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Abstract

Burnout has been identified as widely prevalent in physicians and other health professions.
However, relatively little has been written about burnout in psychologists. The current study
reviews the literature investigating professional wellness, sources of stress, and burnout in
practicing psychologists. Based on a survey of members of the Association for Psychologists in
Academic Health Centers’ (r7=93), stress levels, burnout, and work satisfaction in health service
psychologists in academic health centers (AHCs) were examined. Respondents indicated some
level of burnout ranging from having no symptoms (8%) to being occasionally stressed (59%),
symptoms won’t go away (12%), definitely burning out (18%), or being completely burned out
(3%). Most respondents described working at high levels, including “at full capacity” (41%) or
being “overextended” (39%). Despite these concerns, most respondents indicated satisfaction with
their positions (42% “very satisfied,” 44% “somewhat satisfied”) and recommended careers as
psychologists in medical settings (50% strongly; 34% moderately). Most commonly perceived
sources of stress included clinical load, salary, insufficient protected time for research, teaching,
education, and supervision, insufficient psychologists to meet the need, and non-billable clinical
activities. Consistent with the physician literature, workload was associated with burnout and
burnout was associated with decreased professional satisfaction. The current study narrows the gap
in the literature on the stress psychologists experience in AHCs and explores findings within the
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broader literature about health professional burnout. Greater understanding is needed about factors
that affect burnout in health service psychologists, identification and modification of risk factors,
and prevention strategies.
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Introduction

Psychologists’ clinical and other professional activities expose them to various stressors that
challenge coping and influence their state of wellness (Berjot, Altintas, Grebot, & Lesage,
2017). Psychologists’ practices vary greatly; the settings in which they work and the
populations they serve can affect stress levels and risk for burnout (Raquepaw & Miller,
1989; Kullgren, Tsang, Ernst, & Carter, 2015; Rupert, Miller, & Dorociak, 2015). Evidence
that burnout can be related to work settings (Rupert & Morgan, 2005) underscores the need
to better understand sources of stress, rates of burnout, and ways to reduce risk in
psychologists working in specific types of healthcare settings. Similarly, factors that
influence professional wellness, which has been described as “the enduring quality in one’s
professional functioning over time and in the face of professional and personal stressors”
(Coster & Schwebel, 1997), should be investigated.

Academic health centers (AHCs) are unique practice settings, providing patients and
communities with primary healthcare and/or specialized services (e.g., transplant) for
complex diseases and extensive injuries that may not otherwise be available in the region
and that often serve as safetynet facilities. AHCs have more complex missions than other
health facilities. They also promote cutting-edge research and train the next generation of
health professionals. A groundswell of research over the past 10 years has focused on
professional wellness, stressors, and burnout in AHCs (e.g., Wright, Khetani, & Stephens,
2011; Shanafelt, et al., 2015). This research has primarily focused on physicians (i.e.,
Wright et al., 2011; Shanafelt et al., 2015) and nurses (i.e., Hoff, Carabetta, & Collinson,
2017). However, there has been relatively little examination of these phenomena in AHC
psychologists (Kleespies et al., 2011). Existing literature on stress generally focuses on
psychologists working in more traditional settings (schools, agencies, private practice, etc.)
rather than diverse, inter-professional healthcare settings such as AHCs.

Burnout and Stressors in AHCs

Burnout is defined as a constellation of lowered physical energy (exhaustion), lowered
emotional energy (depersonalization and cynicism), and lowered self-efficacy with a sense
of disconnection from the perceived meaning and purpose of work (Maslach, Jackson, &
Leiter, 1997). It has long been recognized as an occupational hazard in professions that serve
people, such as in healthcare and education (Maslach & Leiter, 2016). Freudenberger (1974,
1990) coined the term “burnout” in human service workers to describe feelings of
depersonalization, emotional exhaustion, and absence of feelings of self-accomplishment
that may result from prolonged work in emotionally challenging situations, such as
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healthcare and psychological practice. Additionally, the World Health Organization included
burnout in the 11th revision of the International Classification of Diseases (ICD-11) in the
chapter: “Factors influencing health status or contact with health services” (WHO, 2019).
While the ICD-11 does not consider burnout a medical condition, it is classified as an
occupational phenomenon that encompasses feelings of energy depletion or exhaustion,
mental distance from one’s job or feelings of negativism/cynicism related to one’s job, and
reduced professional efficacy, that exist in the occupational context (i.e., not to be applied to
other areas of life) (WHO, 2019).

