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Introduction: Academic hospital medicine groups are attempting to sustain and develop 
growth in their non-clinical, academic missions. We sought to evaluate the academic 
interests and motivators of hospital medicine faculty. Methods: We conducted a survey 
on academic engagement of hospitalist faculty at two North Carolina hospitals, at an 
academic-community hybrid site and at a tertiary referral center, as a needs-assessment 
to inform future faculty development work for hospitalist groups. Survey questions 
included current academic engagement, measures of professional success, experience 
with mentorship, academic productivity and burn out. Results: Most respondents (82%) 
reported being academically engaged, and most also expressed interest in more 
opportunities within an area of non-clinical, academic interest (69%), while 39% reported 
burnout. Self-satisfaction with academic work (25%) and earning internally funded 
non-clinical time (16%) were the most frequently cited measures of career success in 
hospital medicine. Conclusions: Academic hospitalists in our study were engaged in 
academic activity but not primarily motivated to pursue academic projects to achieve 
traditional measures of scholarship and promotion, such as publications and grants. 

INTRODUCTION 

Academic hospitalists face challenges in consistently gen-
erating traditional scholarly output, such as publications.1 

There are many potential barriers to academic productivity 
by hospitalists, including high clinical volumes, limited 
non-clinical time for academic endeavors, faculty inexperi-
ence, and limited mentorship.2,3 Recommended strategies 
to increase traditional scholarly output in hospital medi-
cine are limited, in part because many hospitalists are not 
motivated by traditional markers of academic success.1,4 

Non-clinical domains of academic interest for hospital-
ists include medical education, quality improvement (QI), 
leadership and administration, informatics, and research. 
Protected time and mentorship are variables that portend 
success in this work, and the lack of these discourage acad-
emic hospitalists from pursuing academic projects.5,6 

Throughout the country, research and publications are 
not necessarily a major driver of academic promotion for 
hospitalists, with one 2012 study finding that full professors 
at established academic hospitalist programs had a mean of 
only seven first-author papers.6 Nevertheless, a 2011 survey 
of hospitalists who had already achieved the higher ranks 
of associate or full professor found that faculty maintained 
a traditional view of what was most important in achieving 
promotion: peer-reviewed publications.7 These two studies 
were done over a decade ago, and, as the field of hospital 
medicine and promotion pathways at medical schools con-
tinue to evolve, our single-site experience could inform the 

conversation around redefining promotable activity to align 
with what hospitalists value. 

There is limited literature on identifying what does en-
courage clinicians in this field to engage in non-clinical 
work, with one study noting that recognition by patients 
and colleagues was important to hospitalists in driving ca-
reer satisfaction.8 The aim of our needs assessment study 
was in part to enhance understanding of unique factors that 
motivate hospitalists and influence their measurement of 
personal career success, so as to inform approaches that 
promote greater academic engagement and productivity in 
the hospital medicine field. 

METHODS 

We conducted a confidential online cross-sectional survey 
of academic hospitalist faculty members at two hospitals 
in North Carolina: a 957-bed tertiary referral center and 
a 369-bed university-affiliated community hospital. The 
study was exempted by the Institutional Review Board. 

The survey instrument was 27 questions. It was dissem-
inated to all 77 hospitalist attending physicians at the two 
hospitals who also had faculty appointments in the affil-
iated School of Medicine. The survey was conducted via 
Qualtrics (Qualtrics, Provo, UT) and participants were pro-
vided with their own unique, anonymous link to prevent 
multiple participation. Respondents were not required to 
answer every question, obviating a need to include a “none 
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Figure 1A. Factors influencing selection of an Academic Hospital Medicine career. 
Factors influencing seeking a career in hospital medicine were varied. 

Figure 1B. Measures of career success for hospitalists 
Ranked factors of career success cited by hospitalists. 

of the above” option if academic engagement or productiv-
ity did not apply to them. 

