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BACKGROUND AND OBJECTIVES: Research into rates of burnout and job sat-
isfaction among family medicine residency coordinators is nonexistent. Coordi-
nators play a pivotal role in medical education, sometimes have multiple roles
and titles, and often work in stressful environments. The goals of this study
were to explore the prevalence of, and relationship between, burnout and job
satisfaction among family medicine residency coordinators.

METHODS: This national wellness study involved 307 family medicine residency
coordinators. Modified questions of the Professional Quality of Life Scale, Ver-
sion 5 were used to measure participants’ burnout and job satisfaction rates.
The authors used chi-square tests, Pearson’s r correlations, and multiple linear
regression to analyze the data.

RESULTS: The response rate was 72% (307/429), with 24% of family medi-
cine residency coordinators reporting high, 51% reporting moderate, and 26%
reporting low rates of work-related burnout. Twenty-eight percent of the fam-
ily medicine residency coordinators reported high, 46% moderate, and 26%
low job satisfaction. There was a significantly negative relationship between
job satisfaction and work-related burnout, r (306)=-.638, P<0.001. Regression
explained 42% of variance in job satisfaction, and showed that burnout (B=-
.62) and years on the job (B=.15) were significant predictors of job satisfaction
(R=0.64; F [5, 277]=40.28, P<.001).

CONCLUSIONS: The results demonstrate that family medicine residency coor-
dinators are generally satisfied with their work and reported moderate to high
degree of burnout rates.

(Fam Med. 2018;50(9):679-84.)
doi: 10.22454/FamMed.2018.921094

esidency coordinators play a
R pivotal role in graduate medi-

cal education. They are often
the first people residents contact for
information. Residency coordinators’
duties include supporting and meet-
ing regularly with program directors
and faculty, maintaining databases
that contain resident and faculty
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data, and providing administrative
support to residents and fellows. In
addition to their administrative du-
ties and responsibilities, evidence
suggests that family medicine resi-
dency (FMR) coordinators spend an
average of 6 hours each week provid-
ing emotional and social support to
residents.! Thus, FMR coordinators

have multiple roles and often work
in an environment that can be
stressful.2® There are variations in
the job title of FMR coordinators in-
cluding program manager, residency
manager, and academic coordinator.
For consistency purposes, “FMR co-
ordinators” is used here to refer to
all the coordinators irrespective of
their job title.

The residency program coordina-
tors’ administrative responsibilities
have changed over the years in re-
sponse to resident work hour restric-
tions and the Accreditation Council
for Graduate Medical Education’s
(ACGME) Next Accreditation Sys-
tem (NAS) that emphasizes more
outcomes-based resident evalua-
tion, among other aims. This shift
in policy has led to the redefinition
of the professional responsibilities
and requirements of coordinators as
essential members of the manage-
ment team.*

While residency program di-
rectors are responsible for the ed-
ucational portion of the training
programs, the NAS has increased
the administrative responsibilities
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of coordinators.’ Increased job re-
sponsibilities and duties are associ-
ated with increased job stress when
there is an inadequate level of insti-
tutional support.®’ In a 2016 study
of directors and coordinators of gen-
eral surgery residency programs,

Fountain and colleagues document-

ed an association between additional

ACGME accreditation requirements

and burnout among coordinators.®

A review of the literature indicates

little information regarding coordi-

nators’ expanded roles and respon-
sibilities with the new ACGME
requirements. Given the expanded
roles and responsibilities, we wish
to study FMR coordinators’ job sat-
isfaction and work-related burnout.
Job satisfaction is the pleasure peo-
ple derive from their work, including
their ability to positively affect the
lives of people through work.® Burn-
out can reflect the feeling people
have that their efforts do not make
any difference. It can also be associ-

ated with a “very high workload or a

non-supportive work environment.”

A 2013 survey by the University
of Utah Graduate Medical Educa-
tion office found that of 56 coordi-
nators from 21 specialties, including
an FMR program, 72% reported they
were overwhelmed with job duties
and 39% considered resigning from
their positions.!® Long-term exposure
to work-related stress'*'? and low job
satisfaction'®!* have been found to
be associated with burnout. Given
the negative effects of burnout, the

ACGME has intensified efforts in

promoting wellness among physi-

cians in the clinical learning envi-
ronment.'® These efforts have not
been formally extended to residen-
cy coordinators despite their contri-
bution to medical education. To our
knowledge, there are no job satisfac-
tion and burnout studies involving

FMR coordinators. Therefore, this

study sought to:

1. Explore the prevalence of job
satisfaction and burnout among
FMR coordinators;

2. Assess the relationship between
job satisfaction and burnout
among the FMR coordinators

680 OCTOBER 2018 - VOL. 50, NO. 9

(we hypothesized that the coor-
dinators who report high job sat-
isfaction will report low burnout
symptoms), and

3. Determine predictors of FMR co-
ordinators’ job satisfaction using
the overall burnout score and
demographic variables.

