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Objective. The objectives of this study were to investigate the incidence of burnout syndrome among
pharmacy preceptors and to identify predictors for the development of burnout in this population.
Methods. This cross-sectional survey study examined burnout syndrome among pharmacy preceptors in
Northern California. Preceptors were included if they self-identified as a preceptor to advanced pharmacy
practice experience (APPE) students or to postgraduate pharmacy residents in their first year of resi-
dency. Burnout was assessed using the Maslach Burnout Inventory Human Services Survey, and precep-
tors were classified as having burnout syndrome if they scored high on emotional exhaustion and also
either scored high on depersonalization or scored low on personal accomplishment. Additionally,
respondents’ demographics, workplace environment, workload, and day-to-day workflow were queried
to help determine predictors of burnout syndrome among this population.
Result. The study included 113 pharmacy preceptors. Of the preceptors, 22% reported scores consistent
with burnout, with 57% of preceptors scoring positive for burnout in one of the three burnout criteria. On
multivariate regression analysis, two independent risk factors for burnout syndrome were identified: pre-
ceptors who precepted many difficult or unmotivated learners per year and preceptors who did not feel
their contributions as preceptors were appreciated by their institution.
Conclusion. The rate of burnout among pharmacy preceptors is high, with preceptors exhibiting high
emotional exhaustion and low levels of personal accomplishment. Predictors of burnout syndrome for
this population appear to be precepting many difficult or unmotivated learners and not feeling that one’s
contributions as a preceptor are appreciated.
Keywords: burnout, pharmacy, precepting, resident, student

INTRODUCTION
Burnout among health care professionals is an increas-

ing concern, with poor well-being and positive burnout
being correlated with worse patient safety, including
increased medical errors.1 In general, prominent character-
istics of burnout syndrome include fatigue, poor decision-
making abilities, a cynical attitude, feelings of inadequacy,
and withdrawal from coworkers or patients.1-6 The Mas-
lach Burnout Inventory Human Services Survey (MBI-
HSS) is the gold standard for assessing burnout among
health care professionals. This survey characterizes burnout
syndrome based on a three-dimensional model criterion
that includes emotional exhaustion, depersonalization, and
personal accomplishment at work. Emotional exhaustion is
defined as the stress component of burnout, in which an
individual feels depleted of one’s emotional and physical

resources without any source of replenishment. Deperson-
alization represents an interpersonal dimension of burnout,
where an individual displays an indifferent attitude toward
their work or their colleagues due to exhaustion. Finally,
personal accomplishment is measured by the perception
of personal accomplishment, which represents the self-
evaluation component of burnout and refers to the belief
that someone who displays burnout lacks productivity at
work.5,7,8 Feelings of emotional exhaustion and deperson-
alization may contribute to burnout, while the perception of
personal accomplishment may serve to offset that.

The incidence and consequences of burnout among
physicians and nurses have been well documented in
many large trials, but data related to burnout in the phar-
macy profession remain limited to select populations.
Available literature has described rates of burnout in
health-system pharmacy settings and pharmacy practice
faculty, but little is known specifically about pharmacists
who serve as experiential preceptors for students and resi-
dents.9-13 With the expansion in the number of pharmacy
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schools and residency programs and the continuing ad-
vancement of the pharmacy profession, demands on phar-
macy preceptors have increased, as has their level of
responsibility. The objectives of this study were to investi-
gate the incidence of burnout among preceptors for phar-
macy students and residents using the MBI-HSS and to
identify predictors for the development of burnout in this
population. Determining these key predictors of burnout
may help clinical pharmacy leaders develop strategies to
reduce or prevent burnout and may promote resilience and
well-being among pharmacy preceptors.

METHODS
This cross-sectional survey study was reviewed and

approved by the institutional review board at Touro Uni-
versity California College of Pharmacy. An invitation to
participate in the study was distributed via email to resi-
dency program directors at health systems located in
Northern California. These health systems were located
using a local residency network LISTSERV. The resi-
dency program directors who received the survey invita-
tion were asked to distribute the invitation to participate in
the anonymous electronic survey to pharmacist preceptors
at their organization, and the directors were also invited to
participate in the survey themselves. Selecting the link and
choosing to participate served as consent to participate in
the study voluntarily. Participants were included in the
study if they identified themselves as a preceptor of phar-
macy students and pharmacy residents at a Northern Cali-
fornia health system. Participants were excluded if they
did not complete the entire survey (demographic data and
MBI-HSS questions) or viewed the link and chose not to
participate. The survey data was collected from December
2019 to February 2020. As an incentive to promote partici-
pation, we offered five $25 gift cards to be distributed at
random.

