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Abstract

Background: There is increased interest in part-time (PT) positions at academic medical centers (AMCs). Faculty
and institutional leaders may have concerns about the potential for academic advancement among PT faculty.
Our objective was to determine the impact of working PT on measures of academic productivity.
Methods: A cross-sectional survey was mailed to PT and full-time (FT) physicians in U.S. divisions of general
internal medicine. Outcome measures included publications and funding. We used multivariate analysis to
identify factors associated with academic productivity.
Results: The response rate was 63% (176 of 279); 91% of respondents were women (160 of 176). Compared with FT
faculty, PT faculty were more often clinicians (Cs) or clinician-educators (CEs) (78% vs. 96%, p< 0.001), were less
likely to be fellowship trained (44% vs. 23%, p< 0.001), and reported less academic support, including administrative
assistance (84% vs. 67%, p¼ 0.008), mentoring (71% vs. 54%, p¼ 0.02), and research support (43% vs. 25%, p¼ 0.01).
PT faculty spent a greater percentage of their time in patient care (55% vs. 45%, p¼ 0.01) and teaching (32% vs. 23%,
p¼ 0.01) and less time in research activities (5% vs. 15%, p¼ 0.01) compared with FT faculty. Among Cs and CEs, FT
faculty reported more publications (median 2, interquartile range [IQR 5] vs. median 0, IQR 1, p< 0.001) and funding
(odds ratio [OR] 2.85, 95% confidence internal [CI] 1.36-5.98). Multivariate analyses showed that fellowship training,
mentors, academic support, and number of total years worked were associated with publications and acquisition of
funding. There were no associations between working PT and publications or funding.
Conclusions: PT faculty report fewer publications and grants. This may be related to insufficient training and
academic support. AMCs wanting to facilitate the success of their PT faculty may need to expand the support
available to them.

Introduction

At academic medical centers (AMCs), there has been
increased interest in part-time (PT) positions wherein

faculty work solely at the institution (without major outside
professional commitments) at a reduced full-time equivalent
(FTE), also described as PT full professional effort (FPE).1–3

Eleven percent of members of a large, national academic
general Internal Medicine organization report working less
than full-time (FT).3 Most PT FPE are women3–6; PT work
options may allow faculty with family responsibilities and
those looking forward to retirement to better integrate their
personal and professional roles.6–9 AMCs that provide PT
opportunities may be able to recruit and retain talented junior
and senior faculty, promote diversity, and respond strategi-
cally to the changing demographics of the profession.10–15

In prior studies, PT physicians have reported less stress,
lower burnout rates, and higher work satisfaction when
compared to their FT counterparts.16–18 Research has also
shown that patients of PT physicians receive comparable or
higher quality of care and report satisfaction levels similar to
those of patients of FT physicians.19,20 Although it appears
that PT work may have a positive impact on patient and
physician outcomes, little is known about the academic con-
sequences of PT positions. For example, the impact of factors
associated with academic success, such as mentoring, fel-
lowship training, and academic support, may vary among PT
faculty compared with FT faculty.

Traditionally, success in academic medicine has required a
more intense commitment early in one’s career, a time when
junior faculty, especially women, may wish to work PT.21,22

Institutional and academic leaders are concerned about the
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potential for success among PT faculty.6,14,15,23 Because no
studies have rigorously shown PT work to be a detriment to
academic advancement, we sought to understand the impact
of working PT on the academic productivity of faculty in di-
visions of General Internal Medicine (GIM) at AMCs.

Materials and Methods

Study design and sample

Between March and June 2005, we conducted a cross-
sectional survey of PT and FT physicians in divisions of GIM
at U.S. AMCs. Physician faculty who work <1.0 FTE but who
provide their FPE to an academic institution were considered
PT. No national listing of PT FPE faculty exists; therefore, we
used a convenience sample. PT faculty were identified
through the Society of General Internal Medicine Part-Time
Careers Interest Group and the Association of Chiefs in
General Internal Medicine. Because PT faculty in GIM repre-
sent a small number of all faculty and are predominately fe-
male,3 PT survey participants were asked to name FT faculty
in their divisions who were similar to them in terms of age and
sex as potential matches.