Methods

Study Design and Participants
This nonexperimental, cross-section-
al, national wellness study includ-
ed data on 307 FMR coordinators
who were members of the Associa-
tion of Family Medicine Adminis-
tration (AFMA). Study participants
completed an anonymous, 39-item
online survey that included some
modified questions from the Pro-
fessional Quality of Life Scale (Pro-
QOL) Version 5% and questions used
to construct a demographic profile
of the participants. The ProQOL is
used to measure the negative and
positive affects of people in help-
ing positions. FMR coordinators
fall within this category given that
they provide a significant amount of
emotional support to residents'? in
addition to their administrative du-
ties. The ProQOL research questions
used in this study were formatted to
better fit the study population, and
were modified to suit the purposes of
the study. The University of Kansas
School of Medicine-Wichita Institu-
tional Review Board granted exemp-
tion for the study. A sample size of
300 was calculated as necessary for
adequate power (>.85) to detect sig-
nificant correlations of 0.5, P<.05 be-
tween variables.!

Study Instruments

Job Satisfaction: The modified
compassion satisfaction scale of the
ProQOL was used to measure the
satisfaction participants get from
doing their work well (job satisfac-
tion). The modified compassion sat-
isfaction scale is a 10-item scale that
is scored on a 5-point Likert scale
ranging from “never” to “very often.”
The 10 items were summed up into
job satisfaction scores, which were
standardized using a mean of 50 and

standard deviation of 10.° Higher
scores on the scales indicate greater
job satisfaction. Consistent with con-
vention,®® a score of <44 is defined
as low satisfaction, 44-56 is average
satisfaction, and >56 is defined as
high satisfaction.

Burnout: The modified burnout
scale of the ProQOL was used to
investigate the participants’ work-
related burnout rates. The scale con-
sists of 10 questions. Participants
recorded how often they experienced
specified work-related feelings using
a 5-point Likert scale ranging from
“never” to “every day.” Five of the
items were reverse-scored. The 10
items were summed up into burn-
out scores, which were standardized
using a mean of 50 and standard
deviation of 10.8° Higher degree of
burnout is one in which respondents
reported higher scores. Consistent
with convention,?® a score under 44
was defined as low, 44 to 56 as av-
erage, and over 56 as high on the
burnout scale.

Demographic Measurement:
We also used the following questions
to measure participants’ demograph-
ic characteristics: sex, years on the
job, residency type, and community
location of the residency program.

Data Collection

There are 566 accredited FMR pro-
grams nationally.!” For logistical rea-
sons (such as our inability to know
the total number of the FMR coor-
dinators and their contact informa-
tion), the current study only included
FMR coordinators who were active
members of AFMA at the time of
the study. AFMA is a professional
organization dedicated to the pro-
fessional growth and development
of FMR coordinators. The authors
used SurveyMonkey to host the sur-
vey, and a generated link was sent
via email to all 429 registered mem-
bers of AFMA in all the 50 states in
the United States. Two reminders
were subsequently sent to those who
had not completed the survey. Data
were collected between April 2017
and July 2017.
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Statistical Analyses

Descriptive analyses provided de-
tailed demographic information
about the respondents and their sur-
vey responses. Chi-square tests were
conducted to determine the relation
between job satisfaction, burnout,
and gender (male vs female). Cor-
relation coefficients were calculat-
ed to determine factors that related
to the respondents’ job satisfaction
and burnout, and to assess the re-
lationship between job satisfaction
and burnout among the coordinators.
We also conducted multiple linear
regression analysis using the over-
all burnout score and demographic
measures to determine predictors of
job satisfaction of the respondents. A
statistical critical value of .05 was
specified for all inferential statistics.

Results

Of the 429 FMR coordinators sur-
veyed, data were collected from 307,
for a response rate of 72%. As shown
in Table 1, 97% of the participants
were female and 51% reported be-
ing in their current job for 5 years or
less. Fifty-four percent were working
in community-based, medical school
affiliated programs. The chi-square
tests showed no significant relation-
ship between participants’ gender,
job satisfaction, and burnout.

