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Abstract
Background: Physician stress is at a heightened level in the midst of a changing health care environment and limited research
funding conditions. Burnout of physicians has an impact on their personal health, related institutional health care costs, retention
of quality faculty, and patient care and safety. The present study was designed to assess levels of burnout and sources of stress
in clinical, educational, and research faculty working in a Department of Pediatrics and a large Children’s Hospital setting.
Methods: The self-report Maslach Burnout Inventory was given to the 240 faculty members in a large Department of Pediatrics
based at a Children’s Hospital as part of a larger faculty development needs survey designed to inform faculty development
programming. Participation in the survey was voluntarily, and was presented during a mandatory faculty meeting and then
emailed to all faculty so those who were unable to attend could participate. A brief survey on sources of stress, stress-related
illness, and wellness programming needs was also administered.
Results: Out of the 240 faculty members, 86 surveys were collected and analyzed (36% response rate). 52% were female, 84%
were Caucasian. Rank of respondents appeared fairly consistent with overall Departmental distribution (40% Assistant, 22%
Associate, 34% Full, 4% Instructor). 48% of respondents were Clinical Educators, with 18% Basic Scientists, 17% Clinical
Attendings, and 16% Clinical Scientists, also fairly consistent with overall Departmental distributions. Results suggest 65% of
faculty endorse high levels of emotional exhaustion, 56% high levels of depersonalization, and 100% felt low levels of personal
accomplishment. According to Maslach Burnout Inventory (MBI) cutoff criteria, 94% of respondents were above the cutoff
for Burnout, much higher than recent, published national norms. The most frequently identified top stressors were: lack of
connectedness to the institution, administrative responsibilities, time conflicts, clinical workload and general workload. The
most frequently identified top stress symptoms experienced were: mood issues, health-related behaviors, and psychosomatic
symptoms.
Conclusions: Burnout rates at this institution are higher than national norms. From the data collected, faculty development
programs to address coping with burnout and prevention such as strategies to promote resilience to stress will be provided.
Faculty will be periodically provided with currently available sources of individual and group support and these will be easily
available on the internal website. Institutional changes that may affect burnout rates should also be considered.
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1 Introduction
Physician stress is at a heightened level in the midst of a
changing health care environment. Faculty must cope with
increasing clinical workloads,[1] different practice models
including interprofessional coordination of care,[2] transi-
tions to electronic health records,[3] tightened budgets,[4]

and limited research funds to track outcomes.[5]

Burnout is defined as exhaustion of physical or emotional
strength, a feeling of depersonalization, as well as feeling
a low level of personal accomplishment and work satisfac-
tion.[6] Professional burnout is becoming widely prevalent
among physicians across the country.[6] Burnout of faculty
has an impact on their personal health,[7] related institutional
health care costs,[8] retention of quality faculty,[9] and pa-
tient care and safety.[10] In fact, burnout has an impact on
clinician-rated and objective ratings of patient safety includ-
ing higher mortality ratios.[11] “Research shows that approx-
imately 15% to 20% of physicians will have mental health
problems at some point in their careers”.[12] There are many
factors that have been linked to faculty burnout including
patient load,[13] electronic health care records,[3] adminis-
trative responsibilities,[14] long hours,[15] and the critical de-
cisions they must make on a daily basis.[16]

The present study was designed to assess levels of burnout
and sources of stress in clinical, educational, and research
faculty (physicians and doctoral research faculty) working
in a Department of Pediatrics at a large Children’s Hospital
setting. The study assessed A survey was created to assess
current burnout rates, as well as top stressors and top symp-
toms of stress. This examination is important so that future
prevention and intervention wellness programs to promote
resilience and individual stress management skill develop-
ment can be put in place. This programming should address
both the cause of the problem and allow members to learn
the needed skills to cope in a high-stress environment. Not
only was the goal to address the individuals, but also provide
incentive to address any institutional/systematic sources of
stress.

2 Methods
This survey was distributed to 240 faculty members in a
large Department of Pediatrics working in a freestanding
Children’s Hospital as part of a larger survey about fac-
ulty development programming and needs. The Maslach
Burnout Inventory-Human Services Survey (MBI-HSS) was
included as an assessment of work-related stress. This is
a 22-item survey that has shown adequate reliability and
validity data[17, 18] and has been used by a wide variety of
health professionals including physicians[6, 18, 19] and shows
discriminant validity in distinguishing from depression.[20]

In addition, free response questions were asked about the
faculty members’ top three sources of stress and top three
signs/symptoms of stress.

The survey was presented to the faculty for completion in
a paper-and-pencil format at the beginning of a manda-
tory faculty meeting so that they could complete it during
the meeting and turn it in anonymously afterward. The
agenda of the meeting involved celebrating those recently
promoted/tenured and was an upbeat meeting. Since not all
faculty attended the meeting and/or completed the question-
naire, follow-up requests were emailed to faculty who could
print and return the survey via interoffice email to maintain
anonymity. No personal identifiers were collected and re-
sponses were anonymous. Data was entered by a research
assistant and all items were checked for data entry accuracy.
Institutional IRB review and approval was obtained.

3 Results
The response rate of the study was 36.25% (87 of 240),
which is an acceptable response rate for a survey of this na-
ture given other surveys of busy physicians.[6] The resulting
sample is a representative sample of the overall faculty pop-
ulation in terms of gender, race, rank, and academic track
(see Table 1). Information regarding partners and children
was also obtained.

