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ORIGINAL ARTICLE Open Access

Insights from an Intervention to Support Early
Career Faculty with Extraprofessional
Caregiving Responsibilities
Lauren A. Szczygiel,1 Rochelle D. Jones,1 Amelia F. Drake,2 Wonder P. Drake,3 Daniel E. Ford,4 Katherine E. Hartmann,5

Anne M. Libby,6 Bess A. Marshall,7 Judith G. Regensteiner,8 Kristine Yaffe,9 and Reshma Jagsi1,10,*

Abstract
Background: Insufficient support for balancing career and family responsibilities hinders retention of physician-
scientists. Programs to improve retention of this important group of faculty are crucial. Understanding the expe-
riences of program implementers is key to refining and improving program offerings.
Methods: We conducted an interpretive, descriptive, and qualitative study as part of an ongoing evaluation of
the Doris Duke Charitable Foundation’s Fund to Retain Clinical Scientists (FRCS) awards. We conducted tele-
phone interviews with 12 program directors representing all 10 US medical schools who received the Doris
Duke funding in 2016.
Results: Of the 12 participants, 10 were women (83.3%). Participating program directors perceived the FRCS award as
capable of producing paradigmatic changes regarding how responsibilities at home and work in academic medicine
are viewed and integrated by early-career faculty members. The main qualitative themes that captured directors’ ex-
periences implementing the program were as follows: (1) championing a new paradigm of support, (2) lessons
learned while implementing the new paradigm, (3) results of the new paradigm, and (4) sustaining the paradigm.
Conclusions: These findings may help to inform development of similar programs to retain and support the
career progress of physician-scientists with extraprofessional caregiving responsibilities. The interviews illuminate
ways in which the Doris Duke FRCS award has driven institutional culture change by normalizing discussion and
prompted reassessment of extraprofessional challenges and how best to aid early-career faculty members in
overcoming these challenges.

Keywords: caregiving; physician-scientist; academic medicine; intervention; career development

Introduction
Physician-scientists play a key role in advancing scien-
tific and clinical knowledge necessary to promote
human health. A robust and diverse workforce of

physician-scientists is necessary to optimally advance
knowledge and bridge the gap between research and
practice. However, retention of this valuable workforce
has proved challenging.1,2 Data from the Association of
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American Medical Colleges (AAMC) indicated that the
10-year retention rate for first-time assistant professors
was only 43%.3 Prior research suggests that inadequate
support for managing career and family responsibilities
may impair the retention of early career faculty and
that this encumbrance is particularly relevant among
women physician-scientists.4–6 Previous studies sug-
gest disparities in extraprofessional responsibilities
play an important role in driving differences in aca-
demic rank and productivity between male and fe-
male physician-scientists.5,7–9 Addressing physician-
scientist attrition and gender disparities in promotion
and retention in academic medicine requires the imple-
mentation and evaluation of creative interventions.1,10

To support faculty development and retention, in
2016 the Doris Duke Charitable Foundation (DDCF)
launched the Fund to Retain Clinical Scientists
(FRCS), an innovative, multisite program to support
early-career physician-scientists facing extraprofes-
sional caregiving challenges.11 Results from evaluation
of this program have shown that recipients of the care-
giver support awards perceived that the award mean-
ingfully improved their productivity by ameliorating
time challenges brought on by extraprofessional care-
giving12 and lessened the stigma of caregiving chal-
lenges, particularly those associated with childcare
and motherhood.13

Prior research about physician-scientist caregiver
support awards has described faculty perceptions of
the award on their well-being and on improving insti-
tutional culture,12–14 but little is known about the lead-
ers’ motivations and challenges experienced when
implementing such awards. Therefore, we sought to ex-
plore leaders’ perspectives in this study.

Methods
Context
The DDCF selected 10 US medical schools in 2016 to
participate in its FRCS program, which aimed to enable
these institutions to support early-career physician-
scientists facing significant caregiving challenges. The
selected sites then solicited applications from investiga-
tors at their institutions. Eligibility for individual
awards required that faculty be MDs early in their ca-
reers (instructor or assistant professor), engaged in cur-
rently funded research with the potential to impact
human health, and facing significant caregiving chal-
lenges. Individual faculty members who received the
award from their participating institutions received
funding of *$30,000–$40,000 to directly support

their research. Although each site agreed to specific
program elements, including the individual awards
supported by DDCF funds only be used for research
support (i.e., funds could not be used to pay for child-
care or eldercare), some sites introduced additional fea-
tures using institutional or other philanthropic support
that generated variation in implementation and experi-
ences across sites. Full program details have been
reported previously.11–13

Study design
As part of an ongoing evaluation of the Doris Duke
FRCS program, we conducted qualitative interviews
with program directors. Our approach to this research
was that of interpretive description.15,16 Specifically, we
sought to identify patterns and themes in program direc-
tors’ subjective experiences. Our goal was to describe
and interpret the phenomenon of navigating the de-
mands of implementing a unique and innovative grant
funding mechanism geared specifically toward faculty
with extraprofessional caregiving challenges.

