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Background: Work-family conflict is common among emergency department

physicians. Identifying the factors associated with work-family conflict is key to

reducing its negative impact on mental health and work attitudes. However, the

work-family conflict of Chinese emergency department physicians and the related

factors have been scarcely studied.

Objective: This study aimed to investigate the current status and related factors

of work-family conflict among Chinese emergency department physicians.

Methods: A national cross-sectional study was conducted among emergency

department physicians in China from June 2018 to August 2018. A standard

questionnaire was used to investigate the demographic characteristics,

work-related factors, and work-family conflict of emergency department

physicians. The generalized linear regression analysis was used to identify the

related factors of work-family conflict.

Results: A total of 10,457 licensed emergency department physicians participated

in the study. The average score of work-family conflict among the enrolled

emergency department physicians was 19.27 ± 3.94, and the prevalence of

high levels of work-family conflict was 69.19%. The multivariable regression

analysis showed that emergency physicians who were female (linear regression

coe�cient, −0.25; SE, 0.08; P = 0.002), older than 40 years (linear regression

coe�cient,−0.53; SE, 0.14; P < 0.001), and earning more than 4,000 CNY per

month (e.g., 4,001∼6,000 vs. ≤4,000 CNY: linear regression coe�cient, −0.17;

SE, 0.09; P = 0.04) had lower work-family conflicts. However, emergency

department physicians who were married (linear regression coe�cient, 0.37;

SE, 0.11; P < 0.001), highly educated (linear regression coe�cient, 0.46; SE,

0.10; P < 0.001), had a high technical title (e.g., intermediate vs. junior

technical title: linear regression coe�cient, 0.61; SE, 0.09; P < 0.001), worked

in a high-grade hospital (e.g., tertiary hospital vs. emergency center: linear

regression coe�cient, 0.38; SE, 0.11; P < 0.001), had a higher frequency

of night shifts (e.g., 6∼10 night shifts per month vs. 0∼5 night shifts per

month: linear regression coe�cient, 0.43; SE, 0.10; P < 0.001), self-perceived

shortage of physicians in the department (linear regression coe�cient, 2.22; SE,

0.08; P < 0.001), and experienced verbal abuse (linear regression coe�cient,
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1.48; SE, 0.10; P < 0.001) and physical violence (linear regression coe�cient, 0.84;

SE, 0.08; P < 0.001) in the workplace had higher work-family conflict scores.

Conclusion: Most emergency department physicians in China experience a

high-level work-family conflict. Hospital administrations are recommended to

develop family-friendly workplace policies, establish a scientific shift system, and

keep the number of emergency department physicians to meet the demand to

reduce work-family conflict.

KEYWORDS

work-family conflict, emergency department physicians, related factors, China, cross-

sectional

Introduction

Work-family conflict is an inter-role conflict that results from

the incompatibility of role pressures between work and family

domains (1). According to scarcity theory, personal resources, such

as time and energy, are limited. The devotion of more resources

to work role will inevitably lead to a reduction in the devotion of

resources to family role (2, 3). Emergency department physicians

are the first line of defense in hospitals (4). In addition to work at a

fast pace and with high intensity (5, 6), they are required to respond

to unforeseen medical situations around-the-clock (7, 8), making

them devote more resources to work role and prone to work-family

conflict. The existing studies also reported that the work-family

conflict among emergency department physicians was significantly

higher than that of physicians in other departments (4, 9).

The work-family conflict has a series of negative impacts on

both physicians and hospitals. At the individual level, work-family

conflict has been reported to be related to psychological distress

(10). For example, work-family conflict was found to be associated

with mental stress among German physicians (11) and anxiety

symptoms among Chinese doctors (12). A prospective study in the

United States found a significant relationship between work-family

conflict and a higher prevalence of depressive symptoms among

physicians (13). Furthermore, conflict between work and family is

known to increase the risk of both acute and chronic physical health

issues (14). At the hospital level, work-family conflict positively

correlates with job burnout (15) and turnover intention (16),

which can reduce physicians’ productivity and increase hospital

operating costs (17, 18). Given these unfavorable outcomes, it is

necessary to identify the related factors of work-family conflict

among emergency department physicians.

