati
on type 

Original, peer-
reviewed 
empirical 
research 
articles. 

Non-peer-
reviewed 
publications and 
non-empirical 
publications. 

Languag
e 

Studies 
published in 
English. 

Studies published 
in languages other 
than English. 

Data 
availabil

ity 

Studies 
providing 
sufficient 
information to 
identify the 
population, 
workplace 
exposure, and 
relevant well-
being outcome. 

Studies where 
resident-specific 
data or relevant 
exposure/outcome 
information could 
not be identified 
or extracted. 
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Publicati
on 

period 

Studies 
published from 
database 
inception to 
the date of the 
final literature 
search. 

Studies published 
outside the 
predefined search 
period. 

Quantitative observational studies, including cross-
sectional and longitudinal studies, as well as relevant 
intervention studies providing applicable baseline or 
comparative data, were included. Case reports, 
protocols, editorials, commentaries, letters, 
narrative reviews, qualitative studies, systematic 
reviews, and conference abstracts lacking sufficient 
empirical information were excluded. Non-peer-
reviewed publications, studies involving only 
medical students or non-resident healthcare 
professionals, studies without relevant workplace 
exposures, and studies reporting only clinical or 
patient outcomes were also excluded. Only studies 
published in English were considered. The full 
inclusion and exclusion criteria are presented in 
Table 1. 
Data Extraction 
A structured data-extraction form was used to collect 
relevant information from each included study. The 
extracted information included author and 
publication year, country, study setting, study 
design, sample size, and characteristics of the 
resident doctors. Details of the workplace exposure, 
such as hierarchy, supervision, workplace 
environment, organisational support, mistreatment, 
and social support, were also recorded. Information 
on the main outcomes, including occupational stress, 
burnout, job satisfaction, work engagement, and 
occupational well-being, was extracted along with 
the reported effect estimates and statistical findings. 
The extracted data were checked for completeness 
and consistency before analysis. 
Quality Appraisal and Bias Assessment 
The methodological quality of the included 
quantitative studies was assessed using the 
appropriate Joanna Briggs Institute (JBI) critical 
appraisal checklist according to study design. The 
assessment examined participant selection, 
measurement of workplace exposures and well-
being outcomes, control of potential confounding 
factors, completeness of data, and appropriateness of 
statistical analysis. Two reviewers independently 
assessed each study. Any disagreements were 
resolved through discussion or consultation with a 
third reviewer. The appraisal findings were 
considered when interpreting the strength and 
consistency of the evidence and when deciding 
whether studies were suitable for quantitative 
synthesis. 
Data Synthesis and Analysis 
The findings of the included studies were first 
synthesised descriptively according to study 
characteristics, workplace exposures, and well-

being outcomes. Studies were grouped into major 
areas, including workplace hierarchy and 
supervision, workplace and learning environment, 
social support, occupational stress and burnout, and 
job satisfaction and work engagement. The direction 
and consistency of associations across studies were 
compared to identify common patterns in the 
evidence. Where studies examined sufficiently 
similar exposure–outcome relationships and 
reported comparable quantitative data, their findings 
were considered for meta-analysis. Separate 
analyses were planned for comparable relationships, 
such as social support and burnout or workplace 
environment and job satisfaction. A random-effects 
model was used because differences were expected 
across countries, specialties, residency programmes, 
and study populations. Statistical heterogeneity was 
assessed using the I² statistic. Where studies differed 
substantially in their definitions of workplace 
exposures, measurement instruments, outcomes, or 
statistical reporting, meta-analysis was not 
performed. In such cases, the findings were 
presented through a structured narrative synthesis. 
The results of the quality appraisal were considered 
when interpreting the consistency and strength of the 
evidence. 
Conceptual Model 
The conceptual model guiding the review positions 
workplace hierarchy as the primary organisational 
context influencing residents’ workplace 
experiences. Hierarchy may function positively 
through effective supervision, mentoring, 
accountability, learning opportunities, and access to 
support. Conversely, dysfunctional hierarchy may 
be expressed through excessive authority, limited 
autonomy, poor communication, intimidation, 
bullying, mistreatment, and reduced psychological 
safety. These conditions may contribute to 
occupational stress and poorer occupational well-
being, while social support from supervisors, senior 
physicians, peers, and organisations is 
conceptualised as a protective workplace resource. 
The model therefore proposes that workplace 
hierarchy → organisational and interpersonal 
workplace conditions → occupational stress and 
well-being, with social support acting as a protective 
factor, while workplace conditions may also directly 
influence job satisfaction and work engagement. 
This framework allows the review to integrate 
evidence that has examined hierarchy through 
related constructs such as supervision, workplace 
climate, organisational support, autonomy, and 
mistreatment rather than requiring all studies to use 
the explicit term “hierarchy.” The multi-level 
perspective is consistent with previous systematic 
reviews showing that healthcare workers’ well-
being is influenced by interacting individual, job, 
social, and organisational factors (see figure 1). 
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Figure 1. Conceptual model illustrating 
the pathways linking workplace 
hierarchy with occupational well-being 
among resident doctors 

