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ABSTRACT

BACKGROUND: Sabbaticals are an important feature of academia for faculty and their institu-
tions. Whereas sabbaticals are common in institutions of higher learning, little is known about
their role and utilization in US medical schools. This perspective piece examining sabbaticals in
medical school faculty was undertaken at a time that well-being of health professionals was
increasingly being recognized as a workforce health priority.

METHODS: We surveyed associate deans at US medical schools in 2021 about faculty who had
taken sabbaticals within the past 3 years, the parameters of the sabbaticals, and institutional poli-
cies and respondents’ predictions of future sabbatical use.

RESULTS: A total of 53% of respondents reported any faculty had taken sabbaticals in the past
3 years (M = 6.27; Median = 3; range = 1-60). Institutions rated enhancing research as the most
important objective, while recognizing other benefits. Sabbaticals were more commonly taken
by male, white, senior faculty PhDs. Details about sabbaticals, including eligibility, expecta-
tions, length, financial support, and benefits were reviewed. Most (54.8%) respondents expected
no change in the number of faculty seeking sabbaticals. Nearly all anticipated the COVID-19
pandemic would not affect sabbatical policies.

CONCLUSION: In contrast to other institutions of higher learning, sabbatical-taking by medical
school faculty is rare. We explore factors that may contribute to this phenomenon (eg, the tripar-
tite mission, faculty clinical responsibilities, culture of medicine, and student debt). Despite
financial and other barriers, a closer look at the benefits of sabbaticals is warranted as a mecha-
nism that may support faculty well-being, retention, and mental health.

© 2022 Elsevier Inc. All rights reserved. ® The American Journal of Medicine (2023) 136:322—328

KEYWORDS: Burnout; Health professionals’ education; Medical faculty; Professional development;
Retention; Sabbatical; Well-being

Funding: None. INTRODUCTION

Conflicts of Interest: None. .. . .

Authorship: All authors had access to the data and a role in writ- Physician wellness has been a topic of growing interest,
ing this manuscript. especially as the mental health of health professionals

Requests for reprints should be addressed to Jonathan D. Kirsch, has been adversely affected by the COVID-19 pan-

MD, Department of Internal Medicine, University of Minnesota demic.! Interventions and strategies that promote well-
Medical School, Mayo, 774, 420 Delaware St SE, Minneapolis, MN,

55455 ness and mitigate burnout are increasingly sought after
E-mail address: kirsch@umn.edu by employers of physicians.”” Taking adequate time

0002-9343/$ -see front matter © 2022 Elsevier Inc. All rights reserved.
https://doi.org/10.1016/j.amjmed.2022.11.007

vy
(<))
>
opm
)
(S )
u
Q.
(72)
p &
)]
o.
=
|
<<
<<



http://crossmark.crossref.org/dialog/?doi=10.1016/j.amjmed.2022.11.007&domain=pdf
mailto:kirsch@umn.edu
https://doi.org/10.1016/j.amjmed.2022.11.007

Robiner et al  Sabbaticals in US Medical Schools

323

off and creating space for reflection are examples of
interventions intended to promote faculty wellness.

Sabbaticals align well with this thrust. Sabbaticals in
US higher education date back to their use as a hiring
incentive at Harvard University in the 1800s.” Reuler’
summarized benefits of sabbaticals for faculty and
institutions: cross-pollination with faculty in other
institutions, opportunities

to focus on interests, learn W I I Soq gAY A A2 L0) VRS

e Burnout and threats to the well-being
of physicians are high and were wors-
ened by the COVID-19 pandemic.

al.”” Additional benefits e Sabbaticals offer a professional devel-
opment opportunity away from teach-
ing and clinical responsibilities that
may enhance well-being, academic
productivity, and career advancement.

e Sabbaticals are rarely taken by US med-

new clinical and educa-
tional approaches, and
experience  “intellectual
and professional renew-

include faculty time away
from academic duties to
reflect on practice, partici-
pate in diverse activities,
focus on research or ser-
vice, boost morale and
satisfaction, and improve
performance.”®  Sabbati-
cals facilitate completion
of scholarly activity that

ical school faculty.

sor PhDs.

e The majority of sabbaticals taken by
medical school faculty were full profes-

recommendations for how to plan, prepare for, imple-
ment, and document sabbatical activities as well as
addressed clinical matters and the impact on colleagues
and academic or service units. A systematic review of
professional sabbaticals concluded that good planning
could overcome barriers to completing a sabbatical and
that they are rare for pharmacists.'>'®

To address gaps in the literature
during this period of greater atten-
tion to physician wellness and to
develop a comprehensive perspec-
tive of medical school sabbaticals
that might inform future practices,
we invited faculty deans at all
accredited US medical schools to
complete a survey on sabbatical use.

