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We explore the perceived sources of physicians’ well-being at work. The study was conducted by 
applying a qualitative research design. Six hundred and eighty-seven physicians completed an online 
questionnaire. Data were examined according to the grounded theory, using N-Vivo 11. Results high-
light four areas of the physicians’ well-being experience: relationships at work, enhancement of compe-
tence and professionalism, physicians’ institutional and social recognition, and autonomy and control 
over work processes. Well-being is the product of multiple factors depending on the way professionals 
perceive their work environment and their daily work experience, identifying them as sources of com-
fort and well-being. Interesting differences emerge by gender, age, and attachment style. Practical im-
plications of findings are discussed. 

Key words: Physicians’ well-being; Qualitative research; Attachment styles; Grounded theory; Male and 
female physicians. 

Correspondence concerning this article should be addressed to Monica Pedrazza, Department of Human Sciences, Uni-

versity of Verona, Via San Francesco 22, 37129 Verona (VR), Italy. Email: monica.pedrazza@univr.it 

Physicians are an important resource for society. They are entrusted with the responsibil-

ity of healing people, and advancing the health of populations. Physicians may be considered an 

“at risk” population. In addition to the direct impact of exposure to potentially harmful conditions 

and environmental risks, there are considerable risks of occupational stress which can lead to 

problems both personal and professional (Casalino & Crosson, 2015; Colin et al., 2014; Crosson 

& Casalino, 2015; Dewa, Loong, Bonato, Thanh, & Jacobs, 2014; Dyrbye & Shanafelt, 2016; 

Gong et al., 2014; Scheepers, Boerebach, Arah, Heineman, & Lombarts, 2015; Wallace, Lemaire, 

& Ghali, 2009). Patients’ well-being and quality of life has been studied extensively (Leplege & 

Hunt, 1997). Although great strides have been made in the assessment of patient satisfaction 

(Hekkert, Cihangir, Kleefstra, van den Berg, & Kool, 2009), little attention has been paid to phy-

sicians’ well-being and to the way it affects the quality of care (Angerer & Weigl, 2015; Firth-

Cozens, 2001; Shanafelt, Bradley, Wipf, & Back, 2002). There is a large body of literature on 

causes and consequences of physicians’ distress, but little is known about physicians’ well-being 

(Colin et al., 2014; Weiner, Swain, Wolf, & Gottlieb, 2001). Shanafelt, Sloan, and Habermann 

(2003) argue that it would be important to explore the factors that contribute to, and promote 

physicians’ well-being. In fact, understanding physicians’ well-being may help prevent physi-

cians’ burnout, improve the quality of care they provide to their patients, reduce medical errors, 

and improve patient satisfaction. 
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PHYSICIANS’ WELL-BEING: FROM THE ABSENCE OF IMPAIRMENT TO WELLNESS 

 

In the middle of the last century physicians enjoyed high levels of autonomy, prestige, 

power, and public trust (Cockerham, 2004; Heijstra, Rafnsdóttir, & Jónsdóttir, 2011). Nowadays, 

physicians working in industrialized countries face a highly demanding combination of stressors 

in the workplace such as high workload, administrative duties, complex decision-making pro-

cesses, emotional work, high cognitive demands and restricted autonomy, lack of resources, and 

heightened risks of physician-patient litigation (Cohen & Patten, 2005; Kynes et al., 2013). In 

addition, studies exploring physicians’ work conditions (Koyuncu, Burke, & Fiksenbaum, 2008) 

are mainly focused on negative indices such as burnout (Colin et al., 2014; Dyrbye & Shanafelt, 

2016; Dyrbye et al., 2013; Prins et al., 2007; Scheepers et al., 2015), depression and anxiety 

(Gong et al., 2014), divorce, suicide, drugs and alcohol abuse (Casalino & Crosson, 2015; Cros-

son & Casalino, 2015; Wallace et al., 2009). The epidemic features of burnout (Colin, Dyrbye, 

Erwin, & Shanafelt, 2016; Pedrazza, Minuzzo, Berlanda, & Trifiletti, 2015; Shanafelt, Boone, & 

Tan, 2012) are associated with high rates of dissatisfaction, lack of well-being (Dewa et al., 2014; 

Ruitenburg, Frings-Dresen, & Sluiter, 2012), and to the loss of enthusiasm for work (Goiten, 2014). 

Moreover, burnout is typically associated with organizational direct and indirect costs 

such as: days lost per employee for short-and long-term leaves; employees’ mental health prob-

lems; quick turn over; lateness and absenteeism; poor performance; interpersonal/coworkers/team 

conflicts; and abusive supervision (Tepper, Duffy, & Shaw, 2001). Physicians’ poor commitment, 

low satisfaction, and poor well-being are associated with time pressure and poorly functioning 

technological tools (Heponiemi et al., 2012; Kuusio, Heponiemi, Sinervo, & Elovainio, 2010). 

For example, the complex and burdensome introduction of Electronic Health Records (HER) 

technology exerts negative consequences on physicians’ satisfaction. Moreover, physicians re-

ported that they spent more time on administrative tasks and computer-based activities than on 

face-to-face interactions with patients (Montague & Asan, 2012; Sinsky et al., 2013). 

Tucker, Bejerot, Kecklund, Aronsson, and Akerstedt (2015) studied the impact of work 

time control on physicians’ well-being. They did not directly measure well-being, but they re-

ferred to it as to the absence of distress, the absence of long-lasting stress (Hasson, Theorell, 

Wallen, Leineweber, & Canlon, 2011) and residual fatigue after work (Tucker et al., 2015). Re-

sults show that work time control can buffer the impact that night work has upon sleep and well-

being. In addition, according to Weiner and colleagues (2001) physicians’ health and, thereby, an 

important component of what physicians perceive as well-being, is referred to as the absence of 

impairment. This conceptualization, relying only on the absence or on the lack of certain features 

and characteristics, cannot be considered fully exhaustive, even though it is not unreasonable to 

assume that the absence of any type of impairment can indeed be associated with feelings of ease 

and comfort. Nevertheless, according to Shanefelt and colleagues (2003) physicians’ well-being 

is much more than the mere absence of distress or disease. 

Recently the traditional perspective of understanding well-being as focused almost exclu-

sively on the disease pole has shifted toward the opposite pole, giving a different emphasis on 

what goes right, in line with a more person-centered (Meyer & Morin, 2016) approach to well-

being. Well-being is comprehensive of physicians’ physical, mental, and emotional health. In 

Diez-Pinol, Dolan, Sierra, and Cannings’ (2008) multifactorial model, well-being lies on a con-

tinuum that goes from disease (burnout) up to health (vigor). Within this holistic approach, schol-



 

 

Berlanda, S., Pedrazza, M., 

Trifiletti, E., & Fraizzoli, M. 
Sources of physicians’ well-being 

TPM Vol. 25, No. 1, March 2018 

121-137  

© 2018 Cises 

 
 

123 

ars identify job satisfaction or dissatisfaction as the most important construct predicting both 

burnout and vigor. According to Wallace and Lemaire (2007), well-being may be indicated by an 

overall sense of satisfaction and balance in one’s life, which reflects a genuine expression of the 

self, in life and work (Suchman, 2001). According to Scheepers and colleagues (2015) high lev-

els of work-related well-being can be defined as occupational well-being. It can be defined as a 

positive experience related, for example, to job satisfaction, commitment, career satisfaction, and 

work engagement. 

