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Purpose: Healthcare organizations strive to increase physician engagement and decrease attrition. However, little is known about 
which specific worklife areas may be targeted to improve physician engagement or retention, especially after stressful events such as 
a COVID19 surge. Our objective was to identify demographic characteristics and worklife areas most associated with increased 
physician engagement and decreased intent to leave in pediatric faculty.
Patients and Methods: In September 2020, we conducted a cross-sectional survey of faculty at an academic, tertiary-care 
children’s hospital. A convenience and voluntary sampling approach was used. The survey included demographics, Maslach 
Burnout Index-Human Services Survey (MBI-HSS) and the Areas of Worklife Survey (AWS). The MBI-HSS was used to 
measure faculty engagement. The AWS measures satisfaction with six worklife areas (workload, control, reward, fairness, 
community, values). We used bivariate analyses to examine relationships between worklife areas and engagement and between 
worklife areas and intent to leave. We included multivariate logistic regression models to examine worklife areas most 
associated with increased work engagement and decreased intent to leave.
Results: Our response rate was 41% (113/274 participants). In bivariate analysis, engaged faculty reported higher satisfaction in all 
worklife areas. In multivariate analyses, positive perceptions of workload (odds ratio (OR) 2.83; 95% confidence interval (CI), 1.2– 
6.9), control (OR, 3.24; 95% CI 1.4–7.3), and community (OR, 6.07; 95% CI 1.9–18.7) were associated with engagement. Positive 
perceptions of values (OR, 0.07; 95% CI 0.02–0.32) and community (OR, 0.19; 95% CI 0.05–0.78) were negatively associated with 
intent to leave.
Conclusion: We found that positive perceptions of workload, control, and community were most associated with engagement. 
Alignment of values and increased sense of community were associated with decreased intent to leave. Our findings suggest specific 
worklife areas may be targeted to increase faculty engagement and retention.

Plain Language Summary: Physician engagement and retention are growing concerns for healthcare organizations. We conducted 
a cross-sectional survey of pediatric faculty after a COVID19 surge in 2020 to examine whether there are worklife areas highly associated 
with physician engagement and decreased intent to leave their current practice. We found that respondents with high positive perceptions of 
their workload, autonomy and community in their workplace were more likely to be engaged, and that respondents who felt that their 
values aligned with their organization’s values and felt a positive sense of community were less likely to report intent to leave the 
organization. Prioritizing improvements in physician workload, autonomy, and community, and recruiting physicians with similar values 
may be an effective strategy for organizations who desire to increase physician engagement and retention. 

Keywords: physician burnout, workforce, physician well-being

Introduction
Physician engagement is critical for the vitality of many healthcare organizations, especially academic institutions.1–3 

Engaged physicians are associated with increased retention, decreased medical errors, improved patient-care outcomes 
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and increased cost-effectiveness.4–6 Physicians suffering from burnout, in comparison, are at increased risk for substance 
use, mental health problems, decreased professionalism and increased risk of patient safety events.2,7,8 Highly engaged 
physicians are theorized to have the opposite characteristics of burnout.9 Recent literature has therefore shifted focus to 
find strategies to improve physician engagement rather than decreasing physician burnout.2,5,10–13 Improving physician 
engagement may become even more crucial due to the COVID19 pandemic, which disrupted the personal and profes-
sional lives of physicians and led to increases in physician attrition.14–16

The Maslach Burnout Index (MBI) is a nationally recognized, validated survey which identifies physicians at risk for 
burnout and also measures engagement in work. It can be used in combination with the Areas of Worklife Survey (AWS), 
a validated survey which identifies worklife areas within the work environment that may be key indicators affecting 
physician engagement.9 Organizational strategies to address worklife areas may be more effective than addressing 
individual characteristics (such as age or gender) or addressing individual strategies (such as yoga or meditation) in 
influencing physician engagement.7 Identifying specific worklife areas most associated with physician engagement or 
intent to leave a current practice setting may provide organizations with more clarity on how to prioritize resources to 
improve physician engagement and retention.