We aimed to generate a description capable of
informing the ongoing implementation of the FRCS
award and future development of other interven-
tions designed to improve work-life integration for
physician-scientists. We invited all program directors
and co-directors to participate in telephone interviews
in late 2019/early 2020 and participation was requested
from at least one leader from each site.

Site directors were deliberately included as both re-
searchers and research participants in this study. By
acting as ‘‘insider researchers,’’ site directors provided
contextually embedded knowledge during the inter-
view guide development, critical feedback on prelimi-
nary findings, and presentation of final results.17

Two interviewers (L.A.S. and R.D.J.), both trained in
qualitative research methods, conducted the interviews.
All participants were informed of the study procedures
and granted verbal consent to proceed with the audio-
recorded interviews. The University of Michigan Insti-
tutional Review Board determined this study to be ex-
empt from review.

Data analysis
We used thematic analysis to code the interview tran-
scripts, identify patterns, and then organize the codes
into themes and subthemes.18,19 Two analysts (L.A.S.
and R.D.J.) analyzed the interview transcripts with all
codes and themes reviewed and approved by the senior
author (R.J.). We developed the initial codebook based

Szczygiel, et al.; Women’s Health Reports 2021, 2.1
http://online.liebertpub.com/doi/10.1089/whr.2021.0018

356



on our previous knowledge of the literature, in combi-
nation with initial impressions from early interviews.
We inductively generated additional codes through an
iterative coding process. Each analyst independently
coded all interview transcripts using Dedoose (version
8.3.17; SocioCultural Research Consultants, Los
Angeles, CA) and then met regularly to compare
and consolidate codes and resolve any discrepancies.
We identified initial themes and subthemes by consol-
idating the codes according to patterns we observed in
the data. Finally, we reviewed the initial themes in
comparison with the entire dataset to ensure that
they accurately reflected sentiments present in the
dataset as a whole.19

In lieu of performing individual member checking
(which has been discouraged as a method to improve
rigor),20 we solicited feedback on the interview guide
from site directors (including those who did not par-
ticipate in interviews), and presented preliminary
findings from the first 11 interviews during an annual
meeting of the site leaders to engage in discussion of
identified themes and support trustworthiness of the
findings.

Results
Of 17 site leaders invited, 12 representing all 10 US
medical schools who received Doris Duke funding par-
ticipated in interviews (70.5%). Ten of the participants
were women (83.3%). Interviews lasted an average of
46 minutes (range 24–68 minutes).

We identified four major themes that described di-
rectors’ experiences with implementing Doris Duke
FRCS award program at their institutions: (1) cham-
pioning a new paradigm of support, (2) lessons learned
while implementing the new paradigm, (3) results of
the new paradigm, and (4) sustaining the paradigm.
We describe a selection of themes and subthemes in
the results hereunder. Supporting quotations through-
out the article are denoted by Q# and correspond to the
full quotations provided in (Tables. 1–4).

The thematic map (Fig. 1) illustrates the cycle that
directors described of moving from program crea-
tion to implementation and then assessing the results
of the program to drive further development of
the intervention. This thematic map also illustrates
directors’ descriptions of incorporating outcomes
from results of the intervention as well as lessons
learned from implementation and their plans use
the gained information to sustain the interventions
at their institutions.

Theme 1: championing a new paradigm
of support
Recognizing that support is limited and intervention is
needed. Directors acknowledged a preexisting para-
digm within academic medicine that prioritized
physician-scientists sacrificing their personal lives in
favor of productivity and stigmatized seeking support
for extraprofessional challenges (Q1, Q2).

One director described this paradigm as outdated
and built on the premise of the labor of a two-person
household; the male physician-scientist who was
expected to prioritize research productivity and patient
care and the physician’s partner (typically a woman
who may not work outside the home) who supports
the physician-scientist’s ability to work by managing
caregiving and domestic tasks (Q3). This outdated par-
adigm was perceived as unsustainable, given the cur-
rent high numbers of physicians who do not have a
supporting spouse upon whom they can rely.