Job Satisfaction Results

Overall, 28% of the FMR coordina-
tors reported high, 46% average, and
26% low job satisfaction on the mod-
ified compassion satisfaction scale
(Table 2). Specifically, 94% of the co-
ordinators reported that they often/
very often get satisfaction from help-
ing people; 82% often/very often feel
invigorated after helping others; and
81% are often/very often like their
work as coordinators (Table 3).

of the coordinators reported that
their work sometimes/often/very of-
ten wore them out, 81% stated that
they sometimes/often/very often
feel overwhelmed by workload, and
79% indicated that they sometimes/
often/very often feel “bogged down”
by their work.
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Job Satisfaction and Burnout
Results

To test the study hypothesis that
FMR coordinators who are satisfied
with their job will report lower rates
of burnout, a correlation coefficient
was calculated. The results showed
a significantly negative relationship
between the variables, r(300)=-.638,
P<0.01, suggesting that FMR coor-
dinators who reported satisfaction

Table 1: Demographic Profile of Participants

Demographic Variable Measure % (n)
Sex
Male 3.4 (10)
Female 96.6 (284)
Missing (13)
Years on the Job
<2 20.4 (60)
2-5 30.6 (90)
6-10 15.0 (44)
11-15 8.8 (26)
16-20 10.2 (30)
21-25 7.5 (22)
>26 7.5(22)
Missing (13)
Residency Program Type
Community-based, medical school administered 8.2 (24)
Community-based, medical school affiliated 54.4 (160)
Community-based, nonaffiliated 23.8 (70)
University based 12.6 (37)
Military program 3 ()
Other .7(2)
Missing (13)
Community Location of Program
Inner city 12.8 (37)
Suburban 34.5 (100)
Rural 22.8 (66)
Urban 30.0 (87)
Missing 17

Burnout Results Table 2: Respondents’ Job Satisfaction and Burnout Rates

Results of the burnout analyses are Modified Compassion Modified Burnout Scale
presented in Tables 2 and 4. Over- Satisfaction Scale

all, 24%. of FMR coordinators re- Degree Frequency % Frequency %
ported high, 51% average, and 26% Low 78 955 78 95.9
low rates of work-related burnout

on the modified burnout scale (Ta- | Moderate 141 46.1 152 505
ble 2). As shown in Table 4, 71% | High 87 28.4 71 23.6
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Table 3: Participants’ Responses to Job Satisfaction Scales, ltems, and Response Frequencies

Response Category and Scoring
Items of Modified % % Very Score

Compassion Satisfaction % Never % Rarely Sometimes % Often Often No. Mean

Scale (0=0.92) (N=307) (Scoring 1) | (Scoring 2) | (Scoring 3) | (Scoring 4) | (Scoring 5) | Missing (SD)
I get satisfaction from being 0.0 0.0 5.9 402 53.9 1 | 44806
able to help people.
I feel invigorated after working
with those T help. 0.0 1.6 17.0 46.2 35.1 2 4.15(0.8)
I like my work as a coordinator. 0.3 1.6 16.0 45.8 36.3 1 4.16 (0.8)
I am pleased with how I am
able to keep up with my work 0.7 49 34.8 42.6 17.0 2 3.70 (0.8)
responsibilities.
My work makes me feel 0.0 4.0 28.4 44.2 234 4 3.87 (0.8)
satisfied.
I have happy thoughts and
feelings about those I help and 0.3 2.6 19.0 49.3 28.8 1 4.04 (0.8)
how I could help them.
I believe I can make a difference 0.0 3.3 22.6 40.0 34.1 2 4.05 (0.8)
through my work.
I'am proud of what I can do to 0.3 2.0 14.1 405 431 1 | 424008
help.
[ have thoughts that I am a 0.7 3.9 25.5 435 26.5 1 | 39109
success as a coordlnator.
I am happy that I chose to do 1.0 43 22.0 36.1 36.7 2 | 40309
this work.
Overall Job Satisfaction 40.7(6.1)

**Correlation is significant at the .00091 (.01/11) level (2-tailed).

with their job reported lower rates
of burnout on the burnout scale. In
predicting the level of FMR coordi-
nators’ job satisfaction, 42% of vari-
ance in job satisfaction, and showed
that the overall burnout (f=-.62)
and years on the job (3=.15) were
significant predictors of job satisfac-
tion (R=0.64; F[5, 277] 40.28, P<.001;
Table 5).

Discussion

This study provides detailed infor-
mation regarding rates of burnout
and job satisfaction among FMR co-
ordinators. FMR coordinators had
an adequate response rate of 72%.
The high response rate may indicate
interest in this important subject.
Most of the respondents (97%) were
female. This high percentage of fe-
male respondents is consistent with
results of a previous study where
95% of FMR coordinators who par-
ticipated were female.! The majority
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of respondents reported moderate to
high job satisfaction, suggesting that
FMR coordinators take pride in their
work as being able to help people,
and derive a great deal of profession-
al satisfaction from their work as co-
ordinators.®

Most of the FMR coordinators’
work is done behind-the-scenes; they
provide significant logistical, social,
and emotional support to residents,
fellows, faculty, and staff.%? Although
their work is often underrecognized,
our study suggests that most FMR
coordinators are proud of the work
they do as helpers contributing to
graduate medical education. Consis-
tent with previous findings,'8*2° our
data show that FMR coordinators
who are satisfied with their job re-
port low rates of burnout.