To our knowledge, there is limited literature identifying worklife areas most associated with physician engagement or 
intent to leave practice. No previous studies have explored these associations in general pediatric faculty practicing in the 
United States, although associations between worklife areas and physician engagement have been explored in other 
subspecialties.17,18 It is also unclear whether stressors such as the COVID19 pandemic may change physician perceptions 
of their worklife environment.

Our objective was to examine faculty engagement in a pediatric department at a tertiary-care children’s hospital 
impacted by a COVID19 surge, and to explore demographic and professional characteristics and worklife areas most 
associated with physician engagement.

Materials and Methods
Context and Study Design
This was a cross-sectional survey of pediatric faculty at an academic, urban, tertiary-care children’s hospital located in 
New York City and conducted in September 2020, five months after a COVID19 surge in April 2020. During the 
COVID19 surge, faculty were deployed to care for adult and pediatric COVID19 patients,19 deployed to care for 
convalescent adult COVID19 patients in temporary units, joined a palliative telehealth team,20 or were shifted to 
outpatient telehealth care. At the time of survey administration, faculty were no longer deployed, the average 
COVID19 census was low (less than 5 admissions daily), and outpatient clinics had reopened. This survey was 
administered as part of a departmental effort to monitor physician well-being and used a convenience and voluntary 
sampling approach. All pediatric faculty working at our institution in September 2020 were invited to participate in the 
survey, and completion of the survey indicated consent to participate.

Eligible participants were identified from a department list of currently employed pediatric faculty and staff, 
including nurse practitioners, physician assistants and affiliated faculty, such as pediatric surgeons who held 
appointments in both departments of surgery and pediatrics. These participants were then emailed a link to the 
survey with a cover letter explaining the purpose of the survey and included details of informed consent to 
participate in the study. The cover letter explained that completion of the survey indicated consent to participate. 
Inclusion criteria were participants who self-identified as holding a rank of instructor or above. Participants who 
reported having no faculty rank or did not know their rank were excluded as they were less likely to share workplace 
stressors with pediatric faculty. Of note, this survey was the third in a series of cross-sectional surveys evaluating 
well-being in pediatric faculty, which was published previously.21 This study was approved by the Institutional 
Review Board at Albert Einstein College of Medicine (Bronx, NY), which reviews research protocols to ensure that 
they comply with United States federal regulations and ethical principles for human subjects, including the 
Declaration of Helsinki.
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Survey Content
This 72-question survey included three sections. The first section included the AWS, a 28-question validated survey 
assessing six key organizational areas of the work environment (worklife areas) affecting engagement.9 The second 
section included the validated Maslach Burnout Inventory-Human Services Survey (MBI-HSS) for Medical Personnel. 
This is a 22-question survey to measure burnout and engagement in individuals working in healthcare. The third section 
assessed demographic and professional (work-related) characteristics, including age range, race/ethnicity, gender, faculty 
rank, responsibility for dependents, and intent to leave academic medicine or the organization. Finally, due to the unique 
timepoint of the survey, we included questions related to the pandemic, such as whether participants had difficulty 
meeting work commitments since the COVID19 pandemic.

Measures
The AWS includes six worklife areas (workload, control, reward, community, fairness and values)9 theorized to impact 
physician burnout and engagement. Each worklife area score is calculated using level of agreement with statements 
evaluating the participant’s worklife and measured on a 1 (strongly disagree) – 5 (strongly agree) Likert scale. Lower 
worklife area scores (generally <3 out of 5, in the lowest 25th percentile of the general population) suggest higher 
dissatisfaction or problems in a worklife area, such as unmanageable workload, limited control in their work, or feeling 
unrecognized and unrewarded in their work.9,17