We developed the questions based on prior literature 
about career success, satisfaction, and burnout in hospital 
medicine.9 Questions focused on (1) drivers of selection of 
a career in academic hospital medicine, (2) academic en-

gagement, defined as participation in projects outside of 
direct patient care, (3) self-identified measures of profes-
sional success, (4) experience with mentorship and faculty 
development, (5) academic productivity, defined as comple-
tion of posters, oral presentations, or peer-reviewed pub-
lications, and (6) burnout. In assessing non-clinical pro-
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tected time, we differentiated between grant-funded 
research and internally funded time, ie, time funded by the 
medical school or health system for an individual to dedi-
cate to a particular project or leadership role. 

We assessed burnout with a single item adapted from the 
tedium index.9,10 We used descriptive statistics to summa-
rize responses and a multivariate logistic model to evaluate 
the association between burnout and academic productiv-
ity, existence of an identified mentor, protected non-clini-
cal time, and years in practice. 

RESULTS 

Survey response rate was 79% (n=61). Respondent demo-
graphics are described in Table 1. Factors for seeking a ca-
reer in hospital medicine varied amongst respondents (Fig-
ure 1A). 

Most respondents (82%) reported already being acade-
mically engaged, and most also expressed interest in more 
opportunities within an area of non-clinical, academic in-
terest (69%). Self-satisfaction with academic work (25%) 
and earning internally funded non-clinical time (16%) were 
the most frequently cited measures of career success in hos-
pital medicine (Figure 1B), surpassing traditional success 
measures in academic medicine, such as publications (7%), 
rank promotion (6%), and external grant funding (4%). 

Using the single question assessment, 39% reported 
burnout. Multivariate analysis demonstrated that mentor-
ship, academic productivity, protected non-clinical time, 
and years in practice were not significantly associated with 
burnout. 

DISCUSSION 

Academic hospitalists in our study were not primarily moti-
vated to pursue academic projects in order to achieve tradi-
tional measures of scholarship and promotion, such as pub-
lications and grants. Despite this, they reported a desire to 
increase their level of academic engagement beyond an al-
ready high baseline level. These findings are consistent with 
previously published qualitative work that highlighted how 
measurement of academic success has evolved among acad-
emic hospitalists.3,4 

Promotion and progress through the academic ranks 
from instructor to full professor at the institution in our 
study confers an honorific title that is not accompanied by 
additional remuneration or any linked modification to clin-
ical complement. Intrinsic motivation and interest in the 
non-clinical work is a likely driver of academic engagement 
for hospitalist faculty. It is not surprising that publishing, 
perceived as required for rank promotion, is not prioritized 
by the respondents in this study. 

There was not exact correlation between which domains 
hospitalists indicated as areas of academic interest and the 
domains they indicated as their area of academic productiv-
ity. For example, 21.2% of respondents at the tertiary site 
reported academic productivity in the field of quality im-
provement, though only 2.9% cited it as a primary area of 
interest. This could reflect the inherent team-based work of 
QI engaging more faculty or it could suggest that there may 

be less of a barrier to engagement and productivity in this 
domain than another, more preferred field. 

Strengths of this study included a high survey response 
rate and inclusion of hospitalists from tertiary care univer-
sity and community/academic hybrid sites, enhancing the 
applicability to other academic hospital medicine groups 
who practice across diverse clinical settings. While we had a 
high response rate, the sample size (N=77) limited our abil-
ity to detect associations in multivariate analysis. We be-
lieve the high response rate of 79% mitigated the poten-
tial for respondent bias in establishing our baseline level of 
academic engagement. Our two sites were within the same 
health system, and both have an academic affiliation. This 
may limit applicability, though this survey could be repli-
cated at more institutions to generate more generalizable 
conclusions. In addition, identifying and focusing on dif-
ferences between community sites and tertiary sites can 
inform tailoring faculty development and mentorship pro-
grams to each hospital rather than a blanket institutional 
response across an entire hospital medicine academic 
group. 

The level of burnout reported in our survey was high, and 
it was not significantly associated with any singular covari-
ate we investigated. Future studies could investigate dri-
vers of this sentiment or changes over time. This study was 
conducted prior to the COVID-19 pandemic, which has had 
an outsized impact on burnout and academic productivity. 
Further areas of research include repeating this survey in 
the post-pandemic academic landscape. 

