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Objectives. To measure the level of burnout among pharmacy practice faculty members at US colleges
and schools of pharmacy and to identify factors associated with burnout.
Methods. Using a cross-sectional, electronic, anonymous survey-design, we measured faculty burnout
(n52318) at US colleges and schools of pharmacy using the Maslach Burnout Inventory-Educators
Survey (MBI-ES), which measures burnout dimensions: emotional exhaustion, depersonalization, and
personal accomplishment. We assessed MBI-ES scores, demographics and possible predictors of
burnout.
Results. The response rate was 32.7% (n5758). Emotional exhaustion was identified in 41.3% and was
higher in women, assistant professors, and those without a hobby. Participants without a mentor had
higher scores of depersonalization. Those with children ages 1-12 years had higher emotional exhaus-
tion and depersonalization compared to those with older children.
Conclusion. Pharmacy practice faculty members at US colleges and schools of pharmacy are suffering
from burnout, exhibited mainly through emotional exhaustion.
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INTRODUCTION
Burnout is a pathological syndrome in which emo-

tional depletion and maladaptive detachment develop
secondary to chronic occupational stress.1 It may be as-
sociated with a decline in mental and physical health, as
well aswork performance.Additionally, burnout has been
associated with conditions such as depression, suicide,
and substance abuse.

The Maslach Burnout Inventory (MBI) measures the
three dimensions of burnout (emotional exhaustion, deper-
sonalization and cynicism, feelings of inefficacy) and is the
gold standard for assessing burnout in medical research.1-5

This model defines “emotional exhaustion” as the stress
component of burnout, inwhichan individual feels depleted
of one’s emotional and physical resources without any
source of replenishment. “Depersonalization” represents
the interpersonal dimensionof burnout,where an individual

displays adistant attitude towardworkandcolleagues and is
presumed to be adirect response to exhaustion. “Inefficacy”
measured by perception of personal accomplishment, rep-
resents the self-evaluation aspect of burnout and refers to
the belief that one is incompetent and lacks productivity at
work.3,4 Of the three versions of theMBI Survey, theMBI-
Educators Survey (MBI-ES) is designed for individuals
working in education.3,6 A high subscore in emotional ex-
haustion or depersonalization is suggestive of clinically
significant burnout.7

Burnout is a serious issue affecting individualsworking
in the health profession and higher education fields.8-15 To
our knowledge, there is limited recent evidence for the sys-
tematic assessment of burnout among pharmacy practice
faculty in the United States with very little published in
academic pharmacy since the early 1990s.9,10,16,17Assessing
burnout among this population is important to identify asso-
ciated factors and to develop strategies that can help reduce
or prevent burnout. We aimed to assess the prevalence of
burnout amongpharmacy practice faculty using theMBI-ES
and to identify predictive factors contributing to burnout.

METHODS
In August 2014, we measured burnout in pharmacy

practice faculty members at US colleges and schools of
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pharmacy using a cross-sectional, voluntary, anonymous
survey-design.6

We emailed a link to the MBI-ES with supplemental
demographic questions to individuals listed on the 2014
American Association of Colleges of Pharmacy (AACP)
pharmacy practice roster at the lecturer/instructor, assis-
tant, associate, and full professor levels at US colleges
and schools of pharmacy. Along with the survey, we also
provided information on the research scope.Completion of
the survey served as consent. A raffle for two $100 gift
cards was utilized as incentive for participation. Partici-
pants were able to submit an email address for the raffle
drawing that was not linked to survey results. Non-
responders were emailed two weeks after baseline. Fac-
ultywhose emailswere not returned to the investigators as
“undeliverable”were considered to have received the sur-
vey. Faculty who did not respond to at least one question
on theMBI-ES (items 1-22) were excluded from analysis.

The MBI-ES questions were divided into each sub-
scale (Emotional Exhaustion5EE,Depersonalization5DP,
Personal Accomplishment5PA). The average rating of
each subscale was calculated by dividing the total score
by the number of completed items. The EE subscale con-
tained nine items, the DP subscale had five items, and the
PA subscale had eight items. In EE and DP, low scores
were seen as favorable, but in PA, low scores were seen as
unfavorable. Scoring on the MBI-ES subscales are as fol-
lows: EE as 0-16 (low), 17-26 (moderate) and 27 or higher
(high); DP as 0-6 (low), 7-12 (moderate) and 13 or higher
(high); and PA as 0-30 (low), 31-36 (moderate) and 37 or
higher (high).