Simon and Durand-Bush (2014) studied Canadian physicians’ well-being by using a 

positive approach that integrates psychological and affective well-being. They adopted the Scales 

of Psychological Well-Being (SPWB; Ryff & Keyes, 1995). This measure assesses six different 

dimensions of well-being: a) self-acceptance as the positive evaluation of oneself, b) positive re-

lations with other people, c) autonomy expressed by the possibilities of self-determination, d) en-

vironmental mastery, that means the competence to have an influence on the events in one’s life 

and on the surrounding world, e) purpose in life as the belief that life is meaningful, and f) per-

sonal growth as the capacity to improve and reach own full potential. To measure affective well-

being authors adopted the Positive and Negative Affect Schedule (PANAS; Watson, Clark, & 

Tellegen, 1988). 

 

 

EFFECTS OF PHYSICIANS’ WELL-BEING IN HEALTH SERVICES 

 

Since the mid ‘80s, stress among physicians has been assessed and associated with poor 

performance (Firth-Cozens, 2001). Health professionals’ tribulation and suffering worsen clinical 

outcomes, increase costs of healthcare delivery services, and reduce the quality of those services 

(Bodenheimer & Sinsky, 2014; West, 2016). The exponential growth of liability insurance costs 

enhances physicians’ dissatisfaction and the judicialization of care represents a rising risk factor 

for health organizations all over the world (Schaad et al., 2015). It is remarkable to note that the 

most important reasons that motivate patients to promote legal actions against physicians are as-

sociated with the perceived poor quality of the relationship and with the poor quality of the pa-

tient/physician communication. 

Numerous literature reviews highlight that there is evidence of links between physicians’ 

well-being, and the quality of care, better prevention, good disease management, patients’ adher-

ence to treatment, and patients’ satisfaction (Prins et al., 2007; Rizvi, Raymer, Kunik, & Fisher, 

2012; Scheurer, McKean, Miller, & Wetterneck, 2009; Williams & Skinner, 2003). Satisfied 

physicians are more likely to experience commitment with their work and are highly motivated to 

provide patients with support and full attention. Physicians’ well-being is associated with less 

medical errors and less incautious prescribing (Scheepers et al., 2015; Williams, Manwell, Kon-

rad, & Linzer, 2007). Satisfied family physicians are more likely to be sensitive to their patients’ 

psychosocial issues and problems. In addition, they provide patients with more information about 

treatment and about the impact of disease on familial and work contexts (Perez-Carceles, Peren-

igues-Barranco, & Luna-Maldonado, 2006). The quality of the healthcare delivery experience can 

be improved under two conditions: (1) there has to be awareness on the part of the management 

board members and on the part of single professionals of the perceived sources of the health-

staff’s well-being in the context of interest; (2) a person-centered approach (Graves, Cullen, 
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Lester, Ruderman, & Gentry, 2015; Moran, Diefendorff, Kim, & Liu, 2012; Van den Broeck, 

Lens, De Witte, & Van Coillie, 2013) should enhance the possibility to assess differences in mo-

tivational profiles within-and-between different subgroups of the professional health staff, in or-

der to act effectively and to enhance professionals’ well-being in different work domains. 

In 2008, Berwick, Nolan, and Whittington proposed the triple aim to optimize health-

systems’ performances which is centered on three goals: enhancing the individual experience of 

care, improving the health of the population, and reducing costs of healthcare. This triple aim was 

designed to guide the development of healthcare systems in the USA, but, over time, it has been 

adopted by health organizations all over the world. Bodenheimer and Sinsky (2014) suggest add-

ing to the triple aim an additional goal, namely the improvement of the work life of healthcare 

providers. Sikka, Morath, and Leape (2015) state that “the core of workforce (physicians, nurses, 

in general healthcare providers) engagement is the experience of joy and meaning in the work of 

healthcare.” By meaning they refer “to the sense of importance of daily work”; by joy, “to the 

feeling of success and fulfillment that results from meaningful work” (p. 608). 

 

 

VARIABLES THAT AFFECT PHYSICIANS’ WELL-BEING AT WORK 

 

Studies and theoretical exploration of well-being in work psychology have generated a 

long-lasting debate engendering an apparent antinomy: on the one hand, well-being is a result of 

individual dispositions and attitudes (Fang et al., 2011; Simon & Durand-Bush, 2014), on the 

other hand, it is caused by job characteristics and context’s variables (Bell, 2013; Shannon, 

2013). In our study, we want to explore the effects of variables of individual difference (gender, 

age, and attachment style) on physicians’ perception of well-being at work. 

A recent study (Pedrazza, Berlanda, Trifiletti, & Bressan, 2016) revealed that female 

physicians report higher levels of dissatisfaction than men, with references to role uncertainty, 

decline in public image, responsibility toward patients, and relationships with staff. On average 

women seem to be generally less satisfied than men. McMurray and colleagues (2000) showed 

that women physicians indicate higher levels of burnout and are less satisfied with their pay. Typ-

ically, women earn less than men. Moreover, Gleichgerrcht and Decety (2013) report that women 

feel that their job affects their lives negatively and that women are more empathic than men; ac-

cording to Burke, Koyuncu, and Fiksenbaum (2009) female physicians are far more engaged in 

the communication with patients. In addition, they show more social, emotional, and care behav-

ior than males. They also provide more cure, care, and consulting behavior during consultations. 

Women are more satisfied in activities that provide a sense of connection with others; by contrast 

males have difficulties with relationships (Neittaanmäki, Gross, Virijo, Hyppölä, & Kumpusalo, 

1999). Men are more interested in remuneration and promotion; while women enjoy their work 

environment and friendly coworkers. In addition, female doctors’ burnout and intentions to quit 

the job decrease consistently if women perceive the support from coworkers (Walsh, 2013). 

Heijstra and colleagues (2011) show that male physicians enjoy more autonomy than their female 

colleagues. Moreover, high autonomous male and female hospital physicians perceive lower lev-

els of distress. 

Soares and Chan (2016) show that vitality and social role functioning are worse in junior 

doctors compared to Australian age-matched general population. Moreover, Moutier, Bazzo, and 
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Norcross (2013) demonstrate that optimism, resilience, compassion, wisdom, and empathy re-

main stable or increase with age. In addition, Pedrazza and colleagues (2016) underline that the 

younger physician population suffers less from bureaucratization, perceives lower levels of job 

satisfaction and higher levels of dissatisfaction compared to the senior one.  

The attachment theory is an established model of interpersonal relationships frequently 

applied to study several and differentiated interpersonal relationships in organizations (Deffayet 

Davrout & Pedrazza, 2015; Desivilya, Sabag, & Ashton, 2006; Hardy & Barkham, 1994; Hazan 

& Shaver, 1990; Krausz, Bizman, & Braslavsky, 2001; Mikulincer & Shaver, 2016; Pedrazza & 

Boccato, 2012; Pines, 2004; Ronen & Mikulincer, 2012; Schirmer & Lopez, 2001; Sumer & 

Knight, 2001). We underline the importance of this variable in this context because relationships 

(with patients, coworkers, and staff) constitute the topos within which medical proficiency and 

expertise are carried out on a daily basis. However, little or no attention has been paid to this var-

iable within physicians’ and medical professionals’ populations in health services. In 1994, Dozi-

er, Cue, and Barnett focused their attention on how clinicians’ attachment style could exert its in-

fluence on the patient-physician relationship. Results showed that clinicians’ attachment style 

could influence both physician’s perception of patient’s needs and the professional’s subsequent 

response. A recent study (Pedrazza et al., 2016) demonstrates the correlation between physicians’ 

insecure attachment style and job dissatisfaction: physicians’ attachment insecurity is associated 

with subjective discomfort when medical professionals are charged with responsibility for se-

verely ill patients and when in trouble because of relational problems with the staff. 

