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Women’s Work: Why Are Women Physicians More
Burned Out?

Katherine J. Gold, MD, MSW, MS

( J Am Board Fam Med 2020;33:351–354.)

A woman family physician in rural practice recently
commented to me: “My male colleague did not
even know my patient had depression, but that is all
she wants to talk about with me.” A colleague in
academic family medicine echoed a similar perspec-
tive: “Well of course female physicians are burned
out; we deal with the emotional needs, and the staff
are more likely to page me, than my male col-
leagues, at home with a patient question or ask me
to do a task after hours.”

In this issue of the Journal of the American Board
of Family Medicine, Eden et al1 provide a specialty-
specific view on burnout among family physicians,
with a focus on age and gender. The researchers
surveyed a large population of family medicine
physicians by using 2 questions assessing burnout.
In all age categories, women were more likely to
report emotional exhaustion and in most age cate-
gories were more likely to endorse callousness. The
effect was particularly striking in physicians under
age 40. A considerable body of research has now
highlighted the high levels of burnout among
physicians generally, with increased rates among
women physicians2–6 and for younger physicians in
general.7

Women make up 54% of family medicine resi-
dents now in training8 and comprise an increasing
proportion of the family medicine workforce. To

boost satisfaction and sustainability of family medi-
cine careers, we need to think deeply about how the
experience of being a physician differs by age and
gender (as well as race, nationality, language, and
other identity-related variables beyond the scope of
this study). The good news is that many health sys-
tems have recognized that individual “fixes” for
burnout fail to address the dysfunctions of the
health care structure that cause the underlying
stress. However, the data in this article underscore
individual variation in burnout, and universal inter-
ventions may not provide the same benefits to all.
There may be unique elements that make some
interventions more or less impactful for the physi-
cian cohorts at highest risk.

Women face ubiquitous challenges in the work-
force, which reduce job satisfaction. Women earn
lower salaries, and although physicians are highly
compensated compared with many professions, the
gender disparities in salary are still prominent.9

Women physicians experience more harassment and
mistreatment, not only from staff and colleagues but
also from patients.10 In an online Facebook group
for women physicians who are parents, 1 woman
explained how she tries to fit in the word “physi-
cian” at least 3 times during a patient visit so that
the patient recognizes that they were indeed seen by
a doctor. Others describe experimenting with their
Press Ganey patient satisfaction scores and report
getting higher scores if they wear glasses to work or
put their hair into a more conservative hairdo.
Women of color on the site frequently share experi-
ences of being mistaken for housekeeping staff, of-
ten despite wearing physician name badges and
white coats.

Women in all fields experience the career conse-
quences of decisions about fertility and child-
bearing, but this may be particularly consequential
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in medicine due to the duration and intensity of
training.11 In dual-career families, women spend
more time on “mental labor”—work planning and
coordinating every day family tasks—which is often
not considered when assessing home responsibil-
ities.12 During the COVID-19 pandemic, women
physicians may manage more of the unseen mental
burden of children at home and household planning
while they continue to work.

Conflicts in balancing work and home responsi-
bilities contribute to the gender differences in phy-
sician burnout; while these may impact mental
health and stress, they do not fully explain burn-
out.13,14 Control over workload is a driving factor
in burnout across professions.15–18 However, the
relationship between family life and satisfaction
with work/life balance is more complex. A study at
an academic medical center reported having chil-
dren under 18 at home slightly reduced career satis-
faction for clinical faculty and increased satisfaction
for nonclinical faculty, but this surprisingly did not
differ by age, gender, marital status, or self-
reported family demands.19 Among Canadian fam-
ily physicians, women were more likely than men to
be satisfied with work/life balance, even controlling
for age and number of hours worked.14

Anecdotal comments about variations in patient
interactions are backed by the limited research in
this area. First, women make more ambulatory care
office visits,20 and women physicians see more
female patients than their male colleagues.16,21,22