De-identifieddatawere collectedviaQualtrics version
60949 (Provo, Utah) and analyzed with IBM SPSS Statis-
tics, Version 22.0 (Armonk, NY). No personal identifiers
were linked to survey results to ensure privacy. Data were
password-protected and maintained by the investigators.
Descriptive statistics (mean, median, standard deviations,
range were used to evaluate the primary outcome. Student
t-tests, chi-square and ANOVAwere used to analyze asso-
ciations between MBI scores and predictive factors (eg,
gender, hobbies, mentor, children, marital status, academic
rank) associated with faculty burnout. The study was ap-
proved by the Midwestern University and UCSD Institu-
tional Review Boards.

RESULTS
Of the 2318 subjects, 758 responded to the survey

request (32.7% response rate) (Table 1). Majority of re-
spondents were female, Caucasian, married, had children,
and were in non-tenure tracks. Most respondents were as-
sistant or associate professors (.80% combined). Equal
numbers were at public and private institutions, and most

respondents were at institutions that were establishedmore
than 10 years. More than 60% of respondents reported
having a mentor; of those who had a mentor, majority
had informal relationships.

Among the respondents, the mean scores (6 standard
deviation) on theMBI-ES for EE,DP and PAare displayed
inTable 2.More than 40%of faculty had scores considered
“high” forEE.Onlyabout 10%of facultyhad“high” scores
on the DP subscale while about 24% of faculty had “low”
scores on the PA subscale.

Mean scores on the MBI subscales were analyzed for
potential predictive characteristics (Table 3). Women had
significantly higherEEand lowerPAscores comparedwith
men. Those without a hobby had significantly higher EE
andDPscores and lowerPAscores.Thosewithout amentor
had significantly higher EE scores and DP scores. Having
children produced varying results in that those with chil-
dren had lower levels of EE compared with those without
children. However, those with young children (ages 1-12)
had higher EE and DP and lower PA scores compared with
those without young children.

Scores onEE,DP andPAdiffered based on academic
rank (df53, p,.05 for all scores). In post-hoc analysis
using Bonferroni correction (significance at 0.125 level),
assistant professors had 5.1 mean higher scores (p5.001)
and associate professors had 3.8 mean higher scores on
EE (p5.03) comparedwith full professors. OnDP scores,
assistant professors had 1.7 mean higher scores (p5.02)
compared with full professors. For PA scores, associate
professors had 2.3 mean lower scores ( p5.02) compared
with full professors. We also found a negative correlation
between total years worked after pharmacy graduation to
average EE and DP scores ( p,.001 for both) and a posi-
tive correlation with PA scores ( p,.001).

Faculty working in newer colleges/schools were
associated with worse scores on DP and PA. Those
who worked at colleges/schools established fewer than
five years had higher DP scores than faculty at schools
established 5-10 years (p5.02) and more than 10 years
(p5.008). Faculty at colleges/schools established fewer
than five years had lower DP scores than those at schools
established 5-10 years. (p5.03).

Figure 1 shows theEE,DP,andPAscoresdependingon
the reported averageworkweek. In a one-wayANOVAanal-
ysis, EE scores were significantly associated (p,.001) with
increased workweek hours. In post-hoc analysis using Bon-
ferroni correction (df52, significance at p,.02), those who
worked.50 hours perweek had higher EE scores compared
to those who worked,20-40 hours per week (p,.001) and
those who worked 41-50 hours per week (p,.001).

Faculty with administrative titles did not have signif-
icantly worse scores on EE, DP or PA than those without

American Journal of Pharmaceutical Education 2017; 81 (4) Article 75.

2



administrative roles. Having a primary care provider
was not predictive of worse EE, DP or PA scores. Tenure
status also did not significantly affect the EE, DP or PA
scores.