METHODS

Survey

We developed a survey to explore
sabbatical policies and prevalence in
US medical schools through an itera-
tive process that yielded multiple

promotes advancement
toward promotion and ten-
ure. Sabbaticals can be granted to reward service and
accomplishment (eg, research productivity)." From an
institutional perspective, sabbaticals are a mechanism
for promoting faculty development and retention.’

Despite such benefits for faculty, the scant literature
on US medical school faculty sabbaticals provides lim-
ited insights into role, frequency, and impact. One
study® surveyed 70 faculty at 7 institutions who had
taken sabbaticals and 15 who declined sabbaticals.
Most viewed their sabbaticals favorably (80%) and
were judged to have made scholarly contributions
(75%). Decliners were concerned about the potentially
disruptive impact on their unit, professional activities,
potential advancement, financial or family constraints,
or felt it was not necessary to achieve their objectives.
The researchers also surveyed medical schools, finding
in the 19 responding schools that only 2% to 16% of
faculty took sabbaticals within a year of eligibility.

A survey of academic emergency medicine depart-
ment chairs at 108 programs (90% response rate)
revealed half their institutions had sabbatical programs;
39% were eligible to have their faculty participate, but
only 13 (12%) programs had faculty participation. Of
2042 faculty in these programs, 40 (1.96%) had taken
sabbaticals. They discussed requirements for and bar-
riers to sabbaticals (eg, funding, graduate medical edu-
cation regulations) and proposed strategies for
surmounting them (eg, collaborations, seeking philan-
thropic and governmental funding, fellowships).”

Other literature includes accounts addressing
diverse issues.'”'* For example, Reuler’ offered

choice and open-ended items. A

draft version was piloted with 3
associate deans for faculty at medical schools to obtain
feedback for refinement. The final version had 23 items
addressing institutional characteristics, sabbatical poli-
cies/benefits, requirements, recent number of faculty
taking recent sabbaticals, characteristics of faculty
members who had taken sabbaticals, institutional
objectives, and expectations. No data identifying indi-
vidual schools or participants was obtained precluding
follow-up with respondents. No incentives were
offered to participants.

Survey Distribution and Analysis

We created a database of email addresses of associate
deans for faculty at all US allopathic and osteopathic
medical schools by searching websites for each institu-
tion. Solicitations were sent to 168 individuals with
invitations to participate in the survey through a series
of 6 emails from the research team and 1 email from a
university-based associate dean of faculty affairs. Sur-
vey responses were collected via SurveyMonkey
between November 30, 2020, and May 10, 2021. Data
were downloaded from SurveyMonkey to Excel
spreadsheets to develop descriptive statistics.

RESULTS

Survey Respondents and School
Characteristics

Associate deans from 49 medical schools responded, a
29.2% response rate. Respondents were from public
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Table 1 Sabbatical Objectives for US Medical Schools, 2017-2020

1least 2 3 4
Important

Characteristics 5 Most N/A N Weighted

Important Total Average

Promote research/scholarship 0.0% (0) 0.0% (0) 3.2% (1) 3.2% (1) 90.3% (28) 3.2% (1) 31 4.9
Promote research collaborations outside of 0.00% 0.00%  3.3% 33.3% 56.7% 6.7% 30 4.7
institution (0) (0) (1) (10) (17) (2)

Promote educational initiatives/curricular design 0.00% 10.0% 36.7% 23.3%  23.3% 6.7% 30 3.8
(0) A3) (11) ) ) (2)

Follow broader institution’s sabbatical policies 13.3% 3.3% 30.0% 20.0% 20.0% 13.3% 30 3.7
(4) ©) 9) (6) (6) (4)