There was a significant negative
correlation between the overall job
satisfaction and burnout scores. The
overall burnout score was a better

predictor of job satisfaction with
negative B coefficient. These find-
ings suggest that increased rates
of burnout are responsible for job
dissatisfaction among the FMR co-
ordinators. The FMR coordinators’
years on the job was also a predictor
of job satisfaction with positive {3 co-
efficients. This finding suggests that
FMR coordinators who enjoy their
work tend to stay on the job for long
time, which is consistent with other
studies that have shown inverse re-
lation between job satisfaction and
turnover rates.?-?

Seventy-four percent of FMR co-
ordinators have moderate to high
burnout rates and deserve atten-
tion directed toward their well-being.
FMR coordinators should be included
in the ACGME’s ongoing promotion
of awareness of resident-physician
well-being in order to increase work
satisfaction and decrease burnout
rates. Potential solutions include
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Table 4: Participants’ Responses to Burnout Scales, Items, and Response Frequencies

Response Categories and Scoring
% Never | % Rarely % Very
Items of Modified Burnout (Scoring | (Scoring | % Sometimes % Often Often No. Score

Scale 0=0.82) (N=307) 1) 2) (Scoring 3) | (Scoring 4) | (Scoring 5) | Missing | Mean (SD)
I am happy (reverse scoring). 25.1 52.2 194 3.0 0.3 8 2.01(0.8)
I feel connected to others (reverse
scoring). 32.2 45.5 25.9 5.1 0.3 10 2.13 (0.8)
I am not as productive at work
because I am losing sleep over
emotional experiences of people
I help. 28.8 48.2 16.1 6.7 0.3 8 2.01(0.9)
I feel trapped by my job as a
coordinator. 27.4 33.8 28.8 7.7 2.3 8 2.24 (1.0)
I have beliefs that sustain me
(reverse scoring). 37.6 38.3 164 4.0 3.7 9 1.99 (1.0)
I am the person I always wanted
to be (reverse scoring). 9.7 44.3 37.3 8.0 0.7 7 2.46 (0.8)
I feel worn out because of my
work as a coordinator. 10.0 19.0 36.0 22.0 13.0 7 3.11 (1.2)
I feel overwhelmed because my
workload seems endless. 4.0 14.3 33.0 25.0 23.7 7 3.54 (1.1)
I feel “bogged down” by the
system. 4.7 16.0 31.3 27.7 20.3 7 3.46 (1.1)
I am a very caring person (reverse
scoring). 56.7 36.0 7.3 0.0 0.0 7 1.51 (0.6)
Overall Burnout 33.65(5.8)

*#*Correlation is significant at the .00091 (.01/11) level (2-tailed).

Table 5: Regression Analysis of Factors Relating to Job
providing reinforcement for a job Satisfaction Among Family Medicine Residency Coordinators

well done and ensuring workload is

ble. This study’s data sh Predictors B B t Sig.
manageable. This study’s data show

that although most of the coordi- (Constant) .77 13.30 0.00
nators enjoy their work as helpers Burnout -0.62 -0.62 -13.60 0.00
contributing to graduate medical ed- Sex 0.52 0.01 0.21 0.83
ucztion, thei}ll” workload overwhelms | Years on the job 0.77 0.15 3.20 0.00
and wears them out. -

This study has limitations. First, Residency program type 0.40 0.04 0.79 0.43
only members of the AFMA were in- Location of residency program 0.44 0.05 1.00 0.32
cluded. The social support provided |F 40.28%*
by coworkers and supervisors, and df 5
its effect on job satisfaction and I 0.64
burnout may vary by location. An- . .
other limitation may be the time R 042

of year the survey was conducted.
The study was conducted between
April 2017 and July 2017, at a time
of heavy workload, which included

Dependent variable: job satisfaction.

*P=.001.

residency graduation and preparing
for first-year residents to start. Ad-
ditionally, the survey only provides
a single snapshot of the FMR coor-
dinators’ subjective responses.
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The data collected has the poten-
tial for many future projects. One
possibility is to collect longitudinal
data similar to the work done on
physician burnout and satisfaction

at Mayo Clinic in 2011 and 2014.
The relationship of this data to co-
ordinators’ turnover rates could also
be assessed given that 51% of the
FMR coordinators have been on the

VOL. 50, NO. 9 - OCTOBER 2018 683
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job for less than 5 years. Future at-
tention could be directed toward as-
sessing associations between FMR
coordinators’ satisfaction and burn-
out and residency faculty job satis-
faction and burnout.

In conclusion, the findings of this
national study have drawn attention
to the importance of family medicine
residency coordinators’ well-being.
Job satisfaction and burnout con-
structs are well studied among cli-
nicians, and are now documented
among family medicine residency
coordinators.
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