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Abstract. The high suicide rate among doctors is a significant issue in many
countries, especially among female doctors, for whom the rate is more than two
times that of the general population. Compared to many countries, Taiwan has a
much lower proportion of female physicians relative to male physicians, which
has been suggested as a negative factor in affecting the suicide rate. Previous
studies of female physician stressors are few and focus mainly on occupational
stress. Nonwork stress has not been well-researched. This study aims to explore
the feasibility of providing a comprehensive evaluation of all stressors in female
doctors’ daily lives by examining a cohort of Taiwanese female doctors.
Maslach burnout inventory (MBI) and the Brief Symptom Rating Scale (BSRS-
5) are used to screen participants for occupational stress and depressive attri-
butes respectively. In this study, an interview is conducted with a participant,
and factors contributing to lifestyle and occupational stress are identified. The
study results indicate that family issues, primarily child-rearing, acts as the
largest stressor in the participant’s life, outweighing even traditionally studied
occupational stressors for female physicians.
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1 Introduction

Studies show that physicians have a higher risk of suicide, which is about 1 to 3 times
for male physicians and 2 to 6 times for female physicians when compared to the
normal population [1]. There is only few research about suicide in Taiwan, one study
shows the risk is 2 times for physicians aged 25–44 years compared with the general
population [2]. From previous research, we found that the most important evidence-
based risk factors for suicide are psychiatric disorders (mostly depression and
schizophrenia), past or recent social stressors, suicide in the family or among friends or
peers, low access to psychological help, and access to methods for committing suicide
[3]. Several studies have emphasized the importance of depression on suicide risk,
particularly for female physicians [4, 5]. In a study of more than 1300 male medical
graduates from Johns Hopkins University, the lifetime prevalence of depression was
found to be 12.00% [6]. An analogous study of 4500 female physician manifests the

© Springer Nature Switzerland AG 2019
M. Antona and C. Stephanidis (Eds.): HCII 2019, LNCS 11573, pp. 445–454, 2019.
https://doi.org/10.1007/978-3-030-23563-5_35

http://orcid.org/0000-0003-3374-9790
http://orcid.org/0000-0003-4601-0143
http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-23563-5_35&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-23563-5_35&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-23563-5_35&amp;domain=pdf
https://doi.org/10.1007/978-3-030-23563-5_35


prevalence is 19.50% [4]. The above statistics imply the gender difference regarding
the issue of physicians’ stress. Although the etiologies of depression haven’t totally
been understood yet, stress has been found to be an impactful factor on depression
which changes many mechanisms in the human body [7].

One might expect physicians to have excellent access to mental healthcare services
and medication. However, postmortem toxicology testing of physicians who committed
suicide shows low rates of antidepressant use. They are more likely to use self-
prescribed medication like antipsychotics, benzodiazepines and barbiturates. Inade-
quate medical treatment and increased problems related to job stress are potentially
modifiable risk factors that can reduce suicidal death among physicians [8]. Never-
theless, there are barriers which prevent physicians from seeking help, including
confidentiality, discrimination in medical licensing, hospital privileges, concerns about
the impact on professional advancement, and the risk of being stigmatized [5, 9].

Numerous studies describe occupational stress as one of the foremost causes of
physician mental illness and depress [10–12]. Imbalance among job, family, and
personal growth is mentioned but few studies have been done to understand physicians’
nonwork stress. Existing studies also tend to focus on male physicians, who have
traditionally been much more prevalent in the healthcare system. Social and occupa-
tional roles for male and female physicians can be very different. There are also
significant differences between male and female physicians in the statistics of suicide
and depression prevalence. These factors, in addition to the dearth of previous research
on female physicians, lead us to specifically study both occupational and nonwork
stress of female physicians.

We first discuss occupational stress. Although physicians with different genders
have similar missions in their jobs, careers and opportunity structures, power, benefits,
and occupational networks can be significantly different, so gender differences in
physician stress are expected. Due to female physicians’ minority status/prejudice, they
may experience a lack of role models/mentors/sponsors and role strain. Sixty-
sixpercent of female physicians indicated at least one very difficult period in their lives
[13]. According to OECD Health Statistics in 2016 [14], only 21.02% of doctors are
women in Japan. Most countries have a proportion of female physicians that is less than
half. In Taiwan, the proportion of female positions is much less, only 19.80% in 2018
[15]. The differences diminished when the members of minority become more, so we
can guess the problem is more serious in Taiwan. Ann et al. [16] identified that work
stressors may increase the risk of suicide for female physicians. Taiwan has a much
lower proportion of female physicians relative to male physicians, which has been
suggested as a negative factor in affecting the suicide rate. Previous studies of female
physician stressors are few and focus mainly on occupational stress.