Indeed, in recent years, concern about burnout among health professionals has rightfully
increased: The National Academy of Sciences contends that it is an under-recognized threat
to safe, high-quality care (Dyrbye et al., 2017). The Blue Ridge Academic Health Group
report (2017-1018) considers challenges to health professionals’ well-being an epidemic
and makes the case that addressing health professionals’ well-being is a moral imperative for
AHCs. Bodenheimer and Sinsky (2014) recommended that improving the work life of health
professionals be added as the fourth aim to the triple aims of health reform (i.e., improving
patient care and the patient experience, population health, and reducing costs; Institute for
Healthcare Improvement, 2010).

Common characteristics of, and processes within, healthcare settings affect health
professionals’ stress level. Some of these include: increasing productivity requirements and
clinical workloads (van Olmen et al., 2011); long and burdensome work hours (Ozyurt,
Hayran, & Sur, 2006); responsibility for critical decisions and the lives of patients (Wright et
al., 2011); rapid changes in healthcare delivery practices and reimbursement models
(Tomcavage & Garrett, 2009); and challenges associated with clinical documentation and
electronic health records (EHRs; Robertson, Robinson, & Reid, 2017). Interestingly,
although EHRs are being widely adopted, a survey of 20,000 physicians indicated that
45.8% though it detracted from their efficiency and 47.1% thought it detracted from patient
interactions, while only 32.1% thought it improved quality of care (The Physicians’
Foundation, 2014), which raises questions about whether the benefits are worth the toll on
clinicians who use it. Other stressors in AHCs include resource constraints and tight budgets
(Saver, 2009); administrative demands (Van Dyke & Seger, 2013); regulatory burdens, and
limited research funds, including those necessary to track outcomes that are required for
value-based/outcome-based reimbursement models (Moses & Dorsey, 2012). Moreover,
health professionals in AHCs often encounter additional stressors and competing demands
as they seek to achieve professional and academic success (e.g., promotion and tenure) while
fulfilling their institutions’ triple mission of clinical service, education, and research. Unlike
academicians in other settings, their appointments and schedules are generally year-round,
without the cyclical breaks (e.g., seasonal academic breaks) that provide more structured and
predictable opportunities for research, rejuvenation, and recreation. A recent estimate of
burnout in medical schools was that 10% of faculty feel burned out and 19% feel they are
burning out, with an additional 43% reporting feeling stressed (Dandar, Bunton, & Grigsby;,
2018).

As the concerns about burnout and resilience have ascended in salience and priority in
AHCs, there has been a significant increase in the measuring of, and intervening in, burnout
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and resilience in physicians (i.e., Shanafelt et al., 2015), undergraduate and graduate medical
education (i.e., Shi, Gugio, Crowe, & Way, 2018; Mendelsohn, Despot, Gooderham,
Singhal, Redekop, & Toyota, 2018), and nurses (i.e., Branch & Klinkenberg, 2015). While
psychologists are often involved in these intervention programs as consultants, educators, or
coaches, the effects of burnout or interventions for promoting resilience are not often
discussed as applied to psychologists as health professionals and involved in direct clinical
care.

Stress and Burnout in Health Professional Disciplines

Physicians

Stress and burnout affect health professionals across disciplines. The health professions
share many common goals, opportunities, resources, and challenges, while also having some
unique roles, tasks and trials. The National Academy of Medicine’s conceptual model of
factors affecting clinician well-being and resilience denotes the multifactorial realities
contributing to clinicians’ stress levels (see Brigham et al., 2018).