Results 
Search Results and Study Selection 
The systematic search identified studies examining 
the relationship between workplace hierarchy and 
related workplace conditions and occupational well-
being among resident doctors. After removal of 
duplicate records, the remaining articles were 
screened by title and abstract according to the 
predefined eligibility criteria. Potentially relevant 
articles were retrieved for full-text assessment. 
Studies were excluded when they did not involve 
resident doctors, did not examine a relevant 
workplace or organisational exposure, did not report 
an occupational well-being outcome, or did not meet 
the predefined study-design and publication criteria. 
Studies meeting all inclusion criteria were retained 
for the final qualitative synthesis. Where sufficient 
quantitative information and conceptual similarity 
were available, studies were further assessed for 
inclusion in meta-analysis.  
The search identified 4,021 records, including 
3,928 from databases and 93 from other sources. 
After removing 611 duplicates, 3,410 records were 
screened by title and abstract, of which 3,071 were 
excluded. Sixty-eight full-text articles were 
assessed for eligibility, and 40 were excluded for 
predefined reasons. Finally, 23 quantitative studies 
met all eligibility criteria and were included in the 
final synthesis. The complete study-selection 
process, including the numbers of records identified, 
screened, assessed for eligibility, and included, is 
presented in the PRISMA flow diagram (see figure 
2). 

 
Figure 2. PRISMA flow diagram showing the 
identification, screening, eligibility assessment, and 
inclusion of quantitative studies in the systematic 
review. 
Key characteristics of included studies 
The included studies examined occupational stress, 
social support, and job satisfaction among resident 
doctors across different countries and healthcare 
settings. Most studies used quantitative cross-
sectional designs, while a few used longitudinal 
approaches. The studies assessed workplace factors 
such as workload, working conditions, supervision, 
learning environment, organisational support, and 
interpersonal relationships. Occupational stress and 
burnout were commonly examined alongside social 
support, while job satisfaction and work-related 
well-being were also frequently reported outcomes. 
Overall, the studies provided evidence on the 
relationship between workplace conditions and the 
occupational well-being of resident doctors (see 
table 2). 
Table 2. Key characteristics of included studies 
on Occupational Stress, Social Support, and Job 
Satisfaction 

Auth
or(s), 
Year 

Co
unt
ry 

Design
, 

Sampl
e & 

Settin
g 

Pur
pose 

Indep
endent 
Varia
bles 

Depe
ndent 
Varia
bles 

Akin
yemi 
& 
Atilol
a 
(2013
) 

Nig
eria 

Cross-
section
al 
survey
; 163 
reside
nt 
doctor
s; 
tertiary 

To 
iden
tify 
pred
ictor
s of 
job 
satis
facti
on 

Worki
ng 
enviro
nment, 
autono
my, 
career 
advanc
ement, 
person

Job 
satisf
action 
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teachin
g 
hospita
l 

amo
ng 
resi
dent 
doct
ors 

al/prof
ession
al 
value 
alignm
ent 

Appe
lbau
m et 
al. 
(2019
) 

US
A 

Cross-
section
al 
survey
; 160 
genera
l 
surger
y 
reside
nts 
from 
19 
progra
mmes 

To 
exa
min
e 
wor
kpla
ce 
clim
ate 
and 
orga
nisat
iona
l 
supp
ort 
in 
relat
ion 
to 
resi
dent 
well
-
bein
g 

Workp
lace 
climat
e, 
percei
ved 
organi
sationa
l 
suppor
t 

Job 
satisf
action
, 
burno
ut, 
well-
being 

Atten
ello 
et al. 
(2018
) 

US
A 

Cross-
section
al; n = 
346 
neuros
urgery 
reside
nts; 
nation
al 
survey 

To 
iden
tify 
wor
kpla
ce 
and 
pers
onal 
fact
ors 
asso
ciate
d 
with 
resi
dent 
burn
out. 

Hostile 
faculty
, 
mentor
ship, 
operati
ve 
exposu
re, 
social 
stresso
rs 

Burno
ut, 
career 
satisf
action 

Bern
burg 
et al. 
(2016
) 

Ger
ma
ny 

Cross-
section
al; n = 
435 
medica
l 
reside
nts; 
six 
special
ties in 
Germa
n 
hospita
ls 

To 
exa
min
e 
diffe
renc
es in 
occu
pati
onal 
stres
s, 
depr
essi
ve 
sym
pto
ms, 
wor
k 
abili
ty, 
and 
wor
king 
envi
ron
men
t 
acro
ss 
spec
ialti
es. 