The MBI-HSS utilizes three subscales to measure engagement. Emotional Exhaustion (EE) measures feelings of 
stress or exhaustion, Depersonalization (DEP) measures low enthusiasm and feelings of detachment, and Personal 
Accomplishment (PA) measures feelings of competency. Scores are calculated using self-reported frequency of symp-
toms on a 0 (never) to 6 (every day) Likert scale. Mean scores of each subscale for each participant are calculated with 
cutoffs determined by population norms. Engaged participants are defined as those with EE score less than or equal to 
3.0, DEP score less than or equal to 2.73, and PA greater than 4.66. Participants who met all three cutoffs on these 
subscales were defined as engaged (ie, reporting low emotional exhaustion, low depersonalization, and high personal 
accomplishment, or the “positive antithesis” of burnout),9 and those who did not meet these cutoffs were defined as not 
engaged.

As part of the demographics section, we measured whether participants had responsibility for caring for dependents 
less than 18 years of age. We also measured likelihood to stay at our organization. Response options to this category 
included “extremely likely, likely, unsure, unlikely, and extremely unlikely”. We initially used a 5 point Likert scale 
during data collection to ensure we were able to capture the breadth and diversity of faculty perceptions and responses, 
and then dichotomized responses to this variable during data analysis for ease of interpretation. “Intent to leave the 
organization” was defined as faculty who reported that they were “extremely unlikely”, “unlikely”, or “not sure” to stay 
at our organization. “No intent to leave the organization” was defined as faculty who reported they were “likely” or 
“extremely likely” to stay at our organization.

To measure the impact of the COVID19 pandemic further, the survey also assessed whether the demands of family or 
personal life made it more difficult for faculty to meet work commitments since the start of the pandemic. Response 
options included “never”, “rarely”, “some of the time”, and “a great deal of the time.” We defined “difficulty meeting 
work commitments” as faculty who reported difficulty meeting work commitments “some of the time” or “a great deal of 
the time” since the COVID19 pandemic.

Outcomes
Our primary analysis focused on demographic and worklife areas most associated with faculty engagement. Our 
secondary analysis focused on worklife areas most associated with engagement and intent to leave the organization, 
when adjusted for age, gender, worklife areas, and other demographic factors.

Statistical Analysis
Univariate analyses were performed to summarize demographic and areas of worklife variables. Variables were assessed 
for normality to ensure validity of statistical assumptions. Continuous variables were analyzed using Student’s t-test or 
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Mann–Whitney test, as appropriate, to measure associations between survey demographics and faculty demographics and 
between demographic or areas of worklife variables and faculty engagement. Categorical variables were analyzed using 
chi-square or Fisher’s Exact tests to measure association between demographic variables or areas of worklife variables 
and faculty engagement, as appropriate.

A logistic regression model was developed with faculty engagement and intent to leave the organization as outcomes. 
Variables with p values <0.25 found on bivariate analysis or thought to be clinically significant were entered into the model. 
Three participants who self-identified as “other” or “non-binary” for gender were not included in the logistic regression 
analysis. In both regression models, we initially controlled for all areas of worklife, faculty rank, impact of the COVID19 
pandemic, responsibility for dependents <18 years of age, and age range, gender, and ethnicity. Based on selection at p<0.05 
significance, we excluded areas of worklife and exploratory demographic variables that were not statistically significant to the 
model, while variables thought to be clinically significant (such as age range and gender) remained in the final model. A final 
etiologic model was constructed to assess for demographic or worklife variables that were significantly associated with faculty 
engagement or intent to leave the organization, after adjusting for age range and gender. All continuous variables in the model 
were assessed visually to ensure they were being used in their correct functional form in the final model. We also assessed for 
multicollinearity in our model by using Variance Inflation Factors (VIF) and determined concern for multicollinearity if any 
variable had a VIF of 10 or above. All statistical analysis was performed using Stata 15.1 (Stata Corp, College Station, TX).

