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Objectives: To evaluate differences in burnout and ca-
reer satisfaction between men and women surgeons and
to determine the relationships among personal factors,
professional characteristics, and work-home conflicts.

Design: Cross-sectional study, with data gathered
through a survey.

Setting: The United States.

Participants: Members of the American College of Sur-
geons.

Main Outcome Measures: Burnout and career satis-
faction.

Results: Of approximately 24 922 surgeons sampled,
1043 women and 6815 men returned surveys (31.5% re-
sponse rate). Women surgeons were younger, less likely
to be married, less likely to be divorced, and less likely
to have children (all P� .001). No differences between
women and men in hours worked or number of nights
on call per week were observed. Women surgeons were

more likely to believe that child-rearing had slowed their
career advancement (57.3% vs 20.2%; P� .001), to have
experienced a conflict with their spouse’s/partner’s ca-
reer (52.6% vs 41.2%; P� .001), and to have experi-
enced a work-home conflict in the past 3 weeks (62.2%
vs 48.5%; P� .001). More women than men surgeons had
burnout (43.3% vs 39.0%; P=.01) and depressive symp-
toms (33.0% vs 29.5%; P=.02). Factors independently
associated with burnout on multivariate analysis were gen-
erally similar for men and women and included recent
experience of a work-home conflict, resolving the most
recent work-home conflict in favor of work, and hours
worked per week.

Conclusions: Work-home conflicts appear to be a ma-
jor contributor to surgeon burnout and are more com-
mon among women surgeons. Although the factors con-
tributing to burnout were remarkably similar among
women and men surgeons, the women were more likely
to experience work-home conflicts than were their male
colleagues.
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T HE PERCENTAGE OF FIRST-
year medical students who
are women has increased
from 8% to 48% during the
past 4 decades (1965-

2008) and women now compriseapproxi-
mately50% of medical student gradu-
ates.1 Despite this trend, in 2007, women
graduates submitted half as many appli-
cations (14% vs 33%) to surgical residen-
cies as their male colleagues.2 The lower
interest in surgical disciplines by women
physicians is cause for concern and could
reduce the number and quality of indi-
viduals pursuing a career in surgery.

Although a complex array of factors
likely influence career decision making
among women graduates, their experi-
ences during surgical clerkships and men-
toring by women surgeons probably play
a role.3-5 There is a perception that surgi-

cal specialties offer less work-life balance
than some other medical disciplines do;
however, research specifically evaluating
the experience of women surgeons has
been limited. Most previous studies of sur-
geons included few women,6-9 were lim-
ited to academic surgeons,6,7 failed to in-
clude male surgeons for comparison,8-11 or
were conducted more than a decade
ago.10,11 Two small studies of academic sur-
geons6,7 suggest that women and men sur-
geons have similar clinical responsibili-
ties but women surgeons have younger
children, more home responsibilities, and
are more likely to be in a dual-career
household. These findings indicate that the
women might experience greater chal-
lenges balancing work and home respon-
sibilities and more often face conflict
between their own and their spouse’s/
partner’s career advancement.
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In the present study, we evaluated differences be-
tween men and women in personal factors, professional
characteristics, and work-home conflicts of American Col-
lege of Surgeons members. Based on previous stud-
ies,6,7,12 we hypothesized that work-home conflicts may
be a larger challenge for women surgeons and that the
factors that contribute to burnout and career satisfac-
tion among surgeons may differ by sex.

METHODS

PARTICIPANTS

As previously reported,12 a survey was sent to all members of
the American College of Surgeons who had an e-mail address
on file with the College and permitted it to be used. Participa-
tion was elective and responses were anonymous. Participants
were masked to any specific hypothesis of the study. The study
was commissioned by the American College of Surgeons Gov-
ernor’s Committee on Physician Competency and Health and
approved by the Mayo Clinic Institutional Review Board.

