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BACKGROUND: Energized, talented faculty are essen-
tial to achieving the missions of academic medical
centers (AMCs) in education, research and health care.
The alignment of individuals’ values with workplace
experiences are linked to meaningfulness of work and
productivity.

OBJECTIVE: To determine faculty values and their
alignment with institutional values.

DESIGN: A qualitative hypothesis-generating interview
study to understand the professional experiences of
faculty and organizational approach in five AMCs that
were nationally representative in regional and organi-
zational characteristics. Analysis was inductive and
data driven.

PARTICIPANTS: Using stratified, purposeful sampling,
we interviewed 96 male and female faculty at different
career stages (early career, plateaued, senior faculty
and those who had left academic medicine) and diverse
specialties (generalists, medical and surgical subspe-
cialists, and research scientists).

APPROACH: Dominant themes that emerged from the
data.

RESULTS: Faculty described values relating to excel-
lence in clinical care, community service (including care
for the underserved and disadvantaged), teaching,
intellectual rigor/freedom and discovery, all values that
mirror the stated missions of AMCs. However, many
faculty also described behaviors that led them to
conclude that their AMCs, in practice, undervalued
excellence in clinical care, and their social and educa-
tional missions. Themes were seen across gender,
career stage, race and discipline, except that female
leaders appeared more likely than male leaders to
identify incongruence of individual values and organi-
zational practices.

CONCLUSIONS: In this study of five diverse medical
schools, faculty values were well aligned with stated

institutional missions; however, many perceived that
institutional behaviors were not always aligned with
individual faculty values.
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Schools are the sanctuaries of our personal and civic
values and incubators of intellect and integrity. The
values that mark our community are the values most
likely to be learned by our students.
E. Grady Bogue1

E nergized, creative and compassionate faculty are
essential to achieving the tripartite mission of medical

schools to train physicians, advance knowledge through
research and provide high quality care to the communities
they serve. High levels of faculty dissatisfaction,2 attrition3 and
burnout4,5 have been documented, but little research has
focused on faculty values, their alignment with institutional
values and the relationship of these to faculty’s work
experience.

An important correlate of job satisfaction and optimal
performance is the meaningfulness of one’s work.5–6 Our and
Wright’s prior research on medical faculty suggested that
values serve as motivators and that alignment of values with
work may impact function and success.7–9 Research in
academic medicine has tended to focus on faculty satisfac-
tion.2,10 There has been a dearth of studies on the impact of
values congruence. Values are beliefs or ideals about what is
good or desirable and act as guiding principles for choices,
attitudes and behaviors.11–15 For example, a person who holds
honesty as a prioritized value is less likely to cheat on tests
than a person who prioritizes other values. Typically, an
individual’s values are acquired through interaction with
family, peers and social systems.16 They tend to be fairly stable
over a lifetime.17,18

During in depth interviews with faculty, we identified
deeply held professional values as expressed through being
optimally energized in work, and explored their relationship
to faculty’s work experience and perceptions of institutional
values.
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METHODS

Setting and Participants

This study included faculty from five US medical schools
engaged in an action research project: the National Initiative
on Gender, Culture and Leadership in Medicine (C - Change).19

The Initiative promotes an organizational culture in academic
medicine that helps all faculty realize their potential.

The five schools were representative of different regions and
organizational characteristics of medical schools, e.g., public
vs. private ownership and NIH research intensive vs. primary
care focus. Although the project addresses the needs of all
faculty, it spotlights women, under-represented minority (URM)
and generalist faculty. The project received IRB approval, and
all participants gave written informed consent.

We selected equal numbers of medical faculty from each of
the five C - Change schools through purposeful and chain
sampling strategies.20 Interviewees were invited to participate
in a study of faculty experiences in academic medicine.
Participants were stratified by gender, race/ethnicity, depart-
ment/discipline and career stage (“early career,” i.e., faculty
for 2 to 5 years; “plateaued,” i.e., faculty for >10 years who had
not advanced as expected in rank and responsibility; faculty in
leadership roles such as deans, departmental chairs and
center directors (identified as “senior” in the quotations below),
and former faculty who had left for a career outside academic
medicine). Men and women interviewed were approximately
equally divided among the career stages, but with fewer male
early career participants since we reached data saturation in
this category early in the study.

Data Collection

In 2006–2007, four research team members conducted
1-h semi-structured interviews (15% in person, 85% by
telephone), which were audio-recorded and transcribed
verbatim. Interview questions focused on aspirations of a
career in medicine, energizing aspects of their work, barriers
to advancement, leadership, power, values and work-family
integration. The questions were open-ended, non-leading
and unbiased in wording to permit the respondent to
describe what was personally meaningful and salient. The
interview guide was based on a pilot national series of 21
interviews of faculty conducted by the PI. Questions that
specifically addressed values included: When have you felt
most successful in your work? What do you see as valued at
your institution? How do your personal values align or
conflict with what you experience in academic medicine?

