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Changes in the burnout profile of chairs of academic
departments of obstetrics and gynecology over the past
15 years
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BACKGROUND: While many studies have documented the high

RESULTS: The response rate was 60% (84/139). Almost 30% of chairs

prevalence of burnout in practicing physicians and medical trainees, fewer
reports describe burnout in academic leaders. In 2002, we observed a
moderate-high to high level of burnout in 41.4% of chairs of academic
departments of obstetrics and gynecology.
OBJECTIVE: The purpose of this study was to identify trends in burnout
and associated factors in today’s obstetrics and gynecology chairs as they
face complex changes to the current health care environment.
STUDY DESIGN: This was a cross-sectional study. A survey was
developed based on the questionnaire used in our first investigation and
sent electronically to all members of the Council of University Chairs of
Obstetrics and Gynecology. Burnout was measured using an abbreviated
Maslach Burnout Inventory-Human Sciences Survey. In addition to demographic data, we assessed perceived stressors, job satisfaction,
spousal/partner support, self-efficacy, depression, suicidal ideation, and
stress management.

were women, increased from 7.6% in 2002. Hospital and department
budget deficits and loss of key faculty remain major stressors noted by
participants. The Maslach Burnout Inventory results have changed
dramatically over the past 15 years. Today’s chairs demonstrated less
burnout but with an “ineffective” profile. Subscale scores for emotional
exhaustion and depersonalization were reduced but >50% reported low
personal accomplishment. Spousal support remained important in preventing burnout.
CONCLUSION: Chairs of academic departments of obstetrics and
gynecology continue to face significant job-related stress. Burnout has
decreased; however, personal accomplishment scores have also declined
most likely due to administrative factors that are beyond the chairs’
perceived control.

Introduction
Burnout syndrome, as measured by the
Maslach Burnout Inventory (MBI), is
deﬁned by emotional exhaustion (EE),
depersonalization (DP) in professional
relationships, and a sense of reduced
personal accomplishment (PA).1 The
incidence of burnout in physicians is
alarmingly high with a recent study of US
physicians demonstrating 54.4% of respondents with at least 1 symptom of
burnout.2 The impacts of burnout on
physicians are wide-reaching and
include decreased productivity, poor
patient care, medical errors, and early
retirement.3e7 Burnout is related to signiﬁcant and prolonged stress in the
workplace attributed to work overload,
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inadequate resources to meet the demands of work, limited control over
one’s work schedule and lack of autonomy, as well as inadequate support from
colleagues, supervisors, and coworkers.8
Additional risk factors include younger
age, female gender, longer work hours,
and practice model.9,10
While many studies have examined
burnout in practicing physicians and
medical trainees, there are far fewer reports on burnout in academic leaders.
Academic department chairs have a wide
range of responsibilities including leading training programs, research groups,
and clinical services for their specialty
within their health care system.11 Chairs
are expected to be mentors and educators, be ﬁscally responsible in an environment of constrained ﬁnancial
resources, and assume additional
administrative roles that now deﬁne the
current complex health care environment. In 2002, we described the ﬁrst
study of burnout in chairs of academic
departments of obstetrics and gynecology demonstrating a rate of burnout of
>40.0%.12 Since that study, burnout has

been noted to affect academic chairs in
other medical specialties including
otolaryngology, orthopedics, ophthalmology, pediatrics, radiation oncology,
and anesthesiology.13e18
The objective of this study was to
determine the rate of burnout in chairs
of academic obstetrics and gynecology
departments and any associated risk
factors. Furthermore, we sought to
identify trends in burnout over the past
15 years. We hypothesized that, given the
increased workload combined with
constrained resources and support,
burnout would increase among obstetrics and gynecology chairs.

Materials and Methods
Study design and participants
This was a cross-sectional study conducted from June through August 2017.
The study was declared exempt by the
institutional review board at the Ohio
State University. The questionnaire was
developed based on our prior study
and administered to participants electronically with 2 subsequent reminder
e-mails. Chairs of academic departments
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Why was this study conducted?
This study was conducted to identify trends in burnout and associated factors in
today’s chairs of obstetrics and gynecology as they face complex changes in the
current health care environment.
Key ﬁndings
Almost 30% of the chairs in the study were women as compared to 7.6% in 2002.
Hospital and department budget deﬁcits and loss of key faculty remain major
stressors for the chairs. Emotional exhaustion and depersonalization were
reduced, but >50% of the chairs reported low personal accomplishment.
What does this add to what is known?
A dramatic change in the proﬁle of burnout in chairs of obstetrics and gynecology
was documented. An “ineffective” proﬁle now characterizes the chairs.
of obstetrics and gynecology who were
members of the Council of University
Chairs of Obstetrics and Gynecology
(CUCOG) were invited to participate via
a list serve maintained by CUCOG.