However, most of the studies on physicians’ work-family

conflict have mainly focused on its negative consequences (11,

19–22), and few studies have explored the factors associated

with work-family conflict (23). Moreover, there is a lack of

research on the related factors of work-family conflict among

emergency department physicians. In China, there is a severe

shortage of emergency department physicians, making them

more vulnerable to work-family conflict than in other countries.

Therefore, we aimed to conduct a national survey in China

to explore the current status and related factors of work-

family conflict among emergency department physicians, so as

to provide a scientific basis for the hospital administrations to

formulate interventions.

Methods

Ethics statement

The study was approved by the Research Ethics Committee in

Hainan Medical University (approval number: HYLL-2018-035).

All participants volunteered to take part in this survey and all

private information of them was kept confidential.

Participants and data collection

A nationwide cross-sectional study of emergency department

physicians was conducted in China from July 2018 to August 2018

under the coordination of the Medical Administration Bureau of

the National Health Commission. Data were collected through a

widely used online survey platform, Questionnaire Star (website:

https://www.wjx.cn). The link of electronic questionnaire was

posted on the emergency department physicians’ work platform

of the prehospital emergency facility configuration monitoring

department. Emergency department physicians from 2,965 public

hospitals that provided pre-hospital emergency care in 31 provinces

could click the link. Survey link was re-posted to the work

platform every 7 days during the survey period. All respondents

were required to complete an informed consent form before

answering the questionnaire. Also, each questionnaire could only

be submitted if all questions were answered, so there was nomissing

data for each variable. In this study, 15,288 emergency department

physicians clicked the link of the electronic questionnaire, and

10,457 submitted it. The completion rate was 68.4%.

Measurements

The questionnaires covered demographic characteristics,

work-related factors, and work-family conflict. Demographic

characteristics included gender, age, educational level, and marital

status. Work-related factors included technical titles, monthly
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income, years of service, frequency of night-shift per month, and

self-perceived shortage of physicians in the emergency department.

The question “Do you think the number of physicians in the

emergency department meets the demands of daily work?” was

used to measure the perceived shortage of physicians in the

emergency department. If the respondents answered that the

number of physicians could meet daily needs, it represented

no self-perceived shortage of physicians; on the contrary, it

represented a self-perceived shortage of physicians.

Work-family conflict was measured by the 5-itemWork-family

Conflict scale developed by Netemeyer et al. (24). The items were

rated on a 5-point Likert scale, ranging from 1 (strongly disagree)

to 5 (strongly agree). Higher scores indicated higher levels of work-

family conflict. Furthermore, the average scores of the five items

were re-classified into three categories, those who scored<2.5 were

re-classified into the “low work-family conflict” group, those who

scored between 2.5 and 3.6 were re-classified into the “medium

work-family conflict” group, and those who scored more than 3.6

were re-classified into the “high work-family conflict” group (4). In

this study, Cronbach’s α for the scale was 0.934.

Statistical analysis

SPSS 25.0 for Windows was used to perform data analyses.

In descriptive analyses, continuous variables were represented by

mean and standard deviation (SD), while categorical variables

were represented by frequency and percentage. T-test and one-

way ANOVA were performed to examine the differences of work-

family conflict scores among groups with diverse characteristics.

Spearman correlations were used to test multicollinearity among

independent variables. We started with univariable analysis to

screen for candidate variables associated with work-family conflict

using a cutoff value of P < 0.1. A generalized linear regression

model was used to identify the related factors of work-family

conflict. All comparisons were two-tailed and the significance

threshold was P < 0.05.

Results

The basic characteristics of the participants are shown in

Table 1. Among 10,457 emergency department physicians, 72.98%

were males. Nearly two-thirds of the participants were younger

than 40 years old. Most of them were married, accounting for

84.42%. About five-sixths of participants obtained a bachelor’s

degree. Nearly half of the participants had junior technical

titles, worked in secondary hospitals, engaged in emergency

work for 6 years or more, and worked 6∼10 night shifts

per month. Only 29% of physicians earned more than 6,000

CNY per month. Approximately 70% of physicians perceived a

shortage of emergency department physicians. 81.81 and 27.63%

of physicians experienced verbal abuse and physical violence in the

workplace, respectively.

The average score of work-family conflict among the enrolled

emergency department physicians was 19.27 (SD = 3.94).

Moreover, 7,235 participants (69.19%) were in the “high work-

family conflict” group, 2,741 participants (26.21%) were in

the “medium work-family conflict” group, and 481 participants

(4.60%) were in the “low work-family conflict” group.