DATA COLLECTION

The survey included the Maslach Burnout Inventory,13 the Pri-
mary Care Evaluation of Mental Disorders,14 and the Medical
Outcomes Study Short Form15 to identify burnout, symptoms
of depression, and quality of life (QOL), respectively. The
Maslach Burnout Inventory, the primary tool for measuring
burnout,13,16,17 has separate subscales to evaluate each domain
of burnout: emotional exhaustion, depersonalization, and low
sense of personal accomplishment. Standard categorical thresh-
olds were used to classify domain scores as low, moderate, or
high.13 We considered surgeons with a high score on the de-
personalization and/or emotional exhaustion subscales as hav-
ing at least 1 manifestation of professional burnout.13,17 The
2-item Primary Care Evaluation of Mental Disorders asks about
anhedonia and feelings of being “down,” depressed, or hope-
less; it has a sensitivity of 86% to 96% and a specificity of 57%
to 75% for major depressive disorder.14,18 When scoring the Medi-
cal Outcomes Study Short Form, norm-based scoring meth-
ods are used to calculate mental and physical QOL summary
scores.15 The mean (SD) mental and physical QOL summary
scores for the US population are 50 (scale 0-100).15

Items used to explore the intersection between personal and
professional life hypothesized to have an effect on surgeons’
well-being and similar to items from previously published sur-
veys11,19 were developed for this questionnaire. Surgeons were
asked about their relationship and parental status, spousal char-
acteristics, children, parental responsibilities, conflict be-
tween work and personal responsibilities, and conflict be-
tween their own and their spouse’s/partner’s career.11 The survey
also included questions about practice characteristics and sat-
isfaction with specialty choice. Respondents who indicated they
would “probably” or “definitely” choose to become a surgeon
again if they were given the opportunity to revisit their spe-
cialty choice were considered to be satisfied with their spe-
cialty choice.

STATISTICAL ANALYSIS

Prevalence of burnout, positive results of a depression screen,
and mental and physical QOL determination by sex were com-
pared using �2 tests or Kruskal-Wallis tests. All tests were 2-sided,
with type I error rates of 0.05. We performed logistic regres-
sion to evaluate associations of the independent variables with

burnout and specialty choice satisfaction by sex. Both forward
and backward elimination methods were used to select signifi-
cant variables for which the directionality of the modeling did
not affect the results. Bootstrapping validated the final models
by generating random samples with replacement from the ob-
served distributions.20 The independent variables used in the
modeling process included age, relationship status, spouse’s/
partner’s current profession, having children, age of children,
subspecialty, years in practice, hours worked per week, hours
per week spent in the operating room, number of nights on call
per week, practice setting, academic rank, primary method of
compensation, percentage of time dedicated to non–patient-
care activities, whether commitment to raising children slowed
career advancement, who cares for youngest child when the
child is ill or has a nonschool day, experienced a work-home
conflict within the past 3 weeks, how the most recent work-
home conflict was resolved, experienced a career conflict with
spouse/partner, how the career conflict was resolved, depres-
sion, and burnout. All analyses were done using SAS version 9
(SAS Institute Inc, Cary, North Carolina) or R (R Foundation
for Statistical Computing, Vienna, Austria; http://www.r-project
.org).

RESULTS

A total of 7905 of 24 922 (31.5% response rate) mem-
bers of the American College of Surgeons responded to
the survey; 1043 were women and 6815 were men (47
did not indicate their sex and so were excluded from analy-
sis). Table 1 contains demographic characteristics of the
responders. Women surgeons were younger, less likely
to be married, less likely to have been divorced, and less
likely to have children (all P� .001). Among married sur-
geons, nearly twice as many women had a spouse/
partner who worked outside the home (83.1% vs 47.8%;
P� .001). The spouses of 43.4% (279 of 643) of married
women surgeons were physicians, with 27.3% of spouses/
partners being surgeons. In contrast, the spouses of 28.9%
(877 of 3039) of married men surgeons were physi-
cians, with only 5.3% (160 of 3039) of spouses/partners
being surgeons. Among surgeons with children, women
had their first child later during their career compared
with men and were substantially more likely to have chil-
dren younger than 5 years (both P� .001).

In contrast to these extensive differences in demo-
graphic characteristics by sex, fewer differences were ob-
served in professional characteristics (Table 2). Both
men and women surgeons worked a median of 60 hours
per week and took 2 to 3 nights of call per week. Women
surgeons had been in practice fewer years, spent less time
in the operating room per week, had lower academic rank,
and had subtle differences in primary practice setting, pri-
mary method of compensation, and specialty choice (all
P� .001).