DISCUSSION
Our study demographics with high percentage of

women, assistant professors and Caucasians are represen-
tative of the pharmacy practice faculty in the US.18 In
addition, we had equal numbers of private and public in-
stitutions represented, also resembling the AACP mem-
bership.19 The age distribution in our sample was also
representative of pharmacy practice faculty with 40.4%
of faculty in the 30-39 age range, followed by 21.4% in
the 40-49 year age group and 20.7% in the greater than
50 year age group.18

In one of the earliest studies conducted on pharmacy
faculty burnout, Jackson and colleagues reported that
16.4% of faculty had high EE, 16.8% had high DP and
35.8% had low PA scores.10 In our study, the rate of
burnout more than doubled, with 41.3% of participants
reporting high EE scores. In addition, mean EE scores
were higher than those reported in the Jackson and col-
leagues’ study (24.3 vs. 18.8); but similar for DP (6.3 vs.
6.5) and PA (35.3 vs. 36.3) scores. In the normative data
from theMBI developers, themeanEE,DP and PA scores
among teachers were 21.3, 11 and 33.5, respectively.6

Pharmacy faculty in our study had higher EE scores and
lower DP scores. The PA scores were similar to the nor-
mative group.7

These differences could be due to the fact that our
study only included pharmacy practice faculty compared
to all pharmacy faculty surveyed in the previous study.We
also used the MBI Educators Survey (MBI-ES) (survey
used “student” instead of “recipient”) although it is uncer-
tain which version was used in the Jackson and colleagues
study. Pharmacy practice faculty are heavily involved in
clinical activities (77.6% in our sample)which could add to
increased stress and burnout. The normative samples re-
ported mean scores (SD) for pharmacists licensed in the
US for EE, DP and PA were 21.1611.7, 8.066.0 and
34.268.1, respectively.12 Our study found worse mean
scores in all sub-domains. Burnout has been extensively
studiedamonghealth careproviders; in a national surveyof
US physicians, 37.9% reported high EE scores.1,8,9,13,20-23

Our sample of pharmacy faculty differed from physicians
on the DP and PA scores; 10.4% of pharmacy faculty had
high DP scores compared to 29.4% of physicians and 24%
of pharmacy faculty had lowPA scores compared to 12.4%
of physicians reporting low PA scores. These differences
could be due to different job expectations and motivations
between pharmacy faculty and physicians. For example,

PA is less related to EE and more related to control, free-
dom, and autonomy in the workplace.16 Physicians may
have more autonomy in their clinical practice whereas
pharmacy practice faculty may be limited in their job re-
sponsibilities and in their clinical practice. A similar pat-
tern was seen among nurses where job demands had the
most significant impact on EE.13

Compared to the previous study and demographic
norms for the MBI subscales, EE scores were higher for
both men and women pharmacy faculty in our study.6

Between genders, it is not surprising the women had
higher EE, which is consistent with previous studies and
the continuing role conflicts that may exist for women in
the workplace and home.17,24-26

The mean EE scores for the age groups#30, 31-40,
41-50 and$51 in our study were consistently higher than
demographic norms (23.9, 22.3, 20.2 and 18, respec-
tively) and the previous pharmacy faculty study (22.4,
21.5, 18.6, 14.7, 14.4; age groups ranged from 20-29,
30-39, 40-49, 50-59 and .60). The notable difference
between our study and the previous Jackson study is that
our study showed similar EE scores across the age groups
instead of declining as age increased.10

In our study, we found that age was not predictive of
higher EE scores although those in the assistant professor
rank were significantly higher on EE scores. Age may not
be directly related to higher EE scores due to the wide age
range among junior faculty. Among pharmacy faculty,
rank may be more predictive of burnout and EE than
age. Another study also found that there was little differ-
ence between those in different academic ranks and work
and non-work role conflicts.26

The mean DP scores for the age groups were lower
than the demographic norms (9.4, 8.3, 6.7, 5.3). The PA
scores for the age groups in our study were similar to the
demographic norms (35.9, 37.3, 38.2, 38.4) and previous
pharmacy faculty study (36.1, 35.2, 37.2, 37, 36.8).

The mean EE scores for single, married, and di-
vorced/separated in our study were higher than in the
Jackson study (23.9 (single), 18.1 (married), 20 (di-
vorced) and 13.3 (separated)) and higher than the norma-
tive samples (24.3 (single), 20 (married), 22.3 (divorced)
and 23 (other)).7,10 The higher scores for single and di-
vorced/separated faculty were attributed possibly due to
younger faculty being non-tenured, having lower salaries
and having less social support to discuss job-related is-
sues.10,26 Non-work influences (eg, marital status, num-
ber of children), work influences (eg, time spent at work,
academic rank), and gender may contribute to role con-
flict that ultimately determines overall life satisfaction.26

The mean DP scores were lower in our study compared to
the demographic norms for single, married and divorced.
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Table 1. Demographics of Respondentsa