The univariate analysis results are shown in Table 1. There were

significant differences in work-family conflict scores in gender, age,

marital status, educational level, technical title, type of hospital,

monthly income, years of service, frequency of night-shift per

month, self-perceived shortage of physicians, verbal abuse and

physical violence at workplace.

Based on the results of the Spearman correlation analysis

(Supplementary Table S1), we excluded length of service from

the multivariable analysis to minimize multicollinearity among

independent variables. The findings for the multivariable analyses

are presented in Table 2. Emergency physicians who were female

(linear regression coefficient, −0.25; SE, 0.08; P = 0.002), older

than 40 years (linear regression coefficient, −0.53; SE, 0.14;

P < 0.001), and earning more than 4,000 CNY per month

(e.g., 4,001∼6,000 vs. ≤4,000 CNY: linear regression coefficient,

−0.17; SE, 0.09; P = 0.04) suffered less work-family conflicts.

However, emergency department physicians who were married

(linear regression coefficient, 0.37; SE, 0.11; P < 0.001), highly

educated (linear regression coefficient, 0.46; SE, 0.10; P < 0.001),

and with a higher technical title (e.g., intermediate vs. junior

technical title: linear regression coefficient, 0.61; SE, 0.09; P <

0.001) scored more points for work-family conflict. Physicians

who worked in secondary hospital (linear regression coefficient,

0.33; SE, 0.10; P = 0.001) and tertiary hospital (linear regression

coefficient, 0.38; SE, 0.11; P < 0.001) had higher work-family

conflict scores compared to physicians working in emergency

center. In addition, emergency department physicians with a high

frequency of night shifts (e.g., 6∼10 night shifts per month vs. 0∼5

night shifts per month: linear regression coefficient, 0.43; SE, 0.10;

P < 0.001), self-perceived shortage of physicians (linear regression

coefficient, 2.22; SE, 0.08; P < 0.001), and experienced verbal abuse

(linear regression coefficient, 1.48; SE, 0.10; P < 0.001) and physical

violence (linear regression coefficient, 0.84; SE, 0.08; P < 0.001) at

the workplace scored higher on work-family conflict.

Discussion

This study investigated the work-family conflict and related

factors of emergency department physicians in China. The results

showed that ∼70% of emergency department physicians were in

the high work-family conflict group, which is higher than that of

French emergency department physicians (50.1%) (4). It may be

attributed to the differences in the emergency department working

environment in different countries. A previous report revealed

that the average annual income of Chinese physicians was lower

than that of developed countries (25), and our results indicated

that participants with high monthly incomes had lower scores of

work-family conflict.

Gender difference of work-family conflict has always been

a concern in the world (13, 26). This study revealed that male

emergency department physicians had significantly higher work-

family conflict scores than females. However, in Japan, females were

reported to be more easily to experience work-family conflict (26).

This may be caused by cultural differences in different countries

and regions. In traditional Chinese social culture, men, as the
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TABLE 1 Participants’ characteristics and their associations with work-family conflict.

Variables n % WFC (M ± SD) F/t P

Total 10,457 19.27± 3.94

Gender

Male 7,632 72.98 19.48± 3.89 8.81 <0.001

Female 2,825 27.02 18.71± 4.02

Age (year)

≤29 1,925 18.41 18.63± 4.19 34.56 <0.001

30∼34 2,728 26.09 19.53± 3.91

35∼39 2,463 23.55 19.72± 3.92

≥40 3,341 31.95 19.09± 3.76

Marital status

Unmarried/widowed/divorced/separated 1,629 15.58 18.62± 4.21 −6.92 <0.001

Married 8,828 84.42 19.39± 3.88

Educational level −9.53 <0.001

Junior college degree or less 1,684 16.10 18.41± 4.06

Bachelor degree and above 8,773 83.90 19.44± 3.90

Technical title

Junior 4,972 47.55 18.92± 4.11 42.26 <0.001

Intermediate 4,112 39.32 19.69± 3.78

Senior 1,373 13.13 19.28± 3.68

Type of hospital 17.34 <0.001

Emergency center 1,681 16.08 18.97± 4.11

Primary 748 7.15 18.46± 4.18

Secondary 4,442 42.48 19.39± 3.85

Tertiary 3,586 34.29 19.44± 3.89

Monthly income (CNY)

