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THE WORKING CONDITIONS OF PHYSICIANS  
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*************************************************************************************************************************************************************************
A. Length and Location of Work
A1. What is your position? ___________________________________________

A2. How long have you worked at your current position at the present site? _____ Years

A3. In which capacity are you employed? 

a) Full time position




b) Part time position



c) Temporary capacity

d) Other capacity, please specify: 




A4. What is the total number of years that you have worked as a physician?  _____Years

A5. How long altogether have you been employed (in any type of work)?        _____Years
A6. Have you worked in other occupations besides as a physician? Yes

No
If yes, what were your other jobs? (Please list these in chronological order with approximate dates)

_____________________________    _____________________________  _____________________________

_____________________________    _____________________________  _____________________________

****************************************************************************************************************************************************************************    

Please answer the following for your working conditions in the past year for your main job as a physician, unless otherwise specified

B. Type of Practice and Setting

B1. Are you a specialist?         

   Yes    
No 
If yes, please specify and note also any subspecialty: _____________________________
       Do you have an academic title? Yes    
No   If yes, please specify: _______________
B2. What is the setting of your practice? 

a) Solo Private Practice/Consultant





b) Group Private Practice







c) Health maintenance organization (HMO)/private clinic or hospital


d) Public (non-private) clinic / hospital 

e) Physician in general training (intern)


f) Physician in specialty training (resident)

B3. What is the approximate percentage of inpatient work (patients who are currently hospitalized), which you handle?

a) Less than 10%
     
b) Less than 50% (but at least 10%)


c) More than 50%


B4. What is the percentage of patients for whom you care with end-stage/incurable disease or injury?

a) Less than 10%





b) Between 10 and 20%



c) Over 20% but less than 50%

d) 50% or more

B5. What is the approximate percentage of emergency cases, which you handle?

a) Less than 10%
      b) Less than 50% (but at least 10%)

c) 50%
or more
B6. At how many different institutions do you work (including as a consultant)?

a) Only one

      b) Two


c) Three or more   
 

C. Work hours and scheduling  

C1. How long does your workday usually last?   ________ Hours

        Do you ever work longer than that?
  Yes

    No


If yes, how days per month (usually)?   ________ For how many hours per day? ________

C2.  How many days do you work per week? _________ Days   

C3. Do you have a regular work schedule?        Yes


No

If yes, when do usually you begin work?  ________ End work: ______________
C4. Are you called or emailed during your free (not on-call) time regarding clinical care of patients or other work duties?

a) Never



c) Occasionally

b) Rarely



d) Frequently
C5. How many weeks of paid vacation do you have per year? ______________ 
        Do you perform work tasks during your vacation?               Yes              No
        If yes, for what percentage of your vacation do you actually end up working? _________

C6.  Do you work at another job outside your regular one? 


     Yes               No

    If yes, how many hours per week? _________    What do you do? ___________________

C7. Do you have the opportunity to take breaks during your workday?

a) Never



b) Rarely

c) Occasionally

d) Frequently
C8. If you do have some breaks, are these usually:

a) Short ones (less than 15 minutes)     b) Long breaks (at least 30 minutes)   c) Both short and long breaks  

C9. If you have some breaks, are these true rest breaks so that you can completely be free from work obligations? Yes
    No 
If no, why not: ___________________________________________
C10. How long do you typically work, without being able to take at least a short, 5-10 minute break? _____ 

C11. Do you take night call? 
Yes               No
     
If yes, do you work past midnight (late night shift)?  Yes               No
If yes, do you work the late night shift:
a) Constantly

b) On a rotating basis
If b, how many nightshifts do you usually work per month? _____________/month

If you take night call, please answer the next set of 4 night-shift related questions (C12-C15):

C12. How much do you usually sleep during night call?

a) I usually get at least 4 to 5 hours per night.


b) Mainly between 2 and 4 hours, the rest of the time I'm busy.


c) At the most I get 2 hours of sleep; I'm busy most of the night.


d) I usually get only a couple of hours.  Even when I'm not busy, I am too agitated to sleep.
C13. Are you obliged to be physically at the hospital during night call:

a) Yes

b) No, I am on pager, and only occasionally must come in.
C14.  What kind of free time adjacent to night call do you have? (Please check all that apply)
a) I come in for the night shift, having been free that day.






b) After the night shift, I go home in the morning.

       






c) I go on call after having worked that day. 



 




d) I must work at least part (if not all) of the next day after night call.