Development of survey instrument and data collection

The self-administered anonymous questionnaire collected
data on personal and professional characteristics, hours
worked, academic productivity and support, and attitudes
about PT work. PT faculty were asked additional questions
specifically about their PT work experiences, such as how
long they had worked PT and if they had worked FT in the
past. To enhance content validity, the survey was developed
using the existing literature on PT work in medicine and ac-
ademic advancement.6,9,23–25 Piloting of the survey was per-
formed on several PT and FT faculty in GIM and other
medical specialties and modified based on their feedback.
Responses were in the form of multiple choice, short answer,
yes-or-no questions, and Likert scales. After identifying 140
PT and 139 FT faculty for the study, up to three mailings and
e-mail reminders were sent to encourage full participation.
The study was approved by the Johns Hopkins Medical In-
stitutions Review Board.

Statistical analysis

We used descriptive statistics to compare PT and FT fac-
ulty and performed subgroup analyses by rank (Instructor
and Assistant Professors, Associate and Full Professors) and
role (clinician [C], clinician-educator [CE], and clinician-
investigator [CI]). The number of CIs in our sample was
small. The majority of respondents identified themselves as
Cs or CEs; therefore, we combined these groups (now re-
ferred to as CEs) and focused our analysis on the factors
associated with academic success for CEs.

The hours worked per week and the number of publica-
tions reported by PT and FT faculty were not normally dis-
tributed, and results are presented as medians and
interquartile ranges (IQRs). We used t tests to compare means,
chi-square for comparisons of proportions, and Wilcoxon
rank sum tests to compare nonnormally distributed responses
between PT and FT faculty.

Measures of academic productivity

We compared two measures of academic productivity for
PT and FT faculty: number of publications and having re-
ceived funding for research or other scholarly work.25,26

Participants were asked to include only first and last author
publications, as these are important indicators for promotion.
We dichotomized number of publications as 0 publications vs.
�1. We chose this cutoff based on the distribution of the data
and because General Internists and CEs report fewer peer-
reviewed publications than subspecialists and CIs.27 Funding
sources were specified as extramural (federal, state, founda-
tion, or commercial) and intramural grants. PT faculty were
specifically asked to report on publications and funding that
had occurred while working less than FT.

Predictors of academic productivity

Respondents were asked a series of questions about aca-
demic support available to them at their institution and that
they had used. These included administrative support, med-
ical informatics, grant writing support, faculty mentors, and
statistical support. We also asked if the respondent had
completed fellowship training.

Full-time year equivalent

We controlled for work effort to determine if differences in
number of publications or receipt of funding between PT and
FT faculty might be explained by total years on faculty or
percent FTE. To control for the relative duration of employ-
ment in a faculty position, we created a variable: full-time year
equivalent. For PT faculty, full-time year equivalent was cal-
culated using the following equation:

Full-time year equivalent ¼ number of years full-time

þ (number of years part-time

· current FTE)

Multivariate analysis

We performed two multivariate regression analyses to de-
termine which factors were independently associated with
measures of academic productivity among CEs. The outcome
variables were number of publications (0 vs. �1) and having
received funding for research or scholarly work (yes vs.
no). Predictor variables included factors believed to be asso-
ciated with academic success.28–31 Variables included in the
modeling were gender, marital status, number of children,
fellowship training, rank, total hours worked per week, ad-
ministrative assistance, mentoring, and research=statistical
support. We also included PT status and full-time year
equivalent. Because of colinearity with other variables, rank,
hours worked each week, and research=statistical support
were excluded from the final models. We also excluded gender
from the final model because the vast majority of respondents
were female and inclusion of this variable in the model did not
change the associations. An interaction term for fellowship
training and mentoring support was included in the analysis,
and no significant interaction was found. We used the
Hosmer-Lemeshow goodness-of-fit test for all models.32 Data
were analyzed using STATA version 8 (College Station, TX).
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Results

Response rate

Of the 140 PT faculty contacted to participate, 95 (68%)
responded; 81 (58%) of the 139 potential FT faculty re-
sponded. Nonrespondents were similar in terms of gender.
Our sample represented faculty from 24 AMCs with the fol-
lowing regional representation: Northeast 7, South 6, South-
west 1, Midwest 7, and West 3.