≤4,000 3,862 36.93 19.24± 4.00 2.34 0.10

4,001∼6,000 3,562 34.06 19.38± 3.84

≥6,001 3,033 29.00 19.18± 3.97

Years of service

<1 1,448 13.85 18.51± 4.10 48.65 <0.001

1∼5 3,965 37.92 19.12± 3.92

≥6 5,044 48.24 19.61± 3.87

Frequency of night shift (per month)

0∼5 2,033 19.44 18.09± 3.91 174.41 <0.001

6∼10 5,633 53.87 19.24± 3.87

≥11 2,791 26.69 20.20± 3.87

Self-perceived shortage of physicians

No 2,790 26.68 17.22± 3.97 −32.59 <0.001

Yes 7,667 73.32 20.02± 3.65

Verbal abuse in the workplace −24.77 <0.001

No 1,902 18.19 17.18± 4.15

Yes 8,555 81.81 19.74± 3.74

(Continued)
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TABLE 1 (Continued)

Variables n % WFC (M ± SD) F/t P

Physical violence in the workplace −19.99 <0.001

No 7,568 72.37 18.81± 3.91

Yes 2,889 27.63 20.47± 3.75

WFC, work-family conflict.

primary breadwinners, are asked to dedicate more time and energy

to work (27). At the same time, they are allowed to take on less

responsibility in the home (28). However, with the increase in dual-

earner families, a new fathering ideal has emerged in recent years

in which fathers are expected to be involved in child care and

domestic responsibilities (29). Because men are expected to not

only take responsibility for raising a family, but also share care

work with their partners at home, they are more likely to experience

work-family conflict in China nowadays.

Our findings showed that emergency department physicians

over 40 years old had a lower work-family conflict. This may be due

to the fact that most participants in this age group were in a relative

balance of work and family (30). They are more capable of dealing

with the role conflict between the two fields. Besides, married

emergency department physicians scored higher on work-family

conflict than physicians in single or other marital status, which

is consistent with the previous study (21). The probable reason

may be that the married ones have more opportunities to share

family responsibilities, such as parenting and doing housework

(31). Hospital administrators should pay more attention to aged

<40 years old and married physicians on the issue of work-

family conflict.

In terms of work-related factors, emergency department

physicians with higher educational level and technical title had

higher work-family conflict scores. As we all know, these physicians

have accumulated more medical knowledge and professional skills,

and they undertake heavier emergency tasks in department (32).

Their work takes up a greater proportion of time and is prone to

conflict with their family roles (33). Therefore, the work-family

conflict of emergency department physicians with highly educated

and higher professional titles also needs extra attention.

Regarding to the hospital environment, the type of hospitals

significantly associated with emergency department physicians’

work-family conflict. The more serious the work-family conflict

faced by physicians working in high-level hospitals, except in

primary hospitals. It is reported that the number of hospital

visits in descending order in China was tertiary hospital (1,854.79

million), secondary hospital (1,284.93 million), primary hospital

(224.64 million), and other hospitals (213.01 million) (34).

Therefore, physicians in high-level hospital are more easily

to suffer from time-conflict between work role and family

role. Moreover, physicians who experienced workplace violence,

whether verbal abuse or physical violence, had higher scores

on work-family conflict in this study. This may be because

workplace violence can increase the psychological strain of

emergency department physicians and negatively influence their

family life with partners (35). It is recommended to develop friendly

workplace policies for emergency department physicians, especially

for tertiary hospitals.

This study also revealed that variables reflecting workload, such

as the frequency of night shifts and self-perceived shortage of

physicians in department, were significantly associated with work-

family conflict of emergency department physicians. Participants

with a high frequency of night shifts were more likely to experience

work-family conflict, which was consistent with previous studies

(36, 37). This is because more night shifts per month mean

more time spent at work, which inevitably conflicts with family

obligations. In addition, long-term irregular work schedules can

affect physicians’ moods, which in turn affects their family life

(38, 39). In addition, respondents who perceived a shortage of

emergency department physicians experienced a higher level of

work-family conflict. The possible reason could be that a shortage

of physicians leads to an increased workload for the physician on

staff. As the work takes up more and more time and energy, it

will interfere with the emergency department physicians’ family life

(23). Therefore, hospital administrators are suggested to establish

a scientific shift system and keep the number of emergency

department physicians to meet work demands.