Data Analysis

We used an inductive and data-driven, grounded theory
process of analysis.21,22 The multidisciplinary research team
identified codes for units of meaning in the masked tran-
scripts. With coding consensus and aided by two research
assistants, the team coded the 4,000 pages of narrative
data. We stored and organized coded data utilizing Atlas.ti
software, and identified patterns and themes emergent in
the data. Data relevant to values were derived from the
entire set of interviews. The example quotations in this
paper illustrate dominant themes related to values.

RESULTS

Participant Characteristics

One hundred seventy faculty were invited to participate:
8 refused (usually due to time constraints), 54 did not respond,
and we were unable to schedule interviews with 12 individuals,
leaving 96 completed interviews. Participants were research
scientists, medical and surgical sub-specialists, and generalists,
84% MD or DO, and 16% PhD. Women composed 55%, African
Americans/Blacks 17%, Hispanics/Latinos 4% and generalists
20% (general internal medicine, family medicine and general
pediatrics). On analysis, themes were not unique to any career
stage, gender, race, school or discipline. Quotes were chosen to
include a mix of gender, basic scientists, subspecialists and
generalists. Quotes are identified by gender and career stage;
discipline and race are not identified to protect anonymity.

Energizing Aspects of Work that Reflect Faculty
Values

Dominant themes in the interviews, which delineated energizing
aspects of their careers, reflected the faculty’s core values in their
work. Clinical caring, social mission, teaching, intellectual rigor,
discovery and self-direction were themes that emerged from all
categories of faculty.

Clinical Caring. Physicians often described how clinical care
was energizing for them and how rewarded they feel when they
help a patient. This sense of reward extended beyond curing
disease and treating medical problems to “caring for people,”
ameliorating chronic disease, and getting to know and build
trusting relationships with their patients.

The thing that most energizes me is the one-on-one work
with complicated children and their families…it’s the
clinical work that energizes me most. (male, early-career)

I still think probably the most satisfying thing in my
work is when I feel I’ve helped a patient in some way, that
I’ve helped someone deal with a serious illness or helped
them recover. (female, plateaued)

I really do like the oneness of working with patients and
getting to know them. Establishing rapport and getting
them to open up to you and likewise, establishing trust.
(male, left academic medicine)

I take care of the frail elders. That really energizes me in
a way that I can’t explain. I love these people. I love my
nursing home residents. Even after I leave a day here, I
can go to the nursing home even though I’m tired and it
will re-energize me. …you are more often than not
looking at caring over curing, because these people are
at a point where you are not going to cure anything, but
you can provide them and their families with a lot of
care. (female, senior)

Social Mission. Faculty valued highly the social mission of
medicine to care for the underserved and disadvantaged who
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would not otherwise be able to afford care. They expressed the
desire to serve the community and address issues of diversity.

I think that academic medicine aligns very closely with
what I think is correct and ethical, in the sense that I can
provide care to patients and I never have to ask anybody
whether they have insurance or not. I don’t ever have to
ask anybody if they can pay. If you come to the hospital
and you’re sick, I’m going to take care of you. (female,
early-career)

…my values are to provide health care, education for the
community at large as well as the underserved commu-
nity, and to pay particular attention to diversity in people
and thinking. (female, senior)

Responsibility for Medical Education. Excellence in teaching
was held as an essential value by many faculty. Faculty
frequently commented on the personal meaningfulness of
their role as teacher and medical educator. Numerous faculty
described teaching as one of the reasons for choosing to work
in academic medicine:

Part of it is teaching others how to become a scientist or
a physician, and you’re perpetuating this wonderful
field. (female, senior)

I like the mission of what we’re doing. I mean, it’s really
fun being around our young students who are trying to
figure what their place in the world is going to be and
how to do a good job of it and so I find that inspiring.
(male, senior)

And I get my biggest fire from taking young minds and
helping shape them into physicians–high quality physi-
cians. I’m most successful in my work when I’m actually
at the bedside. When I’m at the bedside with a learner. I
feel like I’m giving out. I’m giving in a way that you can
only give if you’re with the patient. That’s when I’m most
gratified. (male, senior)

Intellectual Rigor, Discovery and Self-Direction. High level
intellectual stimulation, pursuit of the advancement of
knowledge through research and intellectual autonomy were
identified by participants as highly valued and integral to their
roles as faculty.

