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INTRODUCTION

Burnout is a syndrome driven by the work environment that
has a negative impact on physician well-being, patient care,
and the health care system.1–3 TheMaslach Burnout Inventory
(MBI) is the most widely used measure of burnout and con-
sists of a 22-item survey of emotional exhaustion (EE), deper-
sonalization (DP), and personal accomplishment (PA).2

Health care organizations have called upon leaders to address
burnout and take positive steps on a systems-level to promote
physician well-being.2, 3 In addition to contributions from the
clinical learning environment on residents and faculty well-
being, the environment itself is also affected by resident and
faculty burnout, suggesting residents need skills for coping
and resilience as they enter their careers, and faculty physi-
cians can build and teach these same skills.1, 4, 5

Well-being is defined by the Center for Disease Control as
the state of being comfortable, happy, or healthy.1, 6 The key
components of well-being are positive emotions and psycho-
logical resources (e.g., positive affect, autonomy, mastery);
and it is thought to encompass physical, mental, and social
domains.1, 6 Professional well-being is defined by the experi-
ence of positive perceptions and the presence of conditions at
work and beyond that enables workers to thrive and achieve
their full potential.1, 6 Markers of professional well-being are
thought to be finding meaning, feeling engaged at work,
having a high-quality working life, and finding professional

fulfillment in one’s work.1, 6 These constructs are not fully
represented in the MBI.6

The PERMA model may offer a new approach to measur-
ing well-being, although not yet widely studied in physicians
(Table 1). The PERMA model has five domains: positive
emotion (P), engagement (E), positive relationships (R),
meaning (M), and accomplishment (A).7 Each domain was
selected based on three criteria: (1) contribution to well-being,
(2) pursuit by many people for its own sake, not merely to
achieve another element, and (3) exclusivity, in that each
element is defined andmeasured independently of the others.7,
8 The combination of these elements contributes to one’s
ability to flourish, or be well.7, 8

Butler and Kern created the PERMA-Profiler in 2016, a 23-
item validated instrument to assess and monitor well-being
across all five PERMA domains. To convergently and diver-
gently validate this instrument as a reliable and valid measure
of well-being, three studies were performed in which each
domain of PERMA was positively linked to physical health,
flourishing, and life satisfaction and negatively linked to de-
pression, fatigue, anxiety, perceived stress, loneliness, and
negative emotion.9 The original 23 items were reduced to
three items per domain, for a total of 15 items. The PERMA-
profiler has been used in its reduced 15-item format in the
USA, Japan, and China in both student and professional
populations, but not with other physician or physician trainee
studies, nor in comparison with the MBI .7, 8

We sought to (1) measure well-being using the 15-item
PERMA scale in resident and faculty physicians and to com-
pare results between the two and (2) to compare the PERMA
scale with the standardized MBI model using an individual
internal control. We hypothesized that resident well-being
would be lower compared with faculty scores and that the
PERMA and MBI models would correlate inversely given
the focus on measuring positive versus negative aspects of
well-being.

SETTING AND PARTICIPANTS

The source of data for this analysis is self-reported surveys
conducted in the baseline year of a multisite, multiyear inves-
tigation. We administered the 15-item PERMA scale and the
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MBI to 272 interns and 244 faculty at four internal medicine
residency programs in the Northeast and Southeast of the USA
as part of the baseline data collection for a positive psychology
coaching intervention in the 2016–2017 academic year.4, 5

Surveys were sent using REDCap to all participants and
reminders were sent every 2 weeks for 4 weeks. Participants
received a $10 gift card to an online retailer for completing the
survey.

PROGRAM DESCRIPTION

The 15-item PERMA scale was scored such that the highest
score possible for each of the 5 components was 15, with a
maximum total score of 75. Individual items are assessed on a
0–5 scale with 0 correlating with “never” and 5 with “al-
ways”.7, 9 We assessed the mean PERMA score, and the
individual domain scores (P, E, R, M, and A) across residents
and faculty at pre-survey completion. The MBI was scored
using a 7-level scale ranging from “never” (0) to “every day”6

for the 3 components: emotional exhaustion (9 items), deper-
sonalization (5 items), and personal accomplishment (8
items).10 The EE and DP subscales were analyzed separately
as continuous variables. We compared intern and faculty MBI
scores for the 3 subscales. We performed a t test to compare
the difference between faculty and interns. We also assessed
whether a correlation exists between interns’ and faculty
members’ individual PERMA and MBI scores using Pear-
son’s correlation.