INTERACTIONS BETWEEN PERSONAL
AND PROFESSIONAL CHARACTERISTICS

Of the 6880 surgeons who had children, 1611 (23.4%)
thought that their commitment to child rearing slowed
their career advancement. More than half (57.3%) of the
women indicated that child rearing slowed their career
advancement compared with 20.2% of men (P� .001;
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Table3). Women were less likely to rely on their spouse/
partner to care for a sick child or child out of school com-
pared with men (25.6% vs 70.4%, P� .001). Women were
5 times more likely to employ a nanny (30.5% vs 6.1%)
or stay home to care for a child home from school (13.1%
vs 2.4%).

Approximately 1 of 5 surgeons (1590 of 7134 or 22.3%)
reported a conflict between their career and their spouse’s/
partner’s career. Career conflicts were more common for

women (52.6% vs 41.2%; P� .001). Among surgeons who
reported a career conflict, the conflict was resolved in fa-
vor of the surgeon for 59.0% of women compared with
87.3% of men (P� .001). A conflict between work and
personal responsibilities (work-home conflict) in the past
3 weeks was reported by 62.2% of women and 48.5% of
men (P� .001). For both men and women, such work-
home conflicts were overwhelmingly resolved either in
favor of work or in a manner that met both responsibili-

Table 1. Personal Characteristics
of 7858 Participating Surgeons

Characteristic

No. (%)

P
Value

Women
(n=1043)

Men
(n=6815)

Age, y, median 43.0 52.0 �.001
Relationship status

�.001

Single 262 (25.1) 411 (6.0)
Married 714 (68.5) 6200 (91.0)
Partnered 60 (5.8) 160 (2.3)
Widowed or widower 6 (0.6) 44 (0.6)
Missing 1 0

Ever been divorced

�.001
Yes 178 (17.1) 1483 (21.9)
No 862 (82.9) 5280 (78.1)
Missing 3 52

Partner/spouse works
outside the homea

�.001
Yes 643 (83.1) 3039 (47.8)
No 131 (16.9) 3321 (52.2)
Missing 269 455

Partner/spouse
current professionb

�.001

Surgeon 174 (27.3) 160 (5.3)
Physician but not

in surgery
105 (16.5) 717 (23.9)

Other health care
professional

45 (7.1) 1011 (33.7)

Nonmedical
professional

266 (41.7) 764 (25.5)

Other 48 (7.5) 347 (11.6)
Missing 405 3816

Have any children

�.001
Yes 621 (59.5) 6259 (91.8)
No 422 (40.5) 556 (8.2)

Career stage when had
first childc

�.001

Before medical school 23 (3.7) 192 (3.1)
Medical school 24 (3.9) 677 (10.9)
Residency 158 (25.5) 3024 (48.8)
Fellowship 54 (8.7) 397 (6.4)
Practice 350 (56.5) 1831 (29.6)
Other 11 (1.8) 71 (1.1)
Missing 1 67

Age of youngest child, yc

�.001

�5 253 (40.7) 1051 (16.8)
5-12 174 (28.0) 1421 (22.8)
13-18 102 (16.4) 1102 (17.7)
19-22 49 (7.9) 695 (11.1)
�22 43 (6.9) 1973 (31.6)
Missing 0 17

aOnly asked of surgeons indicating that they currently are married or
partnered.

bOnly asked of surgeons indicating that their spouse/partner is currently
working outside the home.

cOnly asked of surgeons indicating that they have children.

Table 2. Professional Characteristics
of 7858 Participating Surgeons

Characteristic
Women

(n=1043)
Men

(n=6815)
P

Value

Surgical practice, No. (%)

�.001

Cardiothoracic 29 (2.8) 455 (6.7)
Colorectal 58 (5.6) 242 (3.6)
Dermatologic 0 2 (0)
General 413 (39.7) 2803 (41.4)
Head and neck 34 (3.3) 336 (5.0)
Neurologic 11 (1.1) 171 (2.5)
Obstetric/gynecologic 19 (1.8) 85 (1.3)
Ophthalmologic 23 (2.2) 158 (2.3)
Orthopedic 5 (0.5) 148 (2.2)
Pediatric 40 (3.8) 202 (3.0)
Plastic 67 (6.4) 390 (5.8)
Surgical 107 (10.3) 299 (4.4)
Transplant 13 (1.3) 110 (1.6)
Trauma 61 (5.9) 282 (4.2)
Urologic 11 (1.1) 300 (4.4)
Vascular 28 (2.7) 432 (6.4)
Other 120 (11.5) 362 (5.3)
Missing 4 38