Surveys were built using the Qualtrics platform
(Qualtrics International Inc) and contained the MBI-HSS
embedded at the end of the survey. A remote online survey
license for the MBI was purchased prior to study enroll-
ment, with a purchase number of 206 copies. The surveys
contained 22 statements on job-related feelings from the
Maslach Burnout Inventory, including nine statements
on emotional exhaustion, five statements on feelings of
depersonalization, and eight statements on feelings of per-
sonal accomplishment. Participants responded to the job-
related feelings statements using a six-point Likert scale
to assess how frequently they felt that way. Each Likert
scale allowed participants to select a score of zero if they
had never experienced that feeling or a score of six if
they felt that way every day. Additionally, demographics,

workplace environment, workload (including clinical and
precepting responsibilities), and day-to-day workflow
were queried.

The primary outcome of the study was to determine
the incidence of burnout among pharmacy preceptors.
Burnout was defined as a participant having a high emo-
tional exhaustion score plus either a high depersonaliza-
tion score or a low personal accomplishment score. A
participant was considered to have high emotional exhaus-
tion if their sum of emotional exhaustion statements was
. z, where z 5 mean 1 (SD�0.5) (mean and SD were
derived from the emotional exhaustion scores of the entire
study population). A participant was considered to have
high depersonalization if the sum of their depersonaliza-
tion statements was. z, where z5mean1 (SD�1.25). A
participant was considered to have low personal accom-
plishment if the sum of their personal accomplishment
statements was, z, where z5mean1 (SD � 0.1). Addi-
tionally, subjects scoring high on emotional exhaustion or
depersonalization or low on personal accomplishment
were thought to be at an increased risk of burnout syn-
drome. Although no universal definition of burnout exists
when using the MBI scoring tool, this study took a more
stringent approach by looking at all three aspects and
using the above equations that were adapted by Leiter and
Maslach.8 The secondary outcome of this study was to
determine predictors of burnout among pharmacy precep-
tors using demographic data, preceptor workload, day-to-
day clinical duties, and workplace environment.

For statistical analyses, all data were exported from
Qualtrics to Excel v365 (Microsoft Corporation), and sta-
tistical analyses were conducted using Stata for Mac 14.2
(StataCorp LLC). As the survey was primarily descriptive
in nature, means and standard deviations were reported for
continuous data, and frequencies and percentages were
reported for categorical data. Comparisons were made
using chi-square tests or Fischer exact tests for categorical
data and t tests for continuous data. Using univariate anal-
ysis of burnout, a forward multivariate logistic regression
model was created using variables with a p value,.2. All
analyses were conducted with two-sided type I error with
a5 .05.

RESULTS
The survey was distributed to an estimated 300 pre-

ceptors located in Northern California, with 113 prec-
eptors completing the survey (�37% response rate).
Respondents’ demographics andworkplace environments,
are described in Table 1. The majority of pharmacist pre-
ceptors included in this study had been practicing for
roughly 10 years, were residency trained, and received
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Table 1. Characteristics of Clinical Pharmacy Preceptors in Northern California

Positive burnouta

(n525)
Negative burnout

(n588) p valueb

Age, years 6SD 35.7 6 7.5 36.1 6 7 .84

Gender (male), n (%) 10 (40) 28 (32) .48

Relationship status, n (%)

Single 7 (28) 33 (38) .77

Stable partner 3 (12) 5 (6) .28

Married 15 (60) 50 (57) .78

Children/dependents, n (%) 7 (28) 37 (42) .2

Postgraduate training, n (%) ..99

First-year residents 23 (92) 82 (93) .82

Second-year residents 13 (52) 42 (48)

Board of Pharmacy Specialty Certification, n (%) 23 (92) 71 (81) .24

Practice setting, n (%)

Academic health center 20 (80) 60 (68) .25

Non–university affiliated teaching hospital 3 (12) 15 (17) .76

Nonteaching community hospital 2 (8) 12 (13) .45

Veterans Affairs (VA) 0 1 (1) 1

Faculty status, n (%)

