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urnout is a syndrome of emotional exhaustion, deper-
onalization, and a sense of low personal accomplish-
ent that leads to decreased effectiveness at work.1

revalent in medical students2,3 and residents,4 burnout
s associated with suicidal ideation,5 decreases in em-
athy,6 and medical errors.7 Although the causes of
urnout among physicians-in-training are unknown,
odeled burnout by academic faculty may be a con-

ributing factor. Despite this speculation, little is
nown about the prevalence or consequences of burn-
ut in internal medicine clerkship directors who in-
truct, advise, and counsel medical students and are
esponsible for organizing students’ experiences in the
eld of internal medicine. To explore the experience of
urnout among internal medicine clerkship directors, we
onducted a cross-sectional, multi-institutional study to
valuate the prevalence of burnout and its relationship to
aculty attitudes toward students.

ETHODS
n the spring of 2007, all 110 institutional members of
he Clerkship Directors in Internal Medicine (CDIM)
ere asked to complete a survey either electronically or

n a paper format. Institutional members of CDIM are
ypically the internal medicine clerkship director at
heir respective US or Canadian medical schools. Par-
icipation was elective and responses were anonymized.

Requests for reprints should be addressed to Liselotte N. Dyrbye,
D, Department of Internal Medicine, Mayo Clinic, 200 First Street

W, Rochester, MN 55906.

lE-mail address: dyrbye.liselotte@mayo.edu

002-9343/$ -see front matter © 2009 The Association of Professors of Me
oi:10.1016/j.amjmed.2008.11.008
articipants were blinded to any specific hypothesis of
he study. The Institutional Review Board at the Uni-
ormed Services University of the Health Sciences F.
dward Hébert School of Medicine approved this
tudy.

The survey included questions about demographic
nformation, professional responsibilities, school-re-
ated characteristics, and attitudes toward students.
urnout was measured using the Maslach Burnout In-
entory (MBI).8 The instrument has 3 subscales to
valuate each of the domains of burnout: emotional
xhaustion (EE), depersonalization (DP), and low per-
onal accomplishment (PA). According to convention,
high score for medical professionals on the DP or EE

ubscale was considered an indicator of burnout.8 The
questions about attitudes toward students (“I don’t

eally care what happens to some of my students” and
Working with students directly puts too much stress
n me”) were modeled after questions on MBI about
atient care. These questions immediately followed the
BI questions and used the same response options that

sked faculty to indicate how often they felt this way.

tatistical Analysis
he primary analysis involved descriptive summary
tatistics for estimating the prevalence of burnout. Re-
ponses to the questions about attitudes toward students
re presented in 2 categories for simplicity and as a
esult of small sample size. For both questions, re-
ponses were collapsed into respondents having no
eelings of burnout (never and a few times a year or

ess) and having such feelings (once a month or less, a

dicine. All rights reserved.

mailto:dyrbye.liselotte@mayo.edu
http://www.im.org/APM
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ew times a month, once a week, a few times a week,
nd every day). We used Wilcoxon-Mann-Whitney test
continuous variables) or chi-squared test (categorical
ariables) to evaluate for differences between depen-
ent and independent variables. All tests were 2-sided
ith type I error rates of 0.05. To
btain effect size, odds ratios were
alculated. All analyses were calcu-
ated using JMP 6 (SAS Institute,
ary, NC).

ESULTS
he survey was completed by 82
DIM members (a response rate of
5%). Four respondents did not
omplete an adequate number of the
BI items to be scored, resulting in
final sample for analysis of 78.

able 1 shows the demographic and
ork-related characteristics of the
nal sample. No relationship ex-

sted among age, sex, academic
ank, years in primary educational
ole, number of medical educational
oles, number of matriculates, and
ours of protected time for educa-
ional leadership role (all P �.05).

More than half of clerkship di-
ectors (47 of 76, 62%) met criteria for burnout. Forty-
ix percent (36 of 78) had high EE, 41% (31 of 75) high
P, and 4.1% (3 of 74) low PA. Mean scores for EE

25.8, standard deviation 8.85) and DP (9.3, standard
eviation 3.35) were in the moderate range for health
are professionals.8 Responders had, on average, a high
ense of PA (mean 44.69, standard deviation 4.52).

On univariate analysis, having 10 or fewer hours per
eek of protected time for their primary educational

ole was associated with burnout (odds ratio [OR] 2.95,
5% confidence interval [CI], 1.05-9.23, P � .048) and
igh DP (OR 5.09, 95% CI,1.87-14.80, P � .002) in
omparison to having 11 or more hours. Both academic
ank and years in primary educational role were asso-
iated with EE. Assistant professors were more likely
han full professors to have high EE (OR 5.63, 95% CI,
.57-23.01, P � .01). Faculty with less experience (ie,
ewer years in primary educational role) also were more
ikely to report high EE (OR 0.90 per year in primary
ole, 95% CI, 0.81-0.99, P � .04). There were no dif-
erences in burnout based on sex, age, academic rank,
ears in primary educational role, number of medical
ducational roles, or number of matriculates (data not
hown).

