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Abstract

Objective: To assess the impact of work on personal relationships (IWPR) by specialty and de-
mographic variables in a national sample of physicians, to assess the association between the IWPR
and burnout, and to determine the effect of adjusting for IWPR on the risk of burnout associated with
being a physician.
Methods: Analysis was conducted of data from a representative sample of US physicians surveyed
between November 20, 2020, and March 23, 2021, and from a probability-based sample of other US
workers. IWPR and burnout were measured with published assessments.
Results: Of the 7360 physicians who responded to the survey, 6271 (85.2%) completed the IWPR
assessment. In multivariable analysis, moderate or higher IWPR was associated with female sex (odds
ratio [OR], 1.26; 95% CI, 1.11 to 1.43), married vs single (OR, 0.59; 95% CI, 0.48 to 0.71), and
emergency medicine (OR, 1.93; 95% CI, 1.43 to 2.60) or physical and rehabilitative medicine (OR,
1.67; 95% CI, 1.12 to 2.50) vs internal medicine subspecialty. Physicians were more likely than
workers in other fields (OR, 2.65; 95% CI, 2.33 to 3.02) to endorse the statement “In the past year, my
job contributed to me feeling more isolated or detached from the people who are important to me” as
at least moderately true. After adjustment for responses to this statement, work hours, and de-
mographic characteristics, being a physician was not associated with the risk of burnout.
Conclusion: IWPR is associated with burnout. Adjustment for IWPR eliminated the observed differ-
ence in burnout between physicians and workers in other fields. Interventions that identify and
mitigate work practices that have a negative impact on physicians’ personal relationships and in-
terventions that support affected individual physicians are warranted.
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T he effects of close personal relation-
ships on health are well docu-
mented. Meta-analysis results

indicate loneliness, social isolation, and
living alone are associated with 26%, 29%,
and 32% increases in odds of mortality,
respectively, with the association between
social connection and mortality most pro-
nounced for those younger than 65 years.1

Poor social relationships are associated
with a 29% and 32% increase in risk of cor-
onary artery disease incidence and stroke,
respectively,2 and with more than twice the
risk of new-onset depression.3

For physicians, long work hours and
occupational distress may diminish attention
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to cultivating and nurturing personal rela-
tionships.4,5 Although several research re-
ports have documented challenges with
work-life integration4-6 and work-home con-
flict7-12 in physicians, less is known about
physicians’ perceptions of the impact of
work on their personal relationships. One
single-center study found that adverse effects
of work on personal relationships were asso-
ciated with physician burnout and unsolic-
ited complaints from their patients.13 In
this study, adverse impact of work on per-
sonal relationships (IWPR) was a more
robust predictor of unsolicited patient com-
plaints than burnout, low professional fulfill-
ment, depression, anxiety, or sleep-related
/10.1016/j.mayocp.2024.03.010
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impairment.13,14 The objectives of this study
were to assess variability in IWPR in physi-
cians by specialty and demographic variables
and to assess the association between IWPR
and burnout in a national sample of physi-
cians. In addition, we compared the IWPR
in physicians with the IWPR in workers in
other fields and explored the degree to
which the higher odds of burnout in physi-
cians compared with workers in other fields
is attenuated after adjustment for IWPR.
METHODS
The methods for this national study are
briefly described here and have been pub-
lished previously.5 A core study survey was
sent by mail to 4000 physicians sampled
randomly from the American Medical Asso-
ciation (AMA) Physician Professional Data,
previously named the AMA Masterfile. Spe-
cialties other than obstetrics and gynecology,
family practice, internal medicine, and pedi-
atrics were oversampled to increase the sam-
ple size for smaller medical specialties. A $20
incentive was sent with the initial mailing,
followed by a reminder sent 3 weeks later.
After 329 surveys were returned undeliver-
able, the sample size was 3671. An electronic
version of the survey was sent to a random
sample of 90,000 physicians from the AMA
Physician Professional Data. Physicians in
fields other than family medicine, general
pediatrics, general internal medicine, and
obstetrics/gynecology were oversampled to
ensure an adequate sample of physicians
from each specialty.

