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Work-life balance of German gynecologists: a web-based survey
on satisfaction with work and private life

Katharina Hancke - Wilmar Igl - Bettina Toth -
Astrid Biihren * Nina Ditsch - Rolf Kreienberg

Abstract

Purpose Work-life balance is an upcoming issue for
physicians. The working group “Family and Career” of the
German Society for Gynecology and Obstetrics (DGGG)
designed a survey to reflect the present work—life balance
of female and male gynecologists in Germany.

Methods The 74-item, web-based survey “Profession—
Family—Career” was sent to all members of the DGGG
(n = 4,564). In total, there were 1,036 replies (23 %) from
75 % female gynecologists (n = 775) aged 38 £7
(mean =+ standard deviation [SD]) years and 25 % male
(n = 261) gynecologists aged 48 + 11 years. Statistical
analyses were performed using the mean and SD for
descriptive analysis. Regression models were performed
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considering an effect of p <0.05 as statistically
significant.
Results 47 % women and 46 % men reported satisfaction

with their current work-life balance independent of gender
(Pgender = 0.15). 70 % women and 75 % men answered
that work life and private life were equally important to
them (Pgender = 0.12). While 39 % women versus 11 %
men worked part-time (pgenger < 0.0001), men reported
more overtime work than women (pgenger < 0.0001). 75 %
physicians were not satisfied with their salary independent
of gender (pgender = 0.057). Work life affected private life
of men and women in a similar way (all pgenger > 0.05). At
least 37 % women and men neglected both their partner
and their children very often due to their work.
Conclusions Female physicians often described their
work situation similar to male physicians, although
important differences regarding total work time, overtime
work and appreciation by supervisors were reported. Work
life affected private life of women and men in a similar
way.

Keywords Work-life balance - Career - Family -
Gender - Female physicians

Introduction

In Germany, the number of medical students was rising in
the last decades, but the proportion of qualified physicians
is falling at the same time [1]. Reasons are most likely the
high concentration of work within working time, the large
amount of overtime work, the lack of appreciation by the
management, the low salary in relation to the high
responsibility and in total the low work-life balance [2, 3].
Due to these factors, young physicians head toward other
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countries with a better work—life balance, a good educa-
tional system or higher salaries [4, 5]. Alternatively, they
decide to leave patient-based medicine and work for the
pharmaceutical industry or accept occupations in the con-
sultative or administrative field.

Another important factor is the rising number of female
physicians who want to combine family life and their
career. At present, female physicians are still underrepre-
sented in higher positions and in higher academic qualifi-
cations [2, 6]. Lately, we have shown that most
gynecologists do not believe in the compatibility of family
and career [7]. Female gynecologists in higher hierarchic
positions have fewer children than their male counterparts
[7]. Not only female, but also male physicians arrange and
adapt their career to facilitate a better work—life balance [2,
8]. Therefore, work-life balance is an upcoming issue
which needs to be addressed.

To study the current work-life balance and satisfaction
with work life and private life of female and male gyne-
cologists the “Family and Career” working group of the
German Society for Gynaecology and Obstetrics (DGGG)
designed a web-based survey. The questions addressed not
only work—life balance in general, but also satisfaction with
work and salary and neglect of private affairs. To improve
the current work—life balance in future, the objective of our
study was to identify difficulties in work and private life. In
addition we focused on the quantity and quality of work
(job satisfaction), as well as quality of private life.

Methods

Sample

A web-based questionnaire entitled “Profession—Family—
Career” was e-mailed to all registered members
(n = 4,564) of the German Society for Gynecology and

Obstetrics (DGGG) in November 2009. In total 1,036
(23 %) members responded to the survey including 75 %

Table 1 Demographic data of survey participants

female (n = 775) and 25 % male (n = 261) gynecolo-
gists. To validate the survey, a pilot study was conducted
initially on 98 female and male gynecologists. Next, as a
response to inconsistent answers and critical feedback,
several of the questions were rephrased. For the main
study, an invitational letter containing access information
to the web-based questionnaire entitled “Profession—
Family—Career” was e-mailed to all registered DGGG
members in November 2009. After 5 weeks, i.e. early
January 2010, the DGGG members were sent written
reminders with the response deadline expiring in early
March 2010. The mean (+standard deviation [SD]) age of
all participants was 40 years (£9 years). Since women
(38 & 7 years) were on average approximately 10 years
younger than men (48 £ 11 years), effects of gender and
age were potentially confounded (p < 2.2E—16, see also
Table 1).