Survey design and instrument
A 33-item survey was created based on
the questionnaire utilized in our prior
study of burnout in academic chairs of
obstetrics and gynecology conducted in
2000. These data included the participants’ demographic data, information
regarding their departments, and
perceived job satisfaction. Burnout was
measured using an abbreviated MBIHuman
Sciences
Survey
(HSS)
described previously.12,19 Validated
questionnaires were used to assess
spousal support and self-efﬁcacy.20e24
Respondents were also asked to score
themselves on their efﬁcacy on a scale of
1e100. With the exception of 4 additional questions about marital status (1
question), depression (2 questions), and
suicidal ideation (SI) (1 question), this
survey was identical to the survey used in
our ﬁrst study.25

Data analysis
Data were analyzed with software (SPSS,
Version 23.0, IBM Corp, Armonk, NY).
Demographic data were characterized
using descriptive statistics. Data are reported as frequency, valid percentage, or
mean  SD where appropriate. Categorical data such as demographics and
category of burnout were compared using c2. Normally distributed continuous

variables were compared using independent t tests and analysis of variance.
Pearson correlations were used to
analyze continuous variables and
burnout scores. Logistic regression was
performed to determine the extent to
which key variables predicted burnout.
The critical P value was set at <.05.

Results
Demographic data
Of the 139 invited chairs, 84 (60%)
responded. Table 1 describes the full
demographic data of the respondents.
Most of the chairs were men (70%),
married (96%), and subspecialists in
maternal-fetal
medicine
(43%)
(Table 1). Seven chairs listed >1 subspecialty. The mean age of the respondents was 58.8 (4.9) years. Eighty of
the chairs (94.0%) had permanent appointments and had served an average of
6.6 (5.0) years. Participants held fulltime faculty positions at an average of
2.2 (1.1) different institutions since
completion of their training.
Respondents worked 67.0 (11.1)
hours with no difference between male
and female chairs. Weekly work hours
were allocated as follows: 47% e
administrative duties, 32% e patient
care, 10% e teaching, 9% e research,
and 2% e other, such as additional
institutional or national responsibilities.

Department characteristics
The chairs reported that the previous
chair had served for an average of
8.9 years (6.5). The average number of
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full-time faculty (excluding fellows) was
42.2 (36.3). Participants reported that
their departments had 5.0 (2.5) division
chiefs and 32.1 (19.7) house ofﬁcers and
fellows.

Stressors
Almost 28% of respondents noted that
hospital budget deﬁcits were either
“largely” or “extremely” impacting their
department. Other signiﬁcant stressors
reported as affecting departments and
their chairs by large or extreme degrees
included department budget deﬁcits
(25.6%), loss of key faculty (12.7%), and
union disputes (8.8%). Approximately
14% of respondents selected “other”
when asked about stressors, including
the need for more staff, systemwide
integration challenges, and a lack of
organizational administrative effectiveness. Speciﬁc issues that were generally
identiﬁed as having “little to no impact”
on departments included sexual harassment, violence in the workplace, substance abuse, and bioethics violations.
When asked to assess the overall personal
impact of these stressors, 20.0% reported
they had been affected to a large-extreme
degree, 47.5% to a moderate degree, and
32.5% slightly or not at all.

Job satisfaction
Perceived job satisfaction has remained
stable over the past 5 years and is reported in Table 2. When the chairs were
asked how likely they were to step down
over the next 2 years, 66.7% stated it was
either “not” or “slightly” likely. However,
16.3% of respondents noted they were
“very” to “extremely likely” to step down
within the next 2 years. When asked how
satisﬁed they were with the balance between their personal and professional
lives, over half of the respondents were
satisﬁed (25.0% e somewhat satisﬁed,
27.4% e very satisﬁed). Only 3.8% of
respondents were “very dissatisﬁed”
with their work-life balance.