There are significant gender-related differences in nonwork stressors as well. Grace
et al. [17] mentioned that among women, family role stressors are more strongly
correlated to mental illness, especially depression, when compared to work-related
stressors. For men, work-related stressors have a more significant impact on mental
health than family role stressors, indicating that overall, women are more vulnerable to
the negativity of family stress. Studies [17] also found that women show a higher level
of depression than men due to marital dissatisfaction. Also, women’s primary
responsibility for the wellbeing of others, especially children, causes poorer mental
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health of women [17]. The multitude of roles that women must fulfil has traditionally
also been a source of stress for women. The environment of high demands and low
control by the mother, in contrast to one of the low demands and high control by the
father, is one of the reasons that women can be more stressed than men [18]. Therefore,
to research female physicians’ stressors, nonwork stressors cannot be ignored.

Previous studies about female physicians are few and mainly focus on clinical job
settings. However, female physicians face more challenges than male physicians
regarding work-family balance [19]. This research aims to understand the stressors
thoroughly in female physicians’ daily lives, including occupational stressors, nonwork
stressors, stress relievers, and the interrelation between all of them. By understanding
the stressors in the whole picture, we can prevent physician suicide in the very early
beginning.

2 Materials and Method

There are three steps in our research method. First, we screened participants via a
questionnaire. Second, Day Reconstruction Method (DRM) [20] was used, followed by
interviewing participants. Finally, we conducted qualitative analysis by ATLAS.ti
CLOUD [21] to code the interview data [22].

In the questionnaire, several types of demographic data of female physicians were
collected, including residency, age, salary, department, working hours, working
organization, working years, and family members, etc. The questionnaire was only
open to licensed female physicians from Taiwan, who were trained in western medi-
cine, thus excluding interns, eastern medicine doctors, and dentists. The Chinese
version of the Brief Symptom Rating Scale (BSRS-5) [23, 24] and Maslach burnout
inventory (MBI) [25] were used to evaluate physicians’ general mental health and
occupational stress.

BSRS-5 is designed to capture general mental health status in order to prevent
suicide. Based on the results of a study that shows the high overlap between burnout
and depression [26], we chose MBI to record participants’ occupational stress. MBI
measures three dimensions of burnout: emotional exhaustion, depersonalization, and
personal accomplishment. High scores indicate a greater extent in each dimension,
greater burnout in emotional exhaustion and depersonalization, and less burnout in
personal accomplishment. For this case study, we selected one physician to be inter-
viewed based on the results of a screening questionnaire.

In the second step, we conducted Daily Reconstruction Method by sending out a
format of multiple diary tables, in which participants jot down, for one week, every
event and the concurrent emotion and stress level. The interview will be conducted
based on those events, and the diary table will be reviewed by participants as a
reference. Participants can choose to keep the diary for privacy or have it returned to
researchers. The set of interview questions is as follows:

• Please describe your life this week.
• Why do you have that emotion in this event?
• What’s the main stressor in your life?
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• What do you like to do to relieve yourself of stress?
• If you had the ability to change anything in your current life, what would you

change?

The interview was also voice recorded. We typed the whole conversation word for
word after the interview.

In the third step, we do qualitative analysis by coding to indexing what the par-
ticipants said in order to establish a framework for this female physician’s stressors.

3 Result

Theparticipant is anattendingphysicianworking inaphysicalmedicineand rehabilitation
clinic for about 25 h per week. She lives with her physician husband and her 4 years and 8
months old child.More demographic details are shown inTable 1.Her results on theBrief
SymptomRating Scale andMaslach burnout inventory are asTable 2.

Table 1. The participant’s characteristics information

Characteristics Description

Gender Female
Age 36 years and 3 months old
Habitat Hsinchu, Taiwan
Occupation Attending physician, the 3rd year
Specialty Physical medicine and rehabilitation
Work place Local clinic
Marital status Married
Working hours/week 25 h/week
Number of family members 4 (Husband, one 4-year-old child, and one 8-year-old child)
Household income 1,500,000 to 2,000,000 NTD

Table 2. The participant’s brief symptom rating scale score

Questions Score

Question 1–5 2
Question 6: having suicidal thoughts 0

Note. Each question is evaluated by participant
with a scale from 0 to 4 (not at all to
extremely). A total score on the BSRS-5
above 14, or a score of more than 1 on the
suicide survey item, may indicate a severe
mood disorder. Total score of the participant:
<6: normal; no suicidal thoughts
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Overall, the participant emphasized that children are the main stressor in her current
life as an attending physician. She spent more than half of the interview duration
speaking about things related to her children.