PROGRAM EVALUATION

One hundred twenty-three interns and 154 faculty members
completed the pre-survey and were included in this study. No
participants who completed the survey in its entirety were
excluded from the study.

There were slight differences between the sites in MBI and
PERMA scores, but differences across sites were not signifi-
cant; there were no differences in demographics between
respondents and non-respondents. Faculty physicians’ overall
mean PERMA score was 60.4 with meaning (M) being the
highest domain at 13.2 and positive emotion (P) being the
lowest domain at 11.3. The mean PERMA score of residents
was 59.1 which was not statistically different from the mean
faculty score (p = 0.13). By domain scores, interns also scored
the highest in meaning with a score of 12.7 and lowest in
positive emotion with a score of 11.1.
Faculty had statistically significantly higher scores than

residents in the meaning component (p=0.042). All other
component scores and the overall PERMA scores showed no
significant differences between the groups. Items in the mean-
ing component included making progress toward accomplish-
ing goals, achieving important goals set, and ability to handle
responsibilities.
EE and DP components of the MBI showed statistically

significant differences between the interns and faculty, with
residents scoring higher on EE and DP than faculty (EE—23.3
vs 20.4, p=0.029; DP—9.5 vs 6.4, p<0.001).
Figure 1 displays the correlation analysis. There was not a

statistically significant strong correlation between the total
scores of the two assessment tools (r = - 0.48). The largest
degree of correlation was among residents with a negative
association between PERMA’s positive emotion score and
EE (r = - 0.63). A moderately strong correlation was also seen
between the total PERMA score and the personal accomplish-
ment component of MBI among residents (r = 0.51).

DISCUSSION

To our knowledge, this is the first study using a PERMA scale
in physicians to assess well-being, and to compare it with the
MBI as an outcome of an intervention. These baseline data

Table 1 PERMA Components and Application to Medicine. Details of the Five Independent Core Components that Contribute to One’s Well-
being: Positive Emotions, Engagement, Relationships, Meaning, and Accomplishment.7 The PERMA-Profiler, Developed by Butler and Kern
in 2016, Integrates these 5 Components into a 23-Item Questionnaire that Has Been Validated to Assess an Individual’s State of Wellness in its

15-Item and 23-Item Format6

Positive
Emotions

Engagement Relationships Meaning Accomplishment

Method of
measurement

Subjective Subjective Objective Subjective and
objective

Objective

Definition Happiness and
satisfaction

Absorption in the
moment

Interpersonal interactions Serving a greater
purpose

Achievement and mastery

Application to
medical field*

Reduce
workplace
stressors

Reduce non-valued
work

Include mentorship and
small group learning

Encourage reflection
and support
humanities

Promote innovation and
recognize humanism

Items on 15-item
PERMA scale

I feel joyful.
I feel positive.
I feel content.

I become absorbed in
what I am doing.
I feel particularly
excited or interested in
things.
I lose track of time
while doing something
I enjoy.

I receive help and
support from others
when I need it.
I feel loved.
I am satisfied with my
personal relationships.

My life is purposeful
and meaningful.
My life is valuable
and worthwhile.
I feel I have a sense
of direction in my
life.

I feel I am making progress
toward accomplishing my
goals.
I am achieving the important
goals I have set for myself.
I am able to handle my
responsibilities.
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indicate that there were no significant differences between
intern and faculty overall PERMA scores, and only one of
five domains (M) showed a difference. Meaning was the
highest in both groups and suggests that this particular domain
may be central to the overall assessment of physician well-
being, fitting with prior models and definition of professional
well-being.1, 2, 6

Comparisons of resident and faculty well-being have pre-
viously been reported. Residents, when compared with facul-
ty, were found to have lower overall well-being as measured
by less fulfillment in their work, lower personal accomplish-
ment, and lower career satisfaction.11, 12 One study assessing
well-being using the MBI and personal and career satisfaction
questions of over 7000 physicians found that early career

physicians had the lowest satisfaction with overall career
choice and also had the highest rates of emotional exhaustion
and burnout.11 In our study, residents and faculty were
assessed to have similar levels of well-being using the
PERMA construct. When that same group of individuals
was assessed by the MBI, however, levels of burnout within
the two populations were consistent with prior findings in the
literature: residents scored higher in levels of burnout com-
pared with faculty. This suggests that well-being is not the
absence of burnout, but instead a more complex relationship
rather than a continuum.
To define this relationship more concretely, we sought to

find a correlation between the MBI and PERMA models in
assessing physician well-being. Overall, no correlation

