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Professional burnout is a syn-
drome characterized by a tri-
ad of emotional exhaustion, 

feelings of cynicism or depersonali-
zation, and decreased sense of per-
sonal accomplishment.1-3 A national 
survey of all physician types found 
46% of physicians reported at least 

one symptom of burnout.1 Family, 
internal, and emergency medicine 
physicians had the highest rates of 
burnout (>50%). When compared to 
nonphysician, employed population 
control groups, physicians worked 
longer hours and struggled more 
with work-life balance than their 

nonphysician counterparts, suggest-
ing that this issue is not simply a 
societal trend. 

Physicians in academia are tasked 
with patient care, research, educa-
tion, and administrative duties. As 
providers of medical training as well 
as mentors and supervisors, physi-
cians model attitudes and behaviors 
for students under them, influencing 
the next generation of physicians. 
One survey of medical school faculty 
found 42% of respondents were “seri-
ously considering leaving academic 
medicine in the next 5 years” and 
40% were not satisfied with their ca-
reer progression.4 In another study, 
34% of academic faculty members 
met burnout criteria and burnout 
was strongly associated with the 
amount of time faculty were able to 
focus on the aspect of their careers 
they found most meaningful, being 
a younger physician, the number of 
hours worked per week, and being 
a generalist instead of a specialist.5 
Those physicians with burnout were 
found to be at an increased risk of 
leaving academic medicine. 

A nationwide study on internal 
medicine clerkship directors found 
more than 60% demonstrated burn-
out, which was associated with hav-
ing less than 10 hours per week of 

From the University of Florida College of 
Medicine, Department of Community Health 
and Family Medicine.

Burnout and Resiliency Among 
Family Medicine Program Directors 
Maribeth Porter, MD, MS; Helen Hagan, MD; Rosemary A. Klassen; Yang Yang, PhD;  
Dean Seehusen, MD; Peter J. Carek, MD, MS

BACKGROUND AND OBJECTIVES: Nearly one-half (46%) of physicians report 
at least one symptom of burnout. Family medicine residency program direc-
tors may have similar and potentially unique levels of burnout as well as resil-
iency. The primary aims of this study were to examine burnout and resiliency 
among family medicine residency directors and characterize associated factors.

METHODS: The questions used were part of a larger omnibus survey conduct-
ed by the Council of Academic Family Medicine (CAFM) Educational Research 
Alliance (CERA) in 2016. Program and director-specific characteristics were ob-
tained. Symptoms of burnout were assessed using two single-item measures 
adapted from the full Maslach Burnout Inventory, and level of resiliency was 
assessed using the Brief Resilience Scale.  

RESULTS: The overall response rate for the survey was 53.7% (245/465). 
Symptoms of high emotional exhaustion or high depersonalization were re-
ported in 27.3% and 15.8% of program directors, respectively. More than two-
thirds of program directors indicated that they associated themselves with 
characteristics of resiliency. Emotional exhaustion and depersonalization were 
significantly correlated with never having personal time, an unhealthy work-life 
balance, and the inability to stop thinking about work. The presence of financial 
stress was significantly correlated with higher levels of emotional exhaustion 
and depersonalization. In contrast, the level of resiliency reported was directly 
correlated with having a moderate to great amount of personal time, healthy 
work-life balance, and ability to stop thinking about work, and negatively cor-
related with the presence of financial stress. 

CONCLUSIONS: Levels of emotional exhaustion, depersonalization, and resil-
iency are significantly related to personal characteristics of program directors 
rather than characteristics of their program.

(Fam Med. 2018 50(2):106-12.)
doi: 10.22454/FamMed.2018.836595



FAMILY MEDICINE	 VOL. 50, NO. 2 • FEBRUARY 2018 107

ORIGINAL ARTICLES

protected time for their educational 
role.2 A study of internal medicine 
residency directors found about 30% 
of program directors reported burn-
out. Distress was more common 
among young program directors, 
women, and those who spent more 
hours working per week.6

In contrast to burnout, resiliency 
is the “ability of an individual to re-
spond to stress in a healthy, adap-
tive way such that personal goals are 
achieved at minimal psychological 
and physical cost”, which may be an 
important characteristic for academ-
ic physicians in their roles as teach-
ers and mentors as they address the 
issue of burnout.7 Further study of 
resiliency in these physicians is par-
ticularly needed.8

Family medicine residency pro-
gram directors may have similar and 
potentially unique levels of burnout 
and resiliency compared to other 
groups of physicians.  The primary 
aims of this study were to examine 
burnout and resiliency among fam-
ily medicine residency directors and 
characterize factors that may influ-
ence whether one experiences burn-
out or resiliency. 