Hours worked and FTE among PT and FT faculty

Among all survey respondents, PT faculty worked less
hours per week than FT faculty (median 33 hours per week

[IQR 8] vs. median 50 hours per week [IQR 12], p< 0.001).
There were no differences in the number of hours PT and FT
faculty reported spending at home on work-related tasks
(median 4 hours per week [IQR 4.75] vs. median 5 hours per
week [IQR 5] p¼ 0.55). The mean FTE of PT faculty was 66%.

Personal and professional characteristics
among PT and FT faculty

The personal and professional characteristics of all re-
spondents are shown in Table 1. PT faculty were more likely
than FT faculty to be married, have children, and report no
educational debt (all p< 0.001). Compared with FT faculty, PT
faculty were more likely to be Cs or CEs and less likely to be
fellowship trained ( p< 0.001 for both).

Effort reporting and academic support among PT
and FT faculty

Among all respondents, PT faculty spent a greater per-
centage of their total work hours in patient care (55% vs. 45%,
p¼ 0.01), more time teaching (32% vs. 23%, p¼ 0.01), and less
time in research activities (5% vs.15%, p¼ 0.01) compared
with FT faculty. There were no differences in the amount of
time PT and FT faculty spent in administrative roles (12% vs.
15%, p¼ 0.28). Among CEs, there was no difference between
PT and FT faculty in time spent in patient care (57% vs. 51%,
p¼ 0.19), research (4% vs 5%, p¼ 0.39), teaching (33% vs. 26%,
p¼ 0.05), and administrative activities (12% vs. 17%, p¼ 0.07).
Figure 1 demonstrates significant differences in the propor-
tion of respondents who reported use of various types of ac-
ademic support. When analyzing CEs only, the differences in
academic support between PT and FT faculty were no longer
significant.

Measures of academic productivity
and associated factors

The number of PT CIs in our sample was very small;
therefore, multivariate regression analysis was conducted for
CEs only to determine which factors were associated with
measures of academic productivity. FT faculty reported more
publications than PT faculty (median 2 [IQR 5] vs. median 0
[IQR 1] p< 0.001) and were more likely to have received

Table 1. Personal and Professional Characteristics

of 176 Respondents: Comparisons by Part-Time

and Full-Time Status

Respondent characteristic
Part-time
n¼ 95a

Full-time
n¼ 81 p value

Age in years, mean (SD) 41 (6.3) 40 (6.2) 0.43
Female, n (%) 89 (95) 71 (88) 0.11
Married, n (%) 94 (99) 68 (84) <0.001
Children, n (%) 91 (97) 51 (63) <0.001
Primary role, n (%) <0.001

Clinician-investigator 4 (4) 18 (22)
Clinician 23 (24) 8 (10)
Clinician-educator 68 (72) 55 (68)

Fellowship training, n (%) 22 (23) 36 (44) <0.001
No educational debt, n (%) 66 (70) 46 (57) <0.001
Years on faculty, mean (SD) 8.9 (5.3) 7.5 (5.6) 0.09
Rank, n (%) 0.20

Instructor 10 (11) 9 (11)
Assistant Professor 57 (61) 55 (68)
Associate Professor 18 (19) 14 (17)
Full Professor 2 (2) 3 (4)
Otherb 7 (7) 0

aNot all calculations are based on n¼ 95 because of missing data,
which represent <1% of responses per question. There were no
missing data for full-time faculty.

bOther represents 1 clinical assistant, 4 clinical associates, 1 clinical
professor, and 1 lecturer.