Promote clinical collaborations outside of 10.0% 20.0% 16.7%  23.3%  10.0% 20.0% 30 3.6

institution (3) (6) (5) @) 3) (6)

Promote development of new clinical activities  6.7% 33.3% 20.0% 10.0%  16.7% 13.3% 30 3.4
(2) (10)  (6) 3) (5) (4)

Promote retention 17.2% 17.2% 17.2% 24.1% 13.8% 10.3% 29 3.3
(5) G G 0 @ 3)

Promote global health/underserved care 20.7% 13.8% 27.6% 17.2% 13.8% 6.9% 29 3.1
(6) (4) (8) (5) (4) ()

Promote faculty mental health/wellness 23.3% 6.7% 40.0% 10.0%  13.3% 6.7% 30 3.0
(7) () (12) (3 (4) ()

Prevent faculty burnout 23.3% 16.7% 30.0%  13.3%  10.0% 6.7% 30 2.9
7) (5) (9) (4) 3) (2)

Enhance recruitment 31.0% 24.1% 13.8% 10.3% 6.9% 13.8% 29 2.8
(9) () (4) 3) () (4)

(30; 62.5%) and private (18; 37.5%) schools. Most rep-
resented allopathic schools (45; 91.8%). Responses
were evenly distributed across Northeast, Southeast,
and Midwest regions with fewer responses from North-
west and Southwest regions. School faculty size varied
from fewer than 250 to more than 2000, with about a
third in the range of 1000 to 2000 and a quarter in the
range of 500 to 999.

Institutional Objectives of Sabbaticals

The objectives most important for institutions, as
reported by respondents in Table 1, were to promote
research and research collaborations beyond their insti-
tutions. Facilitating educational and clinical endeavors
and following broader institutional sabbatical policies
were the next most valued goals. Personnel matters
including retention, promoting faculty wellness and
mental health, preventing burnout, and enhancing
recruitment were objectives, albeit not rated as highly.

Sabbatical Details

A total of 32 (65.3%) respondents’ schools offered sab-
baticals, and an additional 3 were considering institut-
ing sabbaticals in the future. Of the 34 responses to an
item about eligibility, most (32; 94.1%) reported ten-
ure-track faculty were eligible, with fewer reporting
eligibility for nontenure track (14; 41.2%), clinical
(13;38.2%), research (13; 38.2%), and other (7; 20.6%)
faculty. Schools varied in terms of the minimum years
required on faculty, with 28 (93.4%) of 30 respondents’
schools requiring at least 6 years on the faculty.

Institutions varied in terms of required outcomes; most
(73.8%) required a summary of their experience. How-
ever, two-thirds (67.7%) did not track outcomes.

Salary and Benefits during Sabbatical

Table 2 reveals schools had diverse policies regarding
salary, based in part on the faculty revenue streams and
length of the sabbatical. Partial salaries were common
especially for longer sabbaticals. No salary support
was available in some institutions, especially for
shorter sabbaticals. No schools reported unique fund-
ing, such as dedicated budgetary allocations. Institu-
tions maintained health benefits universally. Disability
insurance was provided by most schools (71.4%); a
quarter continued professional accounts (eg, for travel);
and few (17.9%) maintained eligibility for bonus or
incentives.

Sabbaticals in the Past 3 Years

Number of Sabbaticals. In the 3 years prior to the
survey, about half (26; 53%) of the respondents
reported any faculty taking sabbaticals. In total, 163
sabbaticals were reported. Among schools reporting
any sabbaticals, the number ranged from 1 to 60
M = 6.27; SD = 11.4; median = 3) during the most
recent 3 years. Only 4 schools reported 10 or more sab-
baticals in that 3-year period, which translates to a
mean of 54.3 sabbaticals per year across the 26 schools,
or 2.09 per school.
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Table 2 Salary Support for Faculty Based on Sabbatical Length at US Medical Schools, 2017-2020
Type of Financial Support Full Year Academic Year Single Semester/ 3 month
(12 months) (eg, 9 months) 6 month
Full Salary (Combined Clinical and Academic) 1 3 10 0
Full Salary (Only Academic) 1 1 14 4
Partial Salary (Combined Clinical and Academic) 8 2 0 0
Partial Salary (Only Academic) 14 5 5 1
Other Limited (ie, Some Funding such as Stipend) 0 0 0 0
No Salary 6 7 6 7