Survey

The 74-item, web-based German-language questionnaire
“Profession—Family—Career” (German title: “Beruf-Fam-
ilie—Karriere”) was designed by the DGGG’s “Family and
Career” Working Group (members of the working group
were mostly hospital-based practicing gynecologists in
different parts of Germany, represented by Prof. R. Kre-
ienberg) in cooperation with the Institute for Medical
Sociology at Charité University Medicine Berlin
(Dr. Susanne Dettmer). The survey contained questions
concerning the respondents’ current professional and per-
sonal situations, for example their family- and job-related
day-to-day burden, family- and job-related goals and
wishes (e.g. desire to have children, child care, career, etc.)
and their current work-life balance. The answers of the
survey were anonymized. Survey design and data collec-
tion were both done by utilizing the web-based survey tool
SurveyMonkey.com [9]. The survey is accessible in elec-
tronic form (HTML, PDF) on the publisher’s homepage as
a supplement of the previous publication [7].

Women Men Age Gender
n =775 (74.81 %) n =261 (25.19 %) z-value p value z-value p value
Age (M =+ SD) [years] 38 (£7) 48 (£11) NA NA NA <22E—16%**
Marital status®
Married 601 (77.55 %) 225 (86.21 %) 0.52 0.60 2.32 2.04—-02%*
Single 90 (11.61 %) 20 (7.66 %) —3.06 2.19E—03** —0.34 0.74
Single parent 34 (4.39 %) 3 (1.15 %) 3.77 1.63E—04%*%*%* -3.20 1.37E—03%**

NA not applicable
*p <0.05, ¥ p < 0.01, #* p < 0.001

% Answers were not exclusive
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Women Men Age Gender
n="1775 n =261 z-value p value z-value p value
(74.81 %) (25.19 %)
How satisfied are you with your current work-life —2.88  3.95E—-03** 1.46 0.15
balance?
Very satisfied (1) 50 (7.54 %) 18 (9.73 %)

Mostly satisfied (2)
Mostly unsatisfied (3)
Very unsatisfied (4)

How important is your job to you?
Private life more important (1)
Both are important (2)

Job more important (3)

How much do you work?
Part-time (<38.5 h/week)
Full-time (>38.5 h/week)

Do you work overtime?

No

<5 h/week
5-10 h/week
10-15 h/week
>15 h/week

What is your preferred time at work?
<20 h/week
20 h/week
21-42 h/week
42 h/week
>42 h/week

Do you want to work less hours per week?
Yes
No

264 (39.82 %)
271 (40.87 %)
78 (11.76 %)

182 (27.45 %)
467 (70.44 %)
14 (2.11 %)

242 (39.35 %)
373 (60.65 %)

59 (9.12 %)

258 (39.88 %)

232 (35.86 %)
67 (10.36 %)
31 (479 %)

16 (2.44 %)
116 (17.71 %)
399 (60.92 %)
104 (15.88 %)
20 (3.05 %)

322 (49.39 %)
330 (50.61 %)

68 (36.76 %)
71 (38.38 %)
28 (15.14 %)
577  8.15E—09%%*  1.56 0.12
29 (15.59 %)
141 (75.81 %)

16 (8.60 %)

—4.18  2.87E—05%+* 678 1.20B—1 [##*
17 (11.18 %)
135 (88.82 %)

199  4.65E—02%  7.72 1L13E— 145

9 (4.92 %)
31 (16.94 %)
49 (26.78 %)
29 (15.85 %)
65 (35.52 %)