Some directors perceived that lack of resources to
address or acknowledgement of extraprofessional chal-
lenges from their institutions stigmatized discussing
work-life conflicts and that the Doris Duke award ame-
liorated some of this stigma. One director stated that
the perceived stigma forced faculty members to seek
support ‘‘off the institutional radar’’ (Q2) but that the
Doris Duke award offered an ‘‘officially sanctioned’’
way to encourage early-career faculty members to
open up about their extraprofessional challenges and
seek support (Q2). The Doris Duke award explicitly
promoted a paradigm of support by encouraging insti-
tutional leaders to discuss caregiving and the way it af-
fects faculty members (Q4).

Although praise for the Doris Duke program was
unanimous, some directors still articulated a need for
more progress in furthering a supportive paradigm
within academic medicine and for institutionally em-
bedded support for physician-scientist caregivers,
such as greater availability of parental leave and emer-
gency childcare leave (Q5, Q6).

Building support for an intervention to support
physician-scientist caregivers
Gaining institutional buy-in to increase impact of the
intervention. Bolstered by the successes achieved in
the early stages of the program, many directors recog-
nized the need to build institutional support to broaden
the reach and impact of the program through the assis-
tance of institutional leaders (Q7). Soliciting matching
funds from awardees’ departments or through other
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funding mechanisms at the institutions was a common
way of obtaining additional support (Q8, Q9). Direc-
tors who successfully solicited additional support
credited the demonstrable successes of scholars and
‘‘a recognition that the program was of value’’ (Q9).
This approach also sent the message that the institution
was willing to participate in solutions and share re-
sponsibility for caregiving demands.

Building the knowledge base to extend impact of the
intervention to other institutions. Program directors
described the importance of demonstrating positive
outcomes and impacts of the award and sharing lessons
learned at their site with other FRCS directors. Capital-
izing on program successes at each individual institu-
tion, directors shared their strategies with each other
at the FRCS directors’ annual meetings. These meetings
enabled directors to collaborate with each other and ex-
pand knowledge of the needs and priorities of early-
career physician-scientists (Q10).

Directors’ descriptions of the importance of support
from institutional leaders and other site directors dem-
onstrated a recognition that while the Doris Duke pro-
gram enabled them to implement an intervention to
support physician-scientist caregivers, broader institu-
tional support and demonstration of positive outcomes
such as increased extramural funding, increased re-
search productivity, and improved well-being were
necessary in promoting a new sustainable paradigm
for physician-scientist caregivers.

Theme 2: lessons learned while implementing
the new paradigm
Becoming familiar with those who need
intervention. Implementing the Doris Duke program
allowed directors to deepen their familiarity with the
needs of their assistant professor faculty. Directors per-
ceived a strong need for support for work-life integra-
tion among early-career faculty members at their
institutions that was ‘‘more prevalent than anybody an-
ticipated’’ (Q11). Many FRCS applicants experienced
multiple caregiving challenges at the same time.

For example, in addition to childcare, many faculty
members were also responsible for their aging parents,
managing domestic responsibilities, and taking care of
personal health care needs (Q12). One director de-
scribed that even when applying for the award, many
early-career faculty members either understated or
underestimated the number and impact of stressors
in their lives (Q13).Ta

b
le

4.
Th

em
e

4
Su

p
p

or
ti

n
g

Q
uo

ta
ti

on
s

b
y

Su
b

th
em

e

Th
em

e
4:

su
st

ai
ni

ng
a

ne
w

p
ar

ad
ig

m
of

su
p

p
or

t
fo

r
p

hy
si

ci
an

-s
ci

en
ti

st
ca

re
g

iv
er

s

Su
b

th
em

e
Ex

em
p

la
r

q
uo

te
s

Re
ev

al
ua

tin
g

im
pl

em
en

ta
tio

n
an

d
ou

tc
om

es
of

th
e

in
te

rv
en

tio
n

(Q
37

)I
th

in
k

it’
s

re
al

ly
im

po
rt

an
tt

o
ge

tt
he

hi
gh

es
tl

ev
el

of
en

ga
ge

m
en

to
ft

he
ke

y
le

ad
er

sh
ip

,.
on

th
e

re
se

ar
ch

si
de

,o
n

th
e

de
an

’s
si

de
,o

n
th

e
ph

ys
ic

ia
n-

sc
ie

nt
is

tt
ra

in
in

g
pr

og
ra

m
si

de
so

th
at

yo
u

ha
ve

lo
ts

of
po

in
ts

of
co

nt
ac

t.
A

nd
th

en
al

so
th

e
po

in
ts

of
co

nt
ac

tw
ith

th
e

pe
op

le
w

ho
do

fa
cu

lty
de

ve
lo

pm
en

ta
nd

CT
SA

so
th

at
yo

u
ar

e
no

t
re

cr
ea

tin
g

th
in

gs
th

at
al

re
ad

y
ex

is
t,

or
th

at
yo

u
ar

e
no

tb
ui

ld
in

g
an

ot
he

rs
ilo

.S
o,

It
hi

nk
it’