CONCLUSION 

Our needs assessment found that hospitalists currently en-
gaged in academic work are not primarily motivated by the 
achievement of traditional measures of academic success: 
publication and rank promotion. As the field of academic 
hospital medicine grows, an important area for further 
study is understanding what approaches can align with hos-
pitalists’ motivators to promote academic productivity. 
Whether efforts to promote engagement and productivity 
in a hospitalist-centric manner can be protective against 
burnout should be explored further. 
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Table 1. Demographics of Survey Respondents 

Community/Academic Site 
(n=26) 

Tertiary Referral Site 
(n=35) 

Total 
(n=61) 

Age 

    20-30 1 (3.9%) 5 (14.3%) 6 (9.8%) 

    31-40 17 (65.4%) 22 (62.9%) 39 (63.9%) 

    41-50 6 (23.1%) 6 (17.1%) 12 (19.7%) 

    51-60 1 (3.9%) 2 (5.7%) 3 (4.9%) 

    >60 1 (3.9%) 0 (0.0%) 1 (1.6%) 

Number of years in practice 

    <3 years 4 (15.4%) 14 (41.2%) 18 (30.0%) 

    3-5 years 6 (23.1%) 4 (11.8%) 10 (16.7%) 

    6-10 years 10 (38.5%) 10 (29.4%) 20 (33.3%) 

    11-15 years 2 (7.7%) 3 (8.8%) 5 (8.3%) 

    >15 years 4 (15.4%) 3 (8.8%) 7 (11.7%) 

Have non-clinical protected 
time (financially supported) 

    Yes 8 (30.8%) 15 (42.9%) 23 (37.7%) 

    No 18 (69.2%) 20 (57.1%) 38 (62.3%) 

Source of protected non-clinical time 

    External grants 0 (0.0%) 1 (6.7%) 1 (4.4%) 

    Internal Funding 8 (100.0%) 14 (93.3%) 22 (95.6%) 

Academic interests outside of direct 
patient care 

    Clinical Vignettes 9 (36.0%) 7 (20.6%) 16 (27.1%) 

    Clinical/Translational Research 0 (0.0%) 2 (5.9%) 2 (3.4%) 

    Informatics 2 (8.0%) 2 (5.9%) 4 (6.8%) 

    Medical Education 11 (44.0%) 16 (47.1%) 27 (45.8%) 

    Other 1 (4.0%) 3 (8.8%) 4 (6.8%) 

    Patient Safety 0 (0.0%) 3 (8.8%) 3 (5.1%) 

    Quality Improvement 2 (8.0%) 1 (2.9%) 3 (5.1%) 

Academic areas of productivity 

    Clinical Vignettes 6 (24.0%) 3 (9.1%) 9 (15.5%) 

    Clinical/Translational Research 0 (0.0%) 2 (6.1%) 2 (3.5%) 

    Informatics 1 (4.0%) 1 (3.0%) 2 (3.5%) 

    Medical Education 10 (40.0%) 13 (39.4%) 23 (39.7%) 

    Other 3 (12.0%) 2 (6.1%) 5 (8.6%) 

    Patient Safety 2 (8.0%) 5 (15.2%) 7 (12.1%) 

    Quality Improvement 3 (12.0%) 7 (21.2%) 10 (17.2%) 

CORRESPONDING AUTHOR INFORMATION 

Suchita Shah Sata, MD (Twitter @SuchitaSata) 
Assistant Professor of Medicine, Duke University Hospital 
Medicine Programs 
40 Duke Medicine Circle, DUMC 3534, Durham, NC 27710 
T: 919-681-8263; F: 919-668-5394 

ORCID: 0000-0002-9773-6174 
Email: Suchita.Shah.Sata@duke.edu 

Submitted: June 22, 2022 EDT, Accepted: August 15, 2022 EDT 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-NC-4.0). View this license’s legal deed at https://creativecommons.org/licenses/by-nc/4.0 and legal code at https://cre-

ativecommons.org/licenses/by-nc/4.0/legalcode for more information. 