Scholars’ interest in looking at the relationship with patients through the attachment theo-

ry lens seems to be reduced to the influence patients’ attachment style exerts on the relationship. 

Five studies examine the way patients’ attachment style influences their own perception of dis-

ease-related items such as subjective acute stress (Maunder, Lancee, Nolan, Hunter, & Tannen-

baum, 2006), feelings and reactions when stressed by illness and pain (Hunter & Maunder, 2001), 

and their attachment to health services (Blackburn, Berry, & Cohen, 2010; Randall, Crooks, & 

Goldsmith, 2012). Moreover, Maunder and colleagues (2006) show that insecure attached pa-

tients are experienced as more difficult than secure ones by the emergency medical staff.  

Literature shows that anxiously attached individuals typically anticipate rejection and are 

extremely sensitive to negative or unfavorable evaluations from others. By contrast, avoidant in-

dividuals pursue autonomy and tend to remain emotionally distant from others. Moreover, organ-

izational and work psychology research shows that attachment style affects individuals’ overall 

perception of the social and material work environment. Insecure attachment style is related to 

high burnout rates and low job satisfaction (Ronen & Mikulincer, 2012). As already underlined 

(Arnetz, 2001; McMurray et al., 1997; Wallace & Lemaire, 2007), the relationship with patients 

represents one of the most rewarding sides of physicians’ work, but at the end of an exhausting 

day, it may also turn into a really challenging problem. We therefore assume that physicians’ at-

tachment style deserves greater attention. The purpose of the present study is to explore the 

sources of physicians’ well-being at work; we will also highlight the different maps of well-being 

sources for subgroups: males and females; junior and senior physicians, secure and insecure indi-

viduals. 
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METHOD 

 

Participants and Procedure 

 

The data for this study were collected from an online questionnaire. Ethical approval was 

obtained from the local medical board’s ethics committee. The study was carried out between 

November 2013 and January 2015. Participation was entirely voluntary; participants were in-

formed about their right to withdraw from the study at any time without incurring any penalties. 

The anonymity and confidentiality of answers were guaranteed. Questionnaires included an in-

formation sheet that explained the nature and purpose of the study, and a consent form. Informed 

consent was obtained from each participant. 

The study was presented as a research on physicians’ well-being at work. The question-

naire was administered to all physicians of Verona in Northern Italy. We contacted by e-mail 

3,070 physicians. A total of 1,251 questionnaires were completed (response rate of 40.75%). We 

eliminated 564 questionnaires because they had missing responses in the open-ended questions 

about factors that promote well-being at work, and/or they had missing response in the Adult At-

tachment Types. The final sample consisted of 687 physicians. 

The gender distribution was 410 males (59.68%) and 261 females (37.99%); 16 partici-

pants did not indicate gender (2.33%). The mean age was 51.88 years (SD = 11.78; range = 24-

90; 91 missing data, 13.25%), and the mean length of service was 18.04 years (SD = 12.23; range 

= 0-55; 73 missing data, 10.63%). 

 

 

Measures 

 

The questionnaire included the following instruments. 

1. Three open-ended questions about sources of well-being at work (“What is your 

first/second/third source of well-being at work?”). 

2. Some questions on demographic and occupational characteristics (gender, age, and 

length of service). 

3. Adult Attachment Types (Hazan & Shaver, 1987, 1990). Physicians could choose 

among three alternatives: the avoidant type, the anxious type, and the secure type. They selected 

the one that best described how they typically felt in relationships. Avoidant type: “I am some-

what uncomfortable being close to others; I find it difficult to trust them completely, difficult to 

allow myself to depend on them. I am nervous when anyone gets too close, and often, love part-

ners want me to be more intimate than I feel comfortable being.” Anxious type: “I find that others 

are reluctant to get as close as I would like. I often worry that my partner doesn’t really love me 

or won’t stay with me. I want to merge completely with another person, and this desire some-

times scares people away.” Secure type: “I find it relatively easy to get close to others and I am 

comfortable depending on them and having them depend on me. I don’t often worry about being 

abandoned or about someone getting too close to me.” 
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Data Analysis 

 

We used grounded theory (Bryant & Charmaz, 2007; Charmaz, 2009; Glaser, 1992; Gla-

ser & Strauss, 1967; Morse et al., 2009; Pidgeon & Henwood, 1997; Strauss & Corbin, 2008) as a 

methodology to analyze our data. This method is based on qualitative data. According to ground-

ed theory, categories and interpretations already exist while data are being collected, given that 

data are already an interpretation of reality, a multifaceted, complex, social construct. The 

grounded theory research method is organized around three phases: 1) coding data to yield pro-

gressive abstractions, where the theoretical pathway in all its procedural rigor can always be re-

constructed; 2) identifying concepts based on their intrinsic characteristics; and 3) establishing 

links between concepts to arrive at increasingly complex processes and models, and eventually 

one or more theories which can explain the phenomena. Analysis was structured around two con-

ceptually progressive coding operations (Pedrazza & Berlanda, 2014; Strauss & Corbin, 2008). 

Codes are structured hierarchically. The first step of the interpretation process was open or sub-

stantive coding; in this first level of abstraction the data are explored analytically, fractured and 

assembled into superordinate categories (child nodes). In this way, we identified child nodes. 

Child node is a subnode of a parent node. Parent nodes are generated by the second step (axial 

coding), where data are organized and summarized and categories are drawn up and grouped into 

macrocategories. Parent node is the largest and broadest container. Research thereby investigated 

the interactions and the links between categories. 

Three researchers have independently analyzed 1,951 sources of physicians’ well-being 

at work. Qualitative analysis was performed with N-Vivo 11, which is a software that allows to 

classify and to examine relationships between concepts and categories. According to Dey (1993), 

qualitative analysis involves breaking up the data into smaller units then reassembling them in 

new ways. The three researchers detected independently regularities and generated categories ad 

hoc for each theme via an inductive process (key words or abbreviations). Thematic analysis 

(Rice & Ezzy, 2004) allowed them to identify salient themes, recurring ideas or language, and be-

lief patterns. Conceptualizations are firmly rooted in the empirical data, with some original re-

sponses being used or generalizations made in the form of easily interpretable labels while re-

maining constantly faithful to the phenomenon. The categories gather together similar responses 

based on the principle of content equivalence/similarity. Each minimum unit of meaning is classi-

fied by attributing one or more categories to it. Categories need to be internally consistent but 

distinct from one another, we sought those with internal convergence and external divergence. 