If you answered (d) immediately above:

           Do you have guaranteed relief at a specified time after being on call?




a) Yes, I can go home and be certain that the patients under my responsibility are cared for by colleagues.


b) No, it can happen that I must stay on to be sure my patients are stable before I go home.
 C15. How long are you free from work after completing night call? ________________ 
-------------------------------------------------------------------------

C16. How difficult is it for you to take time off from work? 

a) Not at all


c) Somewhat



b) A little



d) Very much 

C17. How much say do you have about your work schedule?  

a) Complete, it is entirely up to me.



b) To a large extent, I mainly decide on my work schedule. 

c) A little, but mainly my schedule depends on others, or is decided by others.

d) None at all, my schedule depends on others or is decided by others, and I have no say about it.
C18. Do you perform work for your job at home?

a) Never


c) Sometimes

b) Rarely


d) Frequently
If c or d, did you include this time in calculating your work hours for Questions C1-2 above? 
   Yes


No 
D. Salary, Possibilities for Advancement and Recognition

D1. Upon what is your salary based?

a) Upon my own work: number of patients, interventions, hours worked etc.


b) Upon group work: number of patients, interventions, hours worked etc.


c) Fixed pay, irrespective of the amount of work.
D2. My salary:

a) Covers substantially more than my basic needs and those of my family.



b) Covers a bit more than my basic needs and those of my family.





c) Just barely covers my basic needs and those of my family.


d) Totally inadequate to meet my basic needs and those of my family.


D3. Are there possibilities for you to upgrade your job title/advance your career?   Yes  


No 
If yes, do you receive support and encouragement to do so?

a) Definitely yes. 





b) Yes, to some extent.






c) Not really, but there is no active opposition to such efforts.


d) No, there is active opposition to such efforts.


e) No, this is viewed very unfavorably and inevitably arouses negative comments or jealousy.
D4. Is good work recognized at your workplace?

a) Definitely yes




c) Not very much.

b) Yes, to some extent.


d) Not at all.  

E. Working Conditions

E1. Are you exposed to strong lights that create glare for you during work? 
a) Never



c) Occasionally (in the Operating Room or elsewhere)
b) Rarely  


d) Frequently (in the Operating Room or elsewhere)
E2. Do you encounter visually disturbing scenes (e.g. severe burns, trauma, grotesque dermatological pathology) at work? 
a) Never



b) Rarely

c) Occasionally 

d) Frequently 

E3. Do you listen to accounts of emotionally disturbing occurrences? 
a) Never



b) Rarely

c) Occasionally 

d) Frequently 

E4. Do you perform heavy lifting during work? 
a) Yes, I regularly must lift patients.



 
b) I do other heavy lifting, up to: _______ kg or (_______ lbs.).

c) No, I rarely do any heavy lifting during my workday.


E5. Are you exposed to vibration during work? 
a) Yes, I use vibrating hand tools for hours/week ______. 
Which tools do you use? ___________________



   b) No, only very rarely or not at all.
E6. Concerning heat exposure during work:
a) It rarely or never gets hotter than 25° C (77° F) at work.

 
b) It rarely or never gets hotter than 30° C (86° F) at work.

c) It occasionally or often gets hotter than 30° C (86° F).
E7. Concerning cold exposure during work: 

a) It rarely or never gets colder than 20° C (68° F) at work.


b) It rarely or never gets colder than 18° C (64° F) at work.


c) The heating system is poor, with temperatures <18° C (64° F). 

E8. Are you exposed to gases, mists or dusts at work?

a) No, only very rarely or not at all

b) Yes, at least occasionally
          To which substance(s)? ___________________________
E9. Are you exposed to radiation during work?
      Yes               No
If yes, do you wear a radiation badge?  


Yes   (I know my exposure is well-below the permitted level)


Yes   (I know my exposure level is below the permitted level) 

Yes   (My exposure level is near the permitted level)



Yes   (my exposure level is above the permitted level)


Yes   (I don’t receive information about my exposure)     
No    (I don’t wear a radiation badge)
E10. Acute hazards at work: (please check all which are applicable)

a) Threat of violence from psychotic or otherwise dangerous patients


b) Possible infection/close exposure to blood or other body fluids 
     


c) Work with flammable materials






d) Other risk(s)
If yes, please specify: _____________________________)


e) There are no special acute hazards where I work.
       
E11. Workspace:     a) I have my own office
b) I share an office (with how many others? ________) 

--What is the approximate size of your office?           _______   M2 or ______  Feet2
--Does your workspace/office seem cramped/crowded to you?   Yes                  No
     If you share an office, do you have your own desk? 
  Yes


No
        Must you look for an empty office in which to interview or examine patients?  Yes                  No
                     What approximate percent of your working day do you spend in your office? _________%
E12. Are there windows in the office in which you work?

a) Yes, there is a window at my immediate workspace, so that I can look outside from where I am working.

b) Yes, but not next to me, so I can’t look outside from where I am working.

c) No, I work in a window-less office.
E13. How is the ventilation in the area in which you work? a) Adequate
b) Inadequate
E14.  Is it drafty in the area in which you work?
 