Practice, y, median 9.0 20.0 �.001
Hours worked per week, median 60.0 60.0 .19
Hours in operating room

per week, mean
15.5 17.5

�.001

No. of nights on call per week, mean 2.6 2.6 .40
Primary practice setting, No. (%)

�.001

Private practice 455 (43.6) 3764 (55.3)
Academic medical center 372 (35.7) 1886 (27.7)
Veterans hospital 32 (3.1) 123 (1.8)
Active military practice 18 (1.7) 96 (1.4)
Not in practice or retired 19 (1.8) 269 (3.9)
Other 147 (14.1) 673 (9.9)
Missing 0 4

Current academic rank, No. (%)a

�.001

Instructor 30 (7.4) 81 (4.1)
Assistant professor 195 (48.4) 534 (26.8)
Associate professor 117 (29) 548 (27.5)
Full professor 61 (15.1) 827 (41.6)
Missing 640 4825

Primary method determining
compensation, No. (%)

�.001

Salaried position,
no incentive pay

267 (25.9) 1396 (21)

Salaried with bonus
based on billing

357 (34.7) 2001 (30.1)

Incentive pay based
entirely on billing

293 (28.4) 2630 (39.5)

Other 113 (11.0) 628 (9.4)
Missing 13 160

Surgeons with the following time
at work dedicated to non–patient-care
activities per week, No. (%)

.01

None 33 (3.2) 350 (5.2)
�10 284 (27.4) 1977 (29.2)
10-20 331 (31.9) 2196 (32.4)
21-30 168 (16.2) 1032 (15.2)
31-50 122 (11.8) 676 (10.0)
�50 100 (9.6) 539 (8.0)
Missing 5 45

aOnly asked of surgeons indicating that they have children.
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ties. Only 12.3% of women and 11.9% of men reported
resolving their most recent work-home conflict in favor
of personal responsibilities rather than professional re-
sponsibilities.

BURNOUT, DEPRESSION, QOL, AND SPECIALTY
CHOICE SATISFACTION BY SEX

As shown in Table 4, women surgeons had higher mean
emotional exhaustion scores (22.9 vs 20.6; P� .001) than
male surgeons, but similar mean depersonalization scores
(6.6 vs 6.7; P=.45) and personal accomplishment scores
(40.8 vs 40.6; P=.72). Women surgeons were more likely
to be burned out (43.3% vs 39.0%; P=.01) and have high
levels of emotional exhaustion (35.9% vs 31%; P� .001).
Women surgeons reported more depressive symptoms
(33.0% vs 29.5%; P=.02). Women surgeons also had lower
mental QOL scores (P� .001) than male surgeons, with
34.0% of women compared with 27.4% of men having a
mental QOL score more than 0.5 SD below the popula-

tion norm (P� .001). In contrast, men had worse physi-
cal QOL scores (P� .001) than women.

Although most surgeons were satisfied with their ca-
reer, slightly fewer women than men would become a phy-
sician (71.2% vs 74.4%; P=.03) or surgeon (67.3% vs
71.1%; P=.01) again if they had an opportunity to re-
visit their career choice. Fewer women thought that their
work schedule left enough time for personal and family
life (29.8% vs 37.4%; P� .001), indicating less satisfac-
tion with work-life balance.

MULTIVARIATE ANALYSIS

Separate multivariate analysis by sex indicated that the pri-
mary factors associated with burnout were shared by men
and women (Table5 and Table6). Experience of a work-
home conflict in the past 3 weeks (odds ratios [ORs] 2.39
and 2.50 for women and men, respectively), resolving the
most recent work-home conflict in favor of work (ORs 1.67
and 1.84 for women and men, respectively), and each ad-
ditional hour worked per week (ORs 1.02 and 1.01 per hour

Table 3. Intersection Between Personal and Professional
Life by Sex

Characteristic

No. (%)

P
Value

Women
(n=1043)

Men
(n=6815)

Childrena

Commitment to raising children
slowed career advancement

355 (57.3) 1256 (2.2) �.001

Who cared for youngest child
when ill/had nonschool day

�.001

I did 81 (13.1) 149 (2.4)
My spouse/partner did 158 (25.6) 4356 (7.4)
Another family member

(eg, grandparent) did
60 (9.7) 200 (3.2)

Nanny did 188 (3.5) 377 (6.1)
Child stayed home alone 92 (14.9) 870 (14.1)
Other 37 (6.0) 234 (3.8)