We tried to attain theoretical saturation of all categories; in fact, no new or relevant data emerged 

regarding new or different categories. The development of category was sufficiently dense, and 

data were sufficiently rich (Strauss & Corbin, 2008). We performed a nonparametric analysis 

(Mann-Whitney tests) using SPSS 21.0 in order to explore possible differences regarding the cat-

egory saturation between women and men subgroups, between senior and beginner subgroups, 

and between secure and insecure subgroups. 

 

 

RESULTS 

 

The qualitative analysis of the 1,951 sources of well-being at work allowed us to high-

light four broad sources that nurture physicians’ well-being: (1) relationships at work, (2) en-
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hancement of competence and professionalism, (3) physicians’ institutional and social recogni-

tion, (4) autonomy and control over work processes. These identified categories entail clusters 

around similar codes, which in turn correspond to diverse concepts as shown in Figure 1. 

 
 

 

 

 

FIGURE 1 

Sources of well-being at work. 

 

 

The prevalent source of well-being is relationships at work (708; 36.29%). In this area 

(see Figure 1) our participants reported a wide range of issues concerning: care and prosociality 

(251; 35.45%; e.g., to be useful, to be helpful, to care, to cure, to treat, to do some good); rela-

tionships with patients (157; 22.18%, e.g., relationships with patients and their families, empathy 

and interpersonal trust); patient’s gratitude (146; 20.62%; e.g., patient’s pleasure and satisfaction, 

patient’s recognition and appreciation); relationships with coworkers and/or with supervisors 

(100; 14.12%; e.g., interpersonal trust, relationships with coworkers and/or with supervisors, 

team relationships, perceived staff/equip support); general relationships in the workplace (54, 

Sources  

of physicians’ 

well-being at work 
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7.63%). The second source of well-being is enhancement of competence and professionalism 

(616, 31.57%). In this category there are: success and personal accomplishment (313; 50.81%); 

personal satisfaction (152; 24.68%); and continuous training (151; 24.51%). These activities and 

practices are related to experience of satisfaction from learning, from application of skills and 

development of their professionalism, from developing potentialities to improve the effective ex-

ercise of the medical practice, and from continuing medical education opportunities. The third 

source is physicians’ institutional and social recognition (510; 26.14%). This dimension includes: 

satisfaction for remuneration (284; 55.69%); and esteem and prestige (226; 44.31%). Finally, the 

fourth source is autonomy and control over work processes (117; 6.00%). This dimension allows 

physicians to better regulate their actions in accord with their array of felt needs and perceived 

capacities: work control (80; 68.38%, e.g., control over work schedules, work control over proto-

cols and procedures, user-friendly electronic health records, organization and work-flow); and 

flexible time schedules (37; 31.62%). 

To explore differences with respect to the degrees of category saturation between women 

and men subgroups, between senior and beginner subgroups, and between secure and insecure 

subgroups we carried out Mann-Whitney tests. We identified the following differences (Figure 

2): women assigned more importance than men to care and prosociality (p < .005), to relation-

ships with patients (p < .02), to relationships with coworkers and/or with supervisors (p < .005); 

and to parent node relationships at work (p < .001; it is predecessor of the other child nodes). 

Whereas men reported as major sources of well-being at work: physicians’ institutional and so-

cial recognition (p < .001), its child nodes remuneration (p < .005), esteem and prestige (p < 

.001); and autonomy and control over work processes (p < .03) and its child node work control (p 

< .03). Male physicians find pleasure and lasting satisfaction in activities that bring about positive 

feelings regarding the level of control they exert on their work environment and practices; in ad-

dition, they identify esteem, prestige, and income as important sources of well-being. By contrast 

female physicians find accomplishment and satisfaction in caring for patients and in diverse pro-

social activities, they nurture their sense of satisfaction in caring about different social interac-

tions and relationships in the workplace.  

We divided participants into two groups on the basis of their length of service, using the 

median split method. We split the sample into two groups relating to the average of length of ser-

vice (from 0 to 17 years and from 19 to 55 years). Significant differences emerged in esteem and 

prestige, in relationships with coworkers and/or supervisors, and in the parent node enhancement 

of competence and professionalism (Figure 3).  

The results showed that esteem and prestige are significantly higher in the sample of older 

physicians than in the samples of beginners (p < .04). Instead beginners referred mostly to parent 

node enhancement of competence and professionalism (p < .05), and to child node relationships with 

coworkers and/or with supervisors (p < .001). Senior physicians are more concerned than beginners 

with esteem and prestige, which they enjoy among patients and colleagues. In addition, beginners 

find more satisfaction in activities related to the enhancement of competence and in their successful 

interventions. 
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FIGURE 2 

Well-being sources’ map for male and female physicians’ subgroups. 

Child node is a subnode of a parent node. Parent node is the largest and broadest container. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
FIGURE 3 

Well-being sources’ map for beginner and senior physicians’ subgroups. 

Child node is a subnode of a parent node. Parent node is the largest and broadest container. 
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The attachment style distribution allowed us to identify 298 secure (43.38%) and 389 inse-

cure (avoidant or anxious) physicians (56.62%). In our sample the attachment assessment allowed us 

to point out differences between secure and insecure physicians when confronted with relational is-

sues (Figure 4): secure physicians reported the parent node relationships at work (p < .01), and its 

child nodes, relationships with coworkers and/or with supervisors (p < .05), relationships with pa-

tients (p < .05), and care and prosociality (p < .045) as main factors that promote well-being at work. 

According to recent literature (Mikulincer & Shaver, 2016), secure physicians feel more satisfaction 

than insecure ones in managing and caring about relationships with patients and colleagues and in 

general with interpersonal interactions within the workplace. In addition, activities they mostly wel-

come are prosocial interventions, providing patients with socio-psychological support and help. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
FIGURE 4 

Well-being sources’ map for secure and insecure physicians’ subgroups. 

Child node is a subnode of a parent node. Parent node is the largest and broadest container. 

 

 

DISCUSSION 

 

According to Shanafelt and colleagues (2012) physicians’ well-being should be ad-

dressed to as a complex construct in order to go beyond a simplistic approach, which relates well-

being at work mainly to subjective variables of individual difference. Thus, well-being should be 

addressed as a result of the combination and interaction of a variety of individual, contextual, and 

organizational elements and features, allowing us to identify at the individual professional’s level 

potential sources of both well-being and stress. We identified four areas of potential physicians’ 

fulfillment and well-being: relationships at work, enhancement of competence and professionalism, 

physicians’ institutional and social recognition, and autonomy and control over work processes. 
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In the entire population, higher saturation scores are associated with categories, which 

entail references to features of the relationship with patients, with coworkers, with the health staff 

in general, with nurses and care assistants, with the organizational health management and even 

with society at large. This result is in line with literature. In fact, there is a large body of literature 

devoted to relational issues within health organizations and their detrimental effects on physi-

cians’ satisfaction and feelings of well-being. Quinn, Wilcox, Orav, Bates, and Simon (2009) and 

Sinsky (2015) identify psychosocial work conditions such as esteem, social support, and social 

conflicts with staff (Angerer & Weigl, 2015) as important sources of physicians’ dissatisfaction. 

Autonomy and control over work processes are the least signalized source of well-being. 