“Most of my stressors come from children.”
“I like to have shifts because it’s possible to have overnight sleep, which is impossible when I
stay home because I have to wake up at night and breastfeed my baby.”
“The most frustrating thing that happened last week is that my child cheated, which conflicts
my upbringing principle.”
“I feel that I was being misunderstood when my brother suggested another way to educate my
child.”

When asked about the childcare related issues shared by the physician couple, the
participant professed to take more responsibilities for their children.

“I have to wake up once every night for breastfeeding. My husband has tried that before, but he
needs much sleep and can’t wake up. I’ve tried to wake my husband up, but he is too slow and
the child burst into tears. It’s better and more efficient that I do it alone.”
“Children wake up early and my husband cannot, so I have to wake up even when I’ve been
interrupt when sleeping for breastfeeding.”
“When the baby was sick and couldn’t breathe smoothly, I’m afraid that the sputum blocked his
airway so I would wake up to check my baby if his breathing sound was abnormal. My husband
sleeps very deeply so I’m the one who wakes up.”

As shown in the MBI score (Table 3), the participant scores high in personal
achievement, which agrees with the interview results. She is in general satisfied with
her current job. She only feels frustrated when her patients’ treatment didn’t meet
expectation.

“If I can find what I want to learn in my job and apply it, I’ll be happy, and this is what I like to
do. I would feel satisfied if my current job continues, because it’s hard to find a boss who has
the same values as you and is willing to support you. Many bosses here don’t want to buy an
ultrasound, but my boss did. Ultrasound is my key technique, so I can do what I want to do
here.”
“There was a patient on Friday who complained and questioned my decision. I had explained
things before treatment, but she still felt the result didn’t meet her need. It’s hard to
communicate.”

When asked what most stressful aspects of being a doctor are, she mentioned two
of her biggest stressors: night shifts in internal medicine department during postgrad-
uate year-1(PGY), and having a child in residency.

Table 3. The participant’s Maslach burnout inventory score

Dimension score/total

Emotional exhaustion 12/54
Depersonalization 3/30
Personal accomplishment 35/48

Note. High scores indicate greater
burnout in emotional exhaustion and
depersonalization, and less burnout in
personal accomplishment.
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“The most unforgettable stressors in my life would be two things; one is the night shifts in the
internal medicine department in PGY. It was very terrible… because I was the front-line
resident. The biggest stressor is the fear of being sued. Senior residents were often doing CPR
in intensive care centre, so the backup support is not enough. I was very afraid of malpractice
and being sued.”
“Another one is having children in residency. There are so many things that have to be done as
a resident. If your child has issues that you need to spend additional time on, such as refusing to
go to bed on time or getting sick. You don’t know when you can start your own work, which
makes me anxious. That’s so terrible”

According to the interview, her medical career thus far can be divided into three
periods: PGY, residency, and attending physician. Her occupational stress went down
after being an attending physician. However, her primary source of nonwork stress, her
children, has remained a constant source of stress. (Figure 1) The stress in residency
comes not only from the responsibilities of childcare but also from her job, so the
occupational and nonwork stress are both high in her residency.

“When you are a resident, you need to react based on the head of the department. At times, he
would say something threatening. For example, he would say‘when I was a resident, a young
couple wouldn’t dare become pregnant during residency. You may need to stay one more year
if you delay too much.’”
“I was lucky because senior residents in my department supported me a lot. They were really
kind and didn’t badmouth me. I would do things they didn’t want to do like paperwork as a
return.”

The Participant’s values and personality are also shown in the interview.

“My principle is seeking the truth from facts. When my son has questions, I’ll try my best to
answer him right. I won’t say it’s ok if we don’t know the answer. Instead, I’ll say let’s try to
find out the answer together.”
“When there are patients that could be treated by new skills therapists don’t want to learn, I
feel this attitude conflicts with my principles, seeking the truth from facts. Why don’t we do it if
it’s doable with more effort?”
“By my educational values, girls are the same as boys. I would not educate my children
differently based on their gender.”

For stress relief, the participant likes to read books about patient treatment or
upbringing in her free time. She also mentioned that she feels happy sometimes when
she can leave children for a while, such as when she has shifts, which means her
husband will take care of the children. Also, the support from senior residents helped
release her stress in residency.