Two themes identified in the culture of medicine that heighten risk for burnout are “patients
come first” and “show no weakness.” These have been engrained in medical education and
often reinforced by attending physicians (Drummond, 2015). Across subspecialties and care
settings more than half of US physicians (54%) have been estimated to experience some
degree of professional burnout (Shanafelt et al., 2015). Stress and burnout have negative
impacts on physicians’ and residents’ physical health (Panagopoulou, Montogomery, &
Benos, 2006). Burnout in physicians is also associated with lower patient satisfaction, less
optimal patient care quality, higher medical error rates and safety concerns, higher mortality
ratios, higher physician turnover, and higher rates of physician substance abuse, (Arora,
Asha, Chinnappa, & Diwan, 2013; Firth-Cozens & Greenhalf, 1997; Gardiner, Sexton,
Durbridge, & Garrard, 2005; Linzer, 2018; Shanafelt et al., 2015; Welp & Manser, 2016;
Williams & Skinner, 2003). Higher burnout rates in physicians are also associated with
increased incidence of mental health problems (20%; Zwack & Schweitzer, 2013). The
estimated 400 physician suicides per year is a higher per capita rate than seen in the general
public (Gold, Sen, & Schwenck, 2013) or other stressful business occupations (Peterson et
al., 2018). The formidable costs of physician burnout are estimated to total $150 billion/year
(Blue Ridge Academic Health Group, 2017-2018). To combat health professional burnout
more swiftly and effectively, the National Academy of Medicine (NAM, 2017) in
conjunction with the Association of American Medical Colleges (AAMC) and the
accreditation Council for Graduate medical Education (ACGME) created the Action
Collaborative on Clinician Well-Being and Resilience to enhance understanding and better
coordinate efforts (Dzau, Kirch, & Nasca, 2018).

Other Health Professionals

Of course, stress and burnout are not limited to physicians. The literature on stress in health
professionals is burgeoning across professions, as it is increasingly perceived as an urgent,

national concern (Dyrbye, Varkey, Boone, Satele, Sloan, & Shanafelt, 2013; Shanafelt et al.,
2015). Despite the heterogeneous stressors and protective factors across disciplines, various
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health professionals has been noted to experience high levels of stress and burnout
(Shanafelt et al., 2015), including nurses (Branch & Klinkenberg, 2015), dentists (American
Dental Association, 2017), physician assistants (Benson et al., 2016), pharmacists (Mott,
Doucette, Gaither, Pedersen, & Schommer, 2004), audiologists (Severn, Searchfield, &
Huggard, 2012), respiratory therapists (Shelledy, Mikles, May, & Youtsey, 1992), and others.
Increased burnout in health professionals is a concern on both the individual level and
institutional level—healthcare costs for taking care of providers is skyrocketing (Studer
Group, 2012), with higher turnover (Studer Group, 2012), and increasing rates of health
professionals leaving their professions prematurely (Pololi & Knight, 2005).

Psychologists

Psychologists’ emotionally evocative work in the context of stressful healthcare settings
renders them at risk for distress and burnout (American Psychological Association Board of
Professional Affairs Advisory Committee on Colleague Assistance, 2006). Baker (2003)
described burnout in psychologists as the “terminal phase of therapist distress” (p. 21) i.e., at
the severe end of a continuum of distress. The fatigue, emotional blunting, and
disconnectedness that can be associated with burnout may impair psychologists’ empathic
ability to identify emotion or pain in others, the motivation to respond to these emotions
appropriately, and the ability to hold the difficult emotions of another person (Figley, 2002).
The potential consequences of psychologist burnout include impaired professional
competence, interpersonal distress, and poor therapeutic outcomes (Morse, Salyers, Rollins,
Monroe-DeVita, & Pfahler, 2012), similar to the consequences seen in other health
professionals around suboptimal patient care, increased medical error rates, higher mortality,
and professional turnover.

Although little is known about how widespread distress, burnout, and mental health
conditions are in psychologists (Kleespies et al., 2011), surveys of psychologists in general
reveal concerning prevalence of burnout presumably related, in part, to the stressful nature of
their work. Rupert and Morgan’s (2005) survey of 571 APA members found psychologists
had higher mean Emotional Exhaustion (EE) and Depersonalization (DP) scores than other
mental health professionals, and low Personal Accomplishment (PA) scores on the Maslach
Burnout Inventory (MBI) Human Services Survey (Maslach et al., 1997). Emotional
exhaustion was related to long work hours, time consumed by administrative and paperwork
tasks, low managed care reimbursement rates, and patient factors such as higher rates of
negative patient behaviors (Rupert & Morgan, 2005), again similar to those experienced by
non-psychologist health professionals.

The 2009 APA Colleague Assistance and Wellness Survey of 658 psychologists identified
multiple stress indicators with respondents reporting overly challenging work-life balance
(72%), burnout or compassion fatigue (59%), experiencing significant stressors (51%), at
least some disruption in professional functioning due to anxiety, depression, or burnout (40—
60%), use of psychotropic medication (34%), and suicidal ideation (18%; Bridgeman &
Galper, 2010). Even though the CDC’s methodology for tracking suicide rates by profession
is not sufficiently granular to yield estimates for psychologists per se, suicidality is
concerning in psychologists. In a sample of 800 psychologists, Pope and Tabachnick (1994)
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found a majority had been in psychotherapy, most of whom experienced depression; 29%
disclosed suicidal ideation and 4% reported a past suicide attempt.