Results
One hundred and thirteen faculty of 275 eligible faculty (41%) responded. When comparing demographics of survey 
participants and overall faculty, we found differences in rank (56% Instructors or Assistant Professors answered survey 
versus 69% Instructors or Assistant Professors in overall faculty, p=0.02, Table 1) and race/ethnicity (72% of survey 
participants self-identified as White versus 54% White in faculty, p<0.01, Table 1). No other significant differences 
between survey and faculty demographics were found. The majority of our participants were female (66%), White (72%), 
and held the rank of Assistant Professor (51%). Sixty-two percent of faculty met criteria for engagement, and 23% of our 
faculty met criteria for intent to leave the organization.

Table 1 Faculty and Survey Demographics

Faculty Demographics  
(n=329)a

Survey Demographics  
(n=110)

P value

Age Range, n(%)

Less than 41 years 108 (33) 39 (36) 0.35
41–50 years 83 (25) 24 (22)

51–60 years 63 (19) 28 (26)
61 years and over 75 (29) 19 (17)

Gender, n (% male)b 91 (28) 37 (34) 0.28

Race/Ethnicity, n(%)

White 179 (54) 79 (72) <0.01
Black/African American 24 (7) 1 (1)

Hispanic/Latinx 21 (6) 8 (7)
Asian/Pacific Islander 51 (16) 10 (9)

Other/Prefer not to answer 54 (16) 12 (11)

Rank, n(%)c

Instructor 36 (11) 5 (5) 0.02

Assistant Professor 192 (58) 56 (51)
Associate Professor 55 (17) 27 (25)

Professor 42 (13) 22 (20)

Notes: aFaculty Demographics from 2021. bParticipants who self-identified as non-binary were dropped from this analysis as our 
faculty demographics did not have similar gender categories. cn=325; 4 participants identified as “other” for rank.
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No demographic or professional characteristics were significantly associated with engagement. However, engaged 
faculty reported significantly higher scores in all worklife areas compared to non-engaged faculty (Figure 1), meaning 
engaged faculty reported higher satisfaction in all worklife areas. Engaged faculty were also more likely to report that 
they had no intent to leave the organization (p<0.01, data not shown), and that they had no difficulty meeting work 
commitments during the COVID19 pandemic (p<0.01, data not shown).

When entered into a logistic model with faculty engagement as the outcome, older participants (those older than 61 
years of age) were more likely to be engaged than those less than 41 years of age (OR, 12.8; 95% CI, 1.5–106.6, Table 2). 
Caregivers of dependents less than 18 years of age were also more likely to be engaged (OR, 19.6; 95% CI, 3.0–127.5). 
Positive perceptions of workload, control, and community were associated with engagement (OR, 2.83; 95% CI, 1.2–6.9; 
OR, 3.24; 95% CI 1.4–7.3; OR, 6.07; 95% CI 1.9–18.7, respectively). Those who reported that the COVID19 pandemic 
created difficulty meeting work commitments were significantly less likely to be engaged (OR, 0.13; 95% CI 0.03–0.57). 
We also assessed all variables for multicollinearity, which was not present in this final model.

Figure 1 Mean Areas of Worklife Scores Comparing Engaged and Non-Engaged Pediatric Faculty. Mean Areas of Worklife Scores are based on responses to AWS survey 
questions. Range from 1 (low) to 5 (high), with lower scores indicating more problems in that worklife area.

Table 2 Multivariate Odds Ratios for Associations with Increased Faculty Engagementa