Methods
The questions were part of a larg-
er omnibus survey conducted by the 
Council of Academic Family Medi-
cine (CAFM) Educational Research 
Alliance (CERA). The survey meth-
ods and sample demographics have 
previously been presented.9

The CERA steering committee 
evaluated questions for consisten-
cy with the overall subproject aim, 
readability, and existing evidence of 
reliability and validity. Pretesting 
was done on family medicine educa-
tors who were not part of the target 
population. Questions were modified 
following pretesting for flow, timing, 
and readability. The project was ap-
proved by the American Academy of 
Family Physicians Institutional Re-
view Board in December 2015. Data 
was collected from July to August 
2016.

The sampling frame for the sur-
vey was all Accreditation Council 

for Graduate Medical Education 
(ACGME)-accredited US family 
medicine residency program direc-
tors as identified by the Association 
of Family Medicine Residency Di-
rectors (AFMRD). Email invitations 
to participate were delivered with 
the survey utilizing the online pro-
gram Survey Monkey. Four follow-up 
emails to encourage nonrespondents 
to participate were sent after the ini-
tial email invitation. There were 495 
program directors at the time of the 
survey. Eleven had previously opt-
ed out of CERA surveys. The sur-
vey was emailed to 484 individuals. 
Nine emails could not be delivered, 
nine individuals opted out of the sur-
vey, and one individual replied that 
she was no longer a program direc-
tor. The final sample size was there-
fore 465. 

Survey Items
Respondents were asked demograph-
ic information about their program 
including type, approximate size of 
the community, proportion of current 
residents in program who are gradu-
ates of non-US medical schools, and 
program director tenure and gen-
der. Program location was reported 
as within one of the five geographic 
regions. Respondents provided the 
number of years of service as pro-
gram director. 

In this study, the survey included 
13 questions addressing burnout and 
resiliency. The Maslach Burnout In-
ventory (MBI) is considered the ref-
erence standard for the assessment 
of burnout.10 Many evaluations of 
burnout have focused on high levels 
of either emotional exhaustion or de-
personalization as the foundation of 
burnout among high-achieving medi-
cal professionals.11,12 In this study, 
symptoms of burnout were assessed 
using two single-item measures 
adapted from the full MBI. Emo-
tional exhaustion was assessed by 
the question “How often do you feel 
burned out from your work?”, and 
depersonalization was assessed by 
the question “How often do you feel 
you’ve become more callous toward 
people since you took this job?” Each 

question was answered on a 7-point 
Likert scale, with response options 
ranging from “Never” to “Every day”. 
Symptoms of high emotional exhaus-
tion or high depersonalization were 
defined by a frequency of at least 
weekly on the single-item emotion-
al exhaustion and depersonalization 
measure, respectively. These single 
items correlate strongly with the 
emotional exhaustion and deperson-
alization domains of burnout as mea-
sured by the full MBI.13 The single 
items have also been shown to per-
form well as predictive factors rela-
tive to the full MBI.13

For the present analysis, predic-
tive associations within each study 
for the single-item burnout mea-
sures versus the full MBI were com-
pared. Because emotional exhaustion 
is measured on a 0-54 scale on the 
full MBI and the single emotional 
exhaustion item score ranges from 
0–6 (response options for each ques-
tion on the MBI are on a 7-point 
Likert scale ranging from “Never” 
to “Daily”), each 1-point change on 
this single-item measure equates to 
a 9-point change in the emotional 
exhaustion domain of the full MBI. 
Similarly, because depersonalization 
is measured on a 0-30 scale on the 
full MBI and the single depersonal-
ization item score ranges from 0-6, 
each 1-point change on this single-
item measure equates to a 5-point 
change in the depersonalization do-
main of the full MBI. Thus, to ob-
tain model estimates comparable 
with the full MBI subscale scores, 
the emotional exhaustion and de-
personalization scores on the sin-
gle-item measures were multiplied 
by 9 and 5, respectively. This method 
has been previously described else-
where.14

