www.sciedu.ca/jha

Journal of Hospital Administration, 2013, Vol. 2, No. 4

ORIGINAL ARTICLE

Latent gender inequalities in the well-being of
physicians according to payment method
for practicing medicine: a
cross-sectional study
Juan Nicolás Peña-Sánchez, Rein Lepnurm, Silvia Bermedo-Carrasco
School of Public Health, University of Saskatchewan, Saskatoon, SK, Canada
Correspondence: Juan Nicolás Peña-Sánchez. Address: School of Public Health, University of Saskatchewan, 107
Wiggins Road, Saskatoon, SK., S7N 5E5, Canada. E-mail: juan.nicolas.ps@usask.ca
Received: March 15, 2013
DOI: 10.5430/jha.v2n4p7

Accepted: April 2, 2013
Online Published: April 19, 2013
URL: http://dx.doi.org/10.5430/jha.v2n4p7

Abstract
Background: Female physicians face extra challenges in their career development and tend to choose salary or other
forms of alternative payment plans (APP). Fee-for-service (FFS) and APP may affect the well-being of female and male
physicians differently. Three measures of well-being are: levels of career satisfaction, professional equity, and daily
distress. The objectives are to identify differences in the levels of career satisfaction, fulfillment-recognition equity, and
daily distress of physicians by gender and payment method, and to assess interactions between these two factors.
Methods: A cross-sectional study was conducted in 2011 with physicians practicing in the Saskatoon Health Region,
Saskatchewan, Canada. Resident physicians were excluded from the study. Eligible physicians completed a survey,
assessing levels of daily distress, fulfillment-recognition equity, and career satisfaction as dependent variables. A
multivariate analysis of variance (MANOVA), using the Wilks’ Lambda criterion, was conducted to study differences
among the dependent variables by remuneration method and gender. Multiple comparisons were performed as post-hoc
tests.
Results: Nearly half (382) of the 794 eligible physicians completed the questionnaire; 37.2% were female. Half were
remunerated by FFS, a quarter by APP, and the remainder by blended forms. Career satisfaction and fulfillmentrecognition equity were positively correlated to each other and daily distress was negatively correlated with both.
According to the MANOVA results, the dependent variables were affected by gender but not by payment method, and
there was no evidence of an interaction effect between payment method and gender. Women reported lower levels of
career satisfaction (p=0.01) and fulfillment-recognition equity (p=0.01), and higher levels of daily distress (p=0.03).
Conclusion: Female physicians reported poorer well-being than male physicians. In contrast, no differences in the
well-being were found among physicians paid by APP, blended methods, and FFS schemes. Further cross-national studies
are recommended to study potential effects of APP on the identified gender inequalities.
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1 Introduction
The correlation between the well-being of physicians and the quality of health care has been recognized as a relevant
association that requires further comprehension, awareness, and interventions [1, 2]. Physicians’ wellness indicators should
be incorporated into the evaluation of health care systems [3] and gain the attention of policy and decision makers.
Boundaries between work and personal spheres are essential in promoting work-life balance among physicians [4], but
these limits are difficult to create, especially for female physicians [5, 6]. The proportion of female physicians has increased
considerably during the last 30 years, especially among family physicians [7]. Conflicts between work and home play
significant roles in burnout, and the predictors of burnout differ by gender, with the stressors of exhaustion and
disengagement stronger among women [8]. A study of physicians in Western Canada examined interactions among
work-to-family conflicts by gender and parental status, finding a considerable percentage of physicians who are mothers
reporting high levels of work-to-family conflicts [9].
Another conflict for female physicians is that they perceive obstacles in their career development which negatively affect
their career satisfaction. Female medical school faculty perceive gender discrimination in promotions, allocations of
space, access to administrative staff, and the assignment of graduate students [6]. There is evidence that female specialists
are paid slightly less in comparison to male physicians [10]. In addition, it has been reported that new cohorts of female
physicians tend to choose alternative payment methods [11] rather than the traditional fee-for-service (FFS) schemes.
FFS has been blamed for escalating costs of the health care system, accounting for more than half the average annual
growth of physician spending in Canada [12], and for generating more but briefer patient encounters, affecting quality of
care provided and satisfaction of physicians at the primary care level [13]. Most Canadian physicians continue to be paid by
FFS, but during the last decade alternative payment plans (APP), such as salary, capitation, sessional or blended forms,
have been gaining popularity, increasing from 10.6% in 2000 to 26.8% of all payments for physicians in 2010[14]. Despite
this transformation in payment systems, available evidence does not explain the impact of APP on the satisfaction of
physicians, and the shift from FFS to APP can be considered a “philosophical change” which might modify clinical and
personal priorities of practitioners [15]. Therefore, it is important to study the effects of APP, FFS, or blended payment
systems on career satisfaction and professional equity, given that these two concepts are aspects of motivation [16]: career
satisfaction is a longitudinal perception of outcomes evaluating both higher- and lower-order motivational needs [17]; and
professional equity is a short term process-oriented perception, evaluating the balance between contributions made and
rewards received [18]. In addition, since stress affects satisfaction and rewards, levels of daily distress need to be
concurrently measured when studying well-being of physicians and payment methods.
Several studies have analyzed the impact of payment methods on quantity and quality of health services [19], but
differences in the levels of career satisfaction, fulfillment-recognition rewards, and daily distress of physicians by payment
method have not been explored. In addition, studies about factors affecting the well-being of physicians need to consider
gender differences [20]. The objectives of this paper are to identify differences in the levels of career satisfaction,
fulfillment-recognition rewards, and daily distress of physicians by gender and payment method (FFS, APP, and blended
forms); and to assess interactions between gender and payment method on the three measures of physicians’ well-being.