An abbreviated 2-page survey was sent
with a $20 incentive to a random sample of
500 physicians who did not respond to the
mailed survey and to 500 who did not
respond to the electronic survey. After 24
were returned undeliverable, the sample
size was 976. A comparison sample of
workers in other fields was obtained using
a probability-based sample of workers in
the US population between the ages of 29
and 65 years using the KnowledgePanel
(https://www.ipsos.com/en-us/solutions/pub
lic-affairs/knowledgepanel).
Mayo Clin Proc. n October 2024;9
Measures
Impact of work on physicians’ personal rela-
tionships was measured with the Stanford
IWPR scale.13 The scale comprises 4 items,
each of which is answered on a 5-point Lik-
ert scale from “not at all true” (score ¼ 0) to
completely true (score ¼ 4). Items are
answered separately and share the same
question stem, as follows: “In the past year
my job has .” (1) made it harder for me
to nurture existing personal relationships,
(2) made it harder for me to develop new
meaningful personal relationships, (3)
contributed to conflict in my personal rela-
tionships, and (4) contributed to me feeling
more isolated or detached from the people
who are most important to me. The total
score is derived by summing the 4-item
scores, which renders a range of 0 to 16. In
an unpublished analysis using a previously
described multisite physician wellness sur-
vey data set,15 an IWPR score of 6 or higher
had 70% sensitivity and 74% specificity for
predicting concurrent burnout and parti-
tioned the highest IWPR scoring 43% of
physicians. A score of 10 partitioned the
highest quintile of physicians. We desig-
nated IWPR scores of 6 or higher and 10
or higher as moderate and severe IWPR,
respectively. Because of cost constraints
and to minimize response burden, only
item 4, “In the past year my job has contrib-
uted to me feeling more isolated or detached
from the people who are most important to
me,” was included in the survey of workers
in other fields. This item correlated highly
(Spearman r ¼ 0.90) with the 4-item IWPR
scale in a previously described data set.15

Burnout was measured, under license
with Mind Garden, Inc, using the Maslach
Burnout Inventory (MBI) emotional exhaus-
tion (EE) and depersonalization (DP) scales,
which are composed of 9 and 5 items,
respectively.16-18 The MBI items are
answered on a 7-point scale from “never”
to “every day” scored from 0 to 6 and
summed within each domain. The survey
also included demographic variables,
including sex, age, relationship status,
parenting status, hours worked per week,
9(10):1567-1576 n https://doi.org/10.1016/j.mayocp.2024.03.010
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TABLE 1. Sample of US PhysiciansdDemographic Characteristics and Impact of Work on Personal Relationships (IWPR)

Characteristics

Physician IWPR
respondents, No. (%) IWPR score,

mean (SD)
P value (for difference in
mean score by category)All 6271 With IWPR �6a

Sex
Male 3880 (62.0) 1579 (40.7) 5.33 (4.62) <.001
Female 2372 (37.9) 1100 (46.4) 5.92 (4.49)
Other 4 (0.1) 3 (75.0) 10.75 (7.37)
Missing 15 6 (40.0) 5.20 (4.89)

Age, years

Median (interquartile range) 54.0 (44.0-62.0)
<35 215 (3.6) 97 (45.1) 5.49 (4.25) <.001
35-44 1319 (21.8) 699 (53.0) 6.74 (4.63)
45-54 1587 (26.3) 790 (49.8) 6.25 (4.67)
55-65 1782 (29.5) 721 (40.5) 5.36 (4.46)
65þ 1139 (18.9) 284 (24.9) 3.54 (3.88)
Missing 229 97 (42.4) 5.50 (4.78)

Relationship status

Single 668 (10.7) 364 (54.5) 6.82 (4.83) <.001
Married 5213 (83.4) 2122 (40.7) 5.34 (4.52)
Partnered 292 (4.7) 161 (55.1) 6.63 (4.52)
Widowed/widower 77 (1.2) 29 (37.7) 4.43 (4.32)
Missing 21 12 (57.1) 7.00 (5.52)

