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ABSTRACT

Objective: To better understand the career satisfaction and factors related to retention of wo-
men physicians who work reduced hours and are in dual-earner couples in comparison to
their full-time counterparts.

Methods: Survey of a random sample of female physicians between 25 and 50 years of age
working within 25 miles of Boston, whose names were obtained from the Board of Registra-
tion in Medicine in Massachusetts. Interviewers conducted a 60-minute face-to-face closed-
ended interview after interviewees completed a 20-minute mailed questionnaire.

Results: Fifty-one full-time physicians and 47 reduced hours physicians completed the study;
the completion rate was 49.5%. The two groups were similar in age, years as a physician, mean
household income, number of children, and presence of an infant in the home. Reduced hours
physicians in this sample had a different relationship to experiences in the family than full-
time physicians. (1) When reduced hours physicians had low marital role quality, there was
an associated lower career satisfaction; full-time physicians report high career satisfaction re-
gardless of their marital role quality. (2) When reduced hours physicians had low marital role
or parental role quality, there was an associated higher intention to leave their jobs than for
full-time physicians; when marital role or parental role quality was high, there was an asso-
ciated lower intention to leave their jobs than for full-time physicians. (3) When reduced hours
physicians perceived that work interfering with family was high, there was an associated
greater intention to leave their jobs that was not apparent for full-time physicians.

Conclusions: Women physicians in this sample who worked reduced hours had stronger re-
lationships between family experiences (marital and parental role quality and work interfer-
ence with family) and professional outcomes than had their full-time counterparts. Both ca-
reer satisfaction and intention to leave their employment are correlated with the quality of
home life for reduced hours physicians.

INTRODUCTION

WITH THE ADVENT OF MORE dual-earner cou-
ples, increasing numbers of women physi-

cians are seeking part-time or reduced hours em-
ployment, largely to allow greater time for family.1

The percentage of part-time pediatricians in-
creased from 11% to 15% between 1993 and 2000.1

Previous work has shown that there is little dif-
ference in a number of outcomes for reduced hours
physicians compared with their full-time counter-
parts, including job role quality and career satis-
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RETENTION PREDICTORS FOR PART-TIME PHYSICIANS 147

faction.2 Working the preferred number of hours,
for both full-time and reduced hours physicians,
had the greatest impact on job role quality,
burnout, marital role quality, and life satisfac-
tion.2 The Women Physicians’ Health Study sim-
ilarly found a strong association between work
control and career satisfaction,3 with lack of con-
trol being a strong predictor of burnout in wo-
men, but not in men.3,4

Understanding important factors in the career
satisfaction and retention of part-time physicians
has become increasingly valuable, as part-time
physicians in clinical practices have been shown
to have higher productivity than full-time physi-
cians5–7 and equal to or higher quality perfor-
mance, with similar patient satisfaction and am-
bulatory costs.8 The only area in which reduced
hours physicians did not always have compara-
ble outcomes to full-time physicians was in visit-
based continuity of care.9 A study from Brigham
and Women’s Hospital found that part-time
physicians scored higher on the Health Plan Em-
ployer Data and Information Set (HEDIS) quality
measure, including access and availability of care,
effectiveness of care, satisfaction with the experi-
ence of care, cost of care, and informed health-
care choices.10 Reduced hours employees in other
professions are also more productive than their
full-time counterparts.11,12 Given these data, it be-
comes increasingly prudent and cost-effective to
maximize the retention of part-time physicians.

Most women physicians who work reduced
hours likely do so to accommodate family mat-
ters.13 Little is known, however, about the effects
of family on career satisfaction for full-time and
part-time physicians or of the effect of family on
the reported likelihood of retention of women
physicians in full-time and part-time work roles.
We conducted a study of full-time and reduced
hours female physicians in dual-earner couples to
better understand how career satisfaction and like-
lihood of leaving the job were related to family in-
dicators, such as marital role quality, parental role
quality, and a work interfering with family scale.

MATERIALS AND METHODS

Sample

The sample was randomly drawn from the
Board of Registration in Medicine, which licenses
all physicians practicing in the Commonwealth

of Massachusetts.2 First, we identified a subsam-
ple of female physicians between 25 and 50 years
of age who worked within a 25-mile radius of
Boston and sent them introductory letters de-
scribing the study. Next, trained screeners con-
tacted each physician to determine if she met the
eligibility criteria for inclusion in the study. A wo-
man physician was eligible if she worked full-
time or reduced hours as defined by her em-
ployer. All reduced hours physicians worked at
least 20 hours per week, and all participants were
in dual-earner couples, with husbands working
at least 20 hours per week, and all couples had at
least one child who was under high school age.
Our goal was to interview 50 full-time and 50 re-
duced hours physicians to have adequate statis-
tical power to test our hypothesis. However, re-
duced hours physicians were harder to locate
than were their full-time counterparts. Therefore,
we expanded our sampling strategy by asking
participants to nominate eligible physicians and
by asking Partners, an umbrella organization 
representing physicians from a number of major
Boston hospitals, to send out a letter to member
physicians asking eligible staff to contact us if
they were interested in participating. These ef-
forts resulted in 6 additional participants.