—098 033 9.22 <2.20E— [ 6##*
0 (0 %)
2 (1.08 %)
85 (45.70 %)
61 (32.80 %)
38 (20.43 %)
0.00  1.00 1.55 0.12

107 (58.15 %)
77 (41.85 %)

*p < 0.05, % p < 0.01, #* p < 0.001

Statistical analysis

The present study was undertaken to specifically examine
work-life balance and differences at work related to gen-
der. Since there was substantial confounding by gender and
age (see Table 1), age and gender were modeled simulta-
neously as independent variables to derive age-adjusted
effects of gender. Descriptive data (e.g. percentages,
means) corresponded to the observed values and were not
adjusted. Percentages were reported after excluding miss-
ing values to improve the comparability of data between
groups.

In total, 13 questions on work-life balance were
examined with regression models including effects of age
and gender. In total, 26 tests were performed of which 13
were related to the effects of gender. A conservative

Bonferroni adjustment would result in a local type I error
threshold of o = 0.05/26 ~ 0.002. However, the local
type I error was not adjusted to correct for false-positive
results caused by multiple tests. Effects with p < 0.05 were
interpreted as statistically significant. Nevertheless, we
reported all tests conducted, as proposed by Proschan and
Waclawiw [10], to enable readers to assess the relevance of
the results.

Data were collected using questionnaire items and rating
scales with two or more ordered categories. Since we
examined the data on an item level, we used an ordinal
(cumulative link) regression model as described by Agresti
[11] to make optimal use of the available data while pre-
serving the data structure. The analysis was conducted
using the statistics software R (V2.14, R Core Develop-
ment Team, 2011) with package ordinal.
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Results

The basic demographic characteristics are presented in
Table 1. Detailed demographics were described previously [7].

Work-life balance

47 % women and 46 % men were not satisfied with their
current work-life balance (Table 2). Older physicians
were more satisfied than younger colleagues (z = —2.88,
p = 0.004), but there was no significant difference
between women and men. Although only 2 % of the
women and 9 % of the men reported that work life was
more important to them than private life (see also Fig. 1),
there was no gender effect after adjusting for age. For the
majority of women (70 %) and men (76 %), private life
and work life were equally important. However, age was
positively associated with the importance of work life
(z=5.717, p <0.001). Approximately 61 % women and
89 % men worked full-time, which was significantly
associated with both age (z = —4.18, p < 0.001) and sex
(z=6.78, p <0.001). Older physicians or women
worked more often part-time. In addition to contract work
time, at least 90 % women or men stated to work over-
time (not differentiating by whether this was paid over-
time or unpaid overtime, see also Fig. 1). Older
physicians (z = 1.99, p = 0.0465) or male physicians
(z ="1.72, p < 0.001) reported more overtime work than
younger or female physicians. Although most female
(61 %) and male (46 %) physicians preferred a weekly
work time between 21 and 42 h per week independent of
age, male physicians preferred longer working hours than
female physicians (z = 9.22, p < 0.001). In spite of these
differences, both women (49.39 %) and men (58.15 %)
preferred to reduce their weekly work time independent of
age or gender.

Since we observed significant gender differences
regarding contract work time and overtime work, we fur-
ther investigated whether any gender-related interaction
effects were present. In particular, we asked, whether
especially women in part-time jobs worked overtime. We
observed significant interaction effects between gender and
contract work time (z = 2.00, p = 0.045) and between
gender, age and contract work time (z = —2.18,
p = 0.030) in the overall sample. While men stated to
work more overtime with increasing age, women’s over-
time work was independent of their age. Similar analysis of
full-time (>38.5 h/week) physicians showed that men sta-
ted to work more overtime than women (z = 2.47,
p = 0.014), and older physicians stated to work more
overtime than younger physicians (z = 2.64, p = 0.009).
However, no interaction effect was observed.