The present study fills a gap in literature concerning the exploration of physicians’ 

sources of well-being at work. Interesting differences emerge when looking at subgroups identi-

fied by length of service, gender, and attachment style. In line with previous studies women as-

sign more importance to relationships, care, and prosocial activities whereas men are satisfied 

with exerting control on their social and material environment. Moreover, secure attached medi-

cal professionals find fulfillment in caring for the relationship with patients, with coworkers and 

with the staff. Results can be used to develop specific training, support, or ergonomic changes to 

better meet insecure physicians’ needs, above all where lack of well-being leaves room for fur-

ther development and improvement. In fact, training may be useful not only regarding the im-

plementation of competences but also relating to improvements in awareness and understanding 

of intra- and inter-personal self-regulation processes. 

In our study, women seem to experience well-being in prosocial activities and relation-

ships. This result is in line with previous studies (Burke et al., 2009; Gleichgerrcht & Decety, 

2013; Neittaanmäki et al., 1999). Female physicians interiorize stereotypical features typically 

ascribed to women: caring is a female-dominated activity and one of the most commonly, inter-

generationally transferred competences. In this case, gender differences could be ascribed to 

group membership: men (Whiteside & Butcher, 2015) are commonly considered less effective 

than women in engaging effectively in caring and nurturing practices. Older physicians seem to 

cling to an obsolete representation of their role associated with prestige, which no longer charac-

terizes the profile (Pedrazza et al., 2016). Useful intervention and psychosocial training could al-

low older physicians to feel fulfilled by doing their work even in relational contexts where ex-

plicit manifestations of esteem are lacking. Beginners seem to feel mostly satisfied in activities 

which meet their needs for competence and professional self-development. However, they could 

also benefit from socio-psychological training in order to enhance the opportunities to experience 

well-being in relational context. The well-being younger physicians experience when engaged in 

work activities which allow them to improve their abilities and competences, is typically associ-

ated with beginners in every organization: they are more concerned about potential evaluations of 

their job than people who have more experience. Previous literature (Soares & Chan, 2016; West, 

Shanafelt, & Kolars, 2011) supports our results.  

Our results show that insecure physicians (Mikulincer & Shaver, 2016) cite the lowest 

number of items in the relatedness area. Support with continuous socio-psychological supervision 

should be provided, addressing above all anxiety, preoccupation, and avoidance in order to en-

hance insecure professionals’ satisfaction and well-being in relationships. 

We recognize some limitations of the present study. We relied exclusively on self-

reports, and participants may not necessarily be aware of their perceptions and thoughts, or may 
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respond in a socially desirable way. Moreover, this study was done with a qualitative methodolo-

gy and this may affect the generalizability of our results. Further studies should aim to analyze 

our four sources of well-being at work with a quantitative methodology. Another limitation of the 

study is that it did not examine the role of medical specializations. Future studies should analyze 

the role of medical specializations and of other demographic and occupational characteristics not 

considered in the present study. 

 

 

REFERENCES 
 

Angerer, P., & Weigl, M. (2015). Physicians’ psychosocial work conditions and quality of care: A litera-

ture review. Professions & Professionalism, 5, 1-5. doi:10.7577/pp.960 

Arnetz, B. B. (2001). Psychosocial challenges facing physicians of today. Social Science & Medicine, 52, 

203-213. doi:10.1016/S0277-9536(00)00220-3 

Bell, H. (2013). The burnout busters: How three Mayo clinic physicians became experts on physician well-

being. Minnesota Medicine, 96(11), 14-18. 

Berwick, D. M., Nolan, T. W., & Whittington, J. (2008). The triple aim: Care, health, and cost. Health Af-

fairs, 27, 759-769. doi:10.1377/hlthaff.27.3.759  

Blackburn, C., Berry, K., & Cohen, K. (2010). Factors correlated with client attachment to mental health ser-

vices. The Journal of Nervous and Mental Disease, 198, 572-575. doi:10.1097/NMD.0b013e3181ea16d6 

Bodenheimer, T., & Sinsky, C. A. (2014). From triple to quadruple aim: Care of the patient requires care of 

the provider. Annals of Family Medicine, 12, 573-576. doi:10.1370/afm.1713 

Bryant, A., & Charmaz, K. (Eds.). (2007). The Sage handbook of grounded theory. Thousand Oaks, CA: Sage. 

Burke, R., Koyuncu, M., & Fiksenbaum, L. (2009). Gender differences in work experiences, satisfactions 

and wellbeing among physicians in Turkey. Gender in Management: An International Journal, 24, 70-

91. doi:10.1108/17542410910938781 

Casalino, L. P., & Crosson, F. J. (2015). Physician satisfaction and well-being: Should anyone care? Pro-

fessions & Professionalism, 5, 1-12. doi:10.7577/pp.954 

Charmaz, K. (2009). Shifting the grounds: Constructivist grounded theory. In J. M. Morse, P. N. Stern, J. 

Corbin, B. Bowers, K. Charmaz, & A. E. Clarke (Eds.), Developing grounded theory: The second gen-

eration (pp. 127-154). Walnut Creek, CA: Left Coast Press. 

Cockerham, W. C. (2004). Medical Sociology. New Jersey, NJ: Pearson Prentice Hall. 

Cohen, J. S., & Patten, S. (2005). Well-being in residency training: A survey examining resident physician 

satisfaction both within and outside of residency training and mental health in Alberta. BMC Medical 

Education, 5, 21. doi:10.1186/1472-6920-5-21 

Colin, P. W., Dyrbye, L. N., Rabatin, J. T., Call, T. G., Davidson, J. H., Multari, A., Romanski, S. A., . . . Sha-

nafelt, T. D. (2014). Intervention to promote physician well-being, job satisfaction, and professionalism. A 

randomized clinical trial. JAMA Internal Medicine, 174, 527-533. doi:10.1001/jamainternmed.2013.14387 

Colin, P. W., Dyrbye, L. N., Erwin, P. J., & Shanafelt, T. D. (2016). Interventions to prevent and reduce 

physician burnout: A systematic review and meta-analysis. The Lancet, 388, 2272-2281. doi:10.1016/ 

S0140-6736(16)31279-X 

Crosson, F. J., & Casalino, L. P. (2015). Physician dissatisfaction in the United States: An examination. 

Professions & Professionalism, 5, 1-12. doi:10.7577/pp.926 

Deffayet Davrout, S., & Pedrazza, M. (2015). Faire de la relation managériale une relation d’aide La 

théorie de l’attachement pour produire un management, sécurisant ses collaborateurs, face à une forte 

dangerosité inhérente à la situation [The leader/member relationship as aid relationship. The role of at-

tachment theory in ensuring effective support to team members]. Revue Internationale De Psychosoci-

ologie Et De Gestion Des Comportements Organisationnels, 21(51), 157-177. 

Desivilya, H. S., Sabag, Y., & Ashton, E. (2006). Prosocial tendencies in organizations: The role of at-

tachment styles and organizational justice in shaping organizational citizenship. International Journal 

of Organizational Analysis, 14(1), 22-42. 



 

 

Berlanda, S., Pedrazza, M., 

Trifiletti, E., & Fraizzoli, M. 
Sources of physicians’ well-being 

TPM Vol. 25, No. 1, March 2018 

121-137  

© 2018 Cises 

 
 

134 

Dewa, C. S., Loong, D., Bonato, S., Thanh, N. X., & Jacobs, P. (2014). How does burnout affect physician 

productivity? A systematic literature review. BMC Health Services Research, 14, 325. doi:10.1186/ 

1472-6963-14-325 

Dey, I. (1993). Qualitative data analysis. London, UK: Routledge. 