Strengths and limitations

This is the first nationwide study to explore the current

situation and related factors of work-family conflict among

emergency department physicians in China. What’s more, the

work-related factors identified in this study are of importance

in reducing work-family conflict among emergency department

physicians. However, there are still some limitations. First, this

was a cross-sectional study, which is limited in establishing a

causal relationship between dependent and independent variables.

Prospective studies are needed in further studies. Second, this

study was conducted in China, and thus, the generalizability of

our conclusion to other countries may be limited. Third, there are

possibly more factors associated with work-family conflict among

emergency physicians than explored in this study; therefore, we

could not explore them all.

Conclusion

Most emergency department physicians experience high levels

of work-family conflict in China. Hospital administrations should

pay more attention to emergency department physicians who are

male, younger than 40 years, married, highly educated, highly titled,

working in a high-level hospital, earning <4,000 CNY per month,

working a high number of night shifts, perceived understaffing, and

experiencing verbal abuse and physical violence in the workplace.

To reduce work-family conflict in the emergency department
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TABLE 2 General linear regression analysis of related factors of work-family conflict.

Variables Coe�cient SE t P 95%CI

Constant 14.74 0.18 81.09 <0.001 14.38 15.09

Gender

Male∗ 0.00 – – – – –

Female −0.25 0.08 −3.12 0.002 −0.41 −0.09

Age (year)

≤29∗ 0.00 – – – – –

30∼34 0.14 0.12 1.20 0.23 −0.09 0.37

35∼39 −0.05 0.13 −0.36 0.72 −0.31 0.21

≥40 −0.53 0.14 −3.73 <0.001 −0.81 −0.25

Marital status

Unmarried/widowed/divorced/separated∗ 0.00 – – – – –

Married 0.37 0.11 3.44 <0.001 0.16 0.59

Educational level

Junior college degree or less∗ 0.00 – – – – –

Bachelor degree and above 0.46 0.10 4.34 <0.001 0.25 0.66

Technical title

Junior∗ 0.00 – – – – –

Intermediate 0.61 0.09 6.51 <0.001 0.43 0.80

Senior 0.68 0.15 4.64 <0.001 0.39 0.96

Type of hospital

Emergency center∗ 0.00 – – – – –

Primary 0.30 0.16 1.86 0.06 −0.02 0.61

Secondary 0.33 0.10 3.23 0.001 0.13 0.54

Tertiary 0.38 0.11 3.45 <0.001 0.16 0.59

Monthly income (CNY)

≤4000∗ 0.00 – – – – –

4001∼6000 −0.17 0.09 −2.01 0.04 −0.34 −0.004

≥6001 −0.45 0.09 −4.75 <0.001 −0.63 −0.26

Frequency of night shift (per month)

0∼5∗ 0.00 – – – – –

6∼10 0.43 0.10 4.42 <0.001 0.24 0.62

≥11 1.18 0.11 10.72 <0.001 0.97 1.40

Self-perceived shortage of physicians

No∗ 0.00 – – – – –

Yes 2.22 0.08 26.86 <0.001 2.06 2.38

Verbal abuse in the workplace

No∗ 0.00 – – – – –

Yes 1.48 0.10 15.05 <0.001 1.29 1.67

Physical violence in the workplace

No∗ 0.00 – – – – –

Yes 0.84 0.08 10.04 <0.001 0.67 1.00

∗Reference; R2 = 0.170; F = 119.10, P < 0.001.
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physicians, hospital administrators should develop family-friendly

workplace policies, like job sharing, maternity or paternity leave,

and parental leave, establish a scientific shift system, and keep the

number of physicians to meet work demands.
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9. Gregov L, Kovačević A, Slišković A. Stress among Croatian physicians:
comparison between physicians working in emergency medical service and health
centers: pilot study. Croat Med J. (2011) 52:8–15. doi: 10.3325/cmj.2011.52.8

10. Major VS, Klein KJ, Ehrhart MG. Work time, work interference
with family, and psychological distress. J Appl Psychol. (2002) 87:427–
36. doi: 10.1037/0021-9010.87.3.427

11. Fuss I, Nübling M, Hasselhorn HM, Schwappach D, Rieger MA. Working
conditions and Work-Family Conflict in German hospital physicians: psychosocial

and organisational predictors and consequences. BMC Public Health. (2008)
8:353. doi: 10.1186/1471-2458-8-353