Data were collected between September 1999
and March 2001. The final sample consisted of 51
full-time doctors and 47 reduced hours doctors
(n � 98). For purposes of this study, a doctor 
was categorized as full-time or reduced hours if
her employer considered her to be so. We also
queried participants, both full-time and reduced
hours, to see if they were working their preferred
number of hours. Among the 92 doctors obtained
via random sampling, the completion or cooper-
ation rate was 49.5% (calculated as participants
divided by participants plus refusers). An addi-
tional 6 respondents were volunteers or were
nominated by other doctors as eligible.

Procedures

Screeners passed on the names of eligible and
willing participants to trained interviewers.
These interviewers sent a recruitment package to
each potential participant indicating that she
would be called shortly to set up an interview.
The letter described the time commitment and re-
muneration that participation in the study would
entail. The package also included endorsements
from the Massachusetts Medical Society and the
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American Medical Women’s Association, along
with two papers describing our previous project
with reduced hours physicians. Trained inter-
viewers conducted 60-minute face-to-face closed-
ended interviews with each participant at a time
and place convenient to the participant. Each par-
ticipant also completed a 20-minute mailed ques-
tionnaire in advance and returned it at the time
of the interview. The interview and mailed sur-
vey covered various objective and subjective as-
pects of participants’ jobs (e.g., salary, number of
hours worked, career satisfaction, schedule fit),
the quality of their major social roles (partner,
parent, employee), and various quality of life in-
dicators (e.g., psychological distress, life satisfac-
tion, physical symptoms). Each physician re-
ceived $25 for her participation.

Measures

The outcomes for this analysis were (1) inten-
tion to leave the job within a year and (2) career
satisfaction. Intention to leave the job was a sin-
gle item question asking participants to use a 7-
point scale to indicate the likelihood that they
would voluntarily terminate their present em-
ployment within the next 12 months. We mea-
sured career satisfaction using a scale developed
for a study of academic physicians (for a de-
scription of the sample and methods, see ref. 14).
Participants used a 7-point scale to rate six as-
pects of career satisfaction: (1) their current work
setting, (2) their potential to achieve their profes-
sional goals, (3) their overall professional prac-
tice, (4) the extent to which this practice met their
expectations, (5) their overall professional re-
search, and (6) the extent to which this research
met their expectations. Cronbach’s alpha was 0.86
in the present sample.

The predictors of career satisfaction and likeli-
hood of leaving the job in 1 year were parental
role quality, marital role quality, and work-fam-
ily interference. We used a measure of parental
role quality by Barnett et al.15 Respondents indi-
cated on a 4-point scale the degree to which each
of a list of 44 parenting items was currently ei-
ther rewarding or of concern. Concern items were
negatively weighted, and reward items were pos-
itively weighted in constructing the role quality
score, which was the weighted average of the in-
dividual item scores. In the present sample, Cron-
bach’s alpha was 0.92 for the rewards and 0.83
for the concerns. We measured marital role qual-
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ity using a 15-item brief form16 of the marital role
quality scale.17 Respondents indicated on a 4-
point scale the degree to which each of a list of
relationship items was currently either reward-
ing or of concern. Internal consistency was excel-
lent, with Cronbach’s alphas of 0.91 for rewards
and 0.89 for concerns in the present sample. We
assessed work-family interference using items
from a scale developed by MacDermid et al.18 We
selected one item each addressing the energy,
strain, and behavioral components of work-fam-
ily interference along with a fourth, more global
item assessing the overall severity of work-fam-
ily interference. Cronbach’s alpha was 0.73 in the
present sample.

The moderator, which is a variable that can in-
fluence the strength of the relationship between
two other variables, full-time vs. reduced-hours
status as defined by the employer, was scored as
a dichotomous variable (1 � full-time, 2 � re-
duced hours). Covariates for all regression analy-
ses included the presence of at least one preschool
child at home, years as a physician, household 
income per capita, and negative affectivity. For
moderator analyses involving marital role qual-
ity, years married was included as an additional
covariate; for moderator analyses involving
work-family interference, husband’s work hours
was included as an additional covariate.

Years as a physician and years married are self-
explanatory. We assessed husband’s work hours
by asking respondents to estimate the number of
hours their husbands worked in an average work
week. Presence of a preschool child was coded as
a dummy variable (1 � at least one child under 5
years of age in the home, 0 � else). We calculated
household income per capita by dividing each re-
spondent’s report of yearly household income by
the number of people living in the household. Be-
cause the distribution of this variable is highly
skewed, we used the natural log of per capita in-
come.