Conflict
Career conflictb

Have experienced a conflict
between you and your
spouse’s/partner’s career

339 (52.6) 1251 (41.2) �.001

Whose career took priority the most
recent time a conflict arose
between your and your
spouse’s/partner’s career

�.001

My spouse’s/partner’s career
advancement took priority
over mine

139 (41.0) 159 (12.7)

My career advancement took
priority over that of my
spouse/partner

200 (59.0) 1092 (87.3)

Work-home conflict
Have experienced a conflict

between work and personal
responsibilities in the past 3 wk

645 (62.2) 3285 (48.5) �.001

How was the most recent
work-home responsibility
conflict resolved

.01

Resolved in favor of work 407 (4.1) 2336 (35.6)
Resolved in favor of

personal responsibility
125 (12.3) 780 (11.9)

Able to resolve in manner
that met both
responsibilities

482 (47.5) 3441 (52.5)

aOnly asked of surgeons indicating that they have children.
bOnly asked of surgeons indicating that they currently are married or

partnered.

Table 4. Burnout, Depression, and Quality of Life by Sex

Characteristic
Women

(n=1043)
Men

(n=6815)
P

Value

Burnouta

Emotional exhaustion
Score, mean (SD) 22.9 (11.1) 20.6 (12.3) �.001
High score 35.9 31.0 �.001

Depersonalization
Score, mean (SD) 6.6 (5.3) 6.7 (5.7) .45
High score 25.1 26.2 .69

Personal accomplishment
Score, mean (SD) 40.8 (5.6) 40.6 (6.5) .72
High scoreb 66.0 65.7 .68
Low score 11.9 12.9 .68
Burned outc 43.3 39.0 .008

Depression
Depression screen 33.0 29.5 .02

QOL
Mental QOL score, mean (SD) 46.9 (10.1) 49.1 (9.9) �.001

Surgeons with mental QOL
score 0.5 SD below
population normd

34.0 27.4 �.001

Physical QOL score, mean (SD) 54.6 (6.3) 53.3 (6.8) �.001
Surgeons with physical QOL

score 0.5 SD below
population normd

8.0 11.0 .004

Professional satisfaction, No. (%)
Would become physician again

(career choice)
739 (71.2) 5053 (74.4) .03

Would become a surgeon again
(specialty choice)

699 (67.3) 4816 (71.1) .01

Work schedule leaves enough
time for personal/family life

308 (29.8) 2533 (37.4) �.001

Abbreviation: QOL, quality of life.
aBurnout was measured using the Maslach Burnout Inventory.21-24 Higher

depersonalization or emotional exhaustion scores and lower personal
accomplishment scores are indicative of greater burnout. Thresholds to
categorize physicians as having low, average, or high burnout are based on
normative scales25: emotional exhaustion, high score of �27;
depersonalization, high score of �10; and personal accomplishment, low
score of �33, high score of �40.

bHigher score is desirable and indicates greater sense of personal
accomplishment.

cA score of �27 on the emotional exhaustion subscale score and/or �10
on the depersonalization subscale indicates professional burnout.25

dThe mean QOL score 0.5 SD or more below the population norm is
considered clinically significant.
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worked for women and men, respectively) were indepen-
dently associated with burnout after controlling for other
personal and professional characteristics.

Factors independently associated with specialty
choice satisfaction by sex are shown in Table 7 and
Table 8. Three factors associated with career satisfac-
tion were shared between the sexes. The absence of
burnout (ORs 3.65 and 4.14 for women and men,
respectively) and practicing in an academic medical
center (ORs 1.75 and 1.33 for women and men,
respectively) were associated with greater career satis-
faction, and resolving the most recent work-home
conflict in favor of work was associated with lower
career satisfaction for both sexes (ORs 0.67 and 0.74
for women and men, respectively).

COMMENT

This study of 7905 practicing surgeons demonstrates sub-
stantial differences in the experience of women and men
surgeons in the United States. To our knowledge, this is
the first large study focusing on the experience of women
physicians that included a male comparison group, pro-
viding the ability to identify challenges specific to sex
rather than simply being a physician or surgeon. De-
spite similar hours worked per week, extensive differ-
ences were found in demographic characteristics, pro-
fessional factors, and the interaction between personal
and professional lives. From a demographic perspec-
tive, women surgeons were younger, had younger chil-
dren, were more likely to be the primary childcare pro-
vider, and were more often in a dual-career household
than were their male colleagues. From a professional
standpoint, women had been in practice fewer years, were
more likely to practice at an academic medical center,
and were less likely to have their compensation based en-