Sabbatical Lengths in the Past 3 Years. As shown in
Table 3, a subset of 44 respondents indicated the num-
ber of faculty taking sabbaticals of specific lengths in
the past 3 years. At the school level, the most common
length was a semester or 6 months (45.5%), followed
by full year (31.8%), 9 months (9%), 3 months (9%),
and less than 3 months (4.5%). At the faculty level, the
number of faculty taking each length of sabbatical was
estimated to be semester/6 months (69, 45.7%), full
year (55, 36.4%), 3 months (13, 8.6%), less than 3
months (8, 5.3%), and 9 months (6, 4%). Numbers
given for each type varied slightly from overall esti-
mates.

Demographics of Sabbatical Takers in Past 3
Years. Table 4 presents credentials and rank of faculty
who took sabbaticals. For faculty whose backgrounds
were provided, PhDs accounted for the largest number
and proportion of sabbaticals (70; 59.8%) followed by
physicians (34; 29.1%) and MD-PhDs (7; 6%). DOs (2;
1.7%), other doctoral degrees (2; 1.7%), and master’s
degrees (2; 1.7%) took fewer. More full professors
took sabbaticals than other ranks; most (89.3%) were
on tenure tracks. About two-third (63.9%) of sabbatical
takers were male; 35% were female. A plurality were
white (45.2%); nearly a quarter were Asian (23.8%).
Latino/Hispanics and Blacks accounted for 9.5% and
7.1%, respectively.

Table 3 Requirements for Sabbaticals at US Medical
Schools, 2017-2020

Characteristics N %*
Years on Faculty
2 1 3.3%
4 1 3.3%
6 18 60.0%
7 8 26.7%
8 2 6.7%
Outcomes
Summary of experience 25 73.5%
Presentation at meeting 1 2.9%
Other 3 8.8%
None required 5 14.7%
Article, book, creative project 0 0.0%

Effects of COVID-19 and Expectations
about Future Sabbaticals

Most respondents (74.3%) thought the COVID-19 pan-
demic had an uncertain effect on faculty interest in tak-
ing sabbaticals. About 23% thought it decreased
interest. A majority (55.6%) of respondents expected
no change in the number of faculty pursuing sabbati-
cals in the next 5 years. The vast majority (97.4%)
thought the pandemic would not affect institutional
sabbatical policies.

DISCUSSION

The number of medical school faculty who take sabbat-
icals relative to the total number of US medical school
faculty is comparatively low. According to the Associ-
ation of American Medical Colleges (AAMC) Faculty
Roster in 2020, there were an estimated 184,481 fac-
ulty at US medical schools. If the rate of sabbatical tak-
ing is the same across responding and nonresponding

Table 4 Demographics of Faculty Reported to Have Taken
Sabbaticals at US Medical Schools, prior to 2022

Characteristics N %*
Gender
Female 24 29.6%
Male 56 69.1%
Other 1 1.2%
Ethnicity
American Indian/Alaskan Native 1 2.4%
Asian 10 23.8%
Black/African American 3 7.1%
Hispanic/Latinx 4 9.5%
White 19 45.2%
Multiple Race/Hispanic 1 2.4%
Multiple Race/Non-Hispanic 1 2.4%
Unknown 3 7.1%
Faculty Rank
Instructor 1 2.6%
Assistant Professor 2 5.1%
Associate Professor 12 30.8%
Full Professor 24 61.5%
Track
Tenure 25 89.3%
Nontenure 3 10.7%

*Percentages vary as the number of responses per item vary.

*Percentages vary as the number of responses per item vary.
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schools, extrapolation from the 163 sabbatical takers
reported at the 49 institutions yields an estimate that
558 faculty may have taken sabbaticals in the 3-year
period, or a mean of 186 sabbaticals taken annually by
medical school faculty. Comparing that number to the
total faculty workforce at US medical schools suggests
a modest rate of 0.1% of medical school faculty taking
sabbaticals per year.