The Brief Resilience Scale (BRS) 
has been found to be a reliable 
means of assessing resilience as the 
ability to bounce back or recover 
from stress and may provide unique 
and important information about in-
dividuals coping with health-relat-
ed stressors.14 The BRS consists of 
six items. Items 1, 3, and 5 are posi-
tively worded, and items 2, 4, and 6 
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are negatively worded. The BRS was 
scored by reverse-coding items 2, 4, 
and 6, and finding the mean of the 
six items. The following instructions 
were used to administer the scale: 
“Please indicate the extent to which 
you agree with each of the following 
statements by using the following 
scale: 1=strongly disagree, 2=dis-
agree, 3=neutral, 4=agree, 5=strong-
ly agree.”

To attempt to identify addition-
al factors that may predispose to 
burnout or add to resiliency, several 
additional items to assess personal 
characteristics of the program direc-
tors were developed and included the 
following statements: “I have person-
al time for myself after work (leisure, 
fitness, health maintenance)”; “I have 
a healthy balance between work and 
personal commitments”; “I am able 
to stop thinking about work once I go 
home for the day”; and “I feel over-
whelmed by my personal responsi-
bilities.” These items were scored 
from 0–5 (response options for each 
question were on Likert scale rang-
ing from “Never” to “Usually”). Fi-
nally, the survey included questions 
regarding number of children, num-
ber of vacation days taken during 
the past year, and the presence of 
financial stress (for financial stress, 
the response options were “None”, 
“Some”, “Considerable”, or “Severe”).

As noted in previous studies, 
scores are often categorized into 
varying levels based upon pub-
lished normative scoring. As such, 
a comparative analysis for categor-
ical burnout domains comparing 
emotional exhaustion and deperson-
alization was conducted. Similar to 
the method described by West14 that 
dichotomized the responses, high lev-
els of emotional exhaustion and de-
personalization on the single items 
were defined as occurring at least 
weekly, consistent with previously 
reported thresholds.13 A similar cat-
egorization was used for the personal 
characteristics with “moderate” and 
“great deal” serving as one level (“oc-
casionally” by our definition would 
not occur at least weekly). The re-
sponses to the question regarding 

financial stress were dichotomized 
into “none/some” or “considerable/
severe”.

Analysis
Descriptive statistics were per-
formed on characteristics provided, 
such as program location, program 
size, initial year of program estab-
lishment, program directors’ years 
of experience, type of residency pro-
gram (community vs university-
based), and percentage of residents 
trained at international medical 
schools. Two-sample Wilcoxon rank 
sum test was used to test whether 
two groups share the same distri-
bution of a burnout or resilience re-
sponse. Statistical significance was 
defined as P<0.05 level of confidence. 
The data was stored in a secure file 
and all statistical analyses were per-
formed with the statistical computer 
package R (version 3.3.0).

Results
The overall response rate for the sur-
vey was 53.7% (245/465). In summa-
ry, the responding directors mostly 
represented community-based, uni-
versity-affiliated programs located 
in communities with a population 
greater than 150,000, had less than 
25% of the current residents as grad-
uates of non-US medical schools, 
served as program director for less 
than 5 years, and were male (Table 
1). 

Symptoms of high emotional ex-
haustion or high depersonalization 
were reported in 27.3% and 15.8% of 
program directors, respectively (Ta-
ble 2). More than two-thirds of pro-
gram directors indicated that they 
associated themselves with charac-
teristics of resiliency. Most program 
directors indicated they had a mod-
erate amount or a great deal of per-
sonal time (58%), healthy balance 
between work and personal com-
mitments (61%), and ability to stop 
thinking of work once at home for 
the day (69%). Over one-quarter of 
program directors (27%) felt they 
were moderately to greatly over-
whelmed by personal responsibili-
ties. Finally, most program directors 

had 11 to 20 days of vacation dur-
ing the past year (52%), one to three 
children (64%), and some to severe 
financial stress (52%).