Table 1: Sample demographics
 

 

Item Frequency Percent 

Gender 
Male 41 47.67 

Female 45 52.33 

Ethnic Group 

Asian 2 2.355 

Asian American 9 10.59 

Caucasian 71 83.53 

Hispanic 3 3.53 

Level 

Assistant 34 39.53 

Associate 19 22.09 

Full  29 33.72 

Instructor 4 4.65 

Track 

Attending 15 17.44 

Basic 16 18.60 

Educator 41 47.67 

Scientist 14 16.28 

Family Status 
Partnered 73 83.91 

Not Partnered 12 13.79 

Children 

<12 yrs at home 26 30.23 

Teenagers at home 6 6.98 

Grown children 21 24.42 

<12 yrs & teenagers 7 8.14 

Teenagers & grown 6 6.98 

None 20 23.29 

 

Results of the MBI (see Table 2) found a very high per-
centage (94%) of faculty members had a clinical level of
burnout, with high percentages for each of the subscales
(emotional exhaustion, low sense of personal accomplish-
ment, and depersonalization).

Published by Sciedu Press 75



www.sciedu.ca/jha Journal of Hospital Administration 2015, Vol. 4, No. 2

Table 2: Maslach Burnout Inventory at children’s hospital
 

 

Item Frequency Percent 

Burnout 
No 5 6.02 

Yes 78 93.98 

Emotional 
Exhaustion 

Low 4 4.82 

Intermediate 26 31.33 

High 53 63.86 

Depersonalization 

Low 2 2.41 

Intermediate 6 7.23 

High 75 90.36 

Personal 

Accomplishment 

Low 83 100.00 

Intermediate 0 0.00 

High 0 0.00 

 

Respondents were asked free response questions asking
them to list their top three sources of stress and their top
three signs/symptoms of stress. Results were tabulated and
categories of responses identified. Results of the top 3 for
each question are shown in Table 3.

4 Discussion
This study highlights the reality of working in the high-
stress environment of academic medicine. The faculty in
this particular department shows a much higher percentage
of Burnout than the national average.[6] A majority of fac-
ulty feel depersonalized, emotionally exhausted, and have a
low sense of personal accomplishment. This can have nega-
tive implications both on the individual (low work satisfac-
tion, mental health, physical health) but also on the institu-
tion (lower productivity, higher health care costs for work-
ers, lower retention rates). Wellness programming is clearly
needed for this diverse group of faculty. This survey is a call
to action for wellness programming and referral sources for
individual intervention, but also to investigate more clearly
the sources of stress and intervene on an institutional level.
Many faculty report connectedness/support, administrative
responsibilities, and time management/workload demands
as key issues.

This survey occurred in the context of leadership change
(the CEO of the children’s hospital was retiring and replace-
ment unknown; the Deanship of the College of Medicine
was in transition), financial issues had arisen at the academic
institutional level resulting in budget cuts and increased
productivity demands throughout the College of Medicine,
electronic health record upgrades were causing safety and
clinical care issues, as well as the overall context of the pro-
cess of healthcare reform. The timing of the survey, thus,
was likely at a very high level of stress and may not be re-
flective of the typical stress level experienced by faculty in
this department. At minimum, this survey identified clear
faculty needs and as such helps justify departmental and in-
stitutional support for wellness programming. It is not yet
clear how relevant the results of this survey are to other de-

partments within our institution or across the country. Fu-
ture research should investigate burnout and faculty stress
sources and symptoms in other academic medicine institu-
tions.
Table 3: Stressors and symptoms among faculty

 

 

Item Frequency 

Top 3 Stressors 

Lack of Authority 4 

Burn Out 5 

Funding 5 

Scholarly Activity 7 

Understaffed 7 

Other 10 

Workload (General) 12 

Clinical Workload 14 

Time Conflict 16 

Admin Responsibilities 17 

Connectedness 22 

Top 3 Symptoms 

Other 3 

Cognitive 9 

Psychosomatic 20 

Health Behaviors 35 

Mood Issues 42 

 

This study was an effective measure in gathering the much-
needed information from the faculty. However, out of the
240 faculty members in the Department of Pediatrics, only
87 completed surveys. We know that the respondents were
from across all ranks, tracks, genders, and racial groups,
and suspect the results are fairly representative of this di-
versity. However, it is possible that a response bias skewed
the results; for instance, if only the faculty who were burned
out completed the survey. Since the survey was contained
within a larger survey on faculty development needs we feel
that this is less likely but still possible. Further, the timing
of the survey was such that a confluence of factors increased
the stress level higher than is typical.

Future research should look at the issue of burnout more
comprehensively, with comparisons across samples such as
adult/pediatric, inpatient/outpatient, or across institutions
nationally. For instance, we know from a national survey
of American Medical Association members that rates differ
according to subspecialty,[6] but more information is needed
on why these differences exist and how to reduce burnout
rates in these areas. Additional questions related to stress
would be helpful beyond simply burnout as well-self-report
measures of perceived stress and job satisfaction, for in-
stance, as well as objective measurements of stress or per-
formance. The relationship between patient safety and emo-
tional and/or physical exhaustion is also critical; as interven-
tions to improve burnout may have corresponding improve-
ments in patient care quality and infection/mortality rates.
Longitudinal tracking of faculty stress and burnout as well
as effectiveness of burnout prevention and intervention pro-
grams is needed.
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