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Overview of the Study

Between May of 1997 and August of 1998, we
interviewed 141 Boston-area reduced-hour physicians
(116 women and 25 men) and their employed spouses in
a study of the anticipated and unanticipated
consequences of reduced-hours work on physicians,
their spouses, and their employing organizations. Before
the interview, participants received a mailed survey to
complete. The interview and survey together comprised
about 558 items covering various aspects of the
reduced-hours work arrangement and a number of
quality-of-life indicators. Our response rates compared
favorably to those achieved in other studies of
physicians.

Dcacription of Participante

The majority of the physicians were white (90% W hite,
4% Hispanic, 3% Asian, and 1% Black; the remaining
2% checked “other”). On average, they were 42.1 years
old and had been working their current reduced-hours
schedules for about four years. On average, men worked
33.5 hours per week compared to 29.4 hours for women.
Slightly over half of the physicians (54%) reported
working their preferred number of hours; 38% reported
working more and 8% reporting working fewer.

On average, respondents had been employed as
physicians for 12.9 years. The majority (52%) had
medical specialties, 37% were generalists, 8% were

surgeons, and 3% described their specialty as “other.”
Wi ith respect to employment setting, 18% worked in
HMOs, 11% in practice partnerships, 11% in individual
practices, 37% in hospitals, and 23% in “other” settings.

Couples had been married for 12.6 years on average.
The majority (61%) of reduced-hour physicians were
married to other physicians. Some 15% of the spouses
were also working a reduced-hours schedule.

Most of the physicians (96%) had children. Of the
parents, most (68%) had at least one school-aged child;
53% had at least one child under five years old. Only
12% of the physicians had at least one child over 18
years of age. (Percentages do not total 100% because
some parents have children who fall into more than one
of the three age categories.)

Selected Major Findings

Although number of work hours had some effects
when it was combined with other variables, work hours
by itself had only one effect: Those who worked longer
hours took a smaller share of the household tasks as
compared to their spouses. Specifically, they took a
smaller share of a certain class of tasks characterized by
low schedule control; i.e., tasks such as meal
preparation that cannot be put off until a time that is
convenient. Work hours had no effect on the division of
high-schedule-control (i.e., discretionary) tasks. The lack
of findings connecting work hours to outcomes
underlines the limited utility of objective indicators as
predictors.

We also pursued the linkages between three
subjective indicators of reduced-hours work and quality-
of-life outcomes: (1) fit; (2) difficulty of tradeoffs; and (3)
rewards and concerns of working reduced hours. The
scales we developed to measure these constructs have
excellent psychometric properties and had strong
relationships with many of the quality-of-life outcomes.
Indeed, in every analysis, the subjective indicators were
superior to number of hours worked in predicting study
outcomes.

Fit

We estimated the relationship between number of
hours worked and burnout, a syndrome including
feelings of emotional exhaustion, lack of professional
efficacy, and cynicism. We hypothesized that this
relationship is mediated by a process called “fit,”



conceptualized as the extent to which both spouses’
work arrangements meet family system needs. Results
of structural equation modeling supported the mediation
hypothesis. At any level of work hours, employees with
poorer fit have higher levels of burnout at work. Thus, the
relationship between hours worked and burnout depends
upon the extent to which work schedules meet the needs
of workers and their families.

We also performed additional analyses using the fit
construct. Mainstream work-family research has
overemphasized conflict between the domains of work
and family. In contrast, the fit construct allows for a
continuum from good to poor and therefore does not
assume conflict. We compared the predictive power of fit
and work-family conflict in predicting job-, marital-, and
parent-role quality. Fit predicted role quality in all three
domains, even after accounting for work-family conflict.
In contrast, although work-family conflict was associated
with outcomes when considered alone, it did not
contribute independently to outcome prediction once fit
had been included in the model.

Difficulty of Tradeoffs

When professionals reduce their work hours in order
gain flexibility and increased time for non-work
commitments, they often have to give up or drastically
reduce the amount of time they spend on certain
professional activities. For example, physicians may
have to give up or reduce their commitment to research
or teaching in order to work a reduced schedule. Such
tradeoffs may be more stressful for some people than for
others. We tested the hypothesis that difficulty of
tradeoffs is a more powerful predictor of quality-of-life
indicators (i.e., psychological distress, job-role quality,
and intention to leave one’s job within one year) than is
number of hours worked per se. Results supported the
hypothesis. Thus, the subjective meaning of reducing
work hours must be taken into account in assessing the
quality-of-life correlates of reduced-hours career options
in the professions.

Rewards and Concerns of Working Reduced Hours

Building on prior research with full-time employees, we
hypothesized that the quality of the experience of
working reduced hours would better predict quality-of-life
outcomes such as life satisfaction and positive affect
than would work hours per se. The hypothesis was
supported. On average, physicians experienced more
rewards than concerns in their reduced-hours careers,
and the more positive their subjective experience, the
higher their life satisfaction and positive affect.

Medical Managers and Reduced-Hour Physicians

In addition to the survey portion of the study,
exploratory open-ended interviews were conducted with
17 medical managers at 9 medical organizations in the
Boston area. Interviews focused on managers’ beliefs
about the impact of reduced-hour physician career paths
on organizational effectiveness.

Findings suggested that managers believe the benefits

far outweigh the disadvantages. However, 53%
mentioned reasons which appear to be exploitative. In
particular, managers believe that employing reduced-
hour physicians results in increased managerial control
and that these physicians should (1) work more than they
are compensated for, (2) do a disproportionate share of
the undesirable work, and (3) remain extra flexible and
available to the organization.

On the other hand, 68% mentioned reasons
contributing to their belief that reduced-hour physicians
enhance the quality of patient care, such as (1) reduced
schedules decrease stress and burnout, leading to better
relationships with patients and increased physician
retention, (2) patients must occasionally see a different
physician who can serve as a “second set of eyes,” (3)
managing the complexities of reduced-hour scheduling
forces the organization to fine tune administrative
systems, especially those for communication.

Our Current Project

As a follow-up to the Alternative Careers in Medicine
Study, we are currently conducting the Women Health-
Care Professionals Study, funded by the National
Institute of Occupational Safety and Health. In this study,
we are narrowing our focus to married female physicians
with younger children (i.e., under high-school age) at
home, since the ACM study suggests that they are by far
the most likely candidates for reduced-hours schedules.
They will be evenly split between white physicians and
African-American, Hispanic/Latina, Asian, and Native
American physicians. We will also be interviewing a
matched comparison sample of full-time physicians.

A second component of the study involves interviewing
a similar sample of white and minority reduced-hours
and full-time LPNs in order to discover how variables
such as unionization, the existence of formal (as
opposed to individually negotiated) part-time tracks,
salary, occupational prestige, and other factors
differentiating physicians and LPNs affect the
relationship between work schedules and mental and
physical health.
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