Stress management
The chairs were asked to describe 3 ways
in which they managed job-related
stress. Time with family and friends
including travel was the most commonly
reported approach with 88.8% of

ajog.org
respondents selecting this option followed by exercise, 70%, and hobbies,
47.5%. The most frequently mentioned
forms of exercise were running and
walking while music and reading were
the most commonly listed hobbies.
Approximately 24% of respondents
report engaging in meditation and/or
mindfulness practices.

Self-efficacy
Participants reported they have an
average degree of self-efﬁcacy and control, scoring 17.9 (3.6) of a maximum
score of 30. There was no difference in
self-efﬁcacy scores between male and
female chairs: 17.9 (3.9) and 17.9 (3.0),
respectively. When asked to rate their
effectiveness on a scale of 1e100, the
chairs scored themselves at 79.4 (3.7).
There was no difference in the selfassessment of effectiveness on this scale
between genders.
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TABLE 1

Demographic data of respondents
Variable

Frequency

Percentage

80

95.2%

4

4.8%

Male

59

70.2%

Female

25

29.8%

Maternal-fetal medicine

36

42.9%

Gynecologic oncology

12

14.3%

Reproductive endocrinology/infertility

12

14.3%

Female pelvic medicine and
reconstructive surgery

5

6.0%

Critical care

2

2.8%

Palliative care

2

2.8%

22

26.2%

Yes

25

30.9%

No

56

69.1%

Single

0

0%

Married

76

96.2%

Divorced/separated

2

2.3%

Domestic partnership

1

1.3%

Position
Chair
Acting chair
Gender

Subspecialty diplomates

None
Access to chair’s support group

Interactions with family and spouse
or partner
Almost all of the participants were
married (Table 1). Participants were
asked a series of questions concerning
the quality of interactions between the
chair and their spouse/partner designed
to assess spousal support. There was
moderate spousal/partner support noted
in this study with a mean score of 22.6
(4.9) out of a maximum score of 30 with
no difference between the scores for female and male chairs. Almost half of the
chairs (49%) reported that their spouses
or partners were “always” willing to
listen to their concerns about workrelated problems or “always” understood when there was a need for the chair
to work “extra hours.” Nearly 61% of the
spouses and partners “always” or “often”
encouraged the chairs to take advantage
of professional opportunities, whereas
12% “rarely” or “never” did so.

Marital status

Gabbe et al. Burnout in academic chairs. Am J Obstet Gynecol 2018.

MBI-HSS subscale scores
The MBI proﬁle of burnout includes
each of the following: high EE, high DP,
and low PA.1,19 Table 3 lists the distribution of MBI-HSS scores by subscale
and category. The mean subscale score
for EE was 20.1 (12.3), 7 points below
the cut-off for high EE in physicians and

TABLE 2

Trends in self-reported job satisfaction over 5 years

Depression and SI
In all, 24.1% of respondents reported
feeling down, depressed, or hopeless,
while 19.0% indicated they had little
interest or pleasure in doing things in the
past 2 weeks. Nearly 4% of respondents
reported having had SI in the past 12
months.

nurses. The mean subscale score for DP
was 3.5 (4.2), 6.5 points below the cutoff for high DP. Respondents scored a
mean of 31.7 (8.3) on the PA subscale,
which is nearly 9 points below the cut-off
for high PA. PA subscale scores were not
correlated with the length of service of
the chair, the hours worked per week,

Very
dissatisfied

Somewhat
dissatisfied

Neutral

Somewhat
satisfied

Very
satisfied

Currently

3 (3.9%)

4 (5.1%)

7 (9.0%)

32 (41.0%)

32 (41.0%)

1 y ago

3 (3.9%)

6 (7.9%)

4 (5.3%)

38 (50.0%)

25 (32.9%)

5 y ago

3 (3.9%)

5 (6.6%)

8 (10.5%)

24 (31.6%)

36 (47.4%)

Gabbe et al. Burnout in academic chairs. Am J Obstet Gynecol 2018.
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TABLE 3

Categorization of Maslach Burnout Inventory-Human Sciences Survey
subscale scores
Low

Moderate

High

Emotional exhaustion

38.7%

30.7%

30.7%

Depersonalization

87.7%

6.2%

6.2%

Personal accomplishment

50.6%

32.1%

17.3%

Gabbe et al. Burnout in academic chairs. Am J Obstet Gynecol 2018.