I think academic medicine still does pride intellectual
advancement, and an eagerness for exploration, and new
knowledge; that fits with what I find rewarding. I value
the flexibility and freedom to pursue my own intellectual
ends. (male, senior)

Many spoke of the excitement of scientific inquiry—of
constructing research questions and of scientific work that
reveals new insights—of how this new understanding adds to
the global understanding of life and disease—and of their great
satisfaction in seeing their own discovery translated into

clinical application. Along with this came the gratification of
having one’s ideas and new knowledge receive the external
recognition and accolade of being published in scientific
journals. Faculty saw this as a legacy of their own hard work,
intellect and contribution to the biomedical sciences.

I had my own lab,…there was an unbelievably driving
passion to answer questions in a way that I would be
adding to the information that would make children’s
lives better. (female, senior)

I think the few moments that I had when I was realizing
that I was figuring something out that people hadn’t
figured out before; I was seeing data that no one had ever
seen before because my experiments had generated it!
That was pretty exciting. (female, left academic medicine)

Others spoke of science as serving the social mission:

My research also opened the door to the whole question
of how we use race in medicine. So there was a social
part and there’s a science part, and I guess I would have
to say that that’s probably been the highest point.
(female, senior)

Other aspects of work that were described as energizing
were external recognition for accomplishments, relationships
with trainees, being involved in student graduation ceremonies
and other university functions, taking leadership roles and
accomplishing policy change.

Non-Alignment of Faculty and Perceived
Institutional Values

In contrast to the highly valued and energizing aspects of life in
medical school, some disturbing and deeply felt issues
emerged from the data that suggested that faculty often found
themselves in a conflict situation where their own individual
values were not aligned with the behaviors and expectations of
the institution in which they worked.

Three predominant themes emerged in the data with
respect to the non-alignment of faculty and institutional
values: a sense of institutional betrayal of the public trust
by academic medicine, values conflict with the institutional
culture regarding ethical issues and discomfort with the
expectation of self-promotion.

Public Trust. Many faculty were disheartened by their
perception that academic medicine is at times betraying the
public trust and that it has lost its social mission. Faculty
voiced this as a major reason contributing to their
dissatisfaction with or departure from academic medicine.

So while we have this emerging technology and the
ability to treat patients, we have no sense of social
purpose or social policy. (male, early career)

Excellence in clinical care. Embedded in the sense of betrayal
of the public trust were faculty perceptions that clinical care
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was not adequately supported or valued by the institution.
Even though the institutional mission stated excellence in
patient care as a priority, faculty perceived a failure to provide
support for this mission and noted that clinical excellence was
not rewarded:

Publications and being invited to speak at other
institutions, getting a lot of grants; that is valued
higher than patient care. If you were to ask somebody,
“who is most accomplished?”—those people are not
necessarily the ones most adept at patient care.
(female, early career)

I think that everybody has to re-examine what it is to be
in academic medicine—and it really came to light to me
about a year ago, when I was on a search committee for a
division chief in another department. We were there in a
circle interviewing, talking, and every single candidate
that came in talked about how they needed to protect
their faculty from clinical work. Yet on the other hand,
patients come here expecting the most experienced and
the most savvy clinicians because it’s a big university
academic medical center. (male, left academic medicine)

In my discussions with the dean, he is always talking
about “nomoney—nomission,” and I understand what he
is saying: if we can’t keep the doors open financially, then
we won’t take care of any sick folks, we won’t train any
medical students. But my point to him was that if we lose
sight of whatwe are here for, wehave no reason to keep our
doors open. I think the focus is too much on the bottom
line, to the point where we talk about giving up what
makes us physicians in the first place. (female, plateaued)

Community responsibility. Similarly, faculty voiced the notion
that the medical school was “hypocritical” in its responsibility
to its local community.

But in an academic institution that doesn’t value
community, culture, partnerships, collaboration, I
wouldn’t have wanted to stay there. I would not—that’s
where I was going and what I valued. It was really a dead
end. …I think academic institutions are still about me,
the individual. They’re not necessarily about community
and collaboration. I think if academic medicine can
figure this out, that they can change how they promote
people, value collaboration, value community
partnership, true partnership and what I mean by that
is being able to share resources, share authority with the
community, to share data, to take as long as it takes to
develop a study, as long as it takes to help communities
choose issues that are important to the community,
which is the antithesis of the individual faculty member,
isn’t it? (male, left academic medicine)

I truly believe in health care for everybody, that it’s a
basic human right, and that it’s our goal to organize
resources in our society to make sure that that can
happen, and that does not happen in academic medi-
cine. (male, left academic medicine)

Excellence in education. Faculty frequently commented on the
institution’s inadequate provision of support for education, of
not rewarding and recognizing those faculty who excel in this
area. They described a devaluing of efforts devoted to medical
education.