Job satisfaction

Although 41 % of the women and 48 % of the men felt
appreciated by the head of the department, 54 % female and
38 % male physicians were stressed by the lack of appreci-
ation shown by the head of the department (z = —2.33,
p = 0.0196, Table 3). Age was not associated with feelings
of appreciation (z = —0.75, p = 0.45). The majority of
women (71 %) and men (76 %) felt respected by their col-
leagues independent of sex and age. Independent of gender,
about 75 % of female and male physicians did not think that
their salary was appropriate. Furthermore, two-thirds of all
physicians were stressed about their salary. However, with
increasing age respondents better accepted their salary and
felt less stressed about it (z = —3.15, p = 0.002).

Personal affairs

73 % women and 66 % men neglected their hobbies very
often because of work, although there was no significant
difference between females and males or younger and older
physicians in general (Table 4). About 63 % women and
61 % men neglected their social life very often. However,
older physicians considered their social life more important
than younger colleagues (z = —3.25, p < 0.001). About
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Fig. 1 Do you work overtime? a gynecologists working part-time
(<38.5 h/week); b gynecologists working full-time
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Women Men Age Gender
n="775 n =261 z-value p value z-value p value
(74.81 %) (25.19 %)
The appreciation by my head of department is satisfying —-0.75 045 —2.33  1.96E—02%*
Yes 268 (41.49 %) 84 (48.00 %)
No, but I don’t care 28 (4.33 %) 24 (13.71 %)
No, but this stresses me moderately 191 (29.57 %) 40 (22.86 %)
No, but I am stressed about it 116 (17.96 %) 15 (8.57 %)
No, but I am stressed very much about this 43 (6.66 %) 12 (6.86 %)
The appreciation by my colleagues is satisfying -0.72 047 —1.27  0.20
Yes 479 (71.39 %) 144 (76.19 %)
No, but I don’t care 42 (6.26 %) 19 (10.05 %)
No, but this stresses me moderately 103 (15.35 %) 20 (10.58 %)
No, but I am stressed about it 39 (5.81 %) 5 (2.65 %)
No, but I am stressed very much about this 8 (1.19 %) 1 (0.53 %)
My salary is appropriate —3.15 1.61E—03** 1.90 5.7E-02

Yes

No, but I don’t care

No, this stresses me moderately
No, I am stressed about it

No, I am stressed very much about this

172 (25.04 %)
56 (8.15 %)
243 (3537 %)
146 (21.25 %)
70 (10.19 %)

49 (25.13 %)
12 (6.15 %)

69 (35.38 %)
39 (20.00 %)
26 (13.33 %)

*p < 0.05, ** p < 0.01, #* p < 0.001

39 % women and 37 % men lost sight of their partner very
often without effects of age or gender. Finally, 36 %
women and 42 % men neglected their children very often.
Again, there were no differences between female and male
or younger and older physicians.

Comment

The present study conducted by the DGGG’s “Family and
Career” Working Group constitutes the first comprehen-
sive survey conducted on current work-life balance and job
satisfaction of female and male gynecologists in Germany.

Our study shows no differences in the current work-life
balance of female and male gynecologists, whereas we
need to point out that indeed about half of all gynecolo-
gists were not satisfied. This confirms other surveys among
gynecologists, which show that only half of respondents
were able to balance their work and personal life [12]. A
survey among plastic surgeons showed an association of
diminished work-life balance due to working hours more
than 60 h/week and having emergency room call respon-
sibilities [13]. The study of Thangaratinam et al. [12]
demonstrated that the reasons for the unbalanced work life
situation are mostly the dissatisfaction with the social life,
family life and “fun” time. This is consistent with our
respondents who neglected very often their social life,