We assessed negative affectivity using the Trait
Anxiety Scale,19 on which respondents indicated
on a 4-point scale the degree to which they were
characterized by 10 specific traits. Internal consis-
tency was high, with a Cronbach’s alpha of 0.90 in
the present sample. We controlled for negative af-
fectivity, an individual trait predisposing to a neg-
ative view of the world, because it is thought to ac-
count for spuriously high correlations between
self-report measures of predictor and outcome
variables, especially in cross-sectional analyses.20,21
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RETENTION PREDICTORS FOR PART-TIME PHYSICIANS 149

Analysis

Data were analyzed using SPSS software
(Chicago, IL). We generated frequency distribu-
tions and descriptive statistics (means and stan-
dard deviations [SD]) for comparisons of responses
by work status. Independent sample t tests were
computed to test the significance of differences be-
tween full-time and reduced hours physicians.

We hypothesized that the quality of family
life—which we assessed with measures of parental
role quality, marital role quality, and perceptions
of work-family interference—would be a stronger
predictor of career satisfaction and intention to
leave their jobs among reduced hours physicians
than among their full-time counterparts.

To test this hypothesis, we first estimated a se-
ries of six main effects simultaneous regression
models predicting two outcomes: career satisfac-
tion and intention to leave one’s job. In all mod-
els, the predictors included one of the variables
assessing the quality of family life (i.e., parental
role quality, marital role quality, or work-family
interference) along with the hypothesized mod-
erator, full-time vs. reduced hours status. As dis-
cussed, all models included the following co-
variates: presence of a preschool child, years as a
physician, household income, and negative af-
fectivity. Additional covariates included length of
marriage in the analyses involving marital role
quality and husband’s work hours in the analy-
ses involving work-family interference.

To test whether there was a significant moder-
ating effect of working full-time or reduced
hours, we added an interaction term of the form
PREDICTOR � MODERATOR to each regres-
sion model. In this way, we could determine
whether the addition of the interaction term ex-
plained a significant proportion of the variance
over and above that explained by the simpler
model. A significant increase in proportion of
variance explained would support the modera-
tion hypothesis; that is, that the relationship link-
ing quality of family life to a particular outcome
was different for full-time physicians than for re-
duced hours physicians.

RESULTS

Our study included 51 full-time physicians. Re-
duced hours physicians (47) worked a mean of 32.1
hours per week (range 20–60 hours per week), and

full-time physicians worked 48.7 hours per week
(range 35–90 hours per week), a difference of 16.5
hours (p � 0.000). There was no difference in the
mean age of the physicians in the two groups (40.5
years vs. 39.9 years, p � 0.563) or in the number of
years as a physician (10.8 years vs. 9.6 years, p �
0.354). Full-time physicians, however, had been
working full-time for a longer period than reduced
hours physicians had been working reduced hours
(85.6 months vs. 48.2 months, t(93.4) � 3.33, p �
0.001). There was no difference in the mean house-
hold income ($244,421 vs. $229,889; p � 0.625), the
proportion of physicians practicing in an academic
setting (3 full-time physicians vs. 2 reduced hours
physicians), the number of children (2.3 vs. 2.1, p �
0.468), or the presence of an infant in the home
(19.6% vs. 17.0%; p � 0.744). In addition, there was
no difference between the two groups in the like-
lihood of having a preschool (60.8% vs. 74.5%, p �
0.150), a school age (59.6% vs. 40.4%, p � 0.106), or
a teenage child (27.5% vs. 14.9%, p � 0.129) at
home.

In our sample, there was a difference between
full-time and reduced hours physicians in the re-
lationship between marital role quality and 
career satisfaction (p � 0.017). Specifically, as
shown in Figure 1, the career satisfaction of re-
duced hours women physicians was more
strongly associated with their marital role qual-
ity than was the career satisfaction of full-time
women physicians. Low marital role quality was
associated with low career satisfaction among the
reduced hours physicians, whereas marital role
quality appeared to be unrelated to career satis-
faction among the full-time physicians.

There was also a significant interaction effect
of full-time vs. reduced hours status on the rela-
tionship between marital role quality and inten-
tion to leave one’s job (p � 0.004) in our sample.
As shown in Figure 2, when marital role quality
was low, reduced hours physicians expressed a
greater intention to leave their job within a year
than did full-time physicians. When marital role
quality was high, however, reduced hours physi-
cians expressed less intention to leave their jobs
than did their full-time counterparts.

Full-time vs. reduced hours status in our sam-
ple was also a significant moderator of the rela-
tionship between parental role quality and inten-
tion to leave one’s job (p � 0.006). As shown in
Figure 3, when there was high parental role qual-
ity, there was no difference in intention to leave
the job between the two groups. However, when
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BARNETT ET AL.150

there was low parental role quality, reduced
hours physicians were more likely than their full-
time counterparts to express a greater intention
to leave their jobs within 1 year.