An attitude of not caring what happens to some of
heir students was more common among clerkship di-
ectors with burnout (OR 4.91, 95% CI, 1.45-22.74,

PERSPECTIVE

● Burnout is
emotional e
tion, and low

● More than ha
ship directors
out, mostly r
to devote to

● Because cler
mentorship c
could influe
medical stud

● Clerkship dir
fluence med
pursue a car
� .02), high EE (OR 3.18, 95% CI, 1.14-9.57, t
� .03), or high DP (OR 3.82, 95% CI, 1.33-11.76,
� .01). Reporting that working directly with students

s too stressful was more common among faculty with
urnout (OR 2.75, P � .04) or high EE (OR 3.14,
� .02).

DISCUSSION
This nationwide study
demonstrates a high prev-
alence of burnout (62%)
among internal medicine
clerkship directors. Burn-
out was more prevalent
among responders with 10
or fewer hours per week
designated for their pri-
mary educational role.
Low academic rank and
fewer years in primary role
also were associated with
high EE. Responders with
burnout were 2-4 times
more likely to report atti-
tudes of lack of empathy
toward students (ie, “I
don’t really care what hap-
pens to some of my stu-
dents”) and of students be-

ng too burdensome (ie, “Working with students
irectly puts too much stress on me”). These findings
uggest that burnout may affect clerkship directors’
ttitudes toward students.

The apprentice model of medical training in the United
tates is built upon the premise that students learn to adopt
ttitudes and behaviors (good and bad) modeled by fac-
lty mentors. Social learning theorists, such as Albert
andura, PhD, posit that behaviors are learned through
bservation and that behaviors are more likely to be
dopted if modeled by people of admired status or by
eople who are similar to the observer.9 Given the status
f clerkship directors as teachers, evaluators, and leaders,
urnout among this segment of the faculty may have a
articularly powerful influence on learners. The high
revalence of burnout and related attitudes toward stu-
ents raises the possibility of faculty modeling burnout for
tudents and contributing to the high prevalence of burn-
ut among students.3 Also, as experiences on internal
edicine rotations have been shown to influence the at-

ractiveness of internal medicine as a specialty choice,10

xposure to clerkship directors who experience burnout
lso might adversely influence students’ decision to pur-
ue a career in internal medicine.11

How should academic institutions respond to this
hallenge? While our exploratory study cannot directly
ddress this question, the Alliance for Clinical Educa-
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ured by 3 domains:
stion, depersonaliza-
onal accomplishment.
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he minimum time required for clerkship directors to
onduct administrative aspects of running a clerkship.12

n our study, one third of clerkship directors had 10
ours or less per week for clerkship-related duties, and
hese individuals were nearly 3 times more likely to
uffer burnout than their colleagues—a finding in sup-
ort of the Alliance for Clinical Education guidelines.

Table Demographic and Work-related Characteristics of
78 Clerkship Directors of Internal Medicine Institutional
Members, 2007

ariable Result

ge (mean, SD) 45.6 (7.2)
ex (n, %)

Male 48 (62.3)
Female 29 (37.7)
Missing 1

cademic rank (n, %)
Assistant Professor (n, %) 23 (29.5)
Associate Professor (n, %) 35 (44.9)
Professor (n, %) 20 (25.6)

lerkship Director (n, %) 75 (96.2)
rimary educational leadership role (n, %)*

Clerkship Director 65 (83.3)
Ambulatory Block Clerkship Director 1 (0.1)
Preclinical Clerkship Director 1 (.01)
Vice Chair for Education 2 (.03)
Division or Section Chief, General

Internal Medicine
4 (.05)

Other 2 (.03)
Missing 3 (.04)

ears in current educational leadership role
mean, SD)

8.0 (4.9)

ours protected for educational leadership
ole

10 hours or less 26 (33.8)
More than 10 hours 51 (66.2)
Missing 1

umber of medical educational roles
mean, SD)†

3.29 (1.82)

umber of matriculating medical students
mean, SD)

145.1 (46.3)

*Although 75 identified themselves as clerkship directors, 65
identified being a clerkship director as their primary educational
leadership position within their institution. The remainder identi-
fied their primary role as listed in the Table. Responders in the other
category had designated their primary role as an Associate Program
Director and Hospitalist.

†Choices included: Clerkship Director, Ambulatory Block Direc-
tor, Director of clerkship at separate geographic site, Inpatient
Block Director, Associate Clerkship Director, Vice Chair for Educa-
tion, Faculty member involved in the clerkship, medical school
dean’s office, Introduction to Clinical Medicine Director, Second-
year Preclinical Clerkship Director, Fourth-year clerkship Director,
Postgraduate Resident Clinic Preceptor, Core educational Graduate
Medical Education faculty (per Residency Review Committee def-
inition), Associate Program Director or Program Director, Chair of
Department, Fellowship Director, and Other.
n fact, inadequate time for responsibilities was the
ost important factor associated with burnout in our
tudy and was even more important than years of ex-
erience, academic rank, and other variables explored.
s our study was limited to internal medicine clerkship
irectors, these findings cannot necessarily be general-
zed to other specialties. Specialty organizations asso-
iated with other core clerkships may want to conduct
survey similar to what was done in this study.
As with all cross-sectional studies, we cannot de-

ermine whether factors explored are causally related
o burnout. Nonetheless, the high prevalence of burn-
ut among responding clerkship directors, its asso-
iation with suboptimal attitudes toward students,
nd other well-established personal and professional
onsequences of burnout1,13 should motivate depart-
ent chairs to address this issue.
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