2 Subjects and Methods
A cross-sectional study was conducted in 2011, including all physicians practicing in rural and urban areas of the
Saskatoon Health Region (SHR). The SHR is the largest health region in Saskatchewan (SK), Canada, providing health
care for about 318,000 people (30% of the province population), and encompasses rural and urban areas (including six
First Nations reserves). It is a referral center of specialized care for SK and an academic healthcare organization. The
Region includes 10 hospitals, with three tertiary hospitals in the Saskatoon city [21]. Medical doctors registered in the list of
practitioners of the SHR (850 by May 2011) were considered as the sample frame. Eligible physicians to participate in the
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study were those practicing in the SHR as a health care provider (inclusion criterion). Physicians in a residency program,
retired, or on a leave of absence were excluded from the study (exclusion criteria). This study received ethics approval
from the Behavior Research Ethics Board of the University of Saskatchewan, and Operational Approval from the SHR.
Eligible physicians were sent a questionnaire and a cover letter, explaining the nature and importance of the study and
inviting them to participate either by post or on-line, using recommendations from the Tailored Dillman Approach [22].
Physicians who did not return their questionnaires were contacted one and two months after the first mail-out by post,
receiving a letter highlighting the importance of their participation in the study, a copy of the questionnaire booklet, and a
pre-stamped envelope; also, three reminders were sent by e-mail. Four months after the first contact, non-participant
physicians received a one page non-response survey to check for response bias. The questionnaire asked about current
remuneration method (pure FFS, pure APP, or blended methods), career satisfaction, professional equity, daily distress,
and demographic factors.

2.1 Measures
The measure of career satisfaction contained inherent and performance dimensions to capture satisfaction with
higher-order needs, and personal and professional dimensions to capture satisfaction of lower-order needs [17]. The
measure has four items for each of the four dimensions, all scored on six-point scales, from “very dissatisfied” to “very
satisfied”. Mean levels of overall career satisfaction were computed for the 16-item scale, scored from 1.00 to 6.00.
Professional equity was measured in three dimensions: fulfillment (five items), financial (five items), and recognition (five
items) rewards for practicing medicine [18]. All the items scored on six-point Likert scales. For this study, the dimensions
of fulfillment and recognition equity were combined. The scale was scored from 1.00 to 6.00.
The distress experienced by physicians in their daily practice was measured in two dimensions: fatigue and reaction [23].
All items scored on seven-point scales, from “Never” to “Daily”. The mean levels of distress were also computed for the
16-item scale, scoring from 1.00 to 7.00, identifying job strain at lower levels and risk of burnout at higher levels.
The measures of career satisfaction [17], professional equity
cross-national sample among different medical specialties.

[18]

and daily distress

[23]

were validated in a Canadian

2.2 Statistical analysis
To study differences in the levels of career satisfaction, fulfillment-recognition rewards, and daily distress among
physicians paid by the three remuneration methods (FFS, blended, and APP) and gender, a multivariate analysis of
variances (MANOVA) was conducted using the general linear model [24] of SPSS® 20, and the Wilks’ Lambda criterion
was considered. Multiple comparisons were performed as post-hoc tests.