Parenting status

No children 932 (14.9) 470 (50.4) 6.18 (4.62) <.001
Youngest child <5 years 739 (11.8) 376 (50.9) 6.59 (4.66)
Youngest child 5-12 years 1115 (17.9) 594 (53.3) 6.61 (4.64)
Youngest child 13-18 years 883 (14.2) 401 (45.4) 5.95 (4.67)
Youngest child 19-22 years 661 (10.6) 255 (38.6) 5.23 (4.43)
Youngest child �23 years 1908 (30.6) 575 (30.1) 4.13 (4.12)
Missing 33 17 (51.5) 7.00 (5.20)

Hours worked per week

Median (interquartile range) 50.0 (40.0-60.0)
<40 hours 1189 (19.1) 278 (23.4) 3.54 (3.86) <.001
40-49 hours 1463 (23.5) 512 (35.0) 4.58 (4.21)
50-59 hours 1510 (24.2) 686 (45.4) 5.81 (4.39)
60-69 hours 1324 (21.2) 732 (55.3) 6.85 (4.59)
70-79 hours 347 (5.6) 219 (63.1) 7.80 (4.89)
�80 hours 398 (6.4) 246 (61.8) 7.95 (4.83)
Missing 40 15 (37.5) 5.20 (5.05)

Call frequency

None 2321 (37.5) 810 (34.9) 4.69 (4.41) <.001
1 1492 (24.1) 701 (47.0) 6.01 (4.56)
�2 2378 (38.4) 1143 (48.1) 6.12 (4.66)
Missing 80 34 (42.5) 5.59 (4.24)

Specialty

Anesthesiology 282 (4.5) 133 (47.2) 5.96 (4.81) <.001
Dermatology 155 (2.5) 62 (40.0) 5.12 (4.76)
Emergency medicine 341 (5.5) 165 (48.4) 6.29 (4.57)
Family medicine 433 (6.9) 196 (45.3) 5.85 (4.52)
General surgery 209 (3.4) 94 (45.0) 5.83 (4.56)
General surgery subspecialty 491 (7.9) 211 (43.0) 5.75 (4.80)
Internal medicinedgeneral 430 (6.9) 206 (47.9) 6.09 (4.68)

Continued on next page
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TABLE 1. Continued

Characteristics

Physician IWPR
respondents, No. (%) IWPR score,

mean (SD)
P value (for difference in
mean score by category)All 6271 With IWPR �6a

Specialty, continued
Internal medicine subspecialty 611 (9.8) 266 (43.5) 5.50 (4.53)
Neurology 220 (3.5) 108 (49.1) 5.79 (4.69)
Neurosurgery 62 (1.0) 33 (53.2) 6.24 (4.64)
Obstetrics and gynecology 257 (4.1) 125 (48.6) 6.06 (4.52)
Ophthalmology 264 (4.2) 92 (34.8) 4.78 (4.62)
Orthopedic surgery 313 (5.0) 136 (43.5) 5.79 (4.69)
Otolaryngology 57 (0.9) 25 (43.9) 5.96 (3.91)
Other 394 (6.3) 159 (40.4) 5.30 (4.74)
Pathology 163 (2.6) 51 (31.3) 4.46 (4.56)
Pediatricsdgeneral 324 (5.2) 113 (34.9) 4.65 (3.97)
Pediatric subspecialty 222 (3.6) 97 (43.7) 5.79 (4.40)
Physical medicine and rehabilitation 146 (2.3) 72 (49.3) 5.67 (4.53)
Preventive medicine/occupational medicine 24 (0.4) 10 (41.7) 4.58 (4.67)
Psychiatry 501 (8.0) 179 (35.7) 4.98 (4.46)
Radiation oncology 52 (0.8) 21 (40.4) 5.10 (4.32)
Radiology 243 (3.9) 104 (42.8) 5.46 (4.52)
Urology 38 (0.6) 15 (39.5) 5.42 (4.16)
Missing 349 15 (38.5) 4.77 (4.45)