Survey Item Respondents (%)

Survey response rate 758/2318 (32.7)
Gender (n5751)

Male 239 (31.8)
Female 512 (68.2)

Mean age (SD) (yrs) (n5744) 41.0 (10.8 years) (range: 21-75)
Ethnicity (n5758) Respondents (%)

Caucasian 631 (83.2)
Asian 60 (7.9)
African-American/Black 29 (3.8)
Hispanic/Latino 14 (1.8)
American Indian/Alaska Native 8 (1.1)
Other 16 (2.1)

Current marital status (n5745)
Single 121 (16.2)
Married 567 (76.1)
Divorced/separated 28 (3.8)
Co-habitating 26 (3.5)
Widowed/widower 3 (0.4)

Has Children (n5748) 473 (63.2)
Has children aged 1-12 (% among those with children) (n5471) 303 (64.3)
Has child , 1 year of age (% among those with children) (n5465) 51 (11.0)

Academic Rank (n5747)
Instructor/Lecturer 17 (2.3)
Assistant Professor 360 (48.2)
Associate Professor 253 (33.9)
Professor 117 (15.7)

Has administrative title (n5746) 197 (26.4)
Tenure Status (n5745)

Non-tenured, non-tenure track 516 (69.3)
Non-tenured, tenure track 103 (13.8)
Tenured 126 (16.9)

Type of Institution (n5746)
Private 373 (50.0)
Public 373 (50.0)

Length of time college/school in existence (n5744)
Less than 5 years 68 (9.1)
5-10 years 123 (16.5)
More than 10 years 553 (74.3)

Length of pharmacy program (n5745)
3 years 83 (11.1)
4 years 662 (88.9)

Current annual salary (n5743)
,$90,000 36 (4.8)
$$90,000 707 (95.2)

Mean total years worked after pharmacy school graduation (SD) (n5746) 15.1 (10.9 years) (range: 1-48)
Mean total years (SD) worked at current institution (n5749) 8.9 (7.8 years) (range: 1-46)
Average workweek (hours) (n5749) Respondents (%)

,20-40 41 (5.5)
41-50 362 (48.3)
.50 346 (46.2)

Has a clinical practice site (n5746) 579 (77.6)

(Continued)
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The mean PA scores in our study were lower than the
demographic norms for the same marital statuses.

Having young children was associated with higher
EE scores; inability to achieve work-life balance has been
identified previously as a contributor to EE.16,25,27 Again,
among pharmacy faculty, simply having childrenmay not

be as impactful as having young children with respect to
EE. Having dependent children may also depend on mar-
ital status; single faculty with children had lower overall
life satisfaction when compared to married faculty with
children, married faculty without children and single
faculty without children.26 Considering the demographic

Table 2. Respondent Overall MBI Scores and Domain Scoresa-d

Level and Scale Category Mean (SD) Range Number of respondents (%)

Emotional Exhaustiona,d 24.3 (12.3) 0-54
Low 227 (29.9)
Moderate 218 (28.8)
High 313 (41.3)

Depersonalizationb,d 6.30 (5.4) 0-30
Low 552 (72.8)
Moderate 127 (16.8)
High 79 (10.4)

Personal Accomplishmentc,d 35.3 (7.10) 12-48
Low 181 (23.9)
Moderate 217 (28.6)
High 359 (47.4)

SD5standard deviation
aEmotional exhaustion scores range 0-16 (low), 17-26 (medium), 27 or higher (high);
bDepersonalization scores range 0-6 (low), 7-12 (medium), 13 or higher (high);
cPersonal Accomplishment scores range 0-30 (low), 31-36 (medium), 37 or higher (high)
dHigh scores on emotional exhaustion and depersonalization reflect worse scores; low scores on personal accomplishment indicate worse scores

Table 1. (Continued )

Survey Item Respondents (%)

Median hours per week devoted to clinical site 20 (IQR: 15, 28)
Has didactic teaching responsibilities (n5747) 688 (92.1)

Median hours over one year devoted to didactic teaching 120 (IQR: 60, 350)
Current position description (n5745)

Fully funded by college/school 606 (81.3)
Partially funded by college/school/clinical site 123 (16.5)
Fully funded by clinical site 10 (1.3)
Other 6 (0.8)

Has a mentor (n5743) 471 (63.4)
Within institution (% of those with mentor) 397 (84.3)
Outside institution (% of those with mentor) 205 (43.5)
Formal (% of those with mentor) 166 (35.2)
Informal (% of those with mentor) 363 (77.1)

