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Abstract

Background: Increasing levels of burnout among trainees and faculty members at all levels

is a major problem in academic medicine. Junior faculty members may be at unique risk for
burnout and have unique needs and barriers that contribute to attrition, job satisfaction, and overall
workplace well-being.

Methods: Twenty-seven faculty members at the assistant professor level at a large, quaternary
referral academic medical institution were interviewed. A qualitative analyst with no reporting
relationship to faculty was used as the proctor. Seven scripted questions targeting faculty well-
being and institutional barriers to well-being were administered, and the responses were coded for
common themes between respondents.

Results: Respondents most commonly identified clinical work (26%), research (19%), and
teaching (19%) as the best aspects of their job. Among respondents, 3% stated they were not able
to devote as much time as they would like to work they enjoyed and found most meaningful.

Of these respondents, 44% cited “insufficient help” as the root cause. Also, 33% stated time
spent writing and managing institutional review board requirements was a major contributor, and
22% cited both clinical volume/performance benchmarks and administrative responsibilities as
significant barriers. The most common responses to departmental factors that can be improved
included moving meetings to during the workday versus after hours, establishing a similar value
system/metric for all faculty, and providing more opportunities to interact with faculty across
divisions. The most common barriers to change identified were difficulty hiring research support,
patient volume and clinical demands, and a pervasive culture of continuing to work after the
workday has ended. At an institutional level, provision of childcare and promotion of basic science
research were identified as areas for improvement. More actionable items were identified at the
departmental rather than institutional level (53 vs 34).

Conclusions: Junior faculty well-being is most affected at the department level. Qualitative data
collection from junior faculty regarding barriers to well-being and academic/clinical productivity
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can be invaluable for departments and institutions seeking to make cultural or systemic
improvements.

Introduction

Methods

Burnout and job dissatisfaction are endemic problems in the field of medicine and in surgery
specifically.1=* Increasing levels of burnout among trainees as well as faculty members is a
pressing issue, especially in light of the additional pressures placed on providers as a result
of the COVID-19 pandemic.>® These problems have been extensively described in the last 2
decades in the surgical literature.

One of the earliest qualitative studies of burnout among surgeons took place in June
2008. American College of Surgeons members were sent an anonymous survey, which
was completed by 7,905 surgeons, 40% of whom stated that they were “burned out”; 30%
of respondents screened positive for symptoms of depression, and 28% had quality of life
scores that were half of a standard deviation below the population mean.!

Multiple studies have reported that female general surgeons may be more vulnerable

to burnout, potentially because of lack of female mentorship or leadership,’-8 differing
pressures, balancing work and personal responsibilities, and differing approaches to patient
care.? These data highlight the presence of at-risk populations within the field of general
surgery. Multiple studies suggest that more junior practitioners of surgery, such as
residents®# and junior faculty members, maybe such at-risk populations for burnout and
have unique needs and barriers that contribute to attrition, low job satisfaction, and overall
poor workplace well-being. Concern for the well-being of junior practitioners of surgery
prompted the present study.

Although previous work has outlined the presence of a problem with wellness and

burnout among surgeons, very few qualitative studies have examined causes and potential
interventions.10.11 With this in mind, we set out to investigate root causes of job
dissatisfaction within our own department and obtain a list of actionable interventions. We
focused our efforts specifically on junior faculty, as they are a seldom studied group in

the literature and may be at increased risk for significant work-related burnout. We suggest
that reasons for this may be multifactorial and could potentially include their lower status
in department hierarchy, lack of mentorship or clear career goals, lack of understanding of
department culture, and pressures from department leaders to maintain high levels of clinical
productivity.12 Because of these increased pressures, we hypothesized that this group may
have greater insight into institutional and departmental initiatives to target interventions
benefiting our most vulnerable employees.

After institutional review board approval, 55 faculty members at the assistant professor level
at a large, quaternary referral academic medical institution were recruited to participate in

an appreciative inquiry interview by a qualitative analyst. Recruitment for this exercise was
conducted via a department-wide e-mail sent by authors of this article (B.L. and R.O.); 27 of
55 voluntarily consented to participate. Seven scripted questions targeting faculty well-being
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and institutional barriers to well-being were administered by the facilitator in 1 session.
The facilitator was a postdoctoral research fellow with no reporting relationship to faculty.
Sessions with faculty took place over several weeks.