FIG. 1. Proportion of the 176 respondents reporting which types of academic support they have used. Comparisons are made
by part-time vs. full-time status and by clinician-educator vs. clinician-investigator role. All p< 0.05 except for the comparison
of administrative assistance between CEs and CIs, where p¼ 0.06. CE, clinician-educator; CI, clinician investigator.
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funding for research or other scholarly work (42% vs. 20%,
odds ratio [OR] 2.85, 95% confidence interval [CI] 1.36-5.98). In
multivariate analysis, having one or more publications was
independently associated with fellowship training, mentor
support, and a full-time year equivalent of�6 years. PT status
was neither negatively nor positively associated with the out-
come (Table 2). Similarly, fellowship training, mentor support,
administrative assistance, and a full-time year equivalent of
both 4–6 years and �6 were independently associated with
having received funding (Table 3). Working PT was neither
negatively nor positively associated with funding support.

Discussion

We studied PT and FT faculty in divisions of GIM at AMCs
to determine which personal and professional characteristics
were associated with measures of academic productivity.
Analysis of our study sample, the vast majority of whom were
female (a finding that is consistent with other published data
on PT FPE academic faculty),3–6 revealed that mentorship and
other academic support, fellowship training, and years on
faculty were associated with academic productivity irre-
spective of PT status among CEs. These findings may be
particularly relevant as younger female physicians, a rapidly
growing segment of US doctors, may consider working PT in
an effort to balance personal and professional obligations.

Mentoring relationships are thought to be critical for suc-
cessful careers in academic medicine, and they have been
associated with increased publications and grants among
mentees.29 In our study, mentorship was associated with
publications and grant funding for research or other scholarly
activities. Mentors may provide assistance with research and
critical advice on career development and be a source for
networking. Efforts to enhance mentoring have often focused
on the needs of specific faculty, for example, women and
minority faculty.33–37 There may also be unique mentoring
needs for PT faculty, who may have different career motiva-
tions and goals. Focused mentoring may enhance the pro-

ductivity of PT faculty. Helping to support the success of PT
faculty will also ensure that mentors and role models emerge
from within this segment of the physician workforce.

Our findings parallel work in other medical specialties that
have found an association among fellowship experience, ac-
ademic support, and academic productivity.30,31 Similar ob-
servations have been noted for faculty in nonmedical higher
education, where there has been a considerable increase in the
number of PT or adjunct faculty in recent years.38,39 In our
study, research training and academic support appear to be
critical for academic success regardless of whether one is
working PT or FT. It might be reasonable for AMCs to provide
academic support for faculty that is proportionate to their
FTE. Similarly, institutional leaders may feel more confident
that PT faculty who have fellowship training are more likely
to be successful and may take this into account when nego-
tiating PT positions with individual faculty.

This study did not address the issue of promotion. There-
fore, these data do not add directly to our understanding of
the impact of working PT on promotion rates but may shed
some light on key issues related to promotion. Current pro-
motion structures and criteria may interfere with the ability of
PT faculty to advance. In a study of U.S. and Canadian
medical schools focused specifically on policies for PT faculty
who commit their FPE to a single academic center, less than a
quarter of respondents (32 of 141 medical schools) report
having specific promotion policies for PT FPE faculty, and
only about half of those schools allow PT FPE faculty to be
appointed to or remain on a tenure track for promotion. Of
these institutions, however, many had increased the proba-
tionary period for PT faculty to be promoted.5 Our findings
support such policies. Publications and grant funding were
associated with working for a minimum of 4 years FT. Ex-
isting promotion schedules that expect advancement to occur
within 5–7 years may be unrealistic for PT faculty.