Yes

No

F. Mishaps at or regarding work

Please answer the following set of questions F1-F9 for your entire work experience as a physician

F1. Have you suffered physical harm or injury at work?    Yes               No 

If yes, was this a serious injury?    


       Yes              No


       
What happened (very briefly)? ________________________________
F2. Have colleagues and/or staff suffered physical harm or injury at your workplace?

a) Yes, I witnessed such, with a fatal outcome.






b) Yes, I witnessed such, with a serious, but not fatal outcome.




c) I’ve heard about serious or fatal injury, but never witnessed it. 





d) No, I have never witnessed or heard about anyone’s serious injury at my workplace. 


If you answered a, b or c, please briefly describe: ________________________________
F3. Has a patient under your care ever attempted or committed suicide?

a) Yes, this has happened on several occasions.






b) Yes, I have had one or two such patients.






c) No, but it has happened to colleague(s) with whom I work.




                     d) No, it has never happened to me or to colleague(s) with whom I work.
                      If a, b or c, were any of these actual (completed) suicide?  
Yes               No 
         F4 To your knowledge, has any colleague or staff where you have worked ever attempted or committed suicide? Yes      No  
If yes, please answer each of the following four questions: 

-- How many times has this occurred? ____________

-- Did you know the person or persons?
                     Yes                No 
-- Did you work directly with the person or persons?   Yes              No 
-- Did any of these result in an actual suicide?               Yes               No  
F5. Have you ever been obliged to testify in court as a physician? 

Yes                No
If yes, please mark all the following which apply:

a) I have testified as an expert witness about a patient        



b) I have been obliged to testify regarding a colleague or staff member 
c) I have been obliged to testify as a defendant in a malpractice case.    
d) Other, please specify:  _____________________________________


   If yes: F6. Were any of these proceedings made public via the mass media?

Yes       No
F7.  Has there ever been an official complaint to your workplace made about your work as a physician?  Yes              No

  If yes:  F8. Has this ever been brought to a higher body (e.g. National Medical Board)?    

Yes              No
    F9. Has this ever been made public via medical journals or the media?


Yes               No
*******************************************************************************************************************************************************
Once again, please answer the questions for your working conditions in the past year for your main job as a physician. 

F10.  Is there a system in place at work in case of non-medical emergencies?
a) Yes, and I know that it functions properly.


b) Yes, but I do not know how well it actually functions. 
c) No, there is not a functioning system in place in case of non-medical emergencies.
G. Time Pressure at Work

G1.  Do you have a deadline by which a given job or task must be completed?

a) Never



b) Rarely

c) Occasionally

d) Frequently
G2.  Must you speed-up your work tempo?

a) No, it happens only rarely or never.



b) Yes, during certain periods of the month or year.

c) Yes, at least weekly, but not daily.

d) Yes, every day.







G3. With regard to your workload and time constraints:

a) It is always possible to complete everything.





b) It is usually possible to complete everything.





c) It is sometimes impossible to complete everything, even with maximal effort.


d) It is often objectively impossible to complete everything, even with maximal effort.
H. Problems, Restrictions/Constraints and Influence at Work 
Please indicate the degree of influence do you have over:

	
	Major 
	Some 
	Little 
	None 

	H1. Number of patients under your care/ outpatient scheduling
	
	
	
	

	H2. Which clinical tasks or procedures you perform
	
	
	
	

	H3. Whether and how much you will take on other, non-clinical duties


	
	
	
	

	H4. Which colleagues and staff you work with
	
	
	
	

	H5. Planning and policy of your institution (including those regarding indications for medical procedures and for hospital admissions)


	
	
	
	


H6. Is your work overseen by others?
  Yes                No
If yes, please check all which apply:

a) By more senior physicians





b) By non-physician personnel (e.g. administrators, nurses) 
c) By physicians of your level or lower


d) By patients
If yes, H7 is your clinical judgment questioned?

a) Often
      
b) Sometimes

c) Rarely 
d) Never
Please indicate the degree of strictness of rules and regulations regarding: 

	
	Very strict 
	Somewhat strict 
	Flexible 
	Not applicable

	H8. Patient admissions to hospital
	
	
	
	

	H9. Patient scheduling
	
	
	