Figure 2 shows the relationship between stress and stressors for this participant.
During her medical career, the occupational stressors are incongruent of treatment
expectation between her and the patients, the lack of skill in clinical practice, lack of
support for clinical work, and lack of support when pregnant; the nonwork stressor are
children related issues, including her children’s education, health, concern for other
issues, such as when her children are negatively affecting others.

Her primary forms of occupational stress relief come from the support of her
colleagues and from breaks from the working space. Her relief from nonwork, mostly
childcare stress, comes from the support of her husband, and from opportunities to take
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temporary breaks from taking care of her children. Other forms of stress relief, such as
her hobby, reading the books on medical treatment and education, relieve both of her
occupational and nonwork stress. The participant also mentioned that nonwork stress
affected her job more than occupational stress affected her family.

Fig. 1. Participant’s stress in different medical career path. The degree of stress (low to high) is
based on the participant’s own drawing.

Fig. 2. The relationship between occupational stressor, nonwork stressor, and stress reliever
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4 Discussion

In this case study, we found that nonwork stress from the participant’s children is the
main stressor in her current life, and that although job stress appears sometimes, her job
satisfaction is high. This finding is consistent with Gail et al.’s review [19] that although
female physicians face multiple stressors, they are generally satisfied with their careers.
Barnett [18] also found that being a mother, especially of pre-school-aged or multiple
children, has a more negative effect on the overall wellbeing of a woman, when com-
pared to working and marriage. The participant loves her children and misses her
children when working. However, she also feels happy when she can transfer the
responsibility of children to her husband. Other research has also shown that both
employment and career advancement are correlated with positives outcomes in women’s
health [18]. From our study, the amount of time for our female physician participant to
pursue her own goal is important to relieve her nonwork stress. The goal is from two
roles, as a physician, and as a mother. The participant takes more responsibilities for
childcare than her husband does. This stressor can be relieved with support from others
and from the enjoyment of her own hobbies. Thus the support of the husband in child-
rearing is highly important for the mental health of employed women [27]. For mothers,
learning to manage one’s expectations for children and expressing these feelings in a
healthy and productive way can also lower childcare related stress.

Lack of support in clinical practice is the participant’s main occupational stressor.
The types of support she seeks can be categorized as support for pregnancy-related
needs and support for her clinical work. Marjorie et al. mentioned that minority
status/prejudice/discrimination is one stressor of female physicians [13]. With more and
more female physicians nowadays, some parts of the situation have gradually
improved. The participants’ male doctor coworkers helped her during her pregnancy
because they also have physician wives and can be more empathetic. However, the
head of the department who judged her based on his own cultural values for residency
caused pressure on her. Such instances of cultural friction between superiors and
employees have gradually lessened, also resulting in a working environment that is
friendlier than before for female physicians. A previous study shows that meetings to
discuss stressful situations at work appear to offer a protective factor for physicians in
different residencies, and thus should be implemented as a regular event in healthcare
institutions [16].

Previous studies about physician suicide show certain personality traits in physi-
cians, i.e. perfectionism, workaholic, and type A personality, are associated with
mental illness. When these traits show up with long work hours and unsmooth family
relationships, physicians may be more vulnerable to life stress than people in the same
situation but without the traits [28, 29]. Additionally, type A behaviour is more
prevalent in women than in men [30]. The participant tends to do her best in jobs and
childcare, but her working hours are short and family relationship is smooth. For
further suicide prevention studies, understanding the relationship between personality,
working hours, and family relationships are suggested. Also, the upper limit of working
hours in physicians should be strictly applied by institutions for both patients’ and
physicians’ safety.
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5 Conclusion

To improve the suicide issue for physicians, female physicians should be discussed
separately from male physicians due to differences in the family and professionally in
the healthcare system. In the professional setting, female physicians are a minority
group and thus also face unique workplace issues related to this. The Taiwanese
healthcare system is a useful setting for this investigation, particularly because it has a
much smaller proportion of female physicians when compared to other countries. From
this case study, the occupational stressors are lack of support for clinical work, lack
support for pregnancy-related issues, and the incongruent treatment expectations
between doctor and patient. The nonwork stressor, which is this female attending
physician’s current main stressor, mainly come from her child-rearing responsibilities.
Both occupational and nonwork stressors can be relieved by support from others and by
the enjoyment of her own hobbies. Other suggestions for stress relief are provided
based on previous studies. Further research with more participants is needed to get a
comprehensive picture of female physicians’ stress model.
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