Table 5. Factors Independently Associated With Burnout
for Women on Multivariate Logistic Analysis

Characteristic and Associated Factors ORa
P

Value

Factors shared with men
Experienced a work-home conflict in the past 3 wk 2.39 �.001
Most recent work-home conflict resolved

in favor of work
1.67 �.001

Hours worked per week (for each additional h/wk) 1.02 �.001
Factors unique to women

Head and neck surgeon 2.19 .04
�50% Time dedicated to nonpatient care 0.61 .04

Abbreviation: OR, odds ratio.
aOR �1 indicates increased odds of burnout; OR �1 indicates lower odds

of burnout.

Table 6. Factors Independently Associated With Burnout
for Men on Multivariate Logistic Analysis

Characteristic and Associated Factors ORa
P

Value

Factors shared with women
Experienced a work-home conflict

in the past 3 wk
2.50 �.001

Most recent work-home conflict
resolved in favor of work

1.84 �.001

Hours worked per week (for each
additional h/wk)

1.01 �.001

Factors unique to men
Spouse/partner works as nonphysician

health care professional
1.42 �.001

Incentive pay only 1.30 .001
31%-50% time dedicated to nonpatient care 1.24 .02
Private practice 1.21 .007
No. of nights on call per week

(each additional night)
1.06 �.001

No. of years in practice (each additional year) 1.04 .001
Age (each additional year older) 0.97 .001
Spouse/partner works outside home 0.87 .03
Has children 0.72 .001
Youngest child age �22 y 0.70 �.001
Subspecialty choiceb 0.61-1.48 All �.04

Abbreviation: OR, odds ratio.
aOR �1 indicates increased odds of burnout; OR �1 indicates lower odds

of burnout.
bUrologic (OR, 1.48); trauma (OR, 1.46); vascular (OR, 1.26); and

pediatric (OR, 0.61).

Table 7. Factors Independently Associated With Satisfaction
With Specialty Choice Among Women on Multivariate
Logistic Analysis

Characteristic and Associated Factors ORa P Value

Factors shared with men
Absence of burnout 3.65 �.001
Practice in academic medical center 1.75 �.001
Most recent work-home conflict

resolved in favor of work
0.67 �.001

Factors unique to women
No. of hours worked per week 1.01 .03
Age (each additional year older) 1.06 �.001

Abbreviation: OR, odds ratio.
aOR �1 indicates greater satisfaction specialty choice; OR �1 indicates

lower satisfaction with specialty choice.

Table 8. Factors Independently Associated With Satisfaction
With Specialty Choice Among Men on Multivariate Analysis

Characteristic and Associated Factors ORa P Value

Factors shared with women
Absence of burnout 4.14 �.001
Practice in academic medical center 1.33 .01
Most recent work-home conflict

resolved in favor of work
0.74 �.001

Factors unique to men
Pediatric surgeon 1.69 .01
Most recent career conflict with spouse,

my career took priority
1.19 .03

Years in practice 1.03 �.001
No. of hours per week in operating room

(each additional hour)
1.01 .01

No. of nights on call per week
(each additional night)

0.95 �.001

Academic rank of assistant professor 0.76 .04
Private practice 0.70 �.001
Vascular surgeon 0.69 .002

Abbreviation: OR, odds ratio.
aOR �1 indicates greater satisfaction specialty choice; OR �1 indicates

lower satisfaction with specialty choice.
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tirely on billing. Women surgeons also reported greater
conflict between their own and their spouse’s/partner’s
career, more often subjugated their career for the good
of their spouse’s/partner’s career, were more likely to be-
lieve that their commitment to their children slowed their
career advancement, and reported more work-home con-
flicts. Although women had slightly higher degrees of
burnout and depression on univariate analysis, these dif-
ferences were no longer significant after controlling for
other factors (eg, age, having children, hours worked).12

In addition to providing unique insight into the per-
sonal and professional lives of surgeons by sex, this study
provides insight regarding the factors that contribute to
burnout independent of sex. The present analysis ex-
pands the previous evaluation12 of factors associated with
surgeon burnout by exploring the relationship between
work-home and career conflicts and separately evaluat-
ing the factors that contribute to burnout by sex. Nota-
bly, despite the extensive differences in the personal and
professional lives of women and men surgeons, the same
3 factors (hours worked per week, work-home conflict
in the past 3 weeks, and resolving the most recent work-
home conflict in favor of work) were independently as-
sociated with burnout in both men and women. Consis-
tent with these observations for burnout, 3 factors
(burnout, practice setting, and how the most recent work-
home conflict was resolved) were also independently as-
sociated with career satisfaction in both men and women.