Frequency of exercise per week (hours) (n5745)
0-1 192 (25.8)
2-3 253 (34.0)
4-5 181 (24.3)
6-7 60 (8.1)
.7 59 (7.9)

Has a regular hobby outside of work (n5744) 505 (67.9)
Has a primary care provider (n5744) 616 (82.8)
aSD5standard deviation
IQR5interquartile range
Missing responses less than 2% for all survey items
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characteristics of pharmacy faculty workforce in the US
(young,women, junior rank) and the additive contribution
of each factor to burnout, there is a need for intervention.

Emotional exhaustion has been identified as a core
feature of burnout.5,28-30 The high percentage of phar-
macy faculty with significant EE found in our study is
concerning. Emotional exhaustion is alsomost responsive
to the organizational environment such as role conflict,
role ambiguity, participation in decision-making, reward
systems and social support networks.31-38 In our study,
assistant professors had the highest EE scores compared
to other ranks, which was consistent with the Jackson
study and others.10,14,25 This may be associated with real
or perceived inability to participate in decision-making,
potential lack of social support as new faculty members
and concerns about promotion and academic success. Im-
provements in faculty governance structure, clear role-
delineations and reward systems can be made in colleges
and schools of pharmacy to potentially reduce EE and
burnout among faculty.

Mentoring is defined as a “symbiotic relationship
between thementor andmentee.”39We found those with
a mentor had lower scores on DP; social support and
professional engagement have been shown to be nega-
tively related to depersonalization and positively asso-
ciated with personal accomplishment.40 While a formal
mentoring process increases the probability a mentee
will receive some kind of mentorship at the initial phase,
informalmentoring cannot be ignored. Sincemost of our
respondents had informal mentor-mentee relationships,
our study suggests that any type of social support can
decrease feelings of DP and increase feelings of PA.41

We did not investigate whether faculty had more than
one mentor and the extent or effectiveness of those re-
lationships. Regardless of the nature of mentoring, it has
been documented that mentoring can lead to job satis-
faction and increased productivity.41-43 Supporting and
implementing mentoring objectives for each faculty
member have been shown to be critical to increase fac-
ulty retention.41

Table 3. Predictive Characteristics for Domains of Burnout

Mean Emotional
Exhaustion

Scores (range) p value

Mean
Depersonalization
Scores (range) p value

Mean Personal
Accomplishment
Scores (range) p value

Gender
Male 22.1(12.9) .001 6.2(5.5) .91 36.3(7.1) ,.05
Female 25.3 (11.9) 6.3(5.4) 34.9(7.0)

Age (years)a

#30 24.9 .23 6.6 .02b 35.5 .009b

31-40 25.1 6.9 34.6
41-50 24.4 5.9 35.0
$51 22.5 5.2 37.0

Has hobby
Yes 23.2(11.9) .001 5.9(5.2) .01 36.2(6.8) ,.001
No 26.5(12.7) 7.0(5.9) 33.7(7.3)

Has primary care provider
Yes 24.1(12.4) .43 6.2(5.4) .44 35.4(7.1) .9
No 25.1(11.8) 6.6(5.6) 35.5(7.1)

Has mentor
Yes 23.5(11.4) ,.05 5.8(4.9) .008 35.5(6.9) .47
No 25.7(13.6) 7.0(6.2) 35.1(7.4)

Has children
Yes 23.2(12.5) .001 6.1(5.3) .21 35.7(7.1) .15
No 26.2(11.7) 6.6(5.6) 34.9(7.1)

Has children 1-12 years
Yes 24.5(11.7) .004 6.8(5.4) ,.001 34.7(6.9) ,.001
No 20.9(13.7) 4.9(5.1) 37.5(7.1)

Has clinical practice site
Yes 24.8(11.8) .05 6.3(5.4) .54 35.2(6.9) .23
No 22.6(13.7) 6.0(5.7) 35.9(7.7)

aMean and range not available for one-way ANOVA analysis
b31-40 different than $51
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Most faculty reportedworkingmore than 40 hours per
week, similar to previous reports.26 In our study, the num-
ber of hours worked correlated linearly with increasing EE
scores which contrasted with the previous study. This dif-
ference could be due to possibly increasing demands of
pharmacy practice faculty and increased expectations
within the academic and clinical settings. Time spent at
work has been shown to correlatewith positive role conflict
and negative overall life satisfaction among pharmacy fac-
ulty.26 Those who reported working more than 48 hours
reported doing work-related activities during the evening
or weekend/vacation time, spending less time with their
family and their job making it difficult for them to be the
parent or spouse that they want to be.26