Since the 1980s, the APA has acknowledged the existence of distress and impairment in the
profession (Bridgeman & Galper, 2010). In light of the broader emerging literature about
burnout in health professionals in AHCs, it is important to ascertain how increasing stressors
might be affecting the prevalence of distress and burnout in AHC health service
psychologists. The limited literature addressing psychologist stress is based on large, diverse
groups of psychologists. Dandar et al. (2018) estimated rates of burnout as 11% and of
burning out as 20% in clinical Ph.D.s within medical school faculties. However, while many
of the stressors contributing to burnout in physicians and other health professional are
applicable to psychologists in AHCs, the impact of these stressors in this population remains
unknown. To our knowledge, the literature has not addressed health service psychologists
specifically in AHCs. To address this gap, the present study was designed to assess levels of
burnout and sources of stress in AHC psychologists to increase understanding of workforce
wellness and the multidimensional stressors health service psychologists encounter in these
settings.

Methods

A link to an online membership survey was emailed to members of the Association of
Psychologists in Academic Health Centers (APAHC; Section VIII of APA Division 12
[Clinical Psychology]), with one section of the survey addressing wellness and stress.
APAHC (formerly the Association of Medical School Psychologists) formed in 1982 to
address and represent the interests of psychologists working in medical schools spanning
their clinical, research, education, and administrative, roles. APAHC serves a diverse
community of AHC psychologists including clinical, counseling, health, and pediatric
psychologists, neuropsychologists, students, and others.

The 65-item survey was designed jointly by the APAHC Membership and Research
Committees. Historically, APAHC has conducted membership surveys periodically to
delineate demographics of the membership and assess current issues and satisfaction with
the organization. Items assessed (a) demographics (14 items); (b) satisfaction with existing
membership services (14); (c) current trends in the field (3); (d) roles in education (13) and
leadership (6); and (e) professional wellness and sources of stress (15). Free response
options allowed comments within content areas. The survey was open for 8 weeks. The
initial email invitation was sent to APAHC membership, followed by 2 reminder emails.

Four items assessed wellness: two addressing burnout and two assessed career satisfaction.
A work capacity item was adapted from item 30 of the Survey of American Physicians 2014
(specifically included: “Which of the following best describes you?”; “I am overextended,”
“l am at full capacity,” “I am near full capacity,” “I have time to see more patients/assume
more duties”; [The Physicians Foundation, 2014]). Another item, “How strongly would you
recommend others to pursue a career as a psychologist in an academic health center, medical
school, or teaching hospital? Strongly, moderately, mildly, unsure, against” was modified
from item 11 of the Survey of American Physicians 2014 (The Physicians Foundation,
2014). A burnout item from earlier research was also included (“Based on your definition of
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burnout, how would you rate yourself? No symptoms, occasionally stressed, definitely
burning out, symptoms of burnout won’t go away, completely burned out”; Dolan et al.,
2015). A job satisfaction item was adapted from the Quality of Work life Questionnaire
created by the Centers for Disease Control (CDC)’s National Institute for Occupational
Safety and Health (“All-in-all satisfaction with current position? Very satisfied, somewhat
satisfied, somewhat dissatisfied, very dissatisfied”; CDC, 2019).

Three follow-up requests for survey completion were emailed. No personal identifiers were
collected to ensure that responses were anonymous. Institutional IRB review and exempt
status were obtained from the University of Arkansas for Medical Sciences.

Results

The response rate was 59% (93 of 158), which is considered an acceptable response rate for
a survey of this nature (i.e., Shanafelt et al., 2012). In the resulting sample (7= 93), most
respondents were female, White, non-Hispanic, and with Ph.D. degrees, which is generally
consistent with APAHC membership demographics (see Table 1). Respondents were
relatively distributed across the career span as reflected in years since doctoral degree and
academic rank.

Respondents reported working more than a standard 40-hour work week at their workplaces
(M= 47 h; SD = 7.98; Median = 49.0) and an additional 7.36 h on work related activities at
home per week, for a total of greater than 54 h worked per week (see Table 2). Eighty
percent of respondents reported feeling at full work capacity (41%) or overextended (39%),
with only 3% reporting having time for more work.