	


H10. Are there problems that directly hinder your providing adequate patient care?
a) Never



c) Occasionally


b) Rarely 



d) Frequently
Please check all the problems that hinder you from providing adequate patient care:
a) Lack of needed supplies (including medications)  





b) Lack of hospital beds





c) Understaffing 
 







d) Administrative constraints to ordering needed supplies




e) Language barriers with patients (lack of translators) 



f)  Infra-structural problems (lack of elevators, power failures etc.)

g) Need for frequent patient transport under tenuous conditions


h) Delay or inability to obtain medical records

i)  Difficulty in obtaining laboratory results

j)  Limitations in ordering tests

k) Limitations on sending patients for consult

l)  Other problems __________________________________________________________



H11. Do interruptions from other people (including work-related phone calls) prevent you from proceeding with your work? 

a) Never


c) Occasionally


b) Rarely 


d) Frequently
I. Inter-personal interactions and social climate

I1. Can you get help for difficult cases and/or clinical dilemmas?

a) Yes, I can almost always count on such help.

c) I can’t really count on getting such help.


b) Yes, more often than not







d) Rarely or never do I get the help, which I need.

I2. In general, how is the social climate at your workplace?

a) Excellent, we all get along very well together and misunderstanding are very rare.





b) Good, most the time we get along well, with few misunderstandings and tensions.





c) Fair, we have our ups-and-downs, and sometimes there are misunderstandings and tensions.



d) Poor, there is a great deal of tension and conflict.
I3. When obliged to display knowledge and/or skills in front of colleagues and/or supervisors (e.g. at rounds, journal club, other presentations):

a) The atmosphere is constructive and conducive to growth and learning.





b) There is some tension.  Oversights and/or lack of knowledge will be noticed and commented upon.  If these are of major importance, there  may be adverse consequences for me.

c) These occasions are highly unpleasant.  Event the slightest oversight or lack of knowledge inevitably becomes a point of ridicule and/or chastisement.


I4. Are there abuses of power or violations of norms of behavior at work?

    (for example, blocking career development, discrimination, mobbing, sexual harassment)

a) Never


c) Occasionally


b) Rarely 


d) Frequently
If yes (b-d), please describe:  ________________________________________
I5. Can work-related grievances be taken to a responsible body for resolution?


a) Yes, this can be done in an efficient and confidential manner.

b) In principle, yes, but this is not effective and/or cannot be done confidentially.

c) No, there is no possibility to redress grievances at work.
J. Workload and Activities

Please indicate how often you handle patients who are:

	
	Frequently 
	Occasionally 
	Rarely/Never 

	J1. Severely disturbed 
	
	
	

	J2. Cannot provide a history 
	
	
	


J3. How many inpatients do you usually have under your direct care at one time?

a) None 




d) Eleven to twenty




b) One to five


e) Over twenty






c) Six to ten








J4. How many of these are in intensive care (including the coronary care unit (CCU))?

a) None 




d) Six to ten




b) One to two


e) Over ten






c) Three to five






J5. How many outpatients do you usually see during one work shift?

a) None 




d) Twenty-one to thirty



b) One to ten


e) Thirty-one to forty






c) Eleven to twenty
f) Over forty






If you answered b-f, how many of these are new patients? __________ new outpatients/work shift
J6. How many patients do you usually admit to the hospital during a working shift?

a) None 




d) Eleven to twenty




b) One to five


e) Over twenty






c) Six to ten








If you admit patients to the hospital (b-e):

J7. Are you obliged to care for these newly-admitted patients, or do you transfer them to other colleagues?

a) I must care for all the patients whom I admit during a given shift. 





b) I must care for some of the patients whom I admit during a given shift.




c) The patients whom I admit are nearly always transferred fairly rapidly to other colleagues.



J8. Does it happen during your workday that several people seek your attention at the same time? (Including on the telephone)
a) Yes, many times each day.

b) Yes, a few times each day.

c) Yes, but only once or twice each day.

d) No, rarely or never.
J9. If people simultaneously seek your attention, how many do so?

a) Rarely > 2
b) Usually two, but sometimes more
  
c) Usually >3




J10. Does it occur that during your work hours, you must be physically at work, but there is nothing to do? 
      (Please include here time when you are waiting and cannot proceed with other work)
a) Never


 
b) Rarely 


c) Occasionally 

d) Frequently
J11. Do you oversee or supervise the work of: (please check all which apply) 
a) Physicians at your level of training or higher
      
d) Other health professionals   




b) Physicians with less training than yourself


e) Others:  _____________




c) Medical students














J12. Number of persons other than yourself, for whose work you must take responsibility: ________