Odds Ratio 95% CI

Workload 2.83 1.2–6.9

Control 3.24 1.4–7.3

Community 6.07 1.9–18.7

Difficulty meeting work commitments due to pandemicb 0.13 0.03–0.57

Caregivers of dependents less than 18 years of agec 19.60 3.0–127.5

Age Range

Less than 41 years Reference —
41–50 years 0.24 0.05–1.2

51–60 years 0.57 0.13–2.5

61 years and over 12.80 1.5–106.6

Genderd 1.1 0.3–4.1

Notes: an=110. bReference is “No difficulty or Rarely have difficulty meeting work commitments due to the 
pandemic.” cReference is “No dependents less than 18 years of age”. dReference is self-identified male gender.
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A logistic model analyzing associations with intent to leave the organization as the outcome found that participants 
aged less than 41 years were more likely to report intent to leave compared to those aged 41–50 years (OR, 0.11; 95% CI 
0.02–0.72, Table 3). Positive perceptions of the worklife areas of values and community were associated with decreased 
intent to leave (OR, 0.07; 95% CI 0.02–0.32, OR, 0.19; 95% CI 0.05–0.78, respectively). Finally, those who reported the 
COVID19 pandemic created difficulty meeting work commitments were also more likely to report intent to leave the 
organization (OR, 5.3; 95% CI 1.3–21.0).

Discussion
We examined demographic and professional characteristics and worklife areas associated with increased engagement at 
work in pediatric faculty during a highly stressful time (recent COVID19 surge) using a cross-sectional survey. We also 
examined the association between these worklife areas and intent to leave our organization, which is correlated with work 
engagement. To our knowledge, no prior studies have examined associations between work engagement and demo-
graphic or professional characteristics and worklife areas in pediatric faculty.

Areas most associated with increased faculty engagement in multivariate analyses were positive perceptions of 
workload, control, and community. These results suggest that faculty who felt that their workload was manageable, 
that they had autonomy or influence over their work, and that they were part of a supportive work group were most likely 
to be engaged in their work. Other studies examining physician job satisfaction or well-being, which are associated with 
engagement,6 also demonstrate that strong peer support22–24 and autonomy at work6,22,25 are important factors for 
engagement. Organizations with limited resources may consider strategies to improve engagement by prioritizing these 
three worklife areas: workload, control, and community.

For example, institutions have improved physician workload by studying and improving workflow processes to 
improve efficiency, such as the use of medical scribes.26,27 The American Academy of Pediatrics (AAP) suggests that 
allowing physicians more autonomy in their work environment, such as flexible hours or telemedicine, may improve 
physician well-being.28 Finally, improving collegiality, such as introducing peer mentorship groups or encouraging peer 
support with group debriefings and reflection, may also improve feelings of community and increase productivity.29,30

Improving engagement may also decrease attrition, as we found that engaged faculty were less likely to report 
intention to leave the organization. This finding is consistent with prior studies.12,31–33 Rates of intent to leave in our 
faculty (24%) were similar to studies examining faculty physician intent to leave within 24 months during the COVID19 
pandemic.34 We found that alignment of institutional and individual values are important in faculty retention, a finding 
that is supported by other studies examining faculty retention.35 The worklife area of community was also significantly 
associated with decreased intention to leave. Organizations that concentrate on improving collegiality, enhancing peer 

Table 3 Multivariate Odds Ratios for Associations with Decreased Intent to Leave 
Organizationa

Odds Ratio 95% CI

Values 0.07 0.02–0.32

Community 0.19 0.05–0.78

Difficulty meeting work commitments due to pandemicb 5.3 1.3–21.0

Age Range

Less than 41 years Reference –
41–50 years 0.11 0.02–0.72

51–60 years 0.34 0.06–1.9

61 years and over 0.40 0.05–2.7

Genderc 0.57 0.15–2.2

Notes: an=110. bReference is “No difficulty or Rarely have difficulty meeting work commitments due to the 
pandemic.” cReference is self-identified male gender.
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support, and fostering inclusion may be able to improve both faculty engagement and decrease intention to leave.24 

Recruiting faculty whose values are consonant with those at the institution may also prevent attrition. Reducing or 
preventing faculty attrition is particularly critical given increased healthcare worker turnover after the COVID19 
pandemic.36

We also found certain demographic characteristics that were associated with increased engagement and/or decreased 
intent to leave. Increased awareness of specific demographic or professional characteristics may help organizations 
identify faculty at risk for disengagement and attrition in order to provide increased support to these faculty. Younger 
participants (those less than 41 years of age in our study) were less engaged and more likely to report intention to leave, 
consistent with previous studies.6,31 Institutions may therefore benefit from faculty development programs targeting 
early-career faculty to increase engagement.