Job 
deman
ds, job 
resour
ces, 
workin
g 
conditi
ons, 
special
ty 

Occu
pation
al 
stress, 
depre
ssive 
sympt
oms, 
work 
abilit
y 

Chell
aiyan 
et al. 
(2022
) 

Indi
a 

Cross-
section
al 
survey
; 220 
reside
nt 
doctor
s at a 
tertiary 
govern
ment 
hospita
l in 
South 
Delhi 

To 
asse
ss 
fact
ors 
asso
ciate
d 
with 
resi
dent 
doct
ors’ 
job 
satis
facti
on 

Work 
enviro
nment, 
interpe
rsonal 
relatio
nships, 
profess
ional 
guidan
ce, 
worklo
ad, 
infrastr
ucture 
and 
career 
opport
unities 

Job 
satisf
action 

Chen
g et 
al. 
(2020
) 

US
A 

Cross-
section
al 
survey
; 105 
reside
nts at 

To 
exa
min
e 
wor
kpla
ce 

Workp
lace 
mistre
atment
, 
humili
ation, 

Burno
ut, 
anxiet
y/dep
ressio
n 
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an 
acade
mic 
medica
l 
centre 

mist
reat
men
t 
and 
its 
asso
ciati
on 
with 
burn
out 

discri
minati
on and 
harass
ment 

sympt
oms 

Dhus
ia et 
al. 
(2019
) 

Indi
a 

Cross-
section
al 
survey
; 300 
reside
nt 
doctor
s in 
four 
public-
sector 
hospita
ls in 
Mumb
ai 

To 
asse
ss 
occu
pati
onal 
burn
out 
amo
ng 
resi
dent 
doct
ors 

Worki
ng 
hours, 
worklo
ad, 
work-
life 
conditi
ons 
and 
workpl
ace 
factors 

Perso
nal, 
work-
relate
d and 
client
-
relate
d 
burno
ut 

Ellis 
et al. 
(2021
) 

US
A 

Cross-
section
al 
nation
al 
survey
; 5,277 
genera
l 
surger
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d 
with 
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satis
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s and 
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group 
relatio
ns 

Workplace Hierarchy and Workplace Conditions 
The included studies showed that workplace 
hierarchy was expressed mainly through 
supervision, authority, autonomy, learning climate, 
interpersonal treatment, and organisational culture. 
A positive workplace structure was generally 
associated with supportive supervision, accessible 
senior physicians, effective teamwork, 
psychological safety, and opportunities for learning. 
Lases et al. (2019) found that several learning-
climate domains, including accessibility of 
supervisors, teamwork, peer collaboration, and work 
adapted to competence, were positively related to 
residents’ work-related well-being. Similarly, 
Appelbaum et al. (2019) identified workplace 
climate and perceived organisational support as 
important factors associated with resident well-
being. Ellis et al. (2021), in a large national sample 
of general surgery residents, reported that 
organisational culture, social support, workload, and 
mistreatment were important components of the 
residency work environment. Dyrbye et al. (2021) 
further demonstrated that negative interpersonal 
experiences, including problems related to 
psychological safety, inclusion, respect, and 
fairness, were associated with subsequent burnout 
among residents. 
The findings also indicate that hierarchical 
relationships can become problematic when 
authority is accompanied by humiliation, 
discrimination, intimidation, or limited resident 
voice. Cheng et al. (2020) reported that personal 
experiences of workplace mistreatment were 
strongly associated with burnout among residents. 
These findings suggest that hierarchy itself should 
not be interpreted as inherently harmful; rather, the 
way authority and supervision are exercised appears 
important for residents’ workplace experiences. 
Overall, the quantitative evidence indicates that 
supportive supervision, respectful communication, 
autonomy, fair treatment, and a positive learning 
environment represent important workplace 
conditions within residency training. 
Social Support and Occupational Well-being 
Social support emerged as an important protective 
workplace resource across the included studies. 
Support was assessed through relationships with 
supervisors, senior physicians, fellow residents, 
colleagues, programme leadership, and other 
workplace members. Prins et al. (2007) examined 
workplace social support among medical residents 
and showed the relevance of support from 
supervisors and colleagues to resident burnout. In a 