Our study has limitations. First, we relied on self-report for
information on participants and the outcome variables.
However, we have no reason to believe that respondents to

Table 2. Factors Independently Associated

with Having One or More Publications

Among Clinician-Educators, n¼ 154

Respondent
characteristic

Unadjusted OR
(95% CI)

Adjusted
ORa (95% CI)

Married 0.48 (0.13-1.68) 0.40 (0.06-2.43)
Fellowship training 7.97 (3.22-19.71) 10.15 (3.30-31.20)
Mentor support 3.90 (1.91-7.98) 5.00 (2.00-12.52)
Administrative support 3.59 (1.64-7.84) 2.49 (0.92-6.71)
Part-time status 0.30 (0.14-0.60) 0.49 (0.18-1.34)
Full-time year equivalent
�3 years 1 1
4–6 years 1.47 (0.55-3.89) 1.98 (0.53-7.32)
>6 years 2.54 (1.09-5.90) 4.83 (1.47-15.86)

Number of children
None 1 1
One 0.58 (0.16-2.05) 1.31 (0.20-8.50)
Two 0.58 (0.23-1.48) 1.31 (0.31-5.49)
Three or more 0.45 (0.16-1.24) 0.64 (0.14-2.88)

aAdjusted for all variables shown in table.
Bold numbers indicate statistical significance.
95% CI, 95% confidence interval; OR, odds ratio.

Table 3. Factors Independently Associated

with Having Received Funding for Research

or Scholarly Work Among

Clinician-Educators, n¼ 154

Respondent
characteristic

Unadjusted
OR (95% CI)

Adjusted ORa

(95% CI)

Married 0.53 (0.16-1.80) 0.37 (0.06-2.12)
Fellowship training 3.22 (1.48-6.99) 2.92 (1.13-7.49)
Mentor support 3.16 (1.40-7.12) 4.17 (1.53-11.32)
Administrative support 11.21 (2.56-49.06) 14.89 (2.70-81.86)
Part-time status 0.35 (0.16-0.73) 0.67 (0.24-1.88)
Full-time year equivalent
�3 years 1 1
4–6 years 2.77 (0.77-9.89) 5.91 (1.26-27.65)
>6 years 4.56 (1.45-14.33) 10.46 (2.45-44.61)

Number of children
None 1 1
One 0.84 (0.24-2.94) 2.04 (0.33-12.60)
Two 0.50 (0.19-1.31) 0.68 (0.16-2.77)
Three or more 0.53 (0.18-1.51) 0.57 (0.12-2.66)

aAdjusted for all variables shown in table.
Bold numbers indicate statistical significance.
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our anonymous survey would have reason to misrepresent
themselves. Second, our study represents a small subset of
academic General Internists and may not be generalizable to
academic faculty outside of GIM or to male faculty, as our
sample was predominantly female. Third, there is the poten-
tial for error in how we estimated full-time year equivalent.
We asked PT faculty to report their current FTE. FTE may vary
over time and impact productivity. Fourth, publications and
funding may not represent the most important measures of
academic success for CEs. However in a prospective study of
promotion among CEs, a strong linear association was found
between number of publications and years to promotion.40 In
another study, promotion committee chairs considered pub-
lications important for the advancement of CEs.25 Regardless,
our study likely does not capture the full contribution PT
faculty are making to their institutions and all measures that
may be used to assess their merits for promotion. Finally, ca-
reer intent of our respondents may impact their productivity,
and we did not measure their desire to advance academically.

Conclusions

PT faculty may report fewer publications and grants be-
cause of insufficient training and academic support, not
because they work fewer hours. This finding should be en-
couraging to faculty who may be considering working PT and
institutional leaders who are deciding whether to support PT
faculty. AMCs that wish to facilitate the success of their PT
faculty should expand the support available for them through
mentoring and academic support. Furthermore, the academic
productivity of PT faculty may be proportionate to the
equivalent number of years they have worked FT. This study
provides evidence in support of revising promotion structures
to reflect full-time year equivalent. Finally, as the majority of
PT faculty in our study self-reported their roles as Cs and CEs,
the teaching and clinical activites of PT faculty merit closer
study to determine how these activities are considered by
promotion committees.

Acknowledgments

We thank Dr. Robert Centor for assisting with the project,
Dr. Cynthia Boyd for her thoughtful comments on the man-
uscript, and Ken Kolodner for his expert statistical assistance.