None 9 (36) 46 (52) .18

Adjunct 4 (16) 8 (9) .46

Assistant 10 (40) 19 (22) .07

Associate 0 11 (13) .12

Professor 2 (8) 4 (5) .61

Number of years as practicing pharmacist, mean (SD) 9.1 (6.8) 9.6 (6.5) .71

Number of years as a preceptor, mean (SD) 7.7 (5.6) 8 (4.8) .79

Payment structure, n (%)

Hourly (earns overtime) 17 (68) 60 (68) 1

Salary 8 (32) 28 (32) 1

Average hours worked per week

#40 5 (20) 39 (44) .04

41-50 14 (56) 37 (42) .26

51-60 5 (20) 12 (14) .54

.60 1 (4) 0 .33

Average weekends worked per month, n (%)

0 2 (8) 28 (32) .02

1 12 (48) 28 (32) .14

$2 11 (44) 32 (36) .49

Hours spent per day rounding/patient visits, mean (SD) 3.4 ( 2.1) 3.6 (3) .8

Hours spent per day discussing patient care with learners,
mean (SD)

2 (1.5) 1.7 (1.3) .36

Hours spent per day on teaching activities, mean (SD) 1.3 (0.7) 1.5 (1.3) .56

Number of IPPE students precepted per year, mean (SD) 3.9 (9) 2.8 (5.3) .46

Number of APPE students precepted per year, mean (SD) 5.4 (4.8) 5.1 (4.4) .79

(Continued )
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certification as a Pharmacotherapy Specialist from the
Board of Pharmacy Specialties. In addition, a large per-
centage of preceptors in the study practiced at one of the
academic health centers in Northern California.

Overall, 22% of study participants reported scores
consistent with burnout (high emotional exhaustion plus
either high depersonalization or low personal accomplish-
ment), with 5% of respondents scoring positive for all
three burnout subscales. Fifty-seven percent of preceptors
reported scores consistent for burnout in at least one of
three subscales. Respondents most frequently scored high
on reduced personal accomplishment (46%) followed by
feelings of emotional exhaustion (33%) and depersonali-
zation (12%) (Table 2).

On univariate analysis, numerous variables were
identified as significant predictors of burnout syndrome
(Table 3). Forty-four percent of preceptors who reported
scores consistent with burnout precepted high numbers of
difficult or unmotivated learners per year (26%-50% of
their students were difficult or unmotivated), whereas
only 16% of preceptors who did not report scores consis-
tent with burnout had this percentage of difficult or unmo-
tivated students (p,.01). In addition, the following
variables were associated with less burnout syndrome:
working # 40 hours per week (20% negative burnout vs
44% positive burnout, p5.04), working zero weekend

shifts per month (8% negative burnout vs 32% positive
burnout, p5.02), feeling as though one’s contributions as
a preceptor were appreciated (44% negative burnout vs
78% positive burnout, p,.01), and having incentives at
one’s institution for precepting (4% negative burnout vs
20% positive burnout, p5.05). Examples of incentives
that preceptors listed were having precepting as part of a

Table 1. (Continued )

Positive burnouta

(n525)
Negative burnout

(n588) p valueb

Number of first- and second-year residents precepted per
year, mean (SD)

3 (3.2) 2.9 (3.3) .91

Percentage of learners who are difficult or unmotivated
and required additional coaching, n (%)

,10% 2 (8) 20 (23) .15

10%-25% 12 (48) 46 (52) .82

26%-50% 11 (44) 14 (16) ,.01

.50% 0 (0) 8 (9) .2

Do you feel your contributions as a preceptor are
appreciated by your institution? Yes, n (%)

11 (44) 69 (78) ,.01

Does your institution offer incentives for precepting
learners? Yes, n (%)

1 (4) 18 (20) .05

Does your institution offer preceptor development?
Yes, n (%)

20 (80) 58 (66) .79

Does your institution provide any type of tool or program
to address burnout? Yes, n (%)

3 (12) 13 (15) 1

Abbreviations: IPPE5introductory pharmacy practice experience; APPE5advanced pharmacy practice experience.
a Positive burnout was defined as a participant having a high emotional exhaustion score plus either a high depersonalization or a low personal
accomplishment score
b Chi-square test or Fischer exact tests were used for categorical data, and t test for continuous data to determine significance, defined as p,.05

Table 2. Burnout in Pharmacy Preceptors Categorized by
Emotional Exhaustion, Depersonalization, and Personal
Accomplishment

Burnout indices No. (%)

Emotional exhaustion

Low score (#18) 33 (29)

Moderate score 43 (38)

High score ($31) 37 (33)

Depersonalization

Low score (#6) 61 (54)

Moderate score 38 (34)

High score ($12) 14 (12)

Personal accomplishment

Low score (#37) 52 (46)

Moderate score 46 (41)

High score ($44) 15 (13)
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career ladder or promotion opportunity, earning precept-
ing hours to take advantage of bonus or future rotation
blocks off, and having educational paid time off.