I run the resident clinic. We’re not rewarded by the
Medical School at all. Few people each year might be
recognized, but for the ongoing day-to-day grind, we’re
not recognized by the Medical School for our efforts…We
basically provide free labor, [for education] you might call
it, for the school…people stay because they feel a
dedication to education….(female, plateaued)

A related theme was that institutions seemed to be self-
serving and self-perpetuating rather than serving of their
constituents. This was likened to a corporate culture.

I think universities are looking much more like corpora-
tions than they used to. I hear the same kind of business
speak stuff at the university as I heard in the private, for-
profit company that I worked for. In fact, I was noting
that there were fewer differences than ever before, so I
think it’s become a business. And I don’t think that’s
where education should be, and I also don’t think that’s
where health care should be. (female, left academic
medicine)

Conflict with Perceived Institutional Culture Regarding Ethical
Issues. A number of interviewees described experiences of
unethical and fraudulent behavior that they believed were
condoned by senior faculty. These instances were described as
examples of lack of alignment of their own values with those of
the institution or leadership. A male leader described a
situation of major unethical use of funding. At an executive
level discussion about the event, he remembered the following:

We sat in that room for quite a while and after about a
half an hour when people were hemming and hawing, I
said, “Isn’t it pretty clear what we have to do? This man
has to be fired.” And, literally, a senior administrator of
the institution said—the words actually came out of his
mouth: “We can’t do that, he’s one of us.” (male, senior)

This was an example of the unethical use of funds and the
concept of being a ‘club’ member as more important than public
trust or integrity. Other faculty described situations where the
institution created or tolerated a situation where individuals
could be motivated to be unethical in research, by placing
greater emphasis and value on the funding amount and
quantity of research, rather than the integrity of the research.

Two of his research assistants, young women, came in
and talked to me yesterday that they couldn’t sleep for 2
weeks because they believe the person who is directly
supervising them is fraudulently creating data for a
research project. (male, senior)

I think my personal values don’t align terribly well with
academic medicine, interestingly. Unfortunately, I find
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that sometimes I feel that studies are done for the sake of
doing the study. When I actually look at it and say, “What
value is that going to provide either to patients or to our
knowledge or anything like that.” I wonder, is it just
because it’s another paper? (female, early career)

A woman described times when she had been expected to lie
by her supervisor and how she found this unacceptable:

My chairman asked me to take over the new faculty, and
he would give me these things that I was supposed to tell
them we were going to do for them and I would say to
him, “we don’t do this for people. How can I tell people
this is available when you and I both know we don’t
follow through on that?” He said, “Well, you have to
because that’s the only way they’ll come here.” Well, I
don’t lie. That’s not what I do. Or, I said “we’re lying to
the people who are doing our school evaluations, we’re
putting things on paper that we do that we don’t do, and
we’re not being fair to the students. The students think
they’re getting a good deal because they don’t know any
better, but you and I both know what we’re doing here.”
And it was sort of like “well, we have to make money so
the students are going to have to suck it up.” (female, left
academic medicine)

Another faculty member described her experiences with her
supervisor:

Like the kind of leaders I saw in my early career,
including my division chief. There’s no way I want to be
in a situation where I have to be deceitful in order to get
people to do what they need to do. Or where I would have
to work on scheming and cover-ups, as a way of doing
my job. And that’s what I think he felt he had to do—hide
money, lie about money or at least cook the books a little
bit. And not be concerned about a student’s career, a
fellow’s career, because you had financial obligations to
meet. (female, plateaued)

Twelve of 16 female leaders interviewed mentioned a lack of
alignment of their own values and practices they observed in
their organizations, and 5 of 12 male leaders commented
similarly. Both male and female leaders stated that they only
act in accordance with their own values.

Self-Promotion. Another area where participants were
concerned was that they perceived self-promotion as
necessary for survival and success. Some faculty commented
on how distasteful they found being required “to brag” about
themselves and that they found this behavior to be out of line
with a personal value of being humble and more dedicated to
achieving good than to personal aggrandizement. The following
are illustrative:

She said you have to brag. She said you have to brag,
you really do. And that’s very difficult, and I think that’s
difficult for many people because it’s not the nature of
some of our cultures, experience and maybe just family
culture, too. It’s not there for some of us. (female, senior)