3 Results
Of the 794 eligible physicians in the SHR, a total of 382 completed the questionnaire (response rate=48.1%). The majority
of the questionnaires, two thirds, were completed on paper and the other third was submitted on-line. In the sample, 37.2%
(n=142) were female physicians and 62.8% (n=240) were male. Slightly less than half (45.3%) of the physicians were
remunerated by FFS, 24.6% by APP, and 30.1% were under mixed models. Table 1 presents the distribution of payment
methods by gender. The reliability for the measures of well-being (career satisfaction, fulfillment-recognition equity, and
daily distress scales) was very high (Table 2). The three dependent variables were found to be moderately correlated:
career satisfaction and fulfillment-recognition equity (r=0.66, p<0.001); career satisfaction and daily distress (r=-0.53,
p<0.001); and, fulfillment-recognition equity and daily distress (r=-0.40, p<0.001).
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Table 1. Payment methods and demographics by gender

Payment method
FFS
Blended
APP
Age in years-old – mean (SD)
Marital status
Single
Married/common law
Separated/divorced
Widowed/other
Missing data
Specialty group
Family/general practitioners
Medical specialties
Surgical specialties
Laboratory and medical images
Years in practice – mean (SD)

All physicians
n=382

Women
142 (37.2%)

Men
240 (62.8%)

173 (45.3%)
115 (30.1%)
94 (24.6%)
49.04 (11.4)

59 (41.5%)
44 (31%)
39 (27.5%)
46.8(10.1) *

114 (47.5%)
71 (29.6%)
55 (22.9%)
50.4(11.9)*

26 (6.9%)
335 (88.4%)
11 (2.9%)
7 (1.8%)
3 (0.8%)

14 (9.9%)
118 (83.1%)
6 (4.2%)
3 (2.1%)
3 (0.7%)

12 (5.1%)
217 (91.6%)
5 (2.1%)
3 (1.3%)
-

136 (35.6%)
120 (31.4%)
99 (25.9%)
27 (7.1%)

57 (40.1%)
47 (33.1%)
28 (19.7%)
10 (7%)

79 (32.9%)
73 (34.4%)
70 (29.6%)
17 (7.1%)

18.5 (12.3)

16(11) **

19.9(12.8) **

*t(328.9)=-3.14, p=0.002; ** t(326.3)=-3.15, p=0.002; χ2 Tests were not significant, p-values >0.05.

The MANOVA test (Wilks’ Lambda criterion) identified that the three dependent variables were significantly affected by
gender, F (3,374)=2.83, p=0.04, but not by the payment method, F(6,748)=1.02, p=0.41; moreover, there was no evidence
of an interaction effect between payment method and gender, F(6,748)=1.2, p=0.3. In addition, the box’s M was 33.84,
p=0.32, holding the assumption of homogeneity of variance-covariance matrices.

Table 2. Career satisfaction, professional fulfillment-recognition equity, and daily distress of physicians by gender and payment method
Dependent
variables
Career
satisfaction
Fulfillment
recognition
equity
Daily
distress
α:Cronbach’s

α

n=382
Mean
(SD)

0.84

4.23
(0.68)

Gender
Women
Mean
(SD)
4.14
(0.57)

0.86

4.24
(0.72)

4.15
(0.71)

4.29
(0.72)

6.18**

4.14
(0.73)

4.29
(0.71)

0.87

3.31
(0.89)

3.43
(0.84)

3.24
(0.92)

5.07*

3.34
(0.95)

3.22
(0.86)

Men
Mean
(SD)
4.27
(0.63)

F-value

60.7**

Payment Method
FFS
Blended
Mean
Mean
(SD)
(SD)
4.19
4.26
(0.63)
(0.63)

APP
Mean
(SD)
4.25
(0.63)

Interaction
F-value

F-value

0.15

1.61

4.34
(0.69)

1.70

3.41+

3.36
(0.81)

0.74

0.96

Alpha

*p=0.03; **p=0.01; + p=0.02

Significant differences in the mean levels of career satisfaction, fulfillment-recognition equity, and daily distress were
identified between female and male physicians (Table 2). Women scored lower levels of career satisfaction,
F(1,376)=6.07, p=0.01, and fulfillment-recognition equity than men, F(1,376)=6.18, p=0.01, and female physicians
referred higher levels of daily distress compared to male physicians, F(1,376)=5.07, p=0.03. In contrast, no significant
differences were identified by remuneration method. However, an interaction effect between gender and payment method
on the mean levels of fulfillment-recognition equity was significant, F(2,376)=3.41, p=0.03, suggesting that the
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importance of intrinsic rewards is stronger among men with APP (Table 3). Caution in the interpretation is warranted,
since this interaction could be a type I error due to the multiple comparisons performed. Therefore, the mean levels are
shown with error bars for the three outcome variables (Figure 1).