Primary practice setting

Private practice 3559 (57.0) 1515 (42.6) 5.53 (4.61) <.001
Academic medical center 1753 (28.1) 809 (46.1) 5.86 (4.52)
Veterans hospital 139 (2.2) 52 (37.4) 4.80 (4.44)
Active military practice 36 (0.6) 18 (50.0) 6.61 (4.41)
Other 754 (12.1) 283 (37.5) 5.05 (4.60)
Missing 30 11 (36.7) 5.43 (4.57) -

aThis column shows percentage of IWPR �6 within each demographic and professional characteristics category.
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call frequency, medical specialty, and prac-
tice setting. Overall burnout was defined by
a high score on either the EE scale (�27)
or DP scale (�10). Because of cost con-
straints and to minimize response burden,
the survey used to assess workers in other
fields included a single item from the EE
scale and a single item from the DP scale
that have demonstrated strong correlation
with the full scales19 as well as strong and
consistent associations with key outcomes.20

As in previous analyses,5 burnout was
defined as having symptoms “at least
weekly” indicated in responses to 1 or both
of the EE and DP single items used to
compare physicians with workers in other
fields.
Mayo Clin Proc. n October 2024;9
Analysis
Cronbach a was calculated to measure the
internal consistency of the IWPR scale. De-
mographic and professional characteristics
of physicians and other US workers were
summarized by standard descriptive statis-
tics. The proportion of physicians with an
IWPR score of 6 or higher and raw IWPR
scores by these characteristics were also
summarized. One-way analysis of variance
was used to assess the differences in mean
IWPR scores across demographic and profes-
sional categories. Univariable and multivari-
able logistic regressions were performed to
identify factors associated with IWPR
(IWPR �6) and burnout and to compare
IWPR and burnout between physicians and
9(10):1567-1576 n https://doi.org/10.1016/j.mayocp.2024.03.010
www.mayoclinicproceedings.org
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FIGURE 1. Average impact of work on personal relationships (IWPR) score by practice specialty, with
95% CIs.
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other US workers. Statistical significance was
set at 2-tailed P<.05. All analyses were con-
ducted in R (version 4.1.2; R Foundation for
Statistical Computing).

RESULTS
A total of 7360 physicians responded to the
survey, including 1123 of 3671 (30.6%)
mail survey recipients and 6235 of 90,000
(6.9%) electronic survey recipients. As previ-
ously reported,5 there were no statistically
significant differences in burnout or other
factors between responders and the sample
of initial nonresponders who completed the
abbreviated follow-up survey. Demographic
characteristics of survey participants were
also similar to those of the 897,107 prac-
ticing physicians in the AMA Physician Pro-
fessional Data. Data from the electronic
Mayo Clin Proc. n October 2024;99(10):1567-1576 n https://doi.org
www.mayoclinicproceedings.org
survey and the mailed survey were pooled
for subsequent analyses. Of the 7360 physi-
cians who responded to the survey, 6271
(85.2%) completed the IWPR scale. The
characteristics of this sample have been
described elsewhere5 and are summarized
in Table 1, which shows 3880 (62.0%)
IWPR respondents who reported sex were
male, 5213 (83.4%) who reported marital
status were married, and 4688 (77.6%)
were between the ages of 35 and 65 years.
As reported previously,5 physicians aged 29
to 65 years compared with workers in other
fields in the same age range differed by de-
mographic characteristics. Physicians were
more likely to be male (62.0% vs 54.4%),
older (median age of 51 years vs median
age of 50 years), and married (83.4% vs
70.5%) and were more likely to work 60
/10.1016/j.mayocp.2024.03.010 1571
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TABLE 2. Logistic Regression Model With IWPR as the Dependent Variable and
All Demographic Categories in Table 1 Entered as Independent Variables

Outcome Variables OR P value

IWPR �6 Sex female (vs male) 1.26 (1.11-1.43) <.001

Age 0.99 (0.98-0.99) .001

Relationship status (vs single)

Married 0.59 (0.48-0.71) <.001

Partnered 1.06 (0.79-1.44) .69

Widowed/widower 0.98 (0.55-1.73) .95

Have children/age youngest child (vs no children)