Portions of this work were presented at the 2006 Society of
General Internal Medicine National meeting in Los Angeles,
California.

Disclosure Statement

The authors have no conflicts of interest to report.

References

1. Shiotani LM, Parkerton PH, Wenger NS, Needleman J. In-
ternal medicine work hours: Trends, associations and im-
plications for the future. Am J Med 2007;121:80–85.

2. McMurray JE, Heiligers PM, Shugerman RP, et al. Part-time
medical practice: Where is it headed? Am J Med 2005;118:
87–92.

3. Levine RB, Harrison RA, Mechaber HF, Pillips C, Gallagher
TH. Professional characteristics and job satisfaction among
SGIM members: A comparison of part-time and full-time
physician members. J Gen Intern Med 2008;23:1218–1221.

4. Cull WL, Mulvey HJ, O’Connor KG, Sowell DR, Berkowitz
CD, Britton CV. Pediatricians working part-time: Past,
present, and future. Pediatrics 2002;109:1015–1020.

5. Froom JD, Bickel J. Medical school policies for part-time
faculty committed to full professional effort. Acad Med 1996;
71:91–96.

6. Kahn JA, Degen SJ, Mansour ME, et al. Pediatric faculty
members’ attitudes about part-time faculty positions and
policies to support part-time faculty: A study at one medical
center. Acad Med 2005;80:931–939.

7. Levine RB, Mechaber HF. Opting in: Part-time careers in
academic medicine. Am J Med 2006;119:450–453.

8. Levinson W, Lurie N. When most doctors are women: What
lies ahead? Ann Intern Med 2004;141:471–474.

9. Levinson W, Kaufman K, Bickel J. Part-time faculty in aca-
demic medicine: Present status and future challenges. Ann
Intern Med 1993;119:220–225.

10. Benz EJ Jr, Clayton CP, Costa ST. Increasing academic in-
ternal medicine’s investment in female faculty. Am J Med
1998;105:459–463.

11. Bickel J, Wara D, Atkinson BF, et al. Increasing women’s
leadership in academic medicine: Report of the AAMC
Project Implementation Committee. Acad Med 2002;77:
1043–1061.

12. Kane D. Job sharing: A retention strategy for nurses. Can J
Nurs Leadership 1999;12:16–22.

13. Linzer M, Rosenberg M, McMurray JE, Glassroth J. Respect-
ing the life cycle: Rational workforce planning for a section of
general internal medicine. Am J Med 2002;113:443–448.

14. Sanfey H, Savas J, Hollands C. The view of surgery de-
partment chairs on part time faculty in academic practice:
Results of a national survey. Am J Surg 2006;192:366–371.

15. Harrison RA, Gregg JL. A time for change: An exploration of
attitudes toward part-time work in academia among women
internists and their division chiefs. Acad Med 2009;84:80–86.

16. Carr Pl, Gareis KC, Barnett RC. Characteristics and out-
comes for women physicians who work reduced hours.
J Womens Health 2003;12:399–405.

17. Haas JS, Cook EF, Puopolo AL, Burstin HR, Cleary PD,
Brennan TA. Is the professional satisfaction of general in-
ternists associated with patient satisfaction? J Gen Intern
Med 2000;15:122–128.

18. Mechaber HF, Levine RB, Manwell LB, Mundt M, Linzer M.
Part-time physicians—Prevalent, connected and satisfied.
J Gen Intern Med 2008;23:300–303.

19. Parkerton PH, Wagner EH, Smith DG, Straley HL. Effect of
part-time practice on patient outcomes. J Gen Intern Med
2003;18:717–724.

20. Murray A, Safran DG, Rogers WH, Inui T, Chang H, Mon-
tgomery JE. Part-time physicians: Physician workload and
patient-based assessment of primary care performance. Arch
Fam Med 2000;9:327–332.

21. Bickel J, Brown AJ. Generation X: Implications for faculty
recruitment and development in academic health centers.
Acad Med 2005;3:205–210.

