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CAREER PLANS AND WORK-LIFE BALANCE OF FEMALE PHYSICIANS AT
THE JIKEI UNIVERSITY SCHOOL OF MEDICINE
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The number of female physicians in Japan has been steadily increasing. However, as medical
professionals, women encounter many hardships in their families, especially after childbirth, to continue
working and developing their careers in academic institutions. The balance between work and personal life is
an important factor from the perspective of the working environment and securing human resources. To
understand and improve the current situation at the university hospitals of The Jikei University School of
Medicine, we conducted a survey targeting 359 female physicians of our university by using a free—form and
selective web questionnaire and received 142 responses. Our study revealed that clinical experience
acquisition and specialty training as medical professionals were emphasized to be important in career
development, followed by research and acquisition of a Doctor of Philosophy degree. In contrast, many
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respondents felt too busy doing both professional and domestic work while developing their careers. Current
systems and environments should be improved so that many physicians can conveniently consult about their

careers and work-life balance.

(Tokyo Jikeikai Medical Journal 2022;137:105-111)

Key words : work-life balance, career support, child care, female physicians
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Fig.1. Background of questionnaire respondents

A. Classification by age group of 145 respondents in 359 female
doctors working at our university hospital.

B. Marital status of all respondents (145 people).

C. Status of childcare among all respondents (circle graph on the
left).

Percentage of female doctors who have preschoolers (circle
graph on the right).

A. Willingness to acquire
specialist qualifications

No Ratio by age

20 (Number of people)

1% over [ 1
Not decided ____________________H
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3A

Iy soA 405 I
£ 39 35 11
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1 32 2
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s 28A
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Fig.2. Answers to questions about specialist certifications and
PhD (Doctor of Philosophy) degrees.

A. Answers to the question "Do you want to acquire the specialist
qualifications?" (Pie chart on the left) and composition by age
groups (bar graph on the right).

B. Answers to the question "Do you want to acquire PhD (Doctor
of Philosophy) degrees?" (Pie chart on the left) and composition
by age groups (bar graph on the right).

2. FvUT7ICEATSHAERR
EEQIREFHIOVWTIZI3TA (97%) LiFiEs
BARSEEFIIRAERFET, REEHINTNS
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A. What is important in your career ?
Developing the ability to be recognized by others.
Securing private time
Opportunities to work according to your wishes
Rewarding

PhD
Income

Research ability

o i Specialist
Work life balance
Clinical ability qualifications. Job title
Others
Second 26 Bl 20

" M__HM )

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Lack of clinical
instructors

B. What is the obstacles in your career ?
Lack of research leaders

Insufficient income

None

Lack of counselors. Busy with
Too busy with work to advance my career for career plan  housework and
childcare

Others.
No answer

Second 38 | 16 28 12
" m_im
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Fig.3. Questions about your career plan. The numbers in the
graph indicate the number of people.

A. Answer to the question "What is important in your career?
Choose the most, second and third most important thing." The
options are (1) Acquisition of specialist qualification, (2)
Acquisition of PhD (Doctor of Philosophy) degrees, (3)
Acquisition of clinical ability, (4) Acquisition of research ability,
(5) Work life balance (6) Income, (7) Job title, (8) others (filled
in freely).

B. Answer to the question "What is the obstacles in your career?"
The options are (1) Lack of counselors for career plans, (2) Lack
of clinical instructors, (3) Lack of research leaders, (4) Too busy
with work to advance my careers, (5) Busy with housework and
childcare (6) Insufficient income, (7) Others (filled in freely).
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What is important to continue working?
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o _ “ o ! * .I 6%

" . . - I
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®sufficient time for research
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Welfare

None
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Fig.4. Question "What is important for you to continue working?
Choose the most important, second and third most important one
from the options). The options are (1) Sufficient clinical
experiences (2) Sufficient time for research (3) Sufficient
childcare support (4) Having a career leaders (5) Consultation
department for private problems (6) Well-organized environment
to refine as a specialist (7) Sufficient private time (8) Welfare (9)
Income (10) Others (filled in freely)
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T2D056 N (40 %), FiEEHZE 5T LR
WAHR T B ADI59 N (42 %), [RITHARDERA59
AN 2% E£<L, FREDFITITWD NTHK
LTWe, Fv U7 ZEEHYEITHKT S &M
ZL7=DIF164 (11 %) 123 E7aho 7z (Fig. 5).

Who would you like to consult about your career
(Multiple answers allowed)

Yes No
Doctors in the department | EG—_—_E S
Senior doctors RN s B2
Doctors of the same generatiion | ML 820l
Boss NI B
Family |

Friends [EGHL |

Career support office for female doctors ~|EGHM 12 d

None M 4

Seniors o colleagues in the same research field 140 4

0% 20% 40% 60% 80% 100%
Fig.5. Answer to the question "Who would you like to consult
about your future career (Multiple answers allowed)?" The
percentage of all respondents who want to consult with each
person to be consulted is shown. The numbers in the graph
indicate the number of people.

C. Did you had a difficulties to
find the nursery school for
your children ?

A. When do you want to return to work
after giving birth ?

ers, 7
5% isfound, 19

1year, 58, 41%

Yes,

78%
‘

B. Do you use the nursery school ?

No, 8, 13%

Yes, 55, 87%

Fig.6. Answers about returning to work and nursery school.

A. Question "If you have a child, when would you like to return
to work (choose one, in other cases, fill in the form)" The options
are (1) 6 weeks before and 8 weeks after maternity leave (after
maternity leave) (2) about 3 months later (3) about half a year
later (4) about 1 year later (after childcare leave) (5) leave for
several years (6) Others

B. Answer to the question "Have you ever used a nursery school
when working?"

C. Question "I would like to ask those who have children. Have
you ever had difficulties to find a nursery school for your
children?"
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A. Do you have any problem with the What are the problems? Others,

systems at our hospital ?

he requirements for the hospital ?

Sufficiency of

2,
0%

C. What iis important when you get back
to work?

D. What support do you need to return from short
working hours to full working hours?

g
After-school

Remot program, 2, 3%

femote Consutation about *"" care, 1,1%

1, 1% Nursery roor
in the hospital,
children, 4, 5% a1, a9%

14,18%

Fig.7. Answers about problems at our hospital.

A. Answers to the question "Do you have any problem with the
systems at our hospital?" And if you answered "Yes", What are
the problems (The answers were classified obtained by free
description).

B. Answers to the question "What are the requirements for the
hospital? " (The answers were classified obtained by free
description).

C. Answer to the question "What is important when you get back
to work?

D. Question "There are not many doctors who return to full-time
work after utilizing the short time working system. What do you
need to return from short time working to full time job? (The
answers were classified obtained by free description).
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