Having a primary care provider did not have any cor-
relation with burnout; however, a recent study showed that
anxiety and major depressive disorders were reported by
8.8% and 5.8% of respondents.44 In addition, 15.5% of
respondents reported recent binge alcohol use (fiveormore
drinks on same occasion) and 3.7% reported heavy alcohol
use (five or more drinks on same occasion on five or more
days within a month). Assuming that these voluntary fig-
ures are underestimations, pharmacy faculty may be at
similar risk of mental health and substance use disorders
as the general population.44-46 Minimal exercise among
pharmacy faculty was also confirmed in this study; pre-
viously, majority of faculty reported exercising less than
150 minutes per week and spending a significant part of
their day in a sedentary environment.45

Top five stressors identified among pharmacy fac-
ulty are lack of time to perform well, interruptions by
students/faculty, handling paperwork, lack of time to
meet deadlines, and keeping up with new developments

in the profession.10 Modification of the workload may
help reduce burnout especially among junior faculty.10

Flexible work schedules may also be beneficial; annual
evaluation of workload is essential sincemorework hours
may be associated with burnout. Mentoring programs
should be encouraged especially for junior faculty; how-
ever, peer support at all ranks is equally important to pro-
mote collegiality and social networks. Establishing clear
lines of authority and responsibility, engaging faculty in
decision making, and encouraging development of men-
tor relationships may also help to reduce burnout.37 Staff
development and counseling, job restructuring, manage-
ment development and program goals, methods and tra-
ditions are also potential strategies to reduce professional
burnout.47 Self-care (achieving a work-life balance) and
finding mentors/role models were provided as guidance/
advice for young women considering careers in academic
pharmacy.48 Based upon the results of the Wolfgang
study, it is suggested that deans and department chairs
can help faculty set realistic goals, use time management
training programs for faculty who have difficulty in this
area, and focus attention on high risk groups such as
younger faculty, non-administrative and non-tenured fac-
ulty.49 Other strategies offered have included mandatory
time off, job sharing and incorporating stress-reduction
education programs and wellness activities into the work-
day to reduce sedentary time.45

Limitations to our study include a relatively low
response rate of 32.7%; however, this is the largest study
to date evaluating burnout among pharmacy practice
faculty in the US and also matches response rates in
similar studies among other health professions’ fac-
ulty.8-10 In addition, the demographics of our responders

Figure 1. Level of MBI-ES Domain Scoresa-d vs. Mean Workweek Hours

American Journal of Pharmaceutical Education 2017; 81 (4) Article 75.

7



are representative of the pharmacy practice faculty in
the US similar to the demographics characterized by
AACP.18,19 As with any survey study, response bias
could have occurred and results may be reflective of in-
dividuals interested in participating rather than the entire
population. It is unknown if non-responders were suffer-
ing from burnout and therefore had no time or interest
to participate. Conversely, those not suffering from
burnout could have chosen not to participate due to dis-
interest. Our results are also limited to those faculty
listed on the AACP roster and this may have excluded
other potential participants. In addition, the survey tim-
ing may have influenced faculty responses. The survey
was administered in the summer when many faculty are
on vacation or have lighter teaching loads. In fact, the
rate of burnout reportedmay have been lower during this
time and the results may be an underestimation.

CONCLUSION
Pharmacy practice faculty members at US colleges

and schools of pharmacy are suffering from burnout,
mainly through emotional exhaustion that is higher than
demographic norms. Groups that are at higher risk of
emotional exhaustion include women, assistant profes-
sors, those with young children, and those who work
high number of hours per week. Those with a mentor
had lower levels of depersonalization. Programs and re-
sources are needed to assist deans and department chairs
at US colleges and schools of pharmacy to reduce or
prevent burnout among faculty, especially in high-risk
groups. Further research may be conducted to assess
whether the impact of faculty burnout has an effect on
measurable outcomes, such as depression, substance
abuse, and suicidality/violence. Ultimately, the goal is
to increase awareness of faculty burnout, prevent or
manage burnout among faculty, and improve faculty
job satisfaction and retention.
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