Interview questions were developed by authors of this study (B.L. and R.O.) and followed an
appreciative inquiry framework,3 where participants were asked to describe positives of the
present state, potential improvements, and consideration of a desired future state. Interviews
were recorded and transcribed by the facilitator. Two coders then independently reviewed
the data set and generated a list of themes. Coders were members of the department of
surgery and are coauthors of this study (R.O. and B.L.). Themes were reviewed iteratively
using grounded theory methodology, which involves the application of inductive reasoning
to formulate hypotheses, and refined throughout the coding process. When disagreement
was identified, open discussion about the coding schema was conducted until consensus was
reached. The questions asked are detailed in the Table.

Participants most commonly identified clinical work (26%), research (19%), and teaching
(19%) as the best aspects of their job; 33% of respondents stated they were not able to
devote as much time as they would like to work they enjoyed and found most meaningful.
Those respondents were further questioned about barriers to performing meaningful work;
44% cited “insufficient help” as the root cause. One-third stated time spent writing and
managing institutional review board requirements was a major contributor, and 22% cited
clinical volume and performance benchmarks as a major barrier. An additional 22% cited
administrative responsibilities as significant barriers. Of the 77% who stated they were able
to devote sufficient time to the work they found meaningful, the most commonly cited
reasons for being able to do so included careful personal allocation of time (2 respondents),
sufficient support staff for their division,2 and establishment of a predictable, routine
schedule.? Other responses included the presence of residents, a positive work environment,
leadership support, and establishing realistic expectations for personal accomplishment.

Participants identified multiple areas of improvement that would allow them to spend time
focusing on the more fulfilling aspects of their jobs. The most commonly evoked responses
were presence of meetings and commitments at the end of the work day (3 respondents),
high levels of pressure for research productivity,2 and the desire for more mentorship among
PhD researchers.2 Actionable areas for improvement identified included moving meetings
to workday hours, clear institutional messaging about the value of clinical versus academic
work, and implementation of a professional development series teaching time management,
personal efficacy, communication skills, and team building.

In response to the question of what prevents positive departmental change, respondents
most commonly identified difficulties in hiring research support (3 respondents), high
patient volume and clinical demands,3 and an institutional culture of performing work
related tasks after work has ended for the day.2 The most common responses of faculty
when asked which departmental factors can be improved included moving meetings to
during the workday versus after hours,3 establishing a similar value system/metric for all
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faculty across the board,® and providing more opportunities to interact with faculty across
divisions.3 Other actionable items at the department level included increased departmental
communication; publicizing resources for faculty, such as employee discounts and other
perks; and enhancing and investing in opportunities for faculty to interact.

At an institutional level, provision of childcare (3 respondents) and promotion of basic
science research? were identified as areas for improvement. More themes were identified
when inquiring about departmental rather than institutional improvements and barriers, and
more actionable items (53 vs 34) were identified at the department level.

Discussion

In this study, we set out to answer w#y surgeons may demonstrate burnout and job
dissatisfaction and identify factors at the institutional and departmental levels that could
help alleviate these concerns and barriers. We were able to elucidate a number of potential
avenues, primarily at the departmental level, to improve the experience of junior faculty.
One of the most common themes identified within the data set included moving work
commitments and meetings to more regular work hours, to discourage a culture of working
after the workday has been completed. Although we did not directly measure for differences
in responses based on respondent se, it is important to note that these particular themes
may apply disproportionately to surgeons with young children or caregiving responsibilities
at home. Women may be especially vulnerable to the effects of an institutional culture

of working after hours,14 and this is a critical consideration for departments seeking

to diversify their surgeon workforce.”:8 Another theme that emerged within actionable
interventions included hiring adequate research or support staff for junior faculty in their
clinical and academic endeavors and allowing for a greater balance of job resources and
demands.