Same-gender visits (eg, male physician and male
patient or vice versa) are slightly longer than differ-
ent-gender visits, in primary care and other set-
tings.22,23 Gender also influences the content of
medical visits. Female patients are twice as likely to
raise emotional content with female versus male
physicians, which may subsequently contribute to
longer visits.16,24 In addition, lack of time for
patient relationships has been shown to be more
important for women physicians.5

It is worth considering the overlap between
symptoms of burnout and depression, as women
have higher rates of depression. However, these are
distinct phenomena, with burnout being limited to
the work setting and depression not accounting fully
for the gender differences.25 Mental health care and
help-seeking should be less stigmatized for all physi-
cians but will not eliminate the problem of burnout.
The overlap has contributed to disagreement about
the construct of burnout and how best to define and

assess burnout among physicians.26,27 Family physi-
cians are taught that depression in men may some-
times present as irritability or anger and look
different from symptoms of depression in women.
Perhaps the presentation of burnout also differs
by gender. When researchers measure burnout
with very brief surveys, they may not capture the
same constructs among different subsets of physi-
cians and may miss nuanced variations.

Electronic health records offer practice benefits,
but the omnipresent demands of computer docu-
mentation pull us from casual interactions with our
colleagues, while minimizing opportunities for infor-
mal peer support and mentoring. As women in medi-
cine are more likely than their male colleagues to
have a partner who works full-time,28 being efficient
at work becomes a necessity to preserve time for
household tasks and parenting. The electronic health
medical record threatens to dilute the relationship
focus of our specialty, which may feel particularly in-
congruous for many women physicians.5 These are
the insidious losses that come from well-intentioned
attempts to improve patient care efficiency.

Although there is research exploring gender in
physician-patient communications, there is minimal
data on physician-staff interactions. Despite growing
diversity, medical support staff (nurses, medical
assistants, and clerical staff) still are disproportion-
ately women. How do interactions with staff vary
for men and women physicians? Are physicians of
both genders offered similar amounts of help,
treated with similar respect, and provided similar
clinic support? Do interactions impact gender dif-
ferences in physician satisfaction or burnout in posi-
tive or negative ways?

The 2 groups included in the study highlighted
here1 included a cohort 3 years out of residency
(the entire under-40 group) and a similarly-sized
group with a far broader range of career experience
(but age over 40). It is plausible that burnout
assessed at 3 years into practice or fellowship may
be particularly pronounced and explain age-related
differences. This might reflect physical moves,
growth of families, financial strains including stu-
dent loan burdens, or the reality of adjusting to new
jobs. There could be other unmeasured factors
beyond age and gender, which are more significant
drivers of burnout, or perhaps burnout in younger
physicians also has a slightly different phenotype.

This JABFM article by Eden et al1 reinforces
that burnout among women family physicians
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continues to be of concern. Family medicine
researchers should lead the way in investigating the
etiology of these differences and advocate for work
improvements. Scheduling flexibility and time-
based billing allow more autonomy to adapt to dif-
ferent clinician needs and preferences. Better
administrative support gives physicians more face-
to-face patient care time, which might dispropor-
tionally reduce stress for women. Recognizing that
male and female physicians see somewhat different
populations and engage in different clinical content
is critical to support good patient relationships for
both genders.

The profession as a whole must continue to
address systemic inequities to ensure the work-
place is equitable and welcoming as our work-
force continues to diversify. Finding ways to
promote interpersonal peer interactions is also
important, even if done through virtual gather-
ings to promote social distancing. This may be
especially critical during the current times of
great uncertainty and overwhelming stress
among health care workers in light of the
COVID-19 pandemic. Innovative thinkers have
explored the idea of medicine as a “calling” as
this seems to protect against burnout and dissat-
isfaction.29–31 Although this does not vary by
gender, it is an important value to support
among family physicians. Given the real human
and economic risks from burnout for health care
clinicians,32 we have an urgent need to under-
stand how burnout varies for men and women
and to design interventions that specifically
respond to these needs.
To see this article online, please go to: http://jabfm.org/content/
33/3/351.full.
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