<5 years 1.15 (0.91-1.45) .25

5-12 years 1.41 (1.15-1.73) .001

13-18 years 1.05 (0.85-1.3) .66

19-22 years 0.8 (0.63-1.03) .08

>22 years 0.74 (0.58-0.93) .01

Hours worked per week (each additional hour) 1.04 (1.03-1.04) <.001

No. of nights on-call per week (vs 0)

1 1.34 (1.15-1.56) <.001

2 or more 1.46 (1.27-1.68) <.001

Specialty (vs IM subspecialty)

Anesthesiology 1.18 (0.86-1.61) .30

Dermatology 1.22 (0.82-1.81) .33

Emergency medicine 1.93 (1.43-2.6) <.001

Family medicine 1.18 (0.9-1.56) .23

General IM 1.18 (0.9-1.56) .23

General pediatrics 0.88 (0.65-1.21) .44

General surgery 0.75 (0.52-1.07) .11

General surgery subspecialty 0.7 (0.54-0.92) .01

Neurology 1.24 (0.88-1.75) .21

Neurosurgery 1.01 (0.57-1.79) .98

Obstetrics and gynecology 0.92 (0.66-1.28) .63

Ophthalmology 0.9 (0.65-1.25) .55

Orthopedic surgery 0.92 (0.68-1.25) .59

Other 0.95 (0.72-1.27) .75

Otolaryngology 0.98 (0.53-1.78) .94

Pathology 0.59 (0.39-0.88) .01

Pediatric subspecialty 0.93 (0.66-1.31) .67

PM & R 1.67 (1.12-2.5) .01

Preventive medicine/occupational medicine 1.26 (0.48-3.14) .63

Psychiatry 1.1 (0.83-1.44) .51

Radiation oncology 1.04 (0.53-1.99) .92

Radiology 1.09 (0.78-1.52) .60

Urology 0.65 (0.32-1.31) .23

Practice settings (vs private practice)

Academic medical center 0.85 (0.74-0.98) .02

Active military practice 0.91 (0.45-1.86) .80

Continued on next page
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hours per week or more (33.2% vs 6.3%) in
comparison to workers in other fields.

The IWPR scale demonstrated good in-
ternal consistency (a ¼ 0.92). The single
item included in the survey of workers in
other fields correlated highly with the full
IWPR scale (Spearman r ¼ 0.88) in the sam-
ple of responding physicians. There were
1340 (21.4%) respondents with moderate
(6 to 9) IWPR and 1329 (21.2%) with high
(�10) IWPR. There were statistically signif-
icant differences (P<.001) in IWPR scores
across all demographic categories tested,
including sex, age category, relationship sta-
tus, parenting status, work hours, call fre-
quency, and medical practice specialty (see
Table 1). Whereas 54.5% of single physicians
had an IWPR score of 6 or higher, only
40.7% of married physicians had an IWPR
score of 6 or higher. Most (53.0%) physi-
cians working 60 hours or more a week
had an IWPR score of 6 or higher. Figure 1
shows the average IWPR of physicians
within each specialty.

Multivariable logistic regression results
(Table 2) indicate that after adjustment for
other variables in the model, women had
26% higher odds of at least moderate IWPR
(score �6) compared with men (odds ratio
[OR], 1.26; 95% CI, 1.11 to 1.43). Being
married was associated with 41% lower
odds of moderate or high IWPR (OR, 0.59;
95% CI, 0.48 to 0.71) relative to those who
were single. Compared with not having any
children, having a youngest child between
the ages of 5 and 12 years was associated
with 41% higher odds of moderate or high
IWPR (OR, 1.41; 95% CI, 1.15 to 1.73).
Each additional hour worked per week was
associated with 4% higher odds of moderate
or high IWPR (OR, 1.04; 95% CI, 1.03 to
1.04). Being on-call 1 night a week was asso-
ciated with 34% greater odds of moderate or
high IWPR (OR, 1.34; 95% CI, 1.15 to 1.56).
Being on-call 2 or more nights per week was
associated with 46% higher odds of moder-
ate or high IWPR (OR, 1.46; 95% CI, 1.27
to 1.68). Compared with physicians with
an internal medicine subspecialty, emer-
gency medicine physicians had 93% higher
9(10):1567-1576 n https://doi.org/10.1016/j.mayocp.2024.03.010
www.mayoclinicproceedings.org
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TABLE 2. Continued