self-efﬁcacy scores, or satisfaction with
work-life balance. There was no signiﬁcant difference between the mean subscale scores or their distribution in the
low, moderate, and high categories when
comparing male and female chairs.
The pattern of MBI-HSS scores
observed in the chairs was low-moderate
EE, low DP, and low PA. Only 2 (2.4%)
chairs fulﬁlled all the subscales for
burnout. This was primarily due to their
extremely low DP scores. Conversely,
only 6 (7.4%) met the criteria for the
MBI-HSS engagement proﬁle with low
EE, low DP, and high PA. Approximately
90% of chairs qualiﬁed for moderate
burnout primarily driven by their low PA
scores. Because of this large clustering,
the moderate group was further classiﬁed into 3 subgroups: low-moderate,
moderate-moderate,
and
highmoderate as described in our previous
work. Respondents with low-moderate
burnout were then included in the low
burnout category while chairs with highmoderate burnout were classiﬁed into
the revised high burnout category
(Table 4). Approximately 22% of respondents met the revised criteria for
high burnout. Self-efﬁcacy scores were
found to be negatively correlated to
burnout (r ¼ e.532, P < .001) as were
spousal/partner support scores (r ¼
e.360, P ¼.001). Higher reported worklife balance satisfaction was also
TABLE 4

Revised burnout categories
Low

Moderate

High

27.2%

50.6%

22.2%

Gabbe et al. Burnout in academic chairs. Am J Obstet
Gynecol 2018.

negatively correlated with burnout (r ¼
e.386, P ¼ .001). The number of respondents in our sample provided for a
power of 0.8 and a P value of <.05 to be
achieved. Age, gender, and length of
time as a chair were not correlated with
burnout nor were there any correlations
between reported department demographics such as size of the department and burnout.

Data analysis
A hierarchical logistic regression was
conducted to investigate the likelihood
of chair burnout based on chair selfefﬁcacy scores, spousal support, and
satisfaction with work-life balance as
predictors given their univariate signiﬁcance. Satisfaction with work-life balance did not signiﬁcantly contribute to
the model and was therefore removed
from the analysis. The ﬁnal model (c2 ¼
23.694, P < .001 with degrees of
freedom ¼ 2) demonstrated that both
self-efﬁcacy (odds ratio, .67; P ¼ .004)
and spousal support scores (odds ratio,
.78; P ¼ .001) were independent predictors of burnout among the chairs.

Comment
In this cross-sectional study of academic
obstetrics and gynecology chairs, we
found a rate of high-moderate to high
levels of burnout of 22.2% (19/84),
which is improved from 41.4% (46/111)
in 2002. The demographics describing
obstetrics and gynecology chairs have
remained relatively stable since 2002
with the exception of an increased
number of female chairs. Previously,
only 9 (7.6%) academic obstetrics and
gynecology chairs were women, whereas
25 (29.8%) respondents in this study
were female. The chairs continue to
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work nearly 70 hours each week,
spending almost half of their time on
administrative duties and nearly onethird in patient care. Furthermore, the
stressors identiﬁed by today’s chairs are
unchanged from the previous study.
While prior studies have identiﬁed the
electronic health record as a contributor
to burnout among faculty, the chairs did
not include this as a stressor.26 Finally,
spousal/partner support and satisfaction
with work-life balance remain high.
More than 80% of today’s chairs are
“very” to “somewhat” satisﬁed with their
positions, and their opinion has changed
little in the past 5 years (Table 2).
Unfortunately, physicians have a high
rate of depression, poor work-life balance, and one of the highest suicide rates
of any profession in the United
States.2,8,27 Approximately 30% of respondents meet the screening criteria for
depression with 4% reporting SI in the
past year. These rates of depression and
SI are lower than those noted in the
general physician population in 2014:
39.8% and 6.4%, respectively.2 High
burnout has been correlated with
depression and SI, and it is likely that the
low burnout rate noted in this study is
related to the lower rates of psychological distress we found.
We did ﬁnd low rates of burnout
among participants with higher spousal/
partner support and self-efﬁcacy scores.
Contrary to the prior study, burnout was
not associated with age, length of service,
or hours worked per week. How have
today’s chairs reduced burnout despite
continuing to work long hours and facing signiﬁcant stressors? Spouse/partner
support clearly plays a major role in
reducing burnout and nearly all of respondents were married. Additionally,
the chairs participate in a wide variety of
stress-reducing activities. The presence
of a chairs’ support group could also play
a role as almost 31% of respondents had
access to such groups. Finally, as burnout
has received more attention at a national
level, it is likely the chairs have beneﬁtted
from this increased awareness. As 1 chair
noted, “Wellness is a top priority.”
Interestingly, we noted a change in the
MBI proﬁle of burnout in the chairs.
Participants in this study had low-
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FIGURE