national Dutch study, Prins et al. (2010) further 
assessed burnout and work engagement among 
2,115 resident doctors, demonstrating substantial 
variation in occupational well-being across the 
residency population. Rogers et al. (2016) found that 
residents’ social-support networks, particularly 
support from colleagues and other close contacts, 
were related to burnout and loneliness. West et al. 
(2022), using data from 762 residents and fellows 
across 58 programmes, similarly examined 
emotional and tangible social support alongside 
social isolation and organisational factors in relation 
to burnout and programme satisfaction. 
The findings suggest that social support operates at 
several levels of the residency workplace. Peer 
support may provide residents with opportunities to 
discuss difficult experiences with colleagues who 
understand the demands of training, while support 
from senior physicians and programme leadership 
may provide practical assistance, guidance, and 
recognition. Gabay et al. (2022) also examined 
organisational trust, peer support, clinical autonomy, 
and value congruence in relation to professional 
burnout. Taken together, the quantitative evidence 
indicates that supportive workplace relationships are 
consistently linked with better occupational well-
being and may reduce the adverse effects of 
demanding residency environments. 
Workplace Factors and Occupational Stress and 
Burnout 
Occupational stress and burnout were among the 
most frequently examined outcomes in the included 
studies. The evidence indicates that burnout is 
associated with a combination of workload, working 
conditions, organisational culture, interpersonal 
experiences, and insufficient workplace resources 
rather than with a single workplace factor. Bernburg 
et al. (2016) examined occupational stress, 
depressive symptoms, working conditions, and work 
ability among hospital residents and identified the 
importance of psychosocial work factors. Matsuo et 
al. (2021) similarly examined working hours, 
autonomy, communication problems, competition, 
patient-related pressures, and workplace support in 
relation to burnout among Japanese resident doctors. 
Ellis et al. (2021), using a large national sample of 
general surgery residents, identified workload, 
organisational culture, social support, resources, and 
mistreatment as relevant workplace factors 
associated with burnout. 
Longitudinal evidence provides additional support 
for the relationship between workplace conditions 
and later burnout. Dyrbye et al. (2021) followed 
residents across postgraduate years and found that 
more negative interpersonal experiences at the 
earlier assessment were associated with greater odds 
of burnout at the subsequent assessment. Cheng et 
al. (2020) also found a strong association between 
personal experiences of mistreatment and burnout 
among residents. Shalaby et al. (2023) and 
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Surawattanasakul et al. (2024) further examined 
working conditions, workplace relationships, 
workload, and other occupational factors in relation 
to resident burnout. Overall, the evidence suggests 
that stressful residency environments arise from 
interacting organisational, interpersonal, and work-
demand factors. 
Workplace Factors, Job Satisfaction and Work 
Engagement 
Job satisfaction and work engagement were 
examined as important positive dimensions of 
occupational well-being. The included studies 
generally showed that supportive learning 
environments, favorable workplace relationships, 
effective supervision, and appropriate working 
conditions were associated with better satisfaction 
and engagement. Lases et al. (2019) found that 
learning climate was positively associated with both 
work engagement and job satisfaction among 
surgery and gynecology residents. The study also 
showed that specific learning-climate domains, 
including teamwork, peer collaboration, 
accessibility of supervisors, educational 
atmosphere, and work adapted to competence, were 
related to job satisfaction. 
Indian studies also identified workplace conditions 
as important components of resident job satisfaction. 
The study among resident doctors in South Delhi 
assessed interpersonal professional relationships, 
work environment, supervision by seniors, 
infrastructure, career prospects, and workload as 
components of job satisfaction. Similarly, Okwor et 
al. (2022) found that physical working conditions, 
working hours, recognition, salary, and 
opportunities to use professional abilities were 
associated with job satisfaction among 255 resident 
doctors in Nigeria. Kotwal et al. (2014) likewise 
reported that workload and working hours were 
major sources of dissatisfaction among resident 
doctors in North India. Appelbaum et al. (2019) also 
examined workplace climate and perceived 
organisational support in relation to job satisfaction 
and burnout among surgical residents. Overall, the 
findings indicate that job satisfaction and 
engagement are closely connected with the quality 
of the residency workplace, particularly supervision, 
teamwork, learning opportunities, recognition, and 
working conditions. 
Discussion 
The present systematic review demonstrates that 
occupational well-being among resident doctors is 
strongly associated with the organisation of the 
workplace and the quality of professional 
relationships within residency training. Across the 
included studies, occupational stress and burnout 
were repeatedly linked with workload, working 
hours, workplace climate, learning environment, 
supervision, autonomy, and organisational support, 
while social support and favorable workplace 
relationships were associated with better well-being 