s
re

al
ly

im
po

rt
an

tt
o

fig
ur

e
ou

th
ow

to
in

te
gr

at
e

th
is

fu
lly

in
to

th
e

ar
ch

ite
ct

ur
e

of
th

e
sc

ho
ol

.
an

d
th

en
to

fin
d

al
lt

he
w

ay
s

to
co

nn
ec

t
w

ith
de

pa
rt

m
en

ts
an

d
m

ul
tip

le
m

ic
ro

en
vi

ro
nm

en
ts

,a
nd

th
en

w
ay

s
to

su
pp

or
t

an
d

en
ab

le
pe

op
le

w
ith

ou
t

m
ak

in
g

ex
tr

a
w

or
k

fo
r

th
em

.(
Fe

m
al

e
di

re
ct

or
)

(Q
38

)S
o,

th
e

on
e

pa
rt

th
at

w
e

ar
e

.
st

ar
tin

g
to

lo
ok

at
is

ou
r

m
en

to
rin

g
se

t
up

,w
he

th
er

th
at

’s
be

in
g

su
cc

es
sf

ul
.S

o,
w

e
ar

e
su

rv
ey

in
g

ou
r

ap
pl

ic
an

ts
an

d
aw

ar
de

es
rig

ht
no

w
to

.
ge

ta
n

id
ea

ho
w

fr
eq

ue
nt

ly
th

ey
ar

e
m

ee
tin

g
w

ith
th

ei
rm

en
to

rs
,h

ow
su

cc
es

sf
ul

th
at

ha
s

be
en

,.
w

ha
tt

he
y

m
ig

ht
fin

d
m

or
e,

or
le

ss
he

lp
fu

l.
.

It
hi

nk
a

lo
to

f
ou

rd
ec

is
io

n-
m

ak
in

g
w

ill
be

ba
se

d
on

lo
ok

in
g

at
th

e
su

cc
es

s
of

ou
ra

w
ar

de
es

an
d

.
ot

he
ri

ns
tit

ut
io

ns
’a

w
ar

de
es

,a
nd

tr
yi

ng
to

tw
ea

k
ou

rp
ro

gr
am

to
im

pr
ov

e
w

ha
tw

e
ha

ve
go

t.
(F

em
al

e
di

re
ct

or
)

(Q
39

)I
th

in
k

it
pr

ob
ab

ly
al

so
be

ne
fit

te
d

th
e

in
st

itu
tio

n
in

.
sh

in
in

g
a

lig
ht

on
th

is
pr

ob
le

m
.S

o,
th

e
D

or
is

D
uk

e
Fo

un
da

tio
n,

of
co

ur
se

,d
oe

sn
’t

fu
nd

an
yt

hi
ng

ot
he

r
th

an
hu

m
an

re
se

ar
ch

so
It

hi
nk

th
e

su
cc

es
s

of
th

is
pr

og
ra

m
,.

ha
s

ra
is

ed
th

e
in

st
itu

tio
n’

s
in

te
re

st
in

st
ar

tin
g

a
pr

og
ra

m
of

its
ow

n
fo

r
pe

op
le

w
ho

ar
e

do
in

g
no

n-
hu

m
an

re
se

ar
ch

an
d

pe
op

le
w

ho
ar

e
ba

si
c

sc
ie

nt
is

ts
ra

th
er

th
an

ph
ys

ic
ia

n-
sc

ie
nt

is
ts

.
H

op
ef

ul
ly

,t
he

in
st

itu
tio

n
w

ill
st

ar
t

an
ex

pa
ns

io
n

ba
se

d
on

th
is

pr
og

ra
m

,a
n

ex
pa

ns
io

n
th

at
w

ou
ld

be
av

ai
la

bl
e

to
pe

op
le

th
at

w
ou

ld
n’

t
be

el
ig

ib
le

fo
r

th
e

D
or

is
D

uk
e

fu
nd

in
g.