Diez-Pinol, M., Dolan, S. L., Sierra, V., & Cannings, K. (2008). Personal and organizational determinants 

of well-being at work. The case of Swedish physicians. International Journal of Health Care Quality 

Assurance, 21, 598-610. doi:10.1108/09526860810900754 

Dozier, M., Cue, K. L., & Barnett, L. (1994). Clinicians as caregivers: Role of attachment organization in 

treatment. Journal of Consulting and Clinical Psychology, 62(4), 793-799. 

Dyrbye, L., & Shanafelt, T. (2016). A narrative review on burnout experienced by medical students and 

residents. Medical Education, 50, 132-149. doi:10.1111/medu.12927 

Dyrbye, L. N., Varkey, P., Boone, S. L., Satele, D. V., Sloan, J. A., & Shanafelt, T. D. (2013). Physician 

satisfaction and burnout at different career stages. Mayo Clinic Proceedings, 88, 1358-1367. doi:10. 

1016/j.mayocp.2013.07.016 

Fang, C., Li, P. Y., Lai, M. L., Lin, M. H., Bridge, D. T., & Chen, H. W. (2011). Establishing a “physi-

cian’s spiritual well-being scale” and testing its reliability and validity. Journal of Medical Ethics, 37, 

6-12. doi:10.1136/jme.2010.037200 

Firth-Cozens, J. (2001). Interventions to improve physicians’ well-being and patient care. Social Science & 

Medicine, 52, 215-222. doi:10.1016/S0277-9536(00)00221-5 

Glaser, B. G. (1992). Basics of grounded theory analysis. Mill Valley, CA: Sociology Press. 

Glaser, B. G., & Strauss, A. L. (1967). The discovery of grounded theory: Strategies for qualitative re-

search. Chicago, IL: Aldine. 

Gleichgerrcht, E., & Decety, J. (2013). Empathy in clinical practice: How individual dispositions, gender, 

and experience moderate empathic concern, burnout, and emotional distress in physicians. PLoS ONE, 

8, e61526. doi:10.1371/journal.pone.0061526 

Goiten, L. (2014). Physician well-being addressing downstream effects, but looking upstream. JAMA In-

ternal Medicine, 174, 533-534. doi:10.1001/jamainternmed.2013.13253  

Gong, Y., Han, T., Chen, W., Dib, H. H., Yang, G., Zhauang, R., . . . Lu, Z. (2014). Prevalence of anxiety 

and depressive symptoms and related risk factors among physicians in China: A cross-sectional study. 

PLoS ONE, 9, e103242. doi:10.1371/journal.pone.0103242 

Graves, L. M., Cullen, K. L., Lester, H. F., Ruderman, M. N., & Gentry, W. A. (2015). Managerial motiva-

tional profiles: Composition, antecedents, and consequences. Journal of Vocational Behaviour, 87, 32-

42. doi:10.1016/j.jvb.2014.12.002 

Hardy, G. E., & Barkham, M. (1994). The relationship between interpersonal attachment styles and work 

difficulties. Human Relations, 47(3), 263-281.  

Hasson, D., Theorell, T., Wallen, M. B., Leineweber, C., & Canlon, B. (2011). Stress and prevalence of 

hearing problems in the Swedish working population. BMC Public Health, 11, 130. doi:10.1186/ 1471-

2458-11-130 

Hazan, C., & Shaver, P. (1987). Romantic love conceptualized as an attachment process. Journal of Per-

sonality and Social Psychology, 52, 511-524. doi:10.1037/0022-3514.52.3.511 

Hazan, C., & Shaver, P. (1990). Love and work: An attachment-theoretical perspective. Journal of Person-

ality and Social Psychology, 59, 270-280. doi:10.1037/0022-3514.59.2.270 

Heijstra, T. M., Rafnsdóttir, G. L., & Jónsdóttir, L. S. (2011). Autonomy and well-being among Nordic 

male and female hospital physicians. Work, 40, 437-443. doi:10.3233/WOR-2011-1255 

Hekkert, K. D., Cihangir, S., Kleefstra, S. M., van den Berg, B., & Kool, R. B. (2009). Patient satisfaction 

revisited: A multilevel approach. Social Science & Medicine, 69, 68-75. doi:10.1016/j.socscimed.2009. 

04.016 

Heponiemi, T., Elovainio, M., Kouvonen, A., Noro, A., Finne-Soveri, H., & Sinervo, T. (2012). The asso-

ciation of ownership type with job insecurity and worry about job stability: The moderating effects of 

fair management, positive leadership, and employment type. Advances in Nursing Science, 35, 39-50. 

doi:10.1097/ANS.0b013e31824454a2 

Hunter, J. J., & Maunder, R. G. (2001). Using attachment theory to understand illness behavior. General 

Hospital Psychiatry, 23(4), 177-182. 

Koyuncu, M., Burke, R. J., & Fiksenbaum, L. (2008). Virtues, work experiences, satisfactions and well-

being among physicians in Turkey. “İş,Güç” The Journal of Industrial Relations and Human Re-

sources, 10(3), 54-73. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Dyrbye%20LN%5BAuthor%5D&cauthor=true&cauthor_uid=24290109
https://www.ncbi.nlm.nih.gov/pubmed/?term=Varkey%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24290109
https://www.ncbi.nlm.nih.gov/pubmed/?term=Boone%20SL%5BAuthor%5D&cauthor=true&cauthor_uid=24290109
https://www.ncbi.nlm.nih.gov/pubmed/?term=Satele%20DV%5BAuthor%5D&cauthor=true&cauthor_uid=24290109
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sloan%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=24290109
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shanafelt%20TD%5BAuthor%5D&cauthor=true&cauthor_uid=24290109
https://www.ncbi.nlm.nih.gov/pubmed/24290109


 

 

Berlanda, S., Pedrazza, M., 

Trifiletti, E., & Fraizzoli, M. 
Sources of physicians’ well-being 

TPM Vol. 25, No. 1, March 2018 

121-137  

© 2018 Cises 

 
 

135 

Krausz, M., Bizman, A., & Braslavsky, D. (2001). Effects of attachment style on preferences for and satis-

faction with different employment contracts: An exploratory study. Journal of Business and Psycholo-

gy, 16(2), 299-316. 

Kuusio, H., Heponiemi, T., Sinervo, T., & Elovainio, M. (2010). Organizational commitment among gen-

eral practitioners: A cross-sectional study of the role of psychosocial factors. Scandinavian Journal of 

Primary Health Care, 28, 108-114. doi:10.3109/02813431003779647 

Kynes, J. M., Schildcrout, J. S., Hickson, G. B., Pichert, J. W., Han, X., Ehrenfeld, J. M., . . . Jacques, P. S. 

(2013). An analysis of risk factors for patient complaints about ambulatory anesthesiology care. Anes-

thesia & Analgesia, 116, 1325-1332. doi:10.1213/ANE.0b013e31827aef83 

Leplege, A., & Hunt, S. (1997). The problem of quality of life in medicine. JAMA, 278, 47-50. doi:10. 