12. Zhang H, Tang L, Ye Z, Zou P, Shao J, Wu M, et al. The role of social support
and emotional exhaustion in the association between work-family conflict and anxiety
symptoms among female medical staff: a moderatedmediationmodel. BMC Psychiatry.
(2020) 20:266. doi: 10.1186/s12888-020-02673-2

13. Guille C, Frank E, Zhao Z, KalmbachDA,Nietert PJ,Mata DA, et al.Work-family
conflict and the sex difference in depression among training physicians. JAMA Intern
Med. (2017) 177:1766–72. doi: 10.1001/jamainternmed.2017.5138

14. Borgmann LS, Rattay P, Lampert T. Health-related consequences of work-family
conflict from a European perspective: results of a scoping review. Front Public Health.
(2019) 7:189. doi: 10.3389/fpubh.2019.00189

15. Kocalevent R, Pinnschmidt H, Selch S, Nehls S, Meyer J, Boczor S, et al.
Burnout is associated with work-family conflict and gratification crisis among
German resident physicians. BMC Med Educ. (2020) 20:145. doi: 10.1186/s12909-020-
02061-0

16. Lu Y, Hu XM, Huang XL, Zhuang XD, Guo P, Feng LF, et al. The relationship
between job satisfaction, work stress, work-family conflict, and turnover intention
among physicians in Guangdong, China: a cross-sectional study. BMJ Open. (2017)
7:e014894. doi: 10.1136/bmjopen-2016-014894

17. Amer SAAM, Elotla SF, Ameen AE, Shah J, Fouad AM. Occupational burnout
and productivity loss: a cross-sectional study among academic university staff. Front
Public Health. (2022) 10:861674. doi: 10.3389/fpubh.2022.861674

18. Jiang N, Zhang H, Tan Z, Gong Y, Tian M, Wu Y, et al. The relationship
between occupational stress and turnover intention among emergency physicians: a
mediation analysis. Front Public Health. (2022) 10:901251. doi: 10.3389/fpubh.2022.
901251

19. Hao J, Wang J, Liu L, Wu W, Wu H. Perceived organizational support
impacts on the associations of work-family conflict or family-work conflict with
depressive symptoms among Chinese doctors. Int J Environ Res Public Health. (2016)
13:326. doi: 10.3390/ijerph13030326

Frontiers in PublicHealth 07 frontiersin.org

https://doi.org/10.3389/fpubh.2023.1092025
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1092025/full#supplementary-material
https://doi.org/10.5465/amr.1985.4277352
https://doi.org/10.2307/2092933
https://doi.org/10.1007/978-94-007-0753-5_3330
https://doi.org/10.1136/emj.2009.082594
https://doi.org/10.1111/j.1553-2712.2011.01265.x
https://doi.org/10.1111/1742-6723.12535
https://doi.org/10.1136/emermed-2017-207218
https://doi.org/10.1097/MEJ.0000000000000194
https://doi.org/10.3325/cmj.2011.52.8
https://doi.org/10.1037/0021-9010.87.3.427
https://doi.org/10.1186/1471-2458-8-353
https://doi.org/10.1186/s12888-020-02673-2
https://doi.org/10.1001/jamainternmed.2017.5138
https://doi.org/10.3389/fpubh.2019.00189
https://doi.org/10.1186/s12909-020-02061-0
https://doi.org/10.1136/bmjopen-2016-014894
https://doi.org/10.3389/fpubh.2022.861674
https://doi.org/10.3389/fpubh.2022.901251
https://doi.org/10.3390/ijerph13030326
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Yan et al. 10.3389/fpubh.2023.1092025

20. Wang Y, Liu L, Wang J, Wang L. Work-family conflict and burnout among
Chinese doctors: the mediating role of psychological capital. J Occup Health. (2012)
54:232–40. doi: 10.1539/joh.11-0243-OA

21. Deng S, Yang N, Li S, Wang W, Yan H, Li H. Doctors’ job
satisfaction and its relationships with doctor-patient relationship and work-
family conflict in China: a structural equation modeling. Inquiry. (2018)
55:46958018790831. doi: 10.1177/0046958018790831

22. Wu YF, Wang PC, Chen YC. Gender differences and work-family conflicts
among emergency physicians with intention to leave. Emerg Med Int. (2018)
2018:3919147. doi: 10.1155/2018/3919147

23. Mache S, Bernburg M, Vitzthum K, Groneberg DA, Klapp
BF, Danzer G. Managing work-family conflict in the medical
profession: working conditions and individual resources as related
factors. BMJ Open. (2015) 5:e006871. doi: 10.1136/bmjopen-2014-
006871

24. Netemeyer R, Boles J, McMurrian R. Development and validation of work-family
and family-work conflict scales. J Appl Psychol. (1996) 81:400–10.