(F
em

al
e

di
re

ct
or

)
Re

af
fir

m
in

g
th

e
ne

ed
fo

r
a

ne
w

pa
ra

di
gm

to
su

pp
or

t
ph

ys
ic

ia
n-

sc
ie

nt
is

t
ca

re
gi

ve
rs

(Q
40

)Y
ou

kn
ow

on
ce

w
e

ha
ve

a
lit

tle
bi

tm
or

e
da

ta
.

w
e

ne
ed

to
sh

ow
th

os
e

ou
tc

om
es

.I
w

ill
pr

es
en

tt
ha

tt
o

ou
rd

ea
n

an
d

ou
rr

es
ea

rc
h

co
un

ci
la

nd
sa

y,
lo

ok
,w

e
be

lie
ve

w
e

ha
ve

th
e

da
ta

to
sh

ow
th

is
is

a
su

cc
es

sf
ul

pr
og

ra
m

an
d

It
hi

nk
w

e
w

ill
ei

th
er

lo
ok

po
te

nt
ia

lly
fo

r
ph

ila
nt

hr
op

ic
[m

et
ho

ds
of

fu
nd

in
g

th
e

pr
og

ra
m

]a
nd

.
w

or
k

w
ith

de
pa

rt
m

en
ts

,p
ar

tic
ul

ar
ly

la
rg

e
de

pa
rt

m
en

ts
,t

ha
t.

co
ul

d
do

a
si

m
ila

r
pr

og
ra

m
w

ith
in

th
ei

r
ow

n
de

pa
rt

m
en

t.
(M

al
e

di
re

ct
or

)
(Q

41
)I

w
ou

ld
sa

y
th

at
m

ee
tin

g
w

ith
.

w
ho

ev
er

at
yo

ur
in

st
itu

tio
n

w
ou

ld
be

re
sp

on
si

bl
e

fo
rt

ak
in

g
in

ex
tr

a
fu

nd
in

g
–

to
m

ee
tw

ith
th

em
an

d
na

il
do

w
n

w
ha

tt
he

y
w

ou
ld

be
w

ill
in

g
to

do
.W

ou
ld

th
ey

be
w

ill
in

g
to

m
at

ch
fu

nd
s?

W
ou

ld
th

ey
be

w
ill

in
g

to
ex

te
nd

at
th

e
en

d?
W

ou
ld

th
ey

be
w

ill
in

g
to

pa
y

fo
rp

ro
gr

am
s;

th
at

ki
nd

of
th

in
g

be
ca

us
e

I
th

in
k

th
at

ha
s

be
en

a
m

aj
or

pa
rt

of
ou

rs
uc

ce
ss

,i
s

th
at

w
e

ha
ve

be
en

ab
le

to
so

rt
of

do
ub

le
ou

rf
un

di
ng

or
ev

en
qu

ad
ru

pl
e

ou
rf

un
di

ng
in

so
m

e
ca

se
s.

(F
em

al
e

di
re

ct
or

)

C
TS

A
,C

lin
ic

al
an

d
Tr

an
sl

at
io

na
lS

ci
en

ce
A

w
ar

d.

Szczygiel, et al.; Women’s Health Reports 2021, 2.1
http://online.liebertpub.com/doi/10.1089/whr.2021.0018

362



Another reason why faculty needs may have gone
unnoticed before the Doris Duke program was the
perceived stigma in disclosing extraprofessional chal-
lenges. One director described faculty members who
‘‘flew under the radar’’ because of the stigma associ-
ated with revealing caregiving challenges and instead
of seeking support, lowered their career ambitions
or left the research track entirely (Q14). Women
and underrepresented minorities were perceived as
particularly vulnerable to the compounding chal-
lenges of balancing work and extraprofessional chal-
lenges and therefore more susceptible to burnout
and attrition (Q15).

Defining ‘‘need’’ and balancing scope of interven-
tion. Given that the Doris Duke funds awarded to
each institution were intended to support two to three

award recipients each year at each site, directors and
award committees faced difficult assessments of which
applicants’ needs were more significant when making
award determinations. One director described how her
views of what constituted significant need began to
‘‘[skew] toward the really devastating’’ (Q16). This
skew led to faculty members with more typical caregiv-
ing challenges, such as those associated with child-
rearing, to being judged as less critical than those with
challenges such as terminal illnesses in the family or
other similarly disruptive challenges (Q16).

Lack of institutional support and policies to support
personal flexibility for faculty members with typical
parenting challenges and the difficulty of supporting
this population through the Doris Duke program
was perceived as a key limiter of the scope of the inter-
vention (Q17).