Few significant associations with 
program demographics and charac-
teristics of burnout or resiliency were 
found (Tables 3 and 4). The signifi-
cant associations  were noted in the 
responses from directors based upon 
certain program type and specific 
geographic region of the program. 

Higher levels of emotional ex-
haustion and depersonalization 
were significantly correlated with 
program directors who reported oc-
casionally to never having personal 
time (27.58+15.31 vs 18.71+14.59, 
P<0.02; 9.75+8.55 vs 7.25+7.40, 
P=0.03), a healthy work-life balance 
(27.90+15.48 vs 17.19+13.50, P<0.01; 
10.05+8.65 vs 6.50+6.85, P<0.01), 
and ability to stop thinking about 
work (27.09+15.66 vs 16.56+12.96, 
P<0.02; 9.95+8.45 vs 5.80+6.65, 
P<0.01). Similarly, program direc-
tors who reported moderate to great 
deal of being overwhelmed by per-
sonal responsibilities had higher 
levels of emotional exhaustion and 
depersonalization (34.38+14.49 vs 
19.89+14.22; P<0.01; 13.20+8.85 vs 
7.05+7.25, P<0.01). The presence 
of considerable or severe financial 
stress was also significantly corre-
lated with higher levels of emotion-
al exhaustion and depersonalization 
(32.85+15.84 vs 23.04+15.39, P<0.01; 
13.50+10.00 vs 8.25+7.84; P=0.02). 
The number of children and the 
number of vacation days taken dur-
ing the past year were not signifi-
cantly correlated with the level of 
emotional exhaustion or deperson-
alization. 

In contrast, the level of resilien-
cy reported was directly correlated 
with having a moderate to great 
amount of personal time (4.10+0.67 
vs 3.77+0.69, P<0.01), healthy work-
life balance (4.12+0.67 vs 3.78+0.69, 
P<0.01), and ability to stop thinking 
about work (4.24+0.63 vs 3.77+0.68, 
P<0.01), and indirectly correlat-
ed with the feeling of being over-
whelmed by personal responsibilities 
(4.03+0.66 vs 3.58+0.69, P<0.01) and 
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the presence of considerable or se-
vere financial stress (3.95+0.69 vs 
3.50+0.74, P=0.01). As with symp-
toms of burnout, resiliency was not 
correlated with the number of chil-
dren or number of vacation days tak-
en in the past year.

Discussion
The rate of the characteristics of 
burnout among family medicine 
residency program directors appears 
to be comparable to or lower than 
other groups previously studied. In 
board certified family physicians us-
ing the Mini Z burnout survey, the 
burnout rate was found to be 24.5%, 

with female sex and age significantly 
associated with burnout.16 The rate 
of emotional exhaustion and deper-
sonalization in family medicine res-
idency program directors compares 
favorably to rates noted among med-
ical students (37.4% and 27.9%, 
respectively), internal medicine res-
idents (45.8% and 28.9%, respective-
ly), practicing physicians (37.9% and 
29.4%, respectively), clerkship direc-
tors (46.2% and 41.3%, respectively), 
and medical school deans (40.4% and 
23.6%).2, 17-20

A survey of internal medicine pro-
gram directors reported similar re-
sults, as 27.0% reported emotional 

exhaustion and 10.4 % reported de-
personalization.6 In that study, char-
acteristics of burnout rates were 
significantly higher among wom-
en and directors reporting greater 
weekly work hours. While deperson-
alization symptoms affected younger 
program directors to a greater de-
gree than older program directors, 
differences in emotional exhaustion 
and overall burnout did not statisti-
cally significantly differ by age. As 
with the current study, West et al 
also found that neither emotional 
exhaustion nor depersonalization 
had statistically-significant associa-
tions with program director tenure. 