Institutional and departmental culture was a theme commonly explored by participants, and,
although admittedly a rather nebulous concept, appears to play a primary role in junior
faculty experience. Mistreatment and toxic cultures likewise have a significantly negative
effect on burnout rates of employees.3# Creating a culture of intellectual curiosity, faculty
support, and appreciation of group and individual accomplishment should be the goal of all
academic departments, but a blueprint for this type of cultural transformation or formation
does not presently exist.

The themes identified in our qualitative review were consistent with those of previous

work in this arena. A recent 2021 qualitative study by Walker et al'0 explored the

themes present in the responses of 32 surgeons to questions querying their emotional
well-being and burnout and elucidated a number of emergency protective factors. Individual
protective factors included presence of autonomy and having adequate time for the pursuit
of nonclinical endeavors. Team adaptability, presence of clearly defined boundaries, and
team cohesiveness were also found to be factors protective from burnout. In this study, they
posited that institutions that routinely recognize individual contributions and value are the
most resistant to employee burnout.10
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Another qualitative analysis investigated the presence of burdensome emotions and their
effects on the pre-, peri-, and postoperative life of a surgeon; 27 surgeons from 10 academic
institutions described a range of emotional situations faced both at work and at home

and the influences of surgical culture and institutional frameworks, such as exhaustion,
time pressure, and pressure to embody the ideal image of a surgeon, leading to emations,
such as fear, distress, anxiety, and guilt.11 Qualitative inquiry of surgeons, therefore, can

be a valuable tool in the investigation of the root causes of burnout, depression, and job
dissatisfaction, but research in this realm is lacking. Our study contributes to this growing
base of qualitative literature on wellness in surgery.

With regard to the nebulous concept of “cultural change,” a 2020 metanalysis of articles
targeting randomized controlled trials that focused on improvement of well-being in
health care personnel, interventions targeting mindfulness, and gratitude were found to

be most effective at reducing work-induced stress, depression, and anxiety.1® Unique
initiatives, such as the Gratitude and Good Outcomes lecture series at the University of
California, San Francisco, highlighting the accomplishments of faculty and residents as an
annual replacement of the traditional morbidity and mortality conference, seek to integrate
gratitude practices into the surgical work flow16 and could be a potential addition to the
armamentarium of tools departments can use to decrease burn out and make the cultural
improvements that our data suggest are necessary.

The limitations of our study include the fact that our data incorporate the responses of only
27 junior faculty members at a single southeastern academic surgery center. Our results may
not be applicable to diverse geographical regions, community hospital practices, and faculty/
providers of differing levels. It is also important to note that demographic data were not
gathered on respondents because of concerns for breach of confidentiality. For this reason,
we were also not able to gather data on the percentage of protected clinical versus academic
time for each faculty member. The lack of this granular data may blind us to the biases of
respondents and affect the conclusions drawn from our qualitative review.

Future directions include broadening our sample size to create a more geographically
diverse subset of junior faculty and determining if common themes exist at other institutions
seeking to enhance their employee’s job satisfaction and wellness. At our institution, themes
identified can actively be used in local quality improvement interventions.

Our study contributes to the growing armamentarium of qualitative literature on surgeon
wellness and should be modelled at other institutions seeking answer on how to

improve wellness in their own departments. Analysis of qualitative interviews allows the
identification of the “why” variable with regard to wellness barriers and interventions at the
departmental and institutional levels.

In conclusion, junior faculty well-being is most often affected at the department level.
Qualitative data collection from junior faculty regarding barriers to well-being and
academic/clinical productivity can be invaluable for departments and institutions seeking
to make cultural or systemic improvements. Actionable interventions can be identified and
implemented through qualitative research methods.
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Table |

Interview questions

~N o o b~

What are the best aspects of your job here?
What do you find meaningful in your work?
Are you able to devote as much time as you’d like to the work that you enjoy most/find meaningful?
. If so, what facilitates your ability to do that?
. If not, what barriers prevent you from being able to do that?
What are things about your job that you’d like to improve or otherwise change?
What prevents you from making the changes you’d like to see?
What do you believe that department leadership can do to improve the environment and well-being for faculty? Name up to 3.

What do you believe the institution can do to improve the environment and well-being for faculty? Name up to 3.
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