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Medical education departments or offices are established in response to public expectations relating to
health care, societal trends towards increased accountability, educational developments, increased interest Corresponding author

in what to teach and how to educate doctors. However, heavy workloads and mixed feelings towards
medical education departments or offices by the other members of a medical school can threaten job
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satisfaction and increase burnout. The authors investigated the prevalence of burnout among medical education College of Medicine, 73 Inchon-o,
specialists and related issues. Individual in-depth interviews with four medical education specialists were Seongbuk-gu, Seoul 136-705, Korea
conducted to develop a questionnaire. After content analysis of the interview, the authors generated a Tel: +82-2-2286-1098
survey form with 28 items including 6 categories: motivation to choose medical education as a career, Fax: +82-2-028-1647

job satisfaction, intention to leave their current position in medical education, the frequency and causes
of burnout, and demographics. In September 2013, an email survey was administered to 43 faculty including
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non-tenure staff who were working in the department/office of medical education in 41 medical colleges Revised: June 13. 2014
in Korea. Of 43 medical education specialists, 25 (60%) returned surveys. Forty three-point-three percent Accepted: June 1'3, 2014
of them felt encouraged when their endeavors generated a visible educational improvement in the medical

school. A majority (87%) reported feeling burned out. Fifty percent of them experienced the feeling once

or twice a year. The extent of burnout tended to be greater in women, those in their forties, those with

non-medical doctor degrees, and in non-tenured staff. To reduce and prevent burnout among medical

education specialists, the participants suggested that leadership of medical schools and a systematic approach

to medical education should be established. A majority of the medical education specialists reported experiencing

burnout, although they were satisfied with their jobs. To reduce their burnout and allow them to focus

on their own work in medical education, the following factors are needed: perceptual changes of other

members of the college about medical education; more systematic institutional strategies; networking among

medical education specialists; and personal efforts for professional development.
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When do you enjoy working in medical education?

When | think that | am leading a positive change in the quality of medical education 13 (33.3)

When | help/meet students 10 (25.6)

When | believe that | contribute to the development of a new and creative academic field, medical education 6 (15.4)

When | am able to meet professionals from various disciplines including other healthcare professionals or other specialist 6 (15.4)

When | feel that | am developing myself (self-improvement, communication, leadership, etc.) through medical education 4 110.3)
When do you feel working in medical education is worthwhile?

When the planning and hard work | put in to improving the quality of medical education shows positive results 13 (43.3)

When | have many opportunities to meet students and they show positive changes in their performance 8 (26.7)

When professors show positive attitudes and cooperate with medical education 7123.3)

When | feel that | am able to provide a role model for doctors 2 (6.7)

Values are presented as number (%).
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Tahle 2. Frequency of burnout

Variable Value
1-2 times a year 10 (50.0)
3-4 times a year 3 (15.0)
5-6 times a year 1 (5.0
Once a month 1 (5.0
Consistently during the past 4 or 5 years 2 (10.0)
No response 3 (15.0

Values are presented as number (%).
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Figure 1. Ranking of when participants felt burned out.
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Systems of operating, organizations, and policies on
medical education should be established within schools

Self-management is needed to prevent ourselves
from burnout

We need inside and outside mentors

There is a need for an organization to develop
and spread professionalism in medical education

We need to establish our identities as professionals
of medical education

Medical education requires the establishment of
an academic identity of its own

The medical faculty at large needs a change in their
perception of medical education

m First ranking

Figure 2. Ranking of solutions to burnout.
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