FIG. 1. Thematic map of themes and subthemes. This thematic map illustrates the cycle that directors
described of moving from program creation to implementation and then assessing the results of the
program to drive further development of the intervention. It also illustrates the process of incorporating
outcomes from results and lessons learned from implementation and directors’ to plans use the gained
information to sustain the interventions at their institutions.
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Implementing the intervention to support physician-
scientist caregivers. Once it was determined which
faculty would receive the FRCS award, the primary
method of intervention was direct funding for research
needs (funds could not be used to pay for caregiving ex-
penses). These funds were intended to free up valuable
time for scholars by providing them the means to hire
support staff, or have salary support or clinical buyout
that enabled them to spend more time engaged in their
research endeavors (Q18).

In addition to direct funding, many sites developed
novel complementary programs and services for
FRCS scholars. These auxiliary services, provided
using institutional funds, varied between sites and in-
cluded small travel grants, support for grant writing
and manuscript editing, and small grants for childcare
services (Q19, Q20). Some sites even made these sup-
plementary resources available for faculty who had ap-
plied for but not received the FRCS award or who were
not eligible for the award, thus extending the reach of
the support paradigm to a broader range of faculty
(Q21).

Identifying the right time to intervene. Directors dis-
cussed the importance of timing when making award
determinations. The idea of timing referred to identi-
fying potential award recipients who were at the
ideal time in their careers and in their research pro-
jects to make the most efficient use of the FRCS funds.

One director described the ideal timing as an appli-
cant being at a point in their research where they could
quickly put the award funds to use: (1) they had most of
their research operations already established and (2)
mostly needed additional personnel to aid with more
tedious tasks such as data collection or data entry
and they had a well-defined research plan (Q22).
This director contrasted a ‘‘sweet spot’’ applicant with
applicants who were not perceived as ideal award recip-
ients owing to not being able to make use of funds be-
cause of considerable extraprofessional caregiving
challenges (Q23).

Addressing other challenges to intervening. Chal-
lenges that directors faced in implementing the inter-
vention included finding the right balance of
additional resources and enrichment experiences
without requiring too much time from awardees
(Q24, Q25). Some directors also voiced concerns
that young faculty members may not be seeking sup-

port because of the perceived stigma of disclosing
their extraprofessional challenges and asking for assis-
tance (Q26, Q27).

Theme 3: assessing the results
of the new paradigm
The FRCS program was perceived as having far-
reaching effects for awardees, their families, and their
institutions.

Individual benefits. Directors noted an extraordinary
level of program impact for awardees, including im-
proving awardees’ ability to perform research data col-
lection, article publication, grant attainment, and
scholar-reported improvements in work-life integra-
tion and psychosocial wellbeing (Q28–Q30).

Institutional benefits. Some directors noted the possi-
bility that the FRCS award had a positive impact on
their institutions more broadly. One director suggested
that the award had a significant return on investment,
implying that the $30,000–$40,000 in grants to individ-
ual FRCS awardees could result in significantly more
external grant funding for the scholars and the institu-
tion in the long run (Q31).

Of note, some directors commented on how the
FRCS award improved the institutional culture by creat-
ing an ‘‘institutionally sanctioned’’ model for supporting
faculty experiencing extraprofessional demands and
other life stressors, with the potential to inspire other de-
partmental support for faculty by acting as a model pro-
gram (Q2, Q32). A few directors also noted a reduction
in the stigma of discussing work-life integration issues as
a benefit that signified a paradigm shift occurring in ac-
ademic medicine (Q33, Q34).

Societal benefits. In addition to the direct benefits to
scholars and their institutions, directors noted benefits
the Doris Duke award had for scholars’ family mem-
bers and the broader community. One director noted
that scholars’ family members and others who were de-
pendent on them benefitted from the increased amount
of time that the scholar had to spend on caregiving and
domestic tasks. This included scholars’ family members
(children, partners, and parents) who benefitted from
the increased amount of time that scholar had to
spend in their home lives (Q35, Q36). One director
also noted that the broader scientific community of so-
ciety benefitted from the awardees being retained as
physician-scientists (Q37).
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Theme 4: sustaining a new paradigm of support
for physician-scientist caregivers
Directors’ comments indicated that shifting the para-
digm toward support of work-life integration for
physician-scientists was an ongoing process. The the-
matic map (Fig. 1) illustrates the roles that sustaining
the new paradigm of support through reevaluating and
improving program offerings and reaffirming the value
of the intervention to institutional leaders played in fur-
ther championing a paradigm of support. Reevaluating
and reaffirming the paradigm of support were key in
identifying new opportunities to continue the cycle of in-
tervention creation, refinement, and sustainment.