1001/jama.1997.03550010061041  

Maunder, R. G., Lancee, W. J., Nolan, R. P., Hunter, J. J., & Tannenbaum, D. W. (2006). The relationship 

of attachment insecurity to subjective stress and autonomic function during standardized acute stress in 

healthy adults. Journal of Psychosomatic Research, 60, 283-290. doi:10.1016/j.jpsychores. 2005.08.013 

McMurray, J. E., Williams, E., Schwartz, M. D., Douglas, J., Van Kirk, J., Konrad, T. R., . . . Linzer, M. 

(1997). Physician job satisfaction: Developing a model using qualitative data. Journal of General In-

ternal Medicine, 12, 711-714. doi:10.1046/j.1525-1497.1997.07145.x 

McMurray, J. E., Linzer, M., Konrad, T. R., Douglas, J., Shugerman, R., & Nelson, K. (2000). The work 

lives of women physicians: Results from the physician work life study. Journal of General Internal 

Medicine, 15, 372-380. doi:10.1046/j.1525-1497.2000.9908009.x 

Meyer, J. P., & Morin, A. J. S. (2016). A person-centered approach to commitment research: Theory, re-

search and methodology. Journal of Organizational Behavior, 37, 584-612. doi:10.1002/job.2085 

Mikulincer, M., & Shaver, P. R. (2016). Attachment in adulthood. Structure, dynamics, and change (2nd 

ed.). New York, NY: Guilford Press. 

Montague, E., & Asan, O. (2012). Considering social ergonomics: The effects of HIT on interpersonal relation-

ships between patients and physicians. Work, 41, 4479-4483. doi:10.3233/WOR-2012-0748-4479 

Moran, M., Diefendorff, J., Kim, T., & Liu, Z. (2012). A profile approach to self-determination theory mo-

tivations at work. Journal of Vocational Behavior, 81, 354-363. doi:10.1016/j.jvb.2012.09.002 

Morse, J. M., Stern, P. N., Corbin, J., Bowers, B., Charmaz, K., & Clarke, A. E. (Eds.). (2009). Developing 

grounded theory: The second generation. Walnut Creek, CA: Left Coast Press 

Moutier, C., Bazzo, D. E., & Norcross, W. A. (2013). Approaching the issue of aging physician population. 

Journal of Medical Regulation, 99(1), 10-18. 

Neittaanmäki, L., Gross, E. B., Virijo, I., Hyppölä, H., & Kumpusalo, E. (1999). Personal values of male 

and female doctors: Gender aspects. Social Science & Medicine, 48, 559-568. doi:10.1016/S0277-9536 

(98)00375-X 

Pedrazza, M., & Berlanda, S. (2014). Intergroup conflict and co-construction of identity in the primary 

school: Multi-method research in an inter-ethnic context. TPM – Testing, Psychometrics, Methodology 

in Applied Psychology, 21, 21-36. doi:10.4473/TPM21.1.2 

Pedrazza, M., Berlanda, S., Trifiletti, E., & Bressan, F. (2016). Exploring physicians’ dissatisfaction and 

work-related stress: Development of the PhyDis Scale. Frontiers in Psychology, 7, 1238. doi:10.3389/ 

fpsyg.2016.01238 

Pedrazza, M., & Boccato, G. (2012). Training on attachment styles increases secure adult’s attributions of 

control. TPM – Testing, Psychometrics, Methodology in Applied Psychology, 19, 69-79. doi:10.4473/ 

TPM19.2.1 

Pedrazza, M., Minuzzo, S., Berlanda, S., & Trifiletti, E. (2015). Nurses’ comfort with touch and workplace 

well-Being. Western Journal of Nursing Research, 37, 781-798. doi:10.1177/0193945914527356 

Perez-Carceles, J. E., Perenigues-Barranco, E. O. C. A., & Luna-Maldonado, A. (2006). The patient’s right 

to information: Influence of socio-professional factors in primary care. Aten Primaria, 37, 69-77. 

doi:10.1157/13084501 

Pidgeon, N. F., & Henwood, K. L. (1997). Using grounded theory in psychological research. In N. Hayes 

(Ed.), Doing qualitative analysis in psychology (pp. 245-273). Hove, UK: Psychology Press. 

Pines, A. M. (2004). Adult attachment styles and their relationship to burnout: A preliminary cross-cultural 

investigation. Work and Stress, 18, 66-80. doi:10.1080/02678370310001645025 

Prins, J. T., Gazendam-Donofrio, S. M., Tubben, B. J., van der Heijden, F. M., van de Wiel, H. B., & 

Hoekstra-Weebers, J. E. (2007). Burnout in medical residents: A review. Medical Education, 41, 788-

800. doi:10.1111/j.1365-2923.2007.02797.x 

https://www.ncbi.nlm.nih.gov/pubmed/20470018
https://www.ncbi.nlm.nih.gov/pubmed/20470018
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prins%20JT%5BAuthor%5D&cauthor=true&cauthor_uid=17661887
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gazendam-Donofrio%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=17661887
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tubben%20BJ%5BAuthor%5D&cauthor=true&cauthor_uid=17661887
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20der%20Heijden%20FM%5BAuthor%5D&cauthor=true&cauthor_uid=17661887
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20de%20Wiel%20HB%5BAuthor%5D&cauthor=true&cauthor_uid=17661887
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hoekstra-Weebers%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=17661887


 

 

Berlanda, S., Pedrazza, M., 

Trifiletti, E., & Fraizzoli, M. 
Sources of physicians’ well-being 

TPM Vol. 25, No. 1, March 2018 

121-137  

© 2018 Cises 

 
 

136 

Quinn, M. A., Wilcox, A., Orav, J., Bates, D. W., & Simon S. R. (2009). The relationship between perceived 

practice quality and quality improvement activities and physician practice dissatisfaction, professional isola-

tion, and work-life stress. Medical Care, 47, 924-928. doi:10.1097/MLR.0b013e3181a393e4 

Randall, E., Crooks, V. A., & Goldsmith, L. J. (2012). In search of attachment: A qualitative study of 

chronically ill women transitioning between family physicians in rural Ontario, Canada. BMC Family 

Practice, 13(1), 125-136. 

Rice, P. L., & Ezzy, D. (2004). Qualitative research methods. South Melbourne, Australia: Oxford Univer-

sity Press. 

Rizvi, R., Raymer, L., Kunik, M., & Fisher, J. (2012). Facets of career satisfaction for women physicians in the 

United States: A systematic review. Women Health, 52, 403-421. doi:10.1080/03630242.2012.674092 

Ronen, S., & Mikulincer, M. (2012). Predicting employees’ satisfaction and burnout from managers’ at-

tachment and caregiving orientations. European Journal of Work and Organizational Psychology, 

21(6), 828-849. 