Changes in the Maslach Burnout Inventory-Human Sciences Survey burnout profile in academic chairs
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Comparison of Maslach Burnout Inventory-Human Sciences Survey subscale scores between 2002 and current study.
Gabbe et al. Burnout in academic chairs. Am J Obstet Gynecol 2018.

moderate EE, low DP, and strikingly low
PA whereas respondents in 2002 had
high EE and DP scores but high PA
(Figure). Recently, this pattern of MBI
scores has been described as the “ineffective” proﬁle.19,28 The lower DP scores
suggest that our chairs today may enjoy
better interpersonal relationships with
colleagues, trainees, and patients. However, the strikingly high rate of low PA
subscores suggests that current academic
chairs in obstetrics and gynecology may
perceive they are less inﬂuential leaders.
Low PA most often reﬂects a lack of
resources and support. Over the past 2
decades, power has shifted from physicians to payers and from chairs to hospital
administration.29 Lack of resources and
inﬂuence for departments of obstetrics
and gynecology has been exacerbated by
their relatively small size and limited
proﬁt margin, in many instances resulting
from the care of Medicaid or uninsured
patients. This sentiment is best reﬂected
in the representative comments of 2
chairs. One noted, “There is increasing
control of physicians’ professional lives by
hospital administration, which leads to
professional dissatisfaction and frustration. The providers are working hard,

reﬂecting in excellent department performance in all mission areas. Unfortunately, this is overshadowed by the
deﬁcient ﬁnancial performance of the
hospital system. Providers are becoming
subjects of blame and culpability, which
leads to disengagement and job dissatisfaction. The requested (demanded)
budget cuts threaten to implode the
department.” Another chair added,
“There are many factors that remain out
of my control in terms of making professional decisions for myself and my
faculty. Many of these are ﬁnancial
(budgets, falling reimbursement) and
organizational (Joint Commission,
Department of Health, Accreditation
Council for Graduate Medical Education,
Residency Review Committee). Administrative support has been lessened
through the years. Retention and
recruitment remain challenging.” Of
note, low PA has also been observed in
chairs
of
ophthalmology
and
orthopedics.13,16
Given the low PA scores, why have selfefﬁcacy scores remained stable? It may be
that the chairs, after considering the
challenges they face as illustrated in the
quotes above, believe they are doing the

best job they can. This can contribute to
an impostor syndrome where although
one is in a leadership position, they are
unable to make important decisions due
to organizational constraints.30 Chairs
may be able to improve their sense of PA
by becoming more involved in the leadership of their medical schools, practice
plans, medical center, or national
organizations.
Our current study has several limitations and strengths. The MBI-HSS
questionnaire was not administered in
a controlled setting, and we did not use
the full 22-question MBI-HSS. As in our
ﬁrst study, we selected the 12 questions
that had the highest factor correlation
with the burnout subscales to allow for a
direct comparison of results from the
prior study and this study. Turnover of
respondents is likely given the time between studies. While the response rate to
our survey is very good, we do
acknowledge possible responder bias.
For example, physicians who are experiencing burnout could be more or less
likely to respond. Since chairs were asked
to recall job satisfaction currently as well
as 1 and 5 years ago (Table 2), recall bias
may have impacted the validity of these
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data. Strengths of this article include our
high response rate and the ability to
comment on trends and changes of
burnout and associated factors over a
long time interval of signiﬁcant changes
in health care and academic medicine.
In conclusion, our study focusing on
today’s chairs of departments of obstetrics and gynecology reveals a more
diverse group of academic leaders, most
of whom report high satisfaction with
their jobs and work-life balance. These
leaders face signiﬁcant job stressors and
rely on spousal/partner support and
stress management activities outside the
medical care setting to ease that burden.
This approach has reduced EE and DP.
While the chairs believe they are effective, their perception of PA is limited
most likely by factors beyond their control. Hopefully, the ﬁndings of this study
will help guide future strategies to combat burnout among the academic leaders
of obstetrics and gynecology as well as
other specialties.
n
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