A majority (59%) of psychologists felt occasionally stressed. The mean level of reported
burnout ranged between “occasionally stressed.” Eighteen percent reported “definitely
burning out.” Fifteen percent reported persistent symptoms of burnout and 3% reported
feeling completely burned out. Only 8% denied having any symptoms of burnout.

Despite describing long work hours and sentiments that they were working toward the upper
limit of their capacity, respondents generally reported satisfaction with their positions. Most
felt somewhat (44%) to very satisfied (42%). Only 4% were very dissatisfied. Respondents
were moderately (34%) to strongly (50%) inclined to encourage others to pursue careers as
psychologists in AHCs, medical schools or teaching hospitals. Only 1% recommended
against such careers.

Expectations for outpatient billing hours were reported to range from 0 to 40, with a mean of
14.81 h/week (SD = 11.82) and a median of 14.50 h per week, with low expectations for
inpatient hours. When respondents with zero outpatient billing hours were excluded from
analyses, the mean expectation was 18.74 h/week (SD = 10.13), with a median number of
20.00 expected hours. Non-billable time associated with clinical work was about 7
additional hours/week, ranging as high as 20 h/week. Higher numbers of clinical hours were
associated with higher numbers of non-billable clinical hours (see Table 2).
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Respondents’ self-perceived saturation of work capacity was correlated with degree of
burnout, with hours worked in the AHC or clinical setting, and with hours worked at home,
but not with other factors, such as hours of non-billable clinical work (see Table 2).
Increased burnout was associated with dissatisfaction with one’s professional position,
productivity requirements in terms of expected hours of outpatient clinical service, and less
enthusiastic recommendation that others pursue careers as psychologists in similar positions
(see Table 2).

Betweengroup analyses of variance evaluated wellness outcomes relative to demographics,
workplace environment, and sources of stress. No significant differences emerged in any of
the four wellness outcomes for gender, race, degree type, or US region of employment.
Differences in perceived work capacity (i.e., 1 = overextended; 2 = at full capacity; 3 = near
full capacity; 4 = have time for more) were seen across academic ranks (A2, 70] = 4.60, p
=.01). Planned contrasts revealed associate professors described themselves as more taxed
(M=1.43, SD = .51, 21) than assistant professors (M= 2.03, SD = .88, M= 36) and full
professors (M= 2.13, SD = .96, N=16; #70) = 3.02, p=.004).

For descriptive purposes, respondents were queried about multiple potential stressors
encountered by AHC psychologists with the item, “What factors do you believe increase the
stress of psychology faculty (check all that apply)?” A summary of responses is presented in
Table 3. Multiple sources of stress were endorsed with the top four being: clinical load
(68.8%), salary (54.8%), insufficient protected time for research (53.8%) and insufficient
protected time for teaching/education/supervision (53.8%). Few respondents (< 10%)
endorsed stress related to benefits (or lack thereof), insufficient space, inappropriate
physician behavior, or malpractice issues.

Discussion

Acknowledging the need for a more robust knowledge base regarding burnout in mental
health professionals, this investigation characterizing the stressors and professional wellness
of AHC psychologists represents a step in building such understanding. The results of the
current study reveal the heterogeneity and breadth of stressors affecting psychologists in
AHCs and raise concern that burnout may affect a sizeable proportion of AHC
psychologists.

Albeit only a relatively low proportion of AHC psychologists described themselves as
“definitely burned out” (i.e., 3%), a third described definitive or persistent burnout
symptoms, which is comparable to estimates of burnout in physicians (Shanafelt et al.,
2015). If these rates are generalizable and extrapolated to the thousands of psychologists
working in AHCs, or more broadly to populations of health service psychologists working in
institutions with exposure to similar stressors, the number of psychologists experiencing
significant burnout is far from trivial.

Psychologists’ degree of perceived over-extension was associated with burnout and that
higher burnout was strongly related to reduced job satisfaction. Such burnout affects not
only the distressed individuals themselves, but can impact institutions, colleagues, trainees,
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and patients. Burnout may lead to diminished retention rates and increased recruitment
challenges and costs. Distressed professionals may add further to the burdens of colleagues
called upon to compensate for the performance or attendance challenges of psychologists
experiencing varying degrees of burnout, as well as to provide emotional or other supports to
them.