Table 1: Program and Director Demographics

n (%)

Type of Program

University-based 41 (17.2)

Community-based, university-affiliated 153 (64)

Other (community-based, nonaffiliated and military) 45 (18.8)

Location (regional)

Northeast (NH, MA, ME, VT, RI, CT, NY, PA, or NJ) 43 (17.8)

Southeast (FL, GA, SC, NC, VA, DC, WV, DE, MD, or PR) 34 (14.1)

East Central (KY, TN, MS, AL, WI, MI, OH, IN, or IL) 48 (19.9)

West Central and Mountain (OK, AR, LA, TX, ND, MN, SD, IA, NE, KS, MO, MT, ID, WY, NV, UT, 
AZ, CO, or NM) 71 (29.5)

Pacific (WA, OR, CA, AK, or HI) 45 (18.7)

Community Size

<30,000 17 (7.1)

30,000 to 74,999 39 (16.3)

75,000 to 149,000 42 (17.5)

150,000 to 499,999 66 (27.5)

500,000 to 1 million 39 (16.3)

>1 million 37 (15.4)

Current Residents in Program That Are Graduates of Non-US Medical Schools

0-24% 138 (57.5)

25-49% 38 (15.8)

50-74% 33 (13.8)

75-100% 31 (12.9)

Tenure as Program Director

<5 years 130 (54.2)

>5 years 110 (45.8)

Gender of Program Director

Female 87 (36.7)

Male 150 (63.3)
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Similar to financial stress, work-
home conflicts were common and as-
sociated with emotional exhaustion 
and depersonalization. Also similar 
to the current study, West et al found 
that associations with program char-
acteristics such as program size and 
American Board of Internal Medi-
cine (ABIM) pass rates were not 
found apart from higher rates of 

depersonalization among directors 
of community-based programs.

Overall, few family medicine pro-
gram and program director demo-
graphic characteristics were found 
to be significantly associated with 
emotional exhaustion and deper-
sonalization. We did find differenc-
es in burnout based upon program 
director gender or tenure as not-
ed on other studies.6 Similarly, few 

program and director demographic 
characteristics were found to be sig-
nificantly associated with resiliency. 
Of note, and an area that would re-
quire additional study, directors of 
other program types had lower lev-
els of depersonalization and higher 
levels of resiliency compared to di-
rectors of university-based programs. 
Based upon these findings, changing 
general program characteristics or 

Table 2: Responses and Response Rates of Program Directors to Survey Questions

Burnout

Low (Never/A Few 
Times per Year)

Medium (Once 
a Month/A 
Few Times 
per Month)

High (Once a week/A 
Few Times per 

Week/Everyday)

How often do you feel burned out from your work? 89 (36.7) 87 (36.0) 66 (27.3)

How often do you feel you’ve become more callous toward 
people since you took this job?

144 (60.0) 58 (24.2) 38 (15.8)

Resiliency

Strongly Disagree/
Disagree Neutral Strongly Agree/Agree

I tend to bounce back quickly after hard times. 14 (5.8) 27 (11.2) 200 (83.0)

I have a hard time making it through stressful events. 197 (81.4) 27 (11.2) 18 (7.4)

It does not take me long to recover from a stressful event. 30 (12.6) 42 (17.6) 167 (69.9)

It is hard for me to snap back when something bad happens. 177 (74.0) 26 (10.9) 36 (15.1)

I usually come through difficult times with little trouble. 26 (10.8) 43 (17.9) 171 (71.2)

I tend to take a long time to get over set-backs in life. 196 (81.0) 31 (12.8) 15 (6.2)

Personal Characteristics

Never/Rarely/
Occasionally

Moderate Amount/Great Deal

I have personal time for myself after work (leisure, fitness, 
health maintenance).

102 (42.1) 140 (57.9)

I have a healthy balance between work and personal 
commitments.

94 (39.0) 147 (61.0)

I am able to stop thinking about work once I go home for the 
day.

74 (30.6) 168 (69.4)

I feel overwhelmed by my personal responsibilities. 175 (72.6) 66 (27.4)

Vacation days

0-10 27 (12.2)

11-20 125 (51.6)

>20 90 (37.2)

Children

0 73 (30.7)

1-3 152 (63.9)

4 or more 13 (5.4)

Financial stress
None or some 222 (91.7)

Considerable to 
severe

20 (8.3)
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Table 3: Association Between Program and Director Demographics and Emotional Exhaustion and Depersonalization

Emotional Exhaustion Depersonalization

Mean (SD) P Mean (SD) P

Gender
Female 23.59 (15.17) NS 8.56 (7.58) NS
Male 24.00 (16.11) 8.60 (8.36)

Tenure
<5 years 25.13 (15.72) NS 9.35 (8.03) NS
≥5 years 22.50 (15.41) 8.05 (8.33)