Reevaluating implementation and outcomes of the
intervention. Directors explained that frequent evalu-
ation of program effects was key in identifying new
ways and new groups of faculty to promote the pro-
gram, offer new resources, or reassess award criteria.
These lessons learned during program implementation
(as discussed in Theme 2) strengthened directors’ abil-
ity to champion a new paradigm by recognizing new
opportunities and interventions to support physician-
scientists with caregiving needs. Some directors de-
scribed soliciting feedback from FRCS applicants and
awardees as essential to improving program efficacy
(Q5). For example, directors sought ways to make
more efficient use of the FRCS funds by identifying re-
sources already provided by their institutions such as
faculty development, coaching or administrative sup-
port, and connecting applicants to those (Q38, Q39).

In addition, the FRCS award was only available for
early faculty members involved in human research;
however, some sites received interest from later career
faculty members or faculty involved in nonhuman re-
search who were also experiencing caregiving chal-
lenges but were not able to be served by the FRCS
funding mechanism (Q40). Site directors discussed
plans to extend the benefits of the new paradigm by
identifying more efficient ways to intervene through in-
corporating the award into existing institutional sup-
ports and identifying those who were not having
their needs met through the Doris Duke funding.

Reaffirming the need for a new paradigm to support
physician-scientist caregivers. Directors worked to
sustain the new paradigm of support by reaffirming
the necessity of a new approach to supporting
physician-scientist caregivers. Directors described
plans to present outcome data to institutional leaders

to advocate for the success of the program and seek
other philanthropic or institutional funds or services
to sustain and expand the program (Q41, Q42). Reaf-
firming the importance of the Doris Duke FRCS inter-
vention to institutional leaders was described as an
essential means of continuing to champion the new
paradigm (as discussed in Theme 1) and creating addi-
tional ways to increase program reach and impact.

Discussion
In this qualitative interview study, we examined direc-
tors’ perceptions of a novel national program intended
to support early career physician-scientists experienc-
ing extraprofessional caregiving responsibilities and
their experiences with implementing the program at
their institutions. Our results show that site leaders per-
ceive the program can produce changes regarding how
home and work life in academic medicine are viewed
and integrated by early-career faculty.

Some directors recognized that new cohorts of
physician-scientists desire a culture in academic medi-
cine that is more tolerant of the need for flexibility in
managing life and work demands. They noted that an
outdated paradigm within academic medicine sup-
ported a work culture that relied on the domestic
work of one spouse, typically a woman who was not
employed outside the home, to support the research
productivity of the physician-scientist, typically a man.

With increasing representation of women in the
physician-scientist work force,21 this paradigm of rely-
ing on a supportive spouse is increasingly less feasible
for younger generations of physician-scientists. First,
women are less likely to have stay-at-home spouses
compared with men. Moreover, even in partnerships
where both spouses work full-time out of the house,
earlier research has shown that women still spend
more time on domestic tasks and childcare as com-
pared with their male counterparts.4,5

Second, the caregiving demand placed on physician-
scientists who belong to ‘‘Generation X’’ or older Mil-
lennials has increased because of the necessity of caring
for aging parents in conjunction with childcare and
other domestic tasks. Studies have shown that caregiv-
ers within this dual role, also called the ‘‘sandwich gen-
eration,’’22 experience higher levels of burnout and
depression, particularly women.23,24 Several of our re-
spondents indicated that the paradigm of relying on a
spouse for support is unsustainable in academia and
more institutional support for time flexibility and fam-
ily leave owing to caregiving is needed to retain
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physician-scientists. Research on ‘‘sandwiched’’ care-
givers within academic medicine is needed to under-
stand the lived experiences of these faculty members,
how they manage dual caregiving roles, and what
steps can be taken to support them.

Several directors believed that situating the Doris
Duke award within existing institutionally supported
funding mechanisms, such as Clinical and Translational
Science Award units, or gaining contributing support
from institutional leaders, was an important factor asso-
ciated with reducing stigma associated with discussing
caregiving challenges. Prior research has documented
‘‘bias avoidance,’’25 where individuals attempt to avoid
career penalties by minimizing or hiding caregiving re-
sponsibilities because of the perceived stigma of being
seen as not completely devoted to work.26 Prior research
has shown that recipients of caregiver awards perceive
these awards as indicative of a culture shift toward vali-
dating caregiver needs.13,14,27

The current results further support the idea that the
benefit of the Doris Duke award lies partly in the fact
that it is awarded for research merit as well as caregiv-
ing need. This dual purpose works to reduce stigma
and augment the normalizing of the paradigm shift to-
ward supporting work-life integration and away from
expecting all support to derive from within the faculty
member’s family unit.