and job satisfaction. These findings support the 
conceptual framework of the review, in which 
workplace hierarchy influences well-being through 
organisational and interpersonal conditions rather 
than operating only as a formal structure of 
authority. The findings are consistent with earlier 
research showing that resident well-being is 
influenced by multiple levels of the training 
environment, including individual, interpersonal, 
programme, and organisational factors. For 
example, Appelbaum et al. (2019) found that 
workplace climate and perceived organisational 
support were important in explaining burnout and 
job satisfaction among surgical residents. Similarly, 
Lases et al. (2019) showed that the learning climate 
was positively related to residents’ work-related 
well-being. 
A major finding of the review was the consistent 
association between workplace conditions and 
occupational stress and burnout. Residents work in 
environments characterised by high clinical 
responsibility, demanding schedules, long working 
hours, and continuous learning requirements. When 
these demands are combined with inadequate 
resources, limited autonomy, or poor 
communication, the risk of occupational stress may 
increase. Bernburg et al. (2016) reported 
associations between physicians’ working 
conditions, occupational stress, depressive 
symptoms, and work ability, highlighting the 
importance of organisational conditions in 
understanding occupational health. Similar findings 
were reported by Matsuo et al. (2021), who 
examined resident burnout in relation to the work 
environment and identified several workplace-
related factors associated with burnout. Dhusia et al. 
(2019) also documented substantial occupational 
burnout among resident doctors working in public-
sector hospitals in Mumbai. More recently, 
Surawattanasakul et al. (2024) found relationships 
between burnout and working conditions, 
psychiatric factors, and medical errors among 
resident physicians. Taken together, these findings 
suggest that burnout should not be viewed simply as 
an individual failure to cope with demanding 
training. Rather, it reflects the interaction between 
high job demands and the organisational resources 
available to residents. 
The findings also demonstrate the importance of the 
learning and workplace environment in shaping 
resident well-being. Residency is simultaneously a 
workplace and an educational setting, meaning that 
residents depend on senior physicians for clinical 
supervision, feedback, professional development, 
and access to learning opportunities. A supportive 
learning environment may therefore reduce the 
negative effects of demanding clinical work, 
whereas an unfavorable environment may intensify 
stress. van Vendeloo et al. (2018) found an 
association between the learning environment and 
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burnout among a large national sample of Dutch 
residents. Lases et al. (2019) similarly reported that 
a positive learning climate was associated with 
better work-related well-being. Evidence from a 
longitudinal study by Dyrbye et al. (2021) 
strengthens this interpretation because negative 
interpersonal experiences, including problems 
related to psychological safety, respect, inclusion, 
and fairness, were associated with subsequent 
burnout among residents. Ellis et al. (2021) also 
demonstrated the relevance of the general surgery 
residency learning environment to resident burnout. 
These findings suggest that improving the 
educational environment requires more than 
increasing teaching opportunities; it also requires 
respectful communication, psychological safety, fair 
treatment, appropriate supervision, and meaningful 
participation in the workplace. 
Social support was another consistent factor 
associated with occupational well-being. Support 
from colleagues, peers, senior physicians, 
supervisors, and programme leadership can provide 
residents with emotional assistance, professional 
guidance, practical help, and a sense of belonging. 
Rogers et al. (2016) showed that residents’ social 
support networks were related to loneliness and 
burnout, indicating that relationships outside and 
within the workplace can influence how residents 
experience professional demands. More recent 
evidence from Leep Hunderfund et al. (2022) found 
that greater emotional and tangible social support 
were associated with lower odds of burnout and 
higher programme and organisational satisfaction, 
whereas social isolation showed the opposite 
pattern. These findings are also consistent with the 
earlier work of Prins et al. (2007), which identified 
an important role for social support in burnout 
among Dutch medical residents. The protective role 
of support may be particularly important within 
hierarchical training systems because residents may 
have limited power to change workload, schedules, 
or organisational decisions independently. 
Supportive relationships can therefore provide 
residents with resources that help them manage 
workplace demands while also strengthening their 
sense of belonging and professional identity. 
The review further indicates that job satisfaction is 
closely connected with the social and organisational 
environment of residency. Job satisfaction should 
not be considered only as an individual attitude 
toward a medical career; it can also reflect residents’ 
experiences of workload, recognition, autonomy, 
supervision, learning opportunities, relationships, 
and organisational support. Akinyemi and Atilola 
(2013), for example, examined job satisfaction 
among resident doctors in a Nigerian teaching 
hospital and highlighted its relevance to the 
functioning of residency training. Chellaiyan et al. 
(2022) similarly identified several workplace and 
professional factors associated with job satisfaction 