We also found that faculty who self-reported being caregivers of dependents <18 years of age were more likely to be 
engaged, despite literature suggesting work-life conflict may negatively impact physician wellbeing.25 This is not entirely 
inconsistent with prior literature. A study examining predictors of intent to leave and aspirations to leadership found that 
women with children and higher faculty rank predicted leadership seeking, which may suggest higher work engagement, 
although the authors also found negative associations between leadership-seeking and family and work-life conflict in 
women.37 Our institution does not offer financial support to faculty but did institute a series of peer support groups for 
faculty with small children immediately after the pandemic surge in New York City, recognizing there may be specific 
stressors for faculty with small children related to child care, virtual schooling, and reopening of schools. Enhancing 
options for flexibility at work to decrease work-life conflict, and increasing opportunities to build community, especially 
in younger faculty, may be important ways to increase engagement at work and to decrease attrition.

Our findings suggest that stressors from the COVID19 pandemic impacted faculty engagement and retention. Faculty who 
reported that the COVID-19 pandemic created difficulties meeting work commitments were more likely to be disengaged and 
more likely to report intent to leave the organization. In a cross-sectional study examining COVID-19 related stress in US 
healthcare workers, Sinsky et al also found that those reporting increased COVID19-related stress, increased fear of COVID- 
19 exposure or transmission, or high workload were more likely to report intention to leave in the next 24 months.34 Faculty 
disproportionately impacted by changes secondary to stressful events or disasters such as the COVID-19 pandemic may 
therefore require increased support from their institutions, such as increased flexibility at work.25,38

Finally, studying faculty engagement can be challenging due to the myriad ways in which faculty engagement is 
defined or measured.4 Many survey tools and definitions have noted that a physician who is fulfilled, dedicated, and 
satisfied with their work is likely to be more engaged.2,23,32,33,39–41 However, many surveys evaluating levels of 
physician engagement do not include the context in which these physicians work, which may lead to challenges with 
interpreting and generalizing data for use at other organizations.39 We believe one of the strengths of this study is that we 
were able to measure faculty engagement in the context of faculty worklife environment. Burnout and engagement do not 
occur in isolation.42,43 Our concurrent examination of faculty engagement and worklife areas may be more useful for 
organizations to find strategies to initiate appropriate interventions.

Limitations to this study include a sub-optimal response rate, though response rates were similar to those in other 
physician surveys.34,37 Senior faculty and White faculty were more likely to respond to our survey, which may have 
impacted our findings. Due to low numbers, we excluded faculty who identified as non-binary. This study was also 
conducted in a pediatrics department at a single institution located in an urban setting, which may limit its generalizability to 
other physician specialties or organizations in different settings. Our findings were from a single time-point using a cross- 
sectional study; however, we found similar patterns with faculty engagement and areas of worklife in subsequent surveys, 
suggesting consistency and bolstering our findings. Although there are many ways to measure work engagement, our study 
included just one modality. Finally, this study was conducted during a unique period—recovery from the initial surge of the 
COVID19 pandemic—and the findings may not be generalizable to other time periods. We theorize it is possible that the 
COVID19 pandemic may have exacerbated current stressors in the workplace and highlighted influential worklife areas that 
may be most critical when considering physician engagement and intent to leave.
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Conclusion
In a cross-sectional survey examining worklife areas associated with faculty engagement and intention to leave in 
a pediatrics department impacted by the COVID19 pandemic, we found that positive perceptions of the specific worklife 
areas of workload, control, and community were highly associated with increased engagement, and that alignment with 
values and community were highly associated with decreased intent to leave. This study suggests specific target areas 
which institutions may consider in efforts to enhance physician engagement and retention.
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