We attempted to gain perspective on this pattern by
obtaining information about the prevalence of sabbati-
cal-taking among faculty at US universities and col-
leges. Our queries of the American Association of
University Professors and the Association of American
Colleges & Universities failed to yield national data
across higher education. Truly comprehensive national
statistics are not available. However, the National
Study of Postsecondary Faculty surveys of representa-
tive faculty revealed 260 faculty took sabbaticals in
1999 and 380 did in 2004. Such data suggest the use of
sabbaticals by faculty outside of medical school is
more extensive than within medical education and aca-
demic health care.

Overall, the data suggest that US medical school
faculty rarely take sabbaticals and that policies vary
among institutions. Analysis of who takes sabbaticals
reveals that individual degree/discipline and rank
appear to have a significant influence on their open-
ness or ability to take sabbaticals. Early career
faculty arguably may have the greatest need for pro-
tected time to write grants, undertake scholarly proj-
ects, and disseminate findings through publications to
advance their careers and meet promotion and tenure
criteria. In addition, the transition to midcareer is a
juncture when faculty may potentially leave aca-
demic medicine for various reasons, including diffi-
culties surmounting the professional hurdles while
attending to personal and family matters.'”'® How-
ever, the need to secure additional time relatively
early in one’s career to build a record of accomplish-
ment is rarely met through the mechanism of sabbati-
cal, which is consistent with broader findings in
higher education.”

Among medical school faculty, the majority taking
sabbatical leave were PhD full professors, many of
whom presumably have limited, if any, clinical obliga-
tions. This suggests that many factors (ie, patient care
demands, culture of the workplace and/or of medicine,
logistics, or lack of awareness of eligibility) may con-
tribute to the reluctance of physician faculty or others
who provide direct patient care to pursue sabbaticals. It
is possible that the more missions to which one contrib-
utes (ie, education, research, and clinical service), the
harder it may be for individuals to set aside time for
sabbaticals. It is also possible, given the culture of
medicine to be ambitious, perfectionistic, and hard
charging, that junior faculty may be hesitant to take
sabbaticals so as not to be perceived as lacking in such

attributes that they perceive to be intrinsic to success in
the medical school culture.

Given the trend for fewer medical school faculty to
be on tenure tracks over time, 19 the connection between
tenure decisions per se and the need for sabbaticals
may be of decreasing importance. However, tenure eli-
gibility and status may affect eligibility for sabbaticals;
nontenured individuals at some schools are ineligible
for sabbaticals.

Only 17% of respondents described their medical
schools as encouraging faculty to take sabbaticals.
Despite institutional messaging articulating the impor-
tance of professional development and faculty well-
ness, the realities of costs and the logistical and
systems challenges associated with faculty absence
may make administrators, institutions, and faculty
ambivalent about them. Awareness of these institu-
tional norms and attitudes regarding sabbaticals may
play important, if subtle, roles in discouraging faculty
from taking them. The survey did not focus on funding
streams to support faculty sabbaticals. Further review
of models, logistics, and sources of funding sabbaticals
as well as the actual costs to institutions could clarify
roles in contributing to current patterns of sabbatical
taking and potentially could lead to creating more
robust resources for this purpose.

The costs associated with funding sabbaticals have
been controversial, with questions about affordability
and sustainability” as well as recognition of the impor-
tance of investment in human capital as a critical fea-
ture of institutions.”’ Organizationally, consideration
of costs balances those required to finance sabbaticals
against those of potentially losing and then needing to
replace faculty as well as the hard-to-measure financial
and other impacts on the clinical, educational, and
research programs related to revolving faculty. For
example, it has been estimated that lost billings when
physicians leave, and costs related to replace them (ie,
recruitment, sign-on bonuses, and onboarding) range
between $500,000 to more than $1 million per physi-
cian.”’ Potential loss of departing faculty member
grants and potential future funds related to their intel-
lectual property and entrepreneurial activities, as well
as the loss of broader potential contributions as mentors
and leaders and unique value in philanthropic endeav-
ors, can also be costly for institutions. Collecting such
data could allow for a more comprehensive assessment
of the costs and benefits of sabbaticals.