Ruitenburg, M. M., Frings-Dresen, M. H. W., & Sluiter, J. K. (2012). Physical job demands and related 

health complaints among surgeons. International Archives of Occupational and Environmental Health, 

86, 271-279. doi:10.1007/s00420-012-0763-7 

Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological well-being revisited. Journal of Per-

sonality and Social Psychology, 69, 719-727. doi:10.1037/0022-3514.69.4.719 

Schaad, B., Bourquin, C., Bornet, F., Currat, T., Saraga, M., Panese, F., & Stiefel, F. (2015). Dissatisfac-

tion of hospital patients, their relatives, and friends: Analysis of accounts collected in a complaints cen-

ter. Patient Education and Counseling, 98, 771-776. doi:10.1016/j.pec.2015.02.019 

Scheepers, R. A., Boerebach, B. C. M., Arah, O. A., Heineman, M. J., & Lombarts, K. (2015). A systemat-

ic review of the impact of physicians’ occupational well-being on the quality of patient care. Interna-

tional Journal of Behavioral Medicine, 22, 683-698. doi:10.1007/s12529-015-9473-3 

Scheurer, D., McKean, S., Miller, J., & Wetterneck, T. (2009). U.S. physician satisfaction: A systematic 

review. Journal of Hospital Medicine, 4, 560-568. doi:10.1002/jhm.496 

Schirmer, L. L., & Lopez, F. G. (2001). Probing the social support and work strain relationship among 

adult workers: Contributions of adult attachment orientations. Journal of Vocational Behavior, 59, 17-

33. doi:10.1006/jvbe.2000.1777 

Shanafelt, T. D., Boone, S., & Tan, L. (2012). Burnout and satisfaction with work-life balance among US 

physicians relative to the general US population. Archives of Internal Medicine, 172, 1377-1385. 

doi:10.1001/archinternmed.2012.3199 

Shanafelt, T. D., Bradley, K. A., Wipf, J. E., & Back, A. L. (2002). Burnout and self-reported patient care 

in an internal medicine residency program. Annals of Internal Medicine, 136, 358-367. doi:10.73 

26/0003-4819-136-5-200203050-00008 

Shanafelt, T. D., Sloan, J. A., & Habermann, T. M. (2003). The well-being of physicians. American Jour-

nal of Medicine, 114, 513-519. doi:10.1016/S0002-9343(03)00117-7 

Shannon, D. (2013). Physician well-being: A powerful way to improve the patient experience. Physician 

Executive, 39(4), 6-12. 

Sikka, R., Morath, J. M., & Leape, L. (2015). The quadruple aim: Care, health, cost and meaning in work. 

BMJ Quality & Safety, 29, 835-843. doi:10.1136/bmjqs-2015-004160 

Simon, C. R., & Durand-Bush, M. (2014). Differences in psychological and affective well-being between 

physicians and resident physicians: Does high and low self-regulation capacity matter? Psychology of 

Well-Being: Theory, Research and Practice, 4, 1-19. doi:10.1186/s13612-014-0019-2 

Sinsky, C. A. (2015). Dissatisfaction among Wisconsin physicians is part of serious national trend. Wis-

consin Medical Journal, 114(4), 132-133. 

Sinsky, C. A., Willard-Grace, R., Schutzbank, A. M., Sinsky, T. A., Margolius, D., & Bodenheimer, T. 

(2013). In search of joy in practice: A report of 23 high-functioning primary care practices. Annals of 

Family Medicine, 11, 272-278. doi:10.1370/afm.1531 

Soares, D. S., & Chan, L. (2016). Stress and well-being of junior doctors in Australia: A comparison with 

American doctors and population norms. BMC Medical Education, 16, 183. doi:10.1186/s12909-016-

0693-2 

Sumer, H. C., & Knight, P. A. (2001). How do people with different attachment styles balance work and 

family? A personality perspective on work-family linkage. Journal of Applied Psychology, 86, 653-663. 

doi:10.1037/0021-9010.86.4.653 

http://www.sciencedirect.com/science/journal/07383991


 

 

Berlanda, S., Pedrazza, M., 

Trifiletti, E., & Fraizzoli, M. 
Sources of physicians’ well-being 

TPM Vol. 25, No. 1, March 2018 

121-137  

© 2018 Cises 

 
 

137 

Strauss, A., & Corbin, J. (2008). Basics of qualitative research: Grounded theory procedures and tech-

niques (3rd ed.). Newbury Park, CA: Sage. 

Suchman, A. L. (2001). The influence of health care organizations on wellbeing. Western Journal of Medi-

cine, 174, 43-47. doi:10.1136/ewjm.174.1.43 

Tepper, B. J., Duffy, M. K., & Shaw, J. D. (2001). Personality moderators of the relationship between abu-

sive supervision and subordinates’ resistance. Journal of Applied Psychology, 86, 974-983. doi:10. 

1037//0021-9010.86.5.974 

Tucker, P., Bejerot, E., Kecklund, G., Aronsson, G., & Akerstedt, T. (2015). The impact of work time control 

on physicians’ sleep and well-being. Applied Ergonomics, 47, 109-116. doi:10.1016/j.apergo.2014.09.001 

Van den Broeck, A., Lens, W., De Witte, H., & Van Coillie, H. (2013). Unraveling the quantity and quality 

of workers’ motivation for well-being: A person centered perspective. Journal of Vocational Behavior, 

82, 69-78. doi:10.1016/j.jvb.2012.11.005 

Wallace, J. E., & Lemaire, J. (2007). On physician wellbeing – You’ll get by with a little help from your 

friends. Social Science & Medicine, 64, 2565-2577. doi:10.1016/j.socscimed.2007.03.016 

Wallace, J. E., Lemaire, J. B., & Ghali, W. A. (2009). Physician wellness: A missing quality indicator. 

Lancet, 374, 1714-1721. doi:10.1016/S0140-6736(09)61424-0 

Walsh, J. (2013). Gender, the work-life interface and wellbeing: A study of hospital doctors. Gender, Work 

and Organization, 20, 439-453. doi:10.1111/j.1468-0432.2012.00593.x 

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief measures of positive 

and negative affect: The PANAS scales. Journal of Personality and Social Psychology, 54, 1063-1070. 

doi:10.1037/0022-3514.54.6.1063 

Weiner, E. L., Swain, G. R., Wolf, B., & Gottlieb, M. (2001). A qualitative study of physicians’ own well-

ness-promotion practices. Western Journal of Medicine, 174, 19-23. doi:10.1136/ewjm.174.1.19 

West, C. P. (2016). Physician well-being: Expanding the triple aim. Journal of General Internal Medicine, 

31, 458-459. doi:10.1007/s11606-016-3641-2 

West, C., Shanafelt, T., & Kolars, J. (2011). Quality of life, burnout, educational debt, and medical 

knowledge among internal medicine residents. JAMA, 306(9), 952-960. 

Whiteside, J., & Butcher, D. (2015). “Not a job for a man”: Factors in the use of touch by male nursing 

staff. British Journal of Nursing, 24, 335-341. doi:10.12968/bjon.2015.24.6.335 

Williams, E. S., Manwell, L. B., Konrad, T. R., & Linzer, M. (2007). The relationship of organizational 

culture, stress, satisfaction, and burnout with physician-reported error and suboptimal patient care: Re-

sults from the MEMO study. Health Care Management Review, 32, 203-212. doi:10.1097/01.HMR. 

0000281626.28363.59 

Williams, E. S., & Skinner, A. C. (2003). Outcomes of physician job satisfaction: A narrative review, im-

plications, and directions for future research. Health Care Management Review, 28, 119-139. doi:10. 

1097/00004010-200304000-00004 

https://www.ncbi.nlm.nih.gov/pubmed/25815825
https://www.ncbi.nlm.nih.gov/pubmed/17666991