Finally, full-time and reduced hours physicians
in our sample differed in the relationship be-
tween work-family interference and intention to
leave their jobs (p � 0.038). As shown in Figure
4, for full-time physicians, there appears to be lit-
tle relationship between work-family interference
and intention to leave the job. In contrast, high
work-family interference for reduced hours
physicians was associated with a higher intention
to leave their jobs within 1 year.

DISCUSSION

In this sample, family experiences were more
strongly associated with professional outcomes
among women physicians who worked reduced
hours than among their full-time counterparts.
Career satisfaction and reported likelihood of
leaving their job within a year for reduced hours
women physicians were strongly related to the
quality of their marital and parental roles, as well
as their sense of work interfering with family. For
full-time women physicians, there was much less
association between family life and professional
outcomes. Interestingly, when marital role qual-

FIG. 1. Effect of marital role quality on career satisfaction, moderated by work schedule.

FIG. 2. Effect of marital role quality on intention to leave job, moderated by work schedule.
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ity was high, full-time physicians expressed a
greater intention to leave their job than did re-
duced hours physicians. It may be more difficult
to spend greater hours away from home in these
circumstances for full-time physicians, whereas
part-time physicians may have better balanced
the time they have to spend with their families in
their work schedules. As this is a cross-sectional
study, we have no way of knowing if the high
marital role quality is the predictor or the out-
come of the higher intention to leave the job.

Equal to or higher productivity and job per-
formance of part-time women physicians com-
pared with their full-time counterparts have been

found in a number of studies,5,10 comparing fa-
vorably to findings in other professions.11,12 Wo-
men physicians who choose reduced hours work
may be more concerned about the ways in which
they meet their obligations both at work and at
home and may find that such schedules improve
their ability to meet both standards. More de-
tailed research into the reasons that women
choose reduced hours, other than the overarch-
ing reason of accommodating family, is required
to answer these questions.

There is a general trend in studies of various
populations for both men and women to report
that they want jobs that allow them to be invested

FIG. 3. Effect of parental role quality on intention to leave job, moderated by work schedule.

FIG. 4. Effect of work-family interference on intention to leave job, moderated by work schedule.
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both in their careers and in their families. For ex-
ample, in a survey of young men and women,
both reported that family is at least as important
to them as work,22 a study of lawyers found that
men and women alike want to be both challenged
at work and engaged at home,23 and an interna-
tional study of high-level male and female exec-
utives found that a sizeable subgroup (32%) were
what Galinsky has termed “dual-centric,” placing
the same priority on their personal and family
lives as on work.24 With the increase in dual-
earner couples, both men and women physicians
appear to be seeking careers in medicine that
permit reasonable lifestyles and time for family.
The most sought after residencies include radiol-
ogy, anesthesiology, dermatology, emergency
medicine, and other specialties with predictable
hours and high hourly earnings.25 Primary care,
including general medicine, family practice, and,
to a lesser extent, pediatrics, are much less sought
after, with only 52.5% of residency positions fill-
ing with U.S. graduates in internal medicine,
56.2% in family medicine, and 74.5% in pediatrics
in the 2004 match.25 It has even been suggested
that predictions of physician shortages in some
areas could accompany the increase in women
physicians because of increasing demands for re-
duced hours positions.1 This scenario makes the
retention of reduced hours physicians assume
even greater importance.

There are a number of limitations to our study.
The time-consuming and in-depth quality of this
work does not permit large sample sizes, which
may restrict the generalizability of our findings.
Similarly, our data are from one geographic re-
gion, which may vary from other areas in terms
of the percent of practice in managed care con-
tracts, other styles of practice, and unmeasured
regional variations.

There are a number of strengths to our study.
We have examined the relationship of marital
role quality, parental role quality, and work in-
terfering with family with intention to leave the
job and career satisfaction for women physicians
working reduced hours and full-time. Such a
study has not previously been done. Dual-earner
couples increase the complexity of job retention
for employers, with factors relating to both jobs
influencing the ability of retaining an employee.
Better understanding of the relationship of these
parameters to satisfaction and retention can en-
lighten employers to promote wise policies for
part-time women physicians, potentially de-

BARNETT ET AL.152

creasing the economic costs involved in early loss
of physicians from the workforce.

CONCLUSIONS

Part-time women physicians appear to be more
sensitive than their full-time peers to family ex-
periences in terms of their career satisfaction and
their reported intention to leave their jobs. With
higher productivity, similar patient satisfaction
and ambulatory costs, as well as equal to higher-
quality performance, employers would be wise to
encourage programs for reduced hours physi-
cians, improve conditions, and permit flexible
work patterns for physicians who desire part-
time or reduced hours employment.
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