In addition, research in the program evaluation field
has identified ‘‘institutionalization,’’ the routine integra-
tion of programs into existing organizational structure,
as an essential component of sustainability.28 This
would indicate that integrating the FRCS intervention
with established institutional processes would serve to
strengthen the likelihood of a paradigm shift toward sup-
port being maintained.

This institutionalization was also an important
method of sustaining the paradigm by creating addi-
tional avenues for funding the program. Directors
explained that soliciting additional funds from their in-
stitutions was an important method of ensuring pro-
gram sustainability, considering that they were
entering their last year of funding from the Doris
Duke Foundation. Several directors had already put
this plan into action by integrating institutional funds
with Doris Duke Foundation funds through matching
funds to support additional scholars and supplementary
programs. Directors also discussed plans for soliciting
further funds from other philanthropic organizations.

These findings may help to inform development of
similar programs to support retention and productivity

of physician-scientist caregivers by illuminating ways
in which the Doris Duke FRCS may have driven institu-
tional culture shift. Furthermore, programs aimed
toward support and retention of women faculty mem-
bers are particularly important in light of the COVID-
19 epidemic. School closings, shelter-in-place orders,
and social distancing have made caregiving and child-
care more difficult to manage, exacerbating challenges
already faced by early-career faculty members, particu-
larly women. By limiting in-person connections, these
measures have also decreased collaboration, networking,
and mentorship opportunities that are critically im-
portant for early-career faculty.29 A recent National
Academies report has synthesized evidence raising con-
cerns that the COVID-19 pandemic will lead to a quan-
tifiable decrease in the productivity of women faculty,30

including both commentary31 and bibliometric analy-
ses.32 Institutions need to take deliberate action to sup-
port women to ensure that the existing gender gap in
academic medicine does not continue to widen.33

Programs such as the Doris Duke FRCS that affirma-
tively address caregivers’ challenges will be essential to
supporting the work of women in academia. Indeed,
the Doris Duke Foundation recently announced plans
to offer additional grants through a special ‘‘COVID-
19 Fund to Retain Clinical Scientists’’ program.34

Strengths of this study include a diversity of settings
represented by site directors in terms of institutional
size and geographic location.11 This research also benefits
from careful use of qualitative data collection and analyt-
ical methods.15–17,35,36

We obtained a rich, descriptive dataset, and we reached
thematic saturation, the point at which no new codes were
identified with subsequent interviews, with the sample
providing enough data to support the emergent themes.37

Data saturation, the point at which we had captured the
participant’s full understanding of the phenomena being
studied, was achieved and aided by the directors’ role as
participant researchers. Directors’ intimate knowledge of
the program helped to narrow the focus of the interview
guide and enabled the interviewers to fully capture pro-
gram details and participant experiences. In addition, di-
rectors’ feedback during the annual meeting aided in
achieving saturation by confirming that themes that
were identified resonated with their experiences.37

Limitations include that the work is qualitative and
situated in a small number of institutions. Nevertheless,
although some of our findings are specific to the popu-
lation studied, we believe our study has broader policy
implications for institutions interested in implementing
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programs similar in nature to the Doris Duke FRCS
award. Finally, although some may argue that insider re-
searchers may introduce bias because they are too close
to the subject at hand, in the context of this study, engag-
ing site directors as researchers and participants led to
robust findings owing to directors’ embedded knowl-
edge and understanding of the Doris Duke program at
their institutions.17

Conclusion
Directors responsible for implementing the Doris Duke
FRCS award at their respective institutions described
perceptions that the award is effective in alleviating
burdens associated with extraprofessional caregiving
challenges for early-career faculty members. In addi-
tion, they believed that the award was capable of creat-
ing a paradigm shift in the culture of academic
medicine that validated the needs of physicians with
caregiving challenges and supported a healthier ap-
proach to work life.

The COVID-19 pandemic and its associated disrup-
tions have recently heightened awareness of work-life
conflict and its disproportionate impact on women in
medicine. Although this study and the program it eval-
uates pre-date the pandemic, the lessons it illuminates
are particularly timely as many institutions seek models
for how best to support faculty to integrate their profes-
sional and extraprofessional caregiving demands.
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