22. Warde C, Allen W, Gelberg L. Physician role conflict and
resulting career changes. Gender and generational differ-
ences, J Gen Intern Med 1996;12:729–735.

23. Socolar RR, Kelman LS. Part-time faculty in academic pe-
diatrics, medicine, family medicine, and surgery: The views
of the chairs. Ambul Pediatr 2002;2:406–413.

24. Ash AS, Carr PL, Goldstein R, Friedman RH. Compensation
and advancement of women in academic medicine: Is there
equity? Ann Intern Med 2004;141:205–212.

PART-TIME WORK AND ACADEMIC PRODUCTIVITY 1999



25. Beasley BW, Wright SM, Cofrancesco J Jr, Babbott SF, Tho-
mas PA, Bass EB. Promotion criteria for clinician-educators
in the United States and Canada. A survey of promotion
committee chairpersons. JAMA 1997;278:723–728.

26. Atasoylu AA, Wright SM, Beasley BW, et al. Promotion
criteria for clinician-educators. J Gen Intern Med 2003;
18:711–716.

27. Kempainen RR, McKone EF, Rubenfeld GD, Scott CS, To-
nelli MR. Publications and extramural activities of general
internal medicine and medicine subspecialty clinician-
educators: A multicenter study. Acad Med 2005;80:238–243.

28. Carr PL, Ash AS, Friedman RH, et al. Relation of family
responsibilities and gender to the productivity and career
satisfaction of medical faculty. Ann Intern Med 1998;
129:532–538.

29. Sambunjak D, Straus SE, Marusic A. Mentoring in academic
medicine: A systematic review. JAMA 2006;296:1103–1115.

30. Ferrer RL, Katerndahl DA. Predictors of short-term and
long-term scholarly activity by academic faculty: A depart-
mental case study. Fam Med 2002;34:455–461.

31. Hillman BJ, Fajardo LL, Witzke DB, Irion M, Cardenas D,
Fulginiti JV. Factors influencing the success of academic
radiologists in publishing research. Invest Radiol 1989;
24:849–854.

32. Hosmer DW, Lemeshow S. Applied logistic regression. New
York: Wiley, 1989.

33. Fried LP, Francomano CA, MacDonald SM, et al. Career
development for women in academic medicine: Multiple
interventions in a department of medicine. JAMA 1996;
276:898–905.

34. Mark S, Link H, Morahan PS, Pololi L, Reznik V, Tropez-
Sims S. Innovative mentoring programs to promote gender
equity in academic medicine. Acad Med 2001;76:39–42.

35. Levinson W, Kaufman K, Clark B, Tolle SW. Mentors and
role models for women in academic medicine. West J Med
1991;154:423–426.

36. Palepu A, Friedman RH, Barnett RC, et al. Junior faculty
members’ mentoring relationships and their professional
development in U.S. medical schools. Acad Med 1998;
73:318–323.

37. Price EG, Gozu A, Kern DE, et al. The role of cultural di-
versity climate in recruitment, promotion, and retention of
faculty in academic medicine. J Gen Intern Med 2005;20:565–
571.

38. Gappa JM, Leslie DW. The invisible faculty: Improving the
status of part-timers in higher education. San Francisco:
Jossey-Bass, 1993.

39. Barker K, Mercier D. Adjunct faculty associates professional
development program. In: Lysons R, ed. Best practices for
supporting adjunct faculty. Bolton, MA: Anker Publishing,
2007.

40. Beasley BW, Simon SD, Wright SM. A time to be promoted.
The Prospective Study of Promotion in Academia (PSPA).
J Gen Intern Med 2006;21:123–129.

Address correspondence to:
Rachel B. Levine, M.D., M.P.H.

Division of General Internal Medicine
Johns Hopkins Bayview Medical Center

5200 Eastern Avenue
Mason F. Lord Building

Center Tower, Suite 2300
Baltimore, MD 21224

E-mail: rlevine@jhmi.edu

2000 LEVINE ET AL.


	Part-time Academic Careers References 11 08 SGIM RL.pdf
	RBLjwh_2009