Figure 1 Correlation of PERMA positive emotion (P) and MBI (EE, DP, PA) scores. PERMA Positive emotion score (range 0–15) plotted
against MBI (EE, DP, PA components). The largest degree of correlation was among residents with a negative association between PERMA’s

positive emotion score and EE (r = - 0.63)). The smoothing splines depict the correlations for coachees and coaches, respectively.
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between the two models was found; however, in the subgroup
analyses of residents only, a statistically significant inverse
relationship was found between the positive emotion (P) of
PERMA and the emotional exhaustion (EE) of MBI. Because
each individual served as his or her own internal control at the
same point in time, the lack of correlation is especially note-
worthy. Given the absence of a correlation when measured
across all physicians, as well as the lack of correlation between
the MBI and PERMA scores in totality, we conclude that
PERMA and MBI measure different aspects of a physician’s
well-being. We hypothesize that the inverse correlation of
positive emotion with emotional exhaustion may represent
an early sign of measurable burnout, though this will need to
be explored in future studies. These assessments could be used
synergistically to assess a physician’s overall well-being and
allow identification of both modifiable and non-modifiable
factors affecting one’s well-being in a multifactorial complex.
As was noted by Steptoe in an article on happiness in the
geriatric population, “happiness is not the same as the absence
of depression and distress.”.13

The implications of using the PERMA scale in physicians
are yet to be determined. Interestingly, when the PERMA
scale was distributed among elite musicians, this group was
also found to have meaning scores that rank the highest
compared with the remaining PERMA domains.8 Because
both studies were in actively practicing, highly-skilled profes-
sionals, this may suggest that commitment to extensive train-
ing in a particular field, regardless of the specific area of focus,
suggests greater meaning in one’s work. Meaning may be a
defining factor in a professional choosing to continue to pur-
sue career goals. Other PERMA domains, such as positive
emotion or accomplishment, may require a greater degree of
introspection and reflection and therefore may be more limited
in currently practicing individuals. Engagement may be antic-
ipated to be greater in those early in their career, given the
focus on career building and finding one’s niche in early career
stages, but this finding was not identified in this study. Rela-
tionship likely manifests differently throughout one’s
career—early career residents may be eager to connect and
find their niche, while faculty have presumably build relation-
ships over time. Further delineation of participants in the study
by years in training may provide greater insights into differ-
ences between PERMA domains.
We note limitations within our study. The study popu-

lation was limited to only 4 internal medicine residency
programs that were assessed as part of a baseline mea-
surement for a coaching program. The relatively small
study size is also a limitation when applying findings
across a much larger population; however, it is one of
the largest studies to date using PERMA as a construct for
well-being. Furthermore, the inherent self-selection as a
result of a voluntary program and survey may impact our
results given those experiencing the greatest burnout may
be less likely to have the motivation to complete the
survey. Additionally, our smaller sample size precludes

our ability to expound upon the work in this study with
the comparison of late versus early career faculty physi-
cians. A potential challenge to these findings might be the
perceived impact that a 0.5-point difference in the mean-
ing scale has in a physician’s experience of meaning in
their life. Responses from both faculty and interns were
clustered in the highest quartile of the meaning subscale,
which may explain why a 0.5-point difference was signif-
icant when comparing faculty and interns. From a review
of the existing literature, subtle changes in PERMA de-
note a meaningful difference in well-being between
scores.7–9 The ability to detect subtle changes in well-
being suggests how this measure may be promising
in future studies.
Further studies may focus on the comparison of physicians

with other professional fields to evaluate well-being compared
to other intensive fields of training. Additionally, a compari-
son of changes in PERMA and MBI scores over the course of
an academic year or following a specific well-being interven-
tion would be interesting to assess for incremental relation-
ships between degrees of change across both assessment tools.
There is a clear need for ongoing interventions to improve

resident well-being and reliably measure the impact of these
interventions.1, 2 The PERMA scale lack of correlation with
the MBI model suggests that both may be useful in synergistic
ways to measure the complex construct of physician well-
being.
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