their families and their hobbies because of work. There-
fore, reducing working time may offer more time for
social and family life and may alter work-life balance
positively. In our survey, the gynecologists wanted to
reduce their actual working time to part-time independent
of gender. This is in agreement with other studies showing
the desire to work part-time [14, 15]. Henry et al. [14]
performed a survey among obstetrics and gynecology
trainees with the focus on the attitude toward part-time
with the result of 90 % support of part-time. While
addressing the question of part-time working we were
wondering if the gynecologists need to work overtime and
if this has an association with gender or with part-time
working. Interestingly, 90 % of gynecologists worked
overtime in general. While older aged men more often
worked overtime than younger male gynecologists, there
was no difference of age in female gynecologists. Con-
cerning part-time working there was no difference in
overtime work of female and male gynecologists, but our
results implicate that men worked more overtime than
women in full-time jobs. This might be due to the high
amount of higher hierarchic positions of older male
respondents with a high amount of administrative tasks,
organization outside the clinical practice or representation
jobs. On the other hand, the pure amount of overtime work
is measured, which does not reflect the efficacy or the
quality of work [16].
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Table 4 Did you neglect aspects of your private life because of work?

Women Men Age Gender
775 (74.81 %) 261 (25.19 %) z-value p value z-value p value
Did you neglect your hobbies because of work? —1.75 7.95E—02 —0.88 0.38
No, never 10 (1.51 %) 2 (1.09 %)
Yes, rarely 16 (2.42 %) 11 (5.98 %)
Yes, sometimes 153 (23.15 %) 50 (27.17 %)
Yes, very often 482 (72.92 %) 121 (65.76 %)
Did you neglect your social life because of work? —-3.25 1.15E—03** 0.80 0.43
No, never 7 (1.06 %) 4 (2.19 %)
Yes, rarely 25 (3.78 %) 11 (6.01 %)
Yes, sometimes 215 (32.48 %) 56 (30.60 %)
Yes, very often 415 (62.69 %) 112 (61.20 %)
Did you neglect your partner because of work? —1.17 0.24 0.31 0.76
No, never 22 (3.51 %) 6 (3.30 %)
Yes, rarely 67 (10.70 %) 20 (10.99 %)
Yes, sometimes 294 (46.96 %) 89 (48.90 %)
Yes, very often 243 (38.82 %) 67 (36.81 %)
Did you neglect your children because of work? —1.11 0.27 1.50 0.13

No, never
Yes, rarely
Yes, sometimes

Yes, very often

30 (7.58 %)
56 (14.14 %)
168 (42.42 %)
142 (35.86 %)

8 (5.37 %)
18 (12.08 %)
61 (40.94 %)
62 (41.61 %)

Participants answered these questions, only if they were applicable to their life situation, for example, if they had children

*p < 0.05, % p < 0.01, #* p < 0.001

In our study, the respondents independent of gender
stated that work life and private life do have the same
personal impact and are equally important to them. Besides
the question about the perfect amount of work and working
overtime, the satisfaction with the job has a high impact on
work-life balance. Therefore approval with the own work
is fundamental and more than 40 % of our respondents feel
a satisfying appreciation by their head of department and—
even more important—more than 70 % feel well respected
by their colleagues. However, noticeable is the fact that
only 25 % of the gynecologists are satisfied with their
salary whereas most of them are not and those who are
dissatisfied are mostly stressed about this. This is in
accordance with other data, presenting the desire of salary
improvement [3, 12] showed that income was positively
associated with personal satisfaction.

Limitations

Although the response rate of 23 % appears low at first
glance, it must be considered that most physicians receive
many e-mail inquiries hardly having the time to answer
them alongside their routine clinical work. However,
response rate of physicians (averaged 54 %) is known to be

less than in other professions (about 13 %) [17] and several
surveys in obstetrics and gynecologists came off with a
worse response rate. Henry et al. [14] even reported a
disappointing response rate of 20 % and Gobern et al. [18]
about 34 %. Therefore, our low response rate is consistent
with those of other surveys of physicians and should not be
interpreted as a weakness. In their 2006 survey, for
instance, Becker et al. [19] had a response rate of 29 %
among residents in gynecology.

Conclusion

Not only female but also male gynecologists want to work
part-time and reduce the total amount of working time.
Therefore, we state that it is the generation rather than the
gender which changes the standards of working time; it
forces established practices to change to a more flexible
work time and to seek alternative ways for the individual
academic career.
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