Outcome Variables OR P value

Veterans hospital 0.81 (0.55-1.18) .28

Other 0.88 (0.73-1.06) .18

IM, internal medicine; IWPR, impact of work on personal relationships; OR, odds ratio; PM & R,
physical medicine and rehabilitation.
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odds of moderate or high IWPR (OR, 1.93;
95% CI, 1.43 to 2.6), and physical and reha-
bilitative medicine physicians had 67%
greater odds of moderate or high IWPR
(OR, 1.67; 95% CI, 1.12 to 2.5).

In analysis of physician-only data, which
includes the full EE and DP scales from the
MBI, IWPR was associated with overall
burnout. In an unadjusted model, moderate
IWPR (score of 6 to 9) was associated with
3.97 times the odds of burnout (OR, 3.97;
95% CI, 3.47 to 4.55) compared with physi-
cians with IWPR scores below 6. High nega-
tive IWPR (score �10) was associated with
14.08 times the odds of burnout (OR,
14.08; 95% CI, 12.1 to 16.43) compared
with IWPR scores below 6. In the model
adjusted for sex, age, relationship status,
parenting status, work hours, call frequency,
and medical practice specialty, physicians
with moderate IWPR and high IWPR were
associated with 3.77 (95% CI, 3.25 to 4.36)
and 13.59 (95% CI, 11.48 to 16.14) times
the odds of burnout, respectively, compared
with physicians with scores below 6.
Figure 2 shows the average EE and DP
scores of physicians at each score point of
the IWPR scale.

Physicians were more likely than
workers in other fields to endorse the state-
ment, “In the past year, my job contributed
to me feeling more isolated or detached
from the people who are important to me.”
In an unadjusted model, physicians had
222% greater odds (OR, 3.22; 95% CI, 2.85
to 3.63) of answering that this statement is
“moderately true,” “very true,” or
“completely true” vs “not at all true” or
“somewhat true.” In a multivariable model
adjusted for sex, age, relationship status,
and hours worked per week, physicians
had 165% higher odds of endorsing this
statement as at least moderately true (OR,
2.65; 95% CI, 2.33 to 3.02). Figure 3 shows
the percentage of physicians compared with
workers in other fields who indicate that
this statement of IWPR is at least moderately
true, stratified by work hour category. Physi-
cians reported a markedly greater IWPR than
workers in other fields within each work
hour category.
Mayo Clin Proc. n October 2024;99(10):1567-1576 n https://doi.org
www.mayoclinicproceedings.org
In an unadjusted model, physicians had
53% higher odds (OR, 1.53; 95% CI, 1.37
to 1.70) of burnout than workers in other
fields. After adjustment for sex, age, relation-
ship status, and work hours, physicians still
had 40% higher odds (OR, 1.4; 95% CI, 1.25
to 1.57) of burnout compared with workers
in other fields. After further adjustment for
responses to the single question indicator
of IWPR in addition to demographic vari-
ables and work hours, physicians no longer
had increased odds of burnout compared
with workers in other fields (OR, 0.93;
95% CI, 0.82 to 1.06).
DISCUSSION
We report here a large study evaluating phy-
sicians’ perceptions of IWPR by practice spe-
cialty and demographic variables and
comparing IWPR in physicians with that of
workers in other fields. We also report on
evaluation of how IWPR relates to burnout.
In aggregate, more than a third of physicians
reported moderate or greater IWPR. In
multivariable analysis, women, younger phy-
sicians, and those with children aged 5 to 12
years were at greater risk of experiencing
moderate or high IWPR. From a professional
perspective, higher hours worked and num-
ber of nights on-call per week and practicing
the specialty of emergency medicine or phys-
ical medicine and rehabilitation were associ-
ated with greater IWPR. Each 1-point higher
IWPR score was associated with an increased
risk of EE and DP. Physicians were more
likely than workers in other fields to report
being isolated or detached from those most
important to them during the last year
because of work factors after adjustment
for personal characteristics and work hours.
Notably, the observed higher risk of burnout
in physicians relative to workers in other
/10.1016/j.mayocp.2024.03.010 1573
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fields was eliminated after adjustment for de-
mographic characteristics, work hours, and
response to a single item from the IWPR
scale.