Respondents’ most commonly endorsed sources of stress (i.e., > 50% of respondents)
included clinical load, salary, insufficient protected time for research and educational
pursuits, insufficient psychologists to meet clinical need, and frequent non-billable clinical
activities. Many of these are similar to stresses reported in the physician literature (i.e., van
Olmen et al., 2011; Ozyurt et al., 2006; Tomcavage & Garrett, 2009; Robertson et al., 2017;
Saver, 2009; Van Dyke & Seger, 2013; Moses & Dorsey, 2012), while others may be more
unique to psychologists (e.g., insufficient salary). Interestingly, some sources of stress that
were seen as not contributory by most respondents were negative physician behavior and
malpractice concerns, which may reflect decreasing exposure to inappropriate workplace
dynamics, growing attention to professionalism and inter-professionalism within institutions,
or limited incidence of lawsuits. Alternatively, malpractice for AHC psychologists is
typically covered by employers rather than individual professionals, perhaps reducing
exposure to malpractice-related stress. Of course, just because a relatively low proportion of
respondents might have rated a particular source of stress as low (e.g., space), it is important
to recognize that for those psychologists who might be affected by that stressor, its impact
can be substantial.

The survey revealed differences in burnout across academic ranks, with associate professors
appearing to fare worse than assistant professors or full professors. The reasons for this
finding are uncertain. One may speculate that associate professors are affected by maximal
demands that normatively and simultaneously occur at this age and stage, both
professionally (e.g., continued pursuit of promotion, adopting increasing administrative and
leadership activities, etc.) and personally (e.g., being part of the “sandwich generation”
balancing child-rearing responsibilities with caring for aging parents, new-onset personal
health challenges, etc.). Regardless of the sources, these results suggest that despite having
accrued more professional experiences, responsibilities, and recognition, mid-career
psychologists may be at greater risk than is generally recognized for experiencing
problematic levels of stress and associated burnout. This warrants consideration in
developing prevention, detection, and intervention efforts despite mid-career psychologists’
ostensible record of successes.

Limitations of this study warrant acknowledgement, including the modest size of the sample.
This study was exploratory. Future larger-scale surveys of health service psychologists
working in AHCs are recommended to determine how replicable these findings are and to
gauge changes as well as to allow for analyses of covariates such as gender, race, ethnic
group, etc. Because the survey was designed for the current study, its psychometrics have
not been evaluated. However, items were created based on existing methods of measuring
burnout and associated constructs. Additional research using longer, validated measures is
needed.
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Since this was the first investigation into these phenomena with this population, it is not
known how fully the results are representative for all AHC psychologists, or for
psychologists practicing in other settings. By virtue of being APAHC members, survey
respondents may be a more professionally engaged and less professionally isolated sample,
which could lead to under estimates of burnout rates. This professional engagement may
provide normalization and validation of experience for psychologists in AHCs, in addition to
peer consultation. For those engaged in professional organizations, such factors may be
protective against burnout. Conclusions are also limited by the cross-sectional and self-
report nature of the data and limited number of items. Despite these limitations, the study is
a critical step toward filling the gap in the literature, offering information that raises concern
about workforce wellness of psychologists in AHCs, and points to the importance for more
focused research on identified areas of need.

The paucity of research investigating wellness, stress, and burnout in psychologists in AHC
settings is notable, with survey results supporting the topic as worthy of attention and
additional methodologically sound inquiry. Research investigating sources of stress and
opportunities and strategies for promoting individual-level wellness (e.g., resiliency skills)
and institution-level efforts (e.g., wellness programs, procedural/policy changes, mentoring,
robust faculty affairs programming promoting career development, increased infrastructure
providing support for clinical, educational, and research activities, reassessments of
productivity metrics for faculty success) are needed. Further efforts to identify predictors of
burnout and factors associated with resiliency in the face of the stressors that AHC
psychologists commonly face can inform prevention and intervention efforts. Future
research should address factors that are as present for psychologists in medical culture as
they are for other medical personnel (e.g., billing, reimbursement, non-billable clinical
activities), as well as those that are not often faced by our medical colleagues but faced by
psychologists in AHCs (e.g., culture of respect/value as a doctoral-level provider, similar
privileging and representation, CPT billing criteria and third party payer documentation
demands for psychological services that increase work-related stress). Additionally,
engaging psychology trainees and attendings in inter-professional education could enhance
teamwork and increase the support that interdisciplinary team members can extend to each
other while undertaking their collaborative activities. Lastly, more granular exploration of
the stressors affecting psychologists may result in advocacy to change: (a) expectations,
operations and processes within institutions, (b) public and private third party bureaucratic
demands on psychologists’ time and documentation burdens, and (c) EHR-related stressors
as well as to lobby for additional administrative supports and resources that might mitigate
some of the stressors.