Community size
<150,000 23.88 (15.41) NS 9.08 (8.44) NS
≥150,000 23.77 (15.91) 8.52 (8.01)

Proportion of residents graduated 
from non-US medical schools

<25% 22.89 (15.38) NS 8.19 (7.59) NS
≥25% 25.24 (15.97) 9.46 (8.92)

Program type

University-based 25.68 (14.17)

NS

11.34 (8.29)

Community-
based, University-

affiliated
23.24 (16.18) 8.30 (8.09) 0.0231

Other 24.00 (15.11) 7.56 (7.73) 0.0192

Program size

<19 26.55 (15.55)

NS

8.88 (8.23)

NS19-31 23.73 (15.91) 8.96 (8.27)

>31 21.73 (14.65) 7.68 (7.91)

Region

Pacific 22.00 (17.01) 7.44 (8.77)

NS
Southeast 24.35 (15.28) 8.82 (8.17)

Northeast 20.51 (14.61) 7.91 (7.26)

East Central 23.81 (15.81) 8.65 (7.84)

West Central 26.75 (15.29) 0.0383 10.0 (8.58)

1 Community-based, university-affiliated vs university-based
2 University-based vs other
3 West Central vs Northeast

program directors moving to a new 
program in an attempt to reduce 
symptoms of burnout and improve 
attributes of resiliency may not be 
effective.

In terms of more personal fac-
tors, higher levels of personal time, 
healthy work-life balance, and abil-
ity to stop thinking about work were 
associated with lower levels of emo-
tional exhaustion and depersonaliza-
tion and higher levels of resiliency. 
In contrast, the presence of finan-
cial stress was significantly related 
to emotional exhaustion and deper-
sonalization and inversely related 
to resiliency. Number of children 
and vacation days taken during the 
past year were not associated with 
emotional exhaustion, depersonali-
zation, or resiliency. These findings 
are similar to a study that noted sur-
geons placing greater emphasis on 

finding meaning in work, focusing 
on what is important in life, main-
taining a positive outlook, and em-
bracing a philosophy that stresses 
work-life balance were less likely to 
be burned out.19 Based upon these 
findings, interventions addressing 
more personal characteristics of resi-
dency program directors, especially 
financial stress, may be more effec-
tive in addressing issues associated 
with burnout and improving attri-
butes of resiliency.

Certain limitations of this study 
are noted. First, though the question-
naire was distributed to the entire 
population of program directors, we 
were not able to obtain a 100% re-
sponse rate. The effect of nonrespon-
dents upon the results would have 
been variable and probably would 
not have altered our findings. In 
addition, our survey did not include 

other questions related to burnout 
present in MBI, though the two 
questions we did use were consis-
tent with the methods of other stud-
ies already cited. Finally, although 
program directors were asked about 
specific characteristics associated 
with burnout and resiliency, some 
important factors may have been 
inadvertently omitted from the list. 

In conclusion, levels of emotional 
exhaustion, depersonalization, and 
resiliency are significantly related 
to more personal characteristics of 
family medicine program directors 
rather than demographic character-
istics of the program director or the 
associated program itself.
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Table 4: Association Between Program and Director Demographics and Resiliency

Resilience

Mean (SD) P

Gender
Female 3.96 (0.63) NS
Male 3.89 (0.74)

Tenure
<5 years 3.85 (0.72) NS
≥5 years 3.97 (0.68)

Community size
<150,000 3.89 (0.69) NS
≥150,000 3.92 (0.71)

Proportion of residents graduated from non-US 
medical schools

<25% 3.87 (0.72)
NS

≥25% 3.96 (0.68)

Program type

University-based 3.74 (0.73)

Community-based, university-
affiliated 3.92 (0.69)

Other 4.05 (0.70) 0.0431

Program size

<19 3.83 (0.74)

NS19-31 3.95 (0.71)

>31 3.93 (0.60)

Region

Pacific 3.90 (0.76)

Southeast 4.14 (0.77) 0.00742

Northeast 4.03 (0.65) 0.0353

East Central 3.87 (0.66)

West Central 3.76 (0.66)

1 University-based vs other
2 Southeast vs West Central
3 Northeast vs West Central