These findings have important implica-
tions. Growing evidence links physician
burnout to patient care quality21-25 and eco-
nomic costs.26,27 The strong association be-
tween IWPR and burnout suggests that
further study of the causes and conse-
quences of IWPR in physicians is warranted.
In addition, previous research indicating that
IWPR in physicians is a more robust predic-
tor of unsolicited complaints from their
Mayo Clin Proc. n October 2024;9
patients than other wellness variables13 sug-
gests that development and evaluation of in-
terventions to prevent and mitigate IWPR in
physicians are warranted.

Markedly higher IWPR in physicians
than in workers in other fields suggests the
issue is a cultural problem in organizations
and the profession rather than a problem
with individual physicians. A workplace cul-
tural problem calls for organization- and
system-level solutions. The US Surgeon Gen-
eral’s Office 2023 Advisory titled “Our
Epidemic of Loneliness and Isolation” pro-
vides helpful guidance to organizations in
this regard, calling on organizations to “Put
in place policies that protect workers’ ability
to nurture their relationships outside work,
including respecting boundaries between
work and non-work time, supporting care-
giving responsibilities, and creating a culture
of norms and practices that support these
policies.”28(p61)

Organization intervention strategies
consistent with these guidelines may include
those that optimize workload, enhance team-
based care,29 reduce clerical burden, and
improve accuracy of surgical scheduling to
enable predictable workday ending times,
with in-box coverage systems to allow vaca-
tion time unfettered by work responsibil-
ities.30,31 Our observation that physicians
were more likely to have IWPR than workers
in other fields, even after stratifying by work
hours category, suggests factors other than
time demands contribute to elevated IWPR
in physicians. A recent study reported that
burnout in physicians is associated with con-
current secondary traumatic stress, depres-
sion, and anxiety in their spouses and calls
for support for physician spouses.32 In addi-
tion to paramount organization-level strate-
gies to mitigate workplace practices and
time demands that have a negative impact
on physicians’ personal relationships, re-
sources to support individual physicians or
couples affected by negative IWPR may be
helpful to many. Such initiatives should be
part of holistic organizational efforts to
address characteristics of the culture and
practice environment that contribute to
clinician well-being.
9(10):1567-1576 n https://doi.org/10.1016/j.mayocp.2024.03.010
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WORK IMPACT ON PHYSICIANS’ PERSONAL RELATIONSHIPS
There are several limitations of this
study. The timing of this study (2020) was
associated with heightened work intensity
for several medical specialties and reduced
work intensity for some workers in other
fields. Causal relationships cannot be deter-
mined by cross-sectional associations. In
addition, this study assessed the subjective
experience of IWPR globally but did not
assess the potential differentiating factors
that negatively affect personal relationships
of physicians with different circumstances,
such as those who are single vs those who
are married and younger vs older physicians.
Although oversampling allowed a greater
sample size of less common specialties, there
were 5 specialties with fewer than 100 re-
spondents. Additional caution is advised in
interpreting observed differences across spe-
cialties with smaller sample sizes.

CONCLUSION
A career as a physician is associated with an
elevated risk for negative IWPR. IWPR is
associated with an increased risk for
burnout, and in this study, adjustment for
demographic factors, work hours, and
IWPR eliminated the observed difference in
burnout between physicians and workers in
other fields. Organization-level interventions
that identify and mitigate work practices that
have a negative impact on physicians’ per-
sonal relationships, in addition to interven-
tions that support affected individual
physicians, are warranted.
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