I wasn’t driven by the self-promotion that I think has to
come on in academic institutions. So that self-promotion
becomes more important than the work from an aca-
demic, non-tenured faculty member. All of a sudden,
they lose sight of why they’re doing what they’re doing.
It’s all about getting new grants, it’s a club of ‘I have
more than you and I’m the expert in this.’ So it’s a little
bit of unreal, self-promoting kind of environment. (male,
left academic medicine)

DISCUSSION

Our research adds to the literature on the culture of academic
medicine by more comprehensively and explicitly identifying
faculty values, and faculty perceptions of the lack of alignment
of their own and perceived institutional values. Faculty
reported being most energized when they were engaged in
clinical caring, the social mission of medicine to provide
excellent care for all patients regardless of means, teaching,
intellectual stimulation and advancement of knowledge. These
valued activities aligned with the stated values of their five
institutions. The faculty members we interviewed often in-
ferred the values of their institution by observing behaviors
and actions. They reported a significant lack of alignment
between their own and perceived institutional values. In
particular, numerous faculty perceived a lack of attention to
the social mission of providing care for all people and to the
community, a lack of prioritization of excellence in clinical
care, a devaluing of educational roles, questionable ethical
behavior among leadership or management, and the necessity
for self-promoting behavior to achieve success. Values incon-
gruence was associated with dissatisfaction, demoralization
and sometimes with intent to leave their institution or
academic medicine. Several quotations were from former
faculty, but the same perspectives were expressed within all
career categories.

Others have written about the link between authenticity
and productivity. Authenticity reflects acting in accordance
with one’s values, preferences and needs, as opposed to acting
merely to please others, to attain rewards or avoid punish-
ments.6,23,24 Faculty are more likely to instill a passion for
medicine in their students or conduct stellar research if they
are working on something that they are personally passion-
ate about and that is aligned with their values.6 The con-
trasting state of ‘burnout’ results in lesser performance and
‘depersonalization’ or the absence of bringing one’s personal
self to work.24 Literature from other fields suggests that
institutions need the ideas, self-expression, questioning and
creativity that comes from empowering employees.25,26

Faculty values aligned well with the stated missions of
most medical schools: clinical care, education and research.
However, faculty based their perceptions of institutional
values on observed behaviors rather than mission state-
ments. An organization achieves congruence when its es-
poused principles and actions are aligned; our faculty
frequently reported the lack of such congruence. Outside
medicine, Waterman,27 found that nine companies that
practiced according to their values outperformed the Dow
Jones industrial average by 350%. Collins also found that
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organizations were most successful where their values were
embodied in the fabric of the organization, in its systems,
practices, process and rewards.28

Our results align with the research findings29 that women
value consistently more than men benevolence and univer-
salism (understanding, appreciation, tolerance and protec-
tion for the welfare of all people), and female physicians are
more motivated by helping others than males.8 This would
suggest that lack of alignment of values as shown in our data
may contribute to women’s lack of advancement in academic
medicine. Another study from our interview data set shows
that URM faculty report a call to serving their own under-
served communities.30 The latter data suggest that values
incongruence may be one factor contributing to the difficulty
of academic medicine in recruiting and retaining URM faculty
members.31,32

One limitation of our study is that our data were drawn from
just five medical schools, but the schools were chosen to be
representative of the nation in regional and organizational
characteristics, and their faculty demographics at the time of
this study were almost identical to national means. However,
for a qualitative hypothesis-generating study, the large num-
ber of respondents and multi-institutional sample are
strengths. The responses may not be representative of the
responses of all faculty, but do come from a diverse group of
faculty in terms of gender, discipline, career stage and race
within each of the five disparate medical schools. The themes
we heard were dominant in the data and evident across all
career stages of faculty. To assess for generalizability, the
findings from this study are being tested in a nationally
representative survey of faculty from 26 medical schools.
Another strength of the study is that it involved a research
team from different disciplines and used accepted and rigorous
approaches to hypothesis- generating qualitative research. The
carefully maintained confidentiality and anonymity of inter-
views protected respondents and probably increased their
willingness to be frank. Many interviewees commented that
they were grateful to have the opportunity to express their
views. However, this strength is also a limitation as it
prevented us from analyzing data by subgroups, which might
have jeopardized the anonymity of participants.

By identifying faculty’s deeply held values as expressed when
they feel most vital and successful, we hope that this study will
increase medical school leaders’ awareness and promote con-
gruence between individual values and institutional values,
assisting the realization of the full potential and contributions
of a diverse faculty. What may be more challenging are faculty
perceptions that the stated social and educational missions of
academic medical centers, which are well aligned with their
individual values, are not fully congruent with institutional
behaviors. The findings of this study should encourage academ-
ic medical institutions to address these faculty perceptions of
the culture.
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