among resident doctors in South Delhi. Ogugua et 
al. (2022) reported comparable concerns among 
resident doctors in a Nigerian public healthcare 
setting. Lases et al. (2019) further showed that the 
learning climate was related to work engagement 
and work-related well-being. In addition, Shiga et al. 
(2022) demonstrated the importance of the 
educational and working environment for career 
satisfaction among acute-care resident physicians in 
Japan. These findings indicate that improving 
resident satisfaction requires attention to the 
everyday organisation of training, including 
opportunities for learning, constructive supervision, 
autonomy, recognition, collegial relationships, and 
reasonable working conditions. 
Finally, the findings have important implications for 
understanding workplace hierarchy in residency 
training. Hierarchy is an essential component of 
medical education because residents require 
supervision and senior physicians retain 
responsibility for clinical decision-making and 
patient care. However, the reviewed evidence 
suggests that the consequences of hierarchy depend 
on how authority is exercised and experienced by 
residents. Supportive hierarchy may provide clear 
roles, appropriate supervision, mentorship, and 
opportunities for professional development, whereas 
dysfunctional hierarchical relationships may be 
expressed through poor communication, 
mistreatment, limited autonomy, exclusion, or lack 
of psychological safety. Cheng et al. (2020) found an 
association between mistreatment and burnout 
among resident physicians, while Attenello et al. 
(2018) identified workplace and training-related 
factors associated with burnout among U.S. 
neurosurgery residents. Gabay et al. (2022) also 
highlighted the relevance of organisational trust, 
peer support, and professional expectations to 
resident burnout. Evidence from Appelbaum et al. 
(2019) further suggests that workplace climate and 
perceived organisational support are closely 
connected with resident well-being. Overall, the 
evidence supports a shift from viewing resident 
well-being as primarily an individual responsibility 
toward recognising the role of workplace structures, 
relationships, and organisational practices. This also 
suggests that interventions should combine 
individual support with improvements in 
supervision, workplace culture, social support, 
autonomy, communication, and organisational 
conditions. 
Conclusion 
This systematic review shows that resident doctors’ 
occupational well-being is strongly influenced by 
workplace conditions. High workload, long working 
hours, poor workplace environments, inadequate 
supervision, limited autonomy, and mistreatment 
were associated with occupational stress and 
burnout. In contrast, supportive supervision, 
positive learning environments, social support, good 
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communication, and organisational support were 
associated with better job satisfaction and well-
being. The findings suggest that workplace 
hierarchy is not inherently harmful; its effects 
depend on how authority, supervision, 
communication, and professional relationships are 
managed. Therefore, improving resident well-being 
requires organisational changes alongside individual 
support, with greater attention to supportive 
supervision, respectful workplace culture, 
manageable workloads, psychological safety, and 
social support. Further longitudinal research is 
needed to evaluate effective interventions and 
clarify these relationships. 
Declarations 
Statement of ethics approval 
As this was a review of existing literature, no formal 
ethical approval was required. 
Funding 
The authors did not receive any funding 
Declaration of competing interest 
The authors declare that they have no known 
competing financial interests or personal 
relationships that could have appeared to influence 
the work reported in this paper. 
Data availability 
As this is a synthesized literature review of existing 
studies, we do not have access to each individual 
study’s dataset; no data are available. 
Acknowledgements 
The author sincerely acknowledges the Institute of 
Eminence (IoE), Banaras Hindu University (BHU), 
Varanasi, for its valuable institutional support and 
encouragement throughout the research. The author 
is also grateful to Banaras Hindu University for 
providing a supportive academic environment and 
research facilities. The author expresses sincere 
thanks to all those who contributed directly or 
indirectly to the completion of this study. 
References 

1. Akinyemi, O., & Atilola, O. (2013). Nigerian 
resident doctors on strike: Insights from and 
policy implications of job satisfaction among 
resident doctors in a Nigerian teaching 
hospital. The International Journal of Health 
Planning and Management, 28(1), e46–e61.  

2. Appelbaum, N. P., Dow, A., Mazmanian, P. 
E., Jundt, D. K., & Appelbaum, E. N. (2019). 
The effects of power, culture, and gender on 
interactions between surgery residents and 
faculty. Journal of Surgical Research, 235, 
77–85.  

3. Appelbaum, N. P., Lee, N., Amendola, M., 
Dodson, K., & Kaplan, B. (2019). Surgical 
resident burnout and job satisfaction: The role 
of workplace climate and perceived support. 
Journal of Surgical Research, 234, 20–25.  

4. Attenello, F. J., Buchanan, I. A., Wen, T., 
Donoho, D. A., McCartney, S., Cen, S. Y., 

Khalessi, A. A., Cohen-Gadol, A. A., Cheng, 
J. S., Mack, W. J., Schirmer, C. M., Swartz, 
K. R., Prall, J. A., Stroink, A. R., Giannotta, 
S. L., & Klimo, P. (2018). Factors associated 
with burnout among US neurosurgery 
residents: A nationwide survey. Journal of 
Neurosurgery, 129(5), 1349–1363.  

5. Bernburg, M., Vitzthum, K., Groneberg, D. 
A., & Mache, S. (2016). Physicians’ 
occupational stress, depressive symptoms 
and work ability in relation to their working 
conditions. International Archives of 
Occupational and Environmental Health, 89, 
1131–1140. 

6. Chellaiyan, D. V. G., Gupta, S., Britto, J. J., 
& Kamble, B. (2022). Job satisfaction among 
resident doctors of a tertiary care hospital in 
South Delhi. Indian Journal of Occupational 
and Environmental Medicine, 26(3), 151–
156.  