On multivariate regression analysis, two independent
risk factors for burnout syndrome were identified. First,
preceptors who precepted many difficult or unmotivated
learners per year were significantly more likely to experi-
ence burnout syndrome (odds ratio53.2, 95%CI51.1-9.6,
p5.04). Second, preceptors who felt that their institution
appreciated their contributions as preceptors were less
likely to experience burnout syndrome (odds ratio50.32,
95%CI50.11-0.94, p5.03).

DISCUSSION
The current body of literature surrounding burnout in

the pharmacy profession is limited, with no studies focus-
ing on burnout among pharmacy preceptors. Among
health-system pharmacists and pharmacy practice faculty,
burnout has been reported to be as high as 61%, which
raises the question of whether burnout is also high among
pharmacy preceptors.2,3 With the constant growth of phar-
macy schools and increasing numbers of residency pro-
grams, pharmacists are often tasked with taking on
additional precepting roles each year. Preceptors are aver-
aging high numbers of introductory pharmacy practice
experience (IPPE) students, advanced pharmacy practice
experience (APPE) students, and resident learners per
year, often without time off from precepting. The increas-
ing number of learners assigned to preceptors and the
expanding demands of clinical pharmacy roles mean there
is a critical need for literature examining burnout among
this specific subset of pharmacists.

In our study, the incidence of burnout among phar-
macy preceptors is similar to rates of burnout seen in previ-
ously published literature on health-system pharmacists
and pharmacy practice faculty.2,3,6,13 Durham and col-
leagues examined burnout among health-system pharma-
cists and similarly found that 53.2% of their participants
reported a high degree of burnout on at least one subscale
of the MBI-HSS, with 8.5% of participants indicating

burnout across all three subscales. Similar to our findings,
Durham and colleagues found that pharmacists tended to
show high levels of emotional exhaustion and low levels of
personal accomplishment (average scores were 22.9%,
6.2%, and 36.3% for feelings of emotional exhaustion,
depersonalization, and low personal accomplishment,
respectively).3 In addition, a study examining the incidence
of burnout among pharmacy practice faculty found a simi-
lar high degree of burnout. Using a burnout definition of
high emotional exhaustion, El-Ibiary and colleagues found
that 41% of faculty exhibited high emotional exhaustion,
similar to 33% of preceptors in our study showing signs of
emotional exhaustion.13

We also aimed to identify potential predictors of burn-
out among pharmacy preceptors to help institutions develop
strategies that may help reduce or prevent burnout and pro-
mote well-being among preceptors. While controlling for
other factors, two predictors of burnout were identified.
These included preceptors who dealt with many unmoti-
vated or difficult learners and preceptors who did not feel
as though their institution appreciated their contributions.
Although not significant on multivariate regression analy-
sis, having precepting incentives in place for preceptors
appeared to protect against burnout. These findings suggest
that creating a workplace environment where preceptors
feel valued and appreciatedmay help lead to less burnout.

The predictors of burnout among pharmacy preceptors
identified in this study add to the current body of literature
that examines burnout among health-system pharmacists
and faculty members. Jones and colleagues conducted a
study looking solely at burnout among inpatient hospital
pharmacists, and they identified the following factors as
contributing to burnout: inadequate administrative and
teaching time, uncertainty of health care reform, too many
nonclinical duties, difficult pharmacist colleagues, and feel-
ing that one’s contributions are underappreciated.2 Similar
to our findings, both subsets of pharmacists experienced
less burnout if they felt their contributions were appreciated
by their institution. In addition, when taken together with
our results, the time spent teaching learners outside of clini-
cal duties, particularly those learners who are difficult or

Table 3. Logistic Regression Model for Predictors of Burnout Among Clinical Pharmacy Preceptors in Northern California

Variable Odds ratio [95% CI] p value

Assistant professor appointment 1.52 [0.51-4.57] .45

#40 Hours worked per week 0.4 [0.12-1.39] .15

Zero weekends worked 0.29 [0.06-1.52] .14

26%-50% Difficult or unmotivated students who required additional coaching 3.2 [1.1-9.6] .04