Though our study did not generally identify demographic differences in wellness outcomes,
further research examining sources of stress across gender, age, racial/ethnic group,
geography, area of primary professional activity (teaching, clinical, research, administrative,
leadership), clinical home, contact with other psychologists or mental health professionals,
and acuity/complexity of clinical setting may assist with identifying at-risk groups and
tailoring prevention strategies and interventions. The finding that academic rank appears to
be associated with perceptions of work capacity, with associate professors endorsing being
more taxed, suggests that interventions addressing burnout, wellness, and resilience may be
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enhanced by addressing unique stressors linked to specific developmental career stages.
Exploring potential for different types of burnout and examining methods to not only
prevent but promote recovery from burnout are also indicated.

In addition to further research, including psychologists in wellness interventions could
enhance their well-being and effectiveness along with that of other AHC personnel.
Systematic tracking and transparency of burnout rates, sources of stress, and suicide
incidence is needed (Shanafelt & Noseworthy, 2017). Facilitating culture change such as
implementing strategies to change the “show no weakness” culture in academic healthcare
and reduce stigmatization for seeking treatment (Castellucci, 2018), to the extent that these
perceptions have counterparts in psychology, may also be cost-effective means of limiting
the impact of psychologists’ work-related stressors. With greater recognition of
psychologist’s stress in AHCs, it might be useful for psychologists to develop more
opportunities for relating and collaborating that could provide support and a greater sense of
shared purpose in fulfilling institutional missions. This could include social opportunities,
such as periodic meetings of the psychology staff across academic departments so as to
increase the cohesion of the psychological community within AHCs, help psychologists to
get to better know each other outside of the what can often be siloed practice settings, and to
encourage sharing of resources. It could also include educational meetings addressing
diverse professional topics, serving as a virtual academic department even if psychologists
may be distributed across departments and service lines, or the development of departments
of medical or health psychology to provide a professional “home” for psychologists serving
different medical areas (Rozensky, 2004).

A review and meta-analysis examining burnout interventions for physicians indicates that
both individual approaches and broader organizational strategies can yield clinically
meaningful reductions in burnout (West, Dyrbye, Erwin, & Shanafelt, 2016). This literature
has included calls for wellness programs and chief wellness officers at every institution
(Kishore et al., 2018). Applying both individual and institutional strategies to psychologists
and other AHC personnel at risk for or experiencing variable levels of burnout is a worthy
undertaking. Opportunities to address this may offer leadership opportunities for which
AHC psychologists may be particularly well suited, such as serving as chief wellness
officers or assuming other professional wellness roles at the departmental, clinic, college, or
institution level. In his keynote address at the 2019 APAHC Conference, Darrell Kirch
(2019), President and CEO of the AAMC opined, “I think there might be at least 10 future
chief wellness officers in this room.”

Expertise in promoting professional wellness, individual-level resiliency skills, and
development, implementation, and evaluation of program-level wellness interventions are
squarely within the scope of psychologists’ skill sets. Thus, APAHC, other professional
associations, and institutional leaders are advised to explore ways to leverage psychologists’
expertise and competence to provide service and leadership in addressing burnout, wellness,
resilience, and their related clinical phenomena (e.g., anxiety, depression, suicide, disability)
in their colleagues and throughout the healthcare workforce.
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Table 1

Demographic characteristics of respondents (/7= 93)

Demographic Respondent sample
% n
Gender
Female 67 62
Male 31 29
Not specified 2 2
Race
White 80 74
Black 6 6
Asian 5 5
Multiracial 3 3
Not specified 3 3
Hispanic
Yes 6 6
No 91 85
Not specified 2 2
Degree
Ph.D. 86 80
Psy.D. 10 9
Ed.D. 2 2
Not specified 2 2
Years since doctoral degree
0-5 22 20
6-10 18 17
11-15 13 12
16-20 13 12
21-25 9 8
26+ 23 21
Not specified 3 3
Academic rank
Instructor 3 3
Assistant professor 39 36
Associate professor 23 21
Full professor 17 16
Emeritus 3 3
Other 6 6
Not specified 9 8
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