Table 3. Mean levels of physician’s professional equity, daily distress, and career satisfaction by payment method and
gender
Measurement

Payment method
FFS

Career Satisfaction

Blended
APP
FFS

Fulfillment-recognition equity

Blended
APP
FFS

Daily distress

Blended
APP

Gender

n

Mean (SD)

female
male
female
male
female
male
female
male

59
114
44
71
39
55
59
114

4.19 (0.57)
4.20 (0.66)
4.13 (0.61)
4.34 (0.64)
4.09 (0.54)
4.36 (0.52)
4.18 (0.66)
4.12 (0.76)T *

female

44

4.14 (0.73)

male

71

4.39 (0.69)T

female

39

4.11 (0.77)+

male

55

4.51 (0.58)+ *

female

59

3.38 (0.91)

male
female
male
female
male

114
44
71
39
55

3.32 (0.98)
3.35(0.88)
3.15(0.85)
3.58(0.68)
3.20 (0.85)

Significant pair-wise comparisons
*

;+

;

p=0.003 p=0.008 Tp=0.03

4 Discussion
This study found differences in the reported well-being between male and female physicians. There are inequalities in the
perceptions of career satisfaction, professional equity and daily distress levels between female and male physicians that
need attention. Female physicians, in comparison to men, report earning less [10, 25], experience less control over patient
load and more time pressure to see their patients and, simultaneously, state that they see more patients with psychosocial
problems [25, 26]. Further, female physicians experience additional stressors, like discrimination, lack of role models and
support, and the challenge of balancing career and family spheres. Medical students have experiences of gender
discrimination which result in resignation, influencing professional identity and choice of specialty among new female
physicians [27]. Although the proportion of females among new cohorts [7] -including female professors— is increasing,
they are still under-represented among positions in medical leadership [28]. Physicians who are mothers have more
work-to-family conflicts compared to father physicians and to male or female physicians who are not parents [9]. These are
critical factors that directly involve female physicians, new cohorts and current practitioners, as well as policy makers,
since strategies to eliminate gender inequalities in the well-being of physicians are still required. In addition, these are
facts that need to be considered when selecting and designing payment methods for practicing medicine.
When comparing APP, blended methods, and FFS, it is positive that no significant differences were identified in the levels
of daily distress, fulfillment-recognition equity and career satisfaction of physicians. In fact, since a lack of professional
Published by Sciedu Press
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and clinical autonomy is associated with career dissatisfaction [29] and poor professional rewards [30], the findings indicate
that alternative payment schemes, both blended forms and pure APP, do not threaten physicians’ clinical autonomy.
Moreover, the intrinsic and unalterable tensions of practicing medicine are not affected by alternative payment methods.

Figure 1. Error bars of the three dependent variables by
payment methods and gender

Female physicians give more importance to issues such as control of work schedule and environment, and recognition for
their work [25]. Since female physicians report higher percentage of complex patients [25], less control on daily aspects of
practice [26], extra challenges to achieve work-life balance [5, 6, 9] and professional development [6, 10], alternative payment
schemes should acknowledge these factors, providing the necessary flexibility to enhance their motivation.
Given that this was a cross-sectional study, findings must be considered as associations. However, results can be
extrapolated to physicians practicing in the SHR and the Regina Qu'Appelle Health Region and, with caution, to other
similar regions across Canada. In comparison with other surveys among physicians, the response rate of this study is
adequate; especially because response bias was tested and found to be negligible. Finally, sufficient numbers of specialists
among the three payment methods were limited. National studies with bigger and stratified samples are needed to further
explore the well-being of physicians.

5 Conclusions
Female physicians reported poorer levels of career satisfaction and professional equity; and higher levels of daily distress,
in comparison to male physicians. These are findings that evidence a lack of gender equity in the well-being of
12
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practitioners which needs to be addressed. In contrast, pure APP and blended payment methods did not show differences in
the well-being indicators when compared to traditional FFS; a finding that could promote APP for physicians. APPs have
been recommended to engage physicians in research and academic duties, as well as administrative responsibilities [31],
along with providing incentives for health promotion and preventive services [32]; while FFS has been described as
adequate to reward high quantities of clinical care [33]. Finally, it is recommended that the potential interaction effects of
APP and gender be explored in further studies with stratified samples across provinces.
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