7. Cheng, M. Y., Neves, S. L., Rainwater, J., 
Wang, J. Z., Davari, P., Maverakis, E., Rea, 
M., Servis, M., Nuovo, J., & Fazel, N. (2020). 
Exploration of mistreatment and burnout 
among resident physicians: A cross-specialty 
observational study. Medical Science 
Educator, 30(1), 315–321.  

8. Cheng, M. Y., Neves, S. L., Rainwater, J., 
Wang, J. Z., Davari, P., Maverakis, E., Rea, 
M., Servis, M., Nuovo, J., & Fazel, N. (2020). 
Exploration of mistreatment and burnout 
among resident physicians: A cross-specialty 
observational study. Medical Science 
Educator, 30, 315–321.  

9. Demerouti, E., Bakker, A. B., Nachreiner, F., 
& Schaufeli, W. B. (2001). The job demands-
resources model of burnout. Journal of 
Applied Psychology, 86(3), 499–512.  

10. Dhusia, A. H., Dhaimade, P. A., Jain, A. A., 
Shemna, S. S., & Dubey, P. N. (2019). 
Prevalence of occupational burnout among 
resident doctors working in public sector 
hospitals in Mumbai. Indian Journal of 
Community Medicine, 44(4), 352–356.  

11. Dhusia, A. H., Singh, A. K., & Singh, R. 
(2019). Prevalence of burnout among resident 
doctors in a tertiary care hospital in India. 
Journal of Family Medicine and Primary 
Care, 8(10), 3296–3300.  

12. Ellis, R. J., Hay-David, A. G. C., Brennan, P. 
A., & others. (2021). Association between 
burnout and the learning environment among 
general surgery residents. Annals of Surgery, 
274(3), 440–446. 

13. Ellis, R. J., Hay-David, A. G. C., Brennan, P. 
A., & others. (2021). Comprehensive 
characterization of the general surgery 
residency learning environment and the 
association with resident burnout. Annals of 
Surgery, 274(1), 6–11. 



Workplace Hierarchy and Well-being among Resident Doctors: A Systematic Review of Occupational Stress, 
Social Support, and Job Satisfaction 

 IJDDT Volume 16 Issue 88s 2026 Page: 189 

14. Feng, S., Li, X., Huang, Z., Jiang, C., Cheng, 
X., Ma, Y., Zhang, F., & Meng, X. (2024). 
The relationship between burnout and sense 
of school belonging among the resident 
physicians in the standardization training in 
China. Medical Education Online, 29(1), 
2343515. 

15. Fnais, N., Soobiah, C., Chen, M. H., Lillie, E., 
Perrier, L., Tashkhandi, M., Straus, S. E., 
Mamdani, M., Al-Omran, M., & Tricco, A. C. 
(2014). Harassment and discrimination in 
medical training: A systematic review and 
meta-analysis. Academic Medicine, 89(5), 
817–827.  

16. Gabay, G., Netzer, D., & Elhayany, A. (2022). 
Shared trust of resident physicians in top-
management and professional burnout: A 
cross-sectional study towards capacity for 
patient-focussed care, peer support and job 
expectations. International Journal of Health 
Planning and Management, 37(4), 2395–
2409.  

17. Kassam, A., Horton, J., Shoimer, I., & Patten, 
S. (2015). Predictors of well-being in resident 
physicians: A descriptive and psychometric 
study. Journal of Graduate Medical 
Education, 7(1), 70–74.  

18. Lases, L. S. S., Arah, O. A., Busch, O. R. C., 
Heineman, M. J., & Lombarts, K. M. J. M. H. 
(2019). Learning climate positively 
influences residents’ work-related well-
being. Advances in Health Sciences 
Education, 24(2), 317–330. 

19. Leep Hunderfund, A. N., West, C. P., 
Rackley, S. J., Dozois, E. J., Moeschler, S. 
M., Vaa Stelling, B. E., Winters, R. C., Satele, 
D. V., & Dyrbye, L. N. (2022). Social 
support, social isolation, and burnout: Cross-
sectional study of U.S. residents exploring 
associations with individual, interpersonal, 
program, and work-related factors. Academic 
Medicine, 97(8), 1184–1194. 

20. Leisy, H. B., & Ahmad, M. (2016). Altering 
workplace attitudes for resident education 
(A.W.A.R.E.): Discovering solutions for 
medical resident bullying through literature 
review. BMC Medical Education, 16, 127.  

21. Matsuo, T., Takahashi, O., Kitaoka, K., 
Arioka, H., & Kobayashi, D. (2021). Resident 
physician burnout and associated factors: A 
cross-sectional study. International Journal 
of Environmental Research and Public 
Health, 18(6), 3118. 