Understanding Motivators for Academic Engagement in Hospital Medicine: A Needs Assessment Survey

Brown Journal of Hospital Medicine 4

mailto:Suchita.Shah.Sata@duke.edu


REFERENCES 

1. Flanders SA, Centor B, Weber V, McGinn T, DeSalvo 
K, Auerbach A. Challenges and opportunities in 
academic hospital medicine: report from the 
Academic Hospital Medicine Summit. J Hosp Med. 
2009;4(4):240-246. doi:10.1002/jhm.497 

2. Harrison R, Hunter AJ, Sharpe B, Auerbach AD. 
Survey of US academic hospitalist leaders about 
mentorship and academic activities in hospitalist 
groups. J Hosp Med. 2011;6(1):5-9. doi:10.1002/jhm.8
36 

3. Cumbler E, Rendón P, Yirdaw E, et al. Keys to career 
success: resources and barriers identified by early 
career academic hospitalists. J Gen Intern Med. 
2018;33(5):588-589. doi:10.1007/s11606-018-4336-7 

4. Cumbler E, Yirdaw E, Kneeland P, et al. What Is 
Career Success for Academic Hospitalists? A 
Qualitative Analysis of Early-Career Faculty 
Perspectives. J Hosp Med. 2018;13(6):372-377. doi:1
0.12788/jhm.2924 

5. Kulkarni SA, Fang MC, Glasheen JJ, Parekh V, 
Sharpe BA. Characteristics, satisfiers, development 
needs, and barriers to success for early-career 
academic hospitalists. BMC Med Educ. 
2022;22(1):278. doi:10.1186/s12909-022-03356-0 

6. Reid MB, Misky GJ, Harrison RA, Sharpe B, 
Auerbach A, Glasheen JJ. Mentorship, productivity, 
and promotion among academic hospitalists. J Gen 
Intern Med. 2012;27(1):23-27. doi:10.1007/s11606-01
1-1892-5 

7. Leykum LK, Parekh VI, Sharpe B, Boonyasai RT, 
Centor RM. Tried and true: a survey of successfully 
promoted academic hospitalists. J Hosp Med. 
2011;6(7):411-415. doi:10.1002/jhm.894 

8. Leyenaar JK, Capra LA, O’Brien ER, Leslie LK, 
Mackie TI. Determinants of career satisfaction among 
pediatric hospitalists: a qualitative exploration. Acad 
Pediatr. 2014;14(4):361-368. doi:10.1016/j.acap.201
4.03.015 

9. Glasheen JJ, Misky GJ, Reid MB, Harrison RA, 
Sharpe B, Auerbach A. Career satisfaction and 
burnout in academic hospital medicine. Arch Intern 
Med. 2011;171(8):782-785. doi:10.1001/archinternme
d.2011.153 

10. Linzer M, Visser MRM, Oort FJ, Smets EMA, 
McMurray JE, de Haes HCJM. Predicting and 
preventing physician burnout: results from the 
United States and the Netherlands. Am J Med. 
2001;111(2):170-175. doi:10.1016/s0002-9343(01)008
14-2 

Understanding Motivators for Academic Engagement in Hospital Medicine: A Needs Assessment Survey

Brown Journal of Hospital Medicine 5

https://doi.org/10.1002/jhm.497
https://doi.org/10.1002/jhm.836
https://doi.org/10.1002/jhm.836
https://doi.org/10.1007/s11606-018-4336-7
https://doi.org/10.12788/jhm.2924
https://doi.org/10.12788/jhm.2924
https://doi.org/10.1186/s12909-022-03356-0
https://doi.org/10.1007/s11606-011-1892-5
https://doi.org/10.1007/s11606-011-1892-5
https://doi.org/10.1002/jhm.894
https://doi.org/10.1016/j.acap.2014.03.015
https://doi.org/10.1016/j.acap.2014.03.015
https://doi.org/10.1001/archinternmed.2011.153
https://doi.org/10.1001/archinternmed.2011.153
https://doi.org/10.1016/s0002-9343(01)00814-2
https://doi.org/10.1016/s0002-9343(01)00814-2

	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Disclosures/Conflicts of Interest
	Funding
	Corresponding Author information

	References