The results of this study suggest that work-home con-
flicts play a role in burnout and career satisfaction for
both men and women. It is notable that not only the pres-
ence of work-home conflicts but also how the presence
of the most recent work-home conflict was resolved was
an independent predictor of burnout and career satis-
faction for both men and women. Work-home conflicts
were rarely resolved in a manner that favored personal
responsibility rather than work. Efforts to reduce work-
home conflict and, when such conflicts occur, to enable
surgeons to resolve the conflict in a manner that meets
both work and home responsibility appear to be worth-
while endeavors on a personal and an organizational level
as part of efforts to reduce surgeon burnout and im-
prove career satisfaction. Greater autonomy in schedul-
ing, more allowance for job sharing and other innova-
tive practice structures, purposeful alignment of personal
and professional values and priorities, and on-site backup
childcare for nonschool days may be ways to help achieve
this goal.26-29

Our findings that women surgeons are younger, more
likely to be single, have younger children, delay child-
rearing, and assume greater parental responsibility while
they have similar clinical duties as men surgeons are con-
sistent with 2 previous studies6,7 of women and men sur-
geons practicing at academic medical centers. Previous
studies of women surgeons11 and women physicians in
academic internal medicine19 have also found that women
physicians with children perceive that childrearing slows
their career advancement; these studies, however, did not
include a male physician comparator group to deter-
mine whether this perception is specific to women phy-
sicians or physicians in general. Although others6,7,9,19 have
also found that most women surgeons and physicians are

in dual-career households, those studies did not specifi-
cally explore the challenges of 2-career families. In our
study, 1 in 5 surgeons reported experiencing conflict be-
tween their own career and that of their spouse’s/
partner’s career and women were more likely to report
such conflicts (52.6% vs 41.2%; P� .001). Although we
are unaware of previous studies evaluating the fre-
quency of career conflict among women and men phy-
sicians, 1 study of practicing women surgeons in Canada
reported that only 10% of women surgeons thought that
their spouse/partner expected his career advancement to
take priority over their own career.11 In contrast, 41.0%
of women surgeons in our cohort reported that the most
recent career conflict was resolved in favor of their
spouse’s/partner’s career advancement—more than 3 times
the rate for male surgeons in 2-career families. These find-
ings suggest that traditionally held societal beliefs about
women’s role in the home and workforce remain true to-
day for a large segment of the US women surgeon
population.

Our study is subject to a number of limitations. First,
although our response rate was typical of national sur-
vey studies of the members of physician societies,30,31 only
31.5% of surgeons responded to the survey and re-
sponse bias remains a possibility. We do not know
whether men or women surgeons are less likely to com-
plete surveys. Second, due to the cross-sectional nature
of this study, we were unable to determine cause and effect
or the potential direction of causality. Third, we did not
explore sex-related work expectations. For example, ex-
pectations from patients, physician colleagues, and an-
cillary staff may differ in important ways between the
sexes. In the Physician Work Life Study,32 patient mix,
perceived time pressures, and practice control differed
between women and men primary care and specialty non-
surgical care physicians. In our study, women surgeons
worked the same number of hours and had similar call
responsibilities as their male colleagues but were more
likely to be in academic practice and be compensated
based on salary rather than exclusively by billing.

CONCLUSIONS

The number of women surgical residents has nearly
doubled during the past 14 years.25,33 Women surgeons
experience more work-home conflicts and societal ex-
pectations appear to remain different than those for their
male colleagues. Despite extensive personal and profes-
sional differences, many of the factors that drive career
satisfaction and burnout for women surgeons appear to
be the same as those of men surgeons. Work-home con-
flicts seem to be one of the critical contributors to sur-
geon burnout. Strategies to reduce such conflicts or that
provide avenues to resolve conflicts in a manner that meets
both work and home responsibilities may reduce sur-
geon burnout and increase career satisfaction. Such strat-
egies may be particularly beneficial for women sur-
geons as they appear to encounter work-home conflicts
more frequently. Ultimately however, burnout is an is-
sue that confronts all surgeons.
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