22. Matsuo, T., Takahashi, O., Kitaoka, K., 
Arioka, H., & Kobayashi, D. (2021). Resident 
burnout and work environment. Internal 
Medicine, 60(9), 1369–1376. 

23. Nituica, C., Bota, O. A., Blebea, J., Cheng, 
C.-I., & Slotman, G. J. (2021). Factors 
influencing resilience and burnout among 

resident physicians—A national survey. BMC 
Medical Education, 21, 514.  

24. Ogugua, I. J., Kassy, C. W., Ochie, C. N., 
Nwoga, H. O., Achigbu, K. I., Chukwumam, 
D., Aguwa, E. N., Aniwada, E. C., & Okwor, 
T. J. (2022). Assessment of job satisfaction 
among resident doctors in a public healthcare 
facility in Enugu State, Southeast Nigeria. 
International Journal of Community 
Medicine and Public Health, 9(7), 2822–
2828. 

25. Ogunyemi, D., Darwish, A. G., Young, G., 
Cyr, E., Lee, C., Arabian, S., Challakere, K., 
Lee, T., Wong, S., & Raval, N. (2022). 
Graduate medical education-led continuous 
assessment of burnout and learning 
environments to improve residents’ 
wellbeing. BMC Medical Education, 22, 292. 

26. Prins, J. T., Hoekstra-Weebers, J. E. H. M., 
Gazendam-Donofrio, S. M., Dillingh, G. S., 
Bakker, A. B., Huisman, M., Jacobs, B., & 
van der Heijden, F. M. M. A. (2010). Burnout 
and engagement among resident doctors in 
the Netherlands: A national study. Medical 
Education, 44(3), 236–247.  

27. Rogers, E., Polonijo, A. N., & Carpiano, R. 
M. (2016). Getting by with a little help from 
friends and colleagues: Testing how 
residents’ social support networks affect 
loneliness and burnout. Canadian Family 
Physician, 62(11), e677–e683. 

28. Salehi, P. P., Jacobs, D., Suhail-Sindhu, T., 
Judson, B. L., Azizzadeh, B., & Lee, Y. H. 
(2020). Consequences of medical hierarchy 
on medical students, residents, and medical 
education in otolaryngology. 
Otolaryngology–Head and Neck Surgery, 
163(5), 906–914.  

29. Scheepers, R. A., Boerebach, B. C. M., Arah, 
O. A., Heineman, M. J., & Lombarts, K. M. 
J. M. H. (2015). A systematic review of the 
impact of physicians’ occupational well-
being on the quality of patient care. 
International Journal of Behavioral 
Medicine, 22(6), 683–698.  

30. Shalaby, M., et al. (2023). Burnout among 
residents: Prevalence and predictors in a 
Canadian residency training environment. 
International Journal of Environmental 
Research and Public Health, 20(4), 3677. 

31. Shiga, T., Hifumi, T., Hagiwara, Y., & others. 
(2022). Career satisfaction among acute care 
resident physicians in Japan. Acute Medicine 
& Surgery, 9(1), e779. 

32. Surawattanasakul, V., Siviroj, P., & 
Kiratipaisarl, W. (2024). Resident physician 
burnout and association with working 
conditions, psychiatric determinants, and 
medical errors: A cross-sectional study. PLOS 
ONE, 19(10), e0312839.  



Workplace Hierarchy and Well-being among Resident Doctors: A Systematic Review of Occupational Stress, 
Social Support, and Job Satisfaction 

 IJDDT Volume 16 Issue 88s 2026 Page: 190 

33. Van Vendeloo, S. N., Prins, D. J., Verheyen, 
C. C. P. M., Prins, J. T., van den Heijkant, F., 
van der Heijden, F. M. M. A., & Brand, P. L. 
P. (2018). The learning environment and 
resident burnout: A national study. 
Perspectives on Medical Education, 7(2), 
120–125. 

34. West, C. P., Dyrbye, L. N., Sinsky, C., 
Trockel, M., Tutty, M., Nedelec, L., 
Carlasare, L. E., & Shanafelt, T. D. (2022). 
Resilience and burnout among physicians and 
other health care professionals: A systematic 
review and meta-analysis. Mayo Clinic 
Proceedings, 97(5), 965–980. 

35. Zhang, Y., Wang, Y., Zhang, X., Liu, X., Du, 
J., & Wang, X. (2021). Explaining job 
satisfaction among residents in standardized 
residency training programs: A serial 
multiple mediation model. BMC Medical 
Education, 21, 368.  

36. Zhou, A. Y., Panagioti, M., Esmail, A., 
Agius, R., Van Tongeren, M., & Bower, P. 
(2020). Factors associated with burnout and 
stress in trainee physicians: A systematic 
review and meta-analysis. JAMA Network 
Open, 3(8), e2013761.  

 