J13. Besides clinical work, other major work activities include: (please check all which apply): 
a)  Teaching in small groups (e.g. medical students)

d) Administrative duties



b) Lecturing to larger groups







e) Other: ____________________________


c) Research









J14. If you have other major work activities, is there special time set aside for these?  Yes

No

              If no, please check all that apply: 

a) I perform these duties simultaneously with my clinical work.
b) I work after normal work hours to complete these activities.
J15. Are you under pressure to publish/present new findings or results at Congresses/meetings outside your Institution?

a) Yes, if I fail to do so in sufficient quantity, my career will suffer and I may even lose my position 


b) Yes, but there are no major adverse consequences if I fail to do so.




c) No, such activity is entirely up to my own initiative and choice.


Which of the following do you perform on a regular basis? (Please enumerate, using as much space as needed) 
J16. Non-invasive diagnostic procedures:

    Yes     No



____________________________________   ____________________________________      

____________________________________   ____________________________________      

J17. Invasive procedures:






Yes     No 
____________________________________   ____________________________________      

____________________________________   ____________________________________      

J18. Surgical interventions: 





     Yes     No







____________________________________   ____________________________________      

____________________________________   ____________________________________      

  J19. Tasks outside the area /realm of a physician: work of other personnel:    Yes     No



____________________________________   ____________________________________      

J20. Are there work tasks that you are obliged to perform that you consider pointless? Yes    No  
        If yes, what are they?
J21. Do you regularly use a computer as part of your clinical work?   Yes    No

If yes:  (please check all of the uses you have for the computer)

a) To obtain data (lab, medical records, etc.) about my patients.

b) For patient write-ups (e.g. discharge summaries, etc.). 

c) For help in triaging to other departments and other institutions.

d) For statistical analyses that would be for clinical purposes. 

e) For electronic communication (email) with colleagues (consults etc.).

f)  For electronic communication (email) with patients.

g) For searching the medical literature to elucidate a clinical question.

h) Other, please describe: ___________________________
--In which of the above circumstances is the computer most helpful?

--In which of the above circumstances is the computer more of a burden than a help, and why?
K. Recent changes at work   (Please answer the following questions for the last 6 months)
	
	Yes 
	No

	K1) Has there been an increase in the length of your workday?

	
	

	K2) Has there been increased time pressure/number of deadlines?

	
	

	K3) Have you had an increase in work responsibility?
	
	

	K4) Have you been demoted?


	
	

	K5) Has your pay been cut?


	
	

	K6) Have you been promoted?

	
	

	K7) Is there a threat that you will be laid off?
	
	

	K8) Have there been other recent changes at work?      If yes, please specify: ​​​​​​​​​​​​​​​


	
	


L. Other Questions about your workplace:


	


	Yes
	No

	L1) Is there a trade union at your workplace?  

	
	

	L2) Is there an explicit policy at your workplace to provide equal opportunity to   those who have been underrepresented in medicine?  If yes:
	
	

	Is this policy explicitly addressed to women?  
	
	

	Is this policy explicitly addressed to ethnic minorities?  
	
	

	Is this policy explicitly addressed to other underrepresented groups?   If yes, please specify:
	
	

	L3) Is there a pension-plan available at your workplace?

	
	

	L4) If health coverage is not guaranteed for the general public, is health coverage provided by your workplace?

	
	


M. Some open-ended questions about your current work:

M1.  What is the best part(s) about your present work as a physician of your profile?

M2.  What is the most difficult aspect of being a physician of your profile?

M3.  What do you think could be done to make that difficulty less of a burden?

M4.  What could be done to improve working as a physician of your profile? 

​​​
a) Immediate/ very feasible: 

b) More long-range changes requiring organizational modifications:

c) What would be the most important immediate change to improve work as a physician of your profile?

M5. If attempts were made to improve the conditions for your job, what would you suggest to preserve the good aspects of your work as it now stands?

M6. Sometimes at work, people enter a state of “flow”, where they feel highly absorbed by the activity in which they are engaged.  

Their attention is completely focused on the activity and they feel as though they lose a sense of time and a sense of self.  The activity is enjoyable and engaging and it feels rewarding in and of itself.  

Can you relate to this “flow” experience at your work?  

a. Definitely yes, often
b. Occasionally, yes  c.  Maybe so, but only very rarely  
d. Definitely not, never 
M7. If you answered at least occasionally, please describe the situation(s) in which you experience at state of flow at work:
M8.  What do you think is needed to facilitate more flow experiences at your workplace?
M9. Other comments about your work:

1