Preceptors felt their contributions were appreciated by their institution 0.32 [0.11-0.94] .03

Incentives offered for precepting 0.32 [0.04-2.78] 0.3

American Journal of Pharmaceutical Education 2022; 86 (8) Article 8759.
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unmotivated, appears to exacerbate burnout. And lastly,
when looking at predictors of burnout among pharmacy
practice faculty, high emotional exhaustion was associated
with being female, of the assistant professor rank, and those
without a hobby.13 Although not statistically significant,
our study also found that a higher percentage of the phar-
macy preceptors who reported scores consistent with burn-
out were full-time faculty at the assistant professor rank
(40%vs 22%, p5.07). Identifying these potential predictors
of burnout may help institutions mitigate burnout moving
forward, in addition to providing resources for preceptors
on how tomanage burnout.

This study is not without limitations. Although sur-
veys were distributed to roughly 300 pharmacy preceptors
in Northern California, our response rate was only 37%,
and we relied on participants to self-identify as preceptors.
Also of note, the results of this study are only representa-
tive of pharmacy preceptors in one region of the United
States, and most of preceptors included in the study were
employed by a single academic health center, which may
have different precepting demands than other institutions.
Lastly, our results may have a component of selection
bias, as distribution of the survey to preceptors at the vari-
ous health systems may not have been unified. In addition,
preceptors who were experiencing burnout when the sur-
vey was released may have refrained from voluntarily tak-
ing time out to complete the survey, which means that this
study could have underestimated the incidence of burnout.

CONCLUSION
The rate of burnout among pharmacy preceptors was

high, with preceptors exhibiting high emotional exhaus-
tion and low levels of personal accomplishment. Signifi-
cant predictors of burnout among preceptors included

precepting many difficult or unmotivated learners per year
and not feeling as though their institution appreciated their
contributions as preceptors. Future studies should aim to
survey preceptors across all states and to examine the
effect that various interventions have on reducing burnout.

REFERENCES
1. Hall LH, Johnson J, Watt I, et al. Healthcare staff wellbeing, burn-
out, and patient safety: a systematic review. PloS One. 2016;11:
e0159015
2. Jones GM, Roe NA, Louden L, et al. Factors associated with
burnout among us hospital clinical pharmacy practitioners: results
of a nationwide pilot survey. Hosp Pharm. 2017;52:742-751.
3. Durham ME, Bush PW, Ball AM. Evidence of burnout in health-
system pharmacists. AJHP. 2018;75:S93-S100.
4. Maslach C, Jackson SE, Leiter MP, et al. MBI Manual. 3rd ed.
Palo Alto, CA: Consulting Psychologists Press; 1996:191-218.
5. Bridgeman PJ, Bridgeman MB, Barone J. Burnout syndrome
among healthcare professionals. AJHP. 2018;75:147-152.
6. Barnett CW, Hopkins WA, Jackson RA. Burnout experienced by
recent pharmacy graduates of Mercer University. AJHP. 1986;43:
2780-2784.
7. Maslach C, Schaufeli WB, Leiter MP. Job burnout. Ann Rev
Psychol. 2001;52:397-422.
8. Leiter MP, Maslach C. Latent burnout profiles: A new approach
to understanding burnout experience. Burn Res. 2016;3:89-100.
9. Welp A, Meier LL, Manser T. Emotional exhaustion and work-
load predict clinician-rated and objective patient safety. Front
Psychol. 2015;5:1573.
10. Shanafelt TD, Boone S, Tan L et al. Burnout and satisfaction
with work-life balance among US physicians relative to the general
US population. Arch Intern Med. 2012;172:1377-1385.
11. Canadas-De la Fuente G, Vargas C, San Luis C et al. Risk
factors and prevalence of burnout syndrome in the nursing profes-
sion. Int J Nurs Stud. 2015;52:240-249.
12. Thomas NK. Resident Burnout. JAMA. 2004; 292:2880–2889.
13. Ibiary SY, Yam L, Lee KC. Assessment of Burnout and
Associated Risk Factors Among Pharmacy Practice Faculty in the
United States. AJPE. 2017;81:1-9.

American Journal of Pharmaceutical Education 2022; 86 (8) Article 8759.

951

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

2 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org

	TF1
	TF2
	TF3