25. Zhang C, Liu Y. The salary of physicians in Chinese public tertiary hospitals:
a national cross-sectional and follow-up study. BMC Health Serv Res. (2018)
18:661. doi: 10.1186/s12913-018-3461-7

26. Sato S, Liu Y, Ikeda A, Filomeno R, Suzuki Y, Maruyama K, et al. Work-family
conflict and insomnia symptoms among womenworking in aged care services in Japan.
Sleep Med. (2021) 82:155–8. doi: 10.1016/j.sleep.2021.03.034

27. Chen X, Ge S. Social norms and female labor force participation in urban China.
J Compar Econ. (2018) 46:966–87. doi: 10.1016/j.jce.2018.02.002

28. McKay JC, Ahmad A, Shaw JL, Rashid F, Clancy A, David C, et al. Gender
differences and predictors of work hours in a sample of ontario dentists. J Can Dent
Assoc. (2016) 82:g26.

29. Lallukka T, Arber S, Laaksonen M, Lahelma E, Partonen T, Rahkonen
O. Work-family conflicts and subsequent sleep medication among women
and men: a longitudinal registry linkage study. Soc Sci Med. (2013)
79:66–75. doi: 10.1016/j.socscimed.2012.05.011

30. TeamHealth. Does Work-Life Balance Exist for Physicians? New York, NY:
TeamHealth (2023). Available online at: https://www.teamhealth.com/news-
and-resources/featured-article/does-work-life-balance-exist-for-physicians/?r=1
(accessed Feb 5, 2023).

31. Tawfik DS, Shanafelt TD, Dyrbye LN, Sinsky CA, West CP,
Davis AS, et al. Personal and professional factors associated with
work-life integration among US physicians. JAMA Netw Open. (2021)
4:e2111575. doi: 10.1001/jamanetworkopen.2021.11575

32. Anand S, Fan VY, Zhang J, Zhang L, Ke Y, Dong Z, et al. China’s human
resources for health: quantity, quality, and distribution. Lancet. (2008) 372:1774–
81. doi: 10.1016/S0140-6736(08)61363-X

33. Weigl M, Müller A, Vincent C, Angerer P, Sevdalis N. The association of
workflow interruptions and hospital doctors’ workload: a prospective observational
study. BMJ Qual Saf. (2012) 21:399–407. doi: 10.1136/bmjqs-2011-000188

34. National Health Commission. China Health Statistics Yearbook 2019. Beijing:
Peking Union Medical College Press (2019). Available online at: http://navi.cnki.net/
KNavi/YearbookDetail?pcode=CYFD&pykm=YSIFE&bh= (accessed Jan 30, 2023).

35. Liang HL. How workplace bullying relates to facades of conformity and
work-family conflict: the mediating role of psychological strain. Psychol Rep. (2020)
123:2479–500. doi: 10.1177/0033294119862984

36. Mauno S, Ruokolainen M, Kinnunen U. Work-family conflict and enrichment
from the perspective of psychosocial resources: comparing Finnish healthcare workers
by working schedules. Appl Ergon. (2015) 48:86–94. doi: 10.1016/j.apergo.2014.11.009

37. Camerino D, Sandri M, Sartori S, Conway PM, Campanini P, Costa G. Shiftwork,
work-family conflict among Italian nurses, and prevention efficacy. Chronobiol Int.
(2010) 27:1105–23. doi: 10.3109/07420528.2010.490072

38. Smith-Coggins R, Rosekind MR, Buccino KR, Dinges DF, Moser RP. Rotating
shiftwork schedules: can we enhance physician adaptation to night shifts? Acad Emerg
Med. (1997) 4:951–61. doi: 10.1111/j.1553-2712.1997.tb03658.x
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