At the individual faculty level, personal decisions
about whether to pursue sabbaticals are likely influ-
enced by the available salary support. It can presum-
ably be a major financial disincentive to faculty taking
sabbaticals, especially extended sabbaticals. Fewer
than half (44%) of respondents indicated single semes-
ter/6-month leaves received full salary support. Even
less support was available for longer sabbaticals. Given
that younger faculty may still be paying off student
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loans, many faculty may be unable to afford taking sab-
baticals even if doing so might confer diverse long-
term benefits, such as providing a base for scholarly
productivity, fostering professional development and
positive attitudes, and promoting wellness. Given the
mean medical school student debt of $241,600,22 tem-
porary salary reductions to pursue sabbaticals could be
prohibitive for many faculty.

In this preliminary study, the major limitation was
the response rate. It was sufficient to provide a baseline
against which future studies of medical school sabbati-
cals can be compared. It is not known how representa-
tive respondent schools were of all US medical schools
or how patterns might change over time. Limited
response rates do not necessarily indicate sample
bias.”® Other than the time needed for respondent data
review and survey completion, and the fact that the sur-
vey was conducted during the COVID-19 pandemic,
we are not aware of factors affecting response rate or
introducing bias. Variability in the comprehensiveness
of responses to some items was also a limiting factor to
the richness of the data set. It may reflect a limitation
of how systematically medical schools track sabbati-
cals, confounding obtaining data for responding to
some items.

Opverall, despite their importance for faculty devel-
opment and facilitating projects, sabbaticals of US
medical school faculty are relatively uncommon and
may be rarer than for other higher education faculty. In
addition to their academic benefits, sabbaticals may
have the potential to make a positive impact on faculty
mental health, consistent with the fourth of the Quadru-
ple Aims of health reform.”* Implementation of initia-
tives to mitigate the effects of physician burnout®*° is
warranted as these rates increase,”’ affecting physician
mental health and well-being as well as patient care.”®
Within academic health care, burnout has been associ-
ated with physicians leaving institutions,” which is
costly and disruptive. Given the limited impact of other
strategies that have been studied to mitigate burnout in
physicians,” further examination of the impact of sab-
baticals on medical school faculty well-being is war-
ranted. Lowering barriers, reassessing priority, and
encouraging sabbatical-taking may make them impact-
ful resources for more broadly supporting faculty,™
which may enhance institutional capacity to fulfill their
missions.

Our study did not address the effects of sabbaticals
for medical school faculty. Better understanding of the
effect of sabbaticals on the work of medical school fac-
ulty is warranted, particularly their role in supporting
scholarly productivity as reported during the pan-
demic.'' Mechanisms that facilitate scholarly produc-
tivity, including allotting more time, may enhance
productivity and build long-term institutional loyalty
and retention.”’ Additional research is needed into the
effects of sabbaticals on medical school faculty.

Our data raises questions whether attitudes of fac-
ulty and administration toward sabbaticals are an
underlying factor contributing to their modest utiliza-
tion. Steps should be taken to change culture and
increase awareness of sabbaticals as a viable, healthy
option for academic medicine faculty. Salary support
for sabbaticals can be enhanced and more standard pro-
visions explored to minimize negative impacts of sab-
baticals on faculty livelihoods. Various companies
recognize the value to the company of financing sab-
baticals.”” Sabbaticals can provide focused time away
from clinical duties sufficient to undertake and com-
plete research and educational projects and participate
in professional development. Further research is
needed to understand better the impact of sabbaticals
on the career trajectory of medical school faculty and
their attitudes regarding sabbaticals.

CONCLUSION

The relevance of sabbaticals for medical school faculty
deserves closer attention in today’s high-pressure
health care environment. Incorporating multiple
approaches, including developing novel strategies, and
harnessing the existing, albeit underused, mechanism
of sabbatical, to promote faculty development and their
academic contributions and mental health and well-
being may mitigate the brunt of stresses inherent in
academic health care. While such need has been espe-
cially evident during the COVID-19 pandemic, the
needs extend more broadly: Developing sustainable
means for supporting faculty success and well-being is
critical to fulfilling the mission of academic health
care. Higher priority is warranted to bolstering and
retaining medical school faculty as they strive to pro-
vide frontline patient care, undertake essential research
driving health care innovation, and educate future gen-
erations of physicians.
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