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Background

Occupational stress and dissatisfaction of physicians are 
widely experienced phenomena globally (1-10). Medical 
professionals’ social welfare is also related to patients’ 
satisfaction. The dissatisfaction of patients and their relatives 
can lead to violence against health personnels, as reported 
in various countries and regions such as USA, UK, Saudi 

Arabia, Australia, Italy (11-18), as well as recently notable 
in China (19,20). In a 2005 report on work-related violence 
experienced by attending emergency physicians in Michigan, 
USA, during the preceding 12 months 74.9% of physicians 
experienced at least one verbal threat, 28.1% were victims 
of a physical assault, 11.7% were confronted outside of the 
emergency department, and 3.5% experienced a stalking 
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event (15). Most emergency physicians were occasionally 
fearful of workplace violence, whereas 9.4% were frequently 
fearful. Forty-two percent of emergency physicians sought 
various forms of protection as a result of the direct or 
perceived violence, including obtaining a gun (18%), knife 
(20%), concealed weapon license (13%), mace (7%), club 
(4%), or a security escort (31%) (15). In a 1995 report, at St. 
James’s Hospital Dublin, the largest hospital in Ireland, it 
was found that 60% of nurses had been physically assaulted 
at least once while working in an Accident and Emergency 
Department and that 40% had been assaulted within the 
past 12 months (21). It was suggested that assaults on 
nurses were treated less seriously than similar incidents 
involving private citizens (21). In a 2011 report on doctors 
in Nara Prefecture, Japan, of 758 survey respondents 119 
encountered work-related aggression and violence by 
patients and their relatives at least once over the previous  
12 months, and some doctors developed post-traumatic 
stress disorder (17).

Medical doctors’ moral and job satisfaction, and the 
attractiveness of medical profession career to younger 
generation in China remain highly disputed in media. 
Some reported wide dissatisfaction and low moral among 
medical doctors in China (11), while others reported high 
competition to enroll into good medical schools in China 
and the decades long tradition that vast majority of medical 
students choose to pursue graduate studies in clinical 
subjects instead of basic medical research (22,23). Liu  
et al. (24) reported staff in township health centers in China 
had a mean job satisfaction score of 83.3 (0: extremely 
dissatisfied to 100: extremely satisfied). However, there is 
also wide spread disaffection of patients toward medical 
professionals in China (25). In order to obtain a better 
understanding of the current morale of Chinese medical 
professionals, an anonymous online cross-sectional survey, 
AME survey III, was conducted using the platform provided 
by DXY (www.dxy.cn) during the period of September  
10-23, 2015. In total 2,356 DXY users completed the  
survey (26). The data showed slightly more than half of 
the survey participants (51.4%) reported they did not 
regret entered medical profession (P>0.05). The positive 
responders (not regretted entered profession) was likely to 
be under-represented as the number of participants from 
primary care and small clinics was small (2.6%) and few 
principle doctors (zhuren yishi, 3.73%) participated in this 
survey. Both participants from primary care and small clinics 
and senior doctors are more likely to give positive reply 
(7,11). This article provides further analysis on medical 

doctors’ motivation with the data collected for AME survey 
III. The methodology details are available in our previous 
report (26) (Figure S1).

Results

The replies to the questionnaire are shown in Figure 1. 
By the total 1,146 participants (1,146/2,357, 48.6%) who 
regretted entered medical profession, poor healthcare 
environment and poor patient/doctor relationship was cited 
1,015 times (88.6%); imbalance between workload and 
pay cited 911 times (79.5%); could not enter the preferred 
specialty cited 162 times (14.1%); and working in small 
clinics with no career progress cited 128 times (11.2%, 
question-2).

One hundred and sixty-two participants replied 
to question-3 (if you regretted being a doctor, what is 
your preferred profession). Among them 25 (15.4%) 
liked surgical specialties; 33 (20.3%) liked clinical non-
surgical specialties; 17 (10.5%) liked public health or 
medical research; 17 (10.5%) preferred IT or electronic 
communication technologies; 16 (9.9%) preferred to be a 
foreign language professional; 15 (9.3%) preferred to be 
in fields of economics or management; other 15 (9.3%) 
preferred engineering or physical sciences. The remaining 
choices included news and media (5, 3.1%), veterinary 
science (3, 1.8%) and other diversified choices (total: 16, 
9.9%). 

Forty-two participants replied to question-4 (for those 
regretted to be doctor, if they could join the specialty of their 
choice as well as the hospital grade of their choice? would 
they like to be a doctor?), 31 (73.8%) replied they would 
like to be a doctor, while only 11 (26.2%) replied they still 
would not like to be a doctor.

For question-5 and among these 1,146 participants who 
regretted to be doctor, when asked comparing with other 
professions such as computer scientist or university teacher, 
would they feel being a medical doctor is a good choice? 
A total of 206 (18.0%) replied being a medical doctor is a 
good choice, while 940 (82.0%) replied being a medical 
doctor is not a good choice.

For the 1,146 participants who regretted to be doctor, 
preferred professions (question-6) included university 
teacher (460 citations), finance sector professional (395 
citations), engineer (366 citations), civil servant (288 
citations), independent businessman (289 citations), and 
company manager (152 citations).

For question-7, to compare their income (inclusive of 
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bonus and all other incomes) with the income of local R&D 
personnels in their regions, 1,694 replied their income was 
lower (71.9%); 486 (20.6%) replied similar income; 177 
replied their income was higher (7.5%).

To question-8, when asked comparing their workload 
to the workload to doctors in Korea, Japan, and Canada. A 
total of 2,267 respondents gave estimations. A total of 2,106 
(89.4%) respondents replied their own workload would be 
greater; 221 (9.4%) respondents replied the workload would 
be same; and 30 (1.2%) respondents replied the workload 
would be lesser. To question-9, of the 2,106 respondents 
who replied their own workload was greater, the cited 
reasons included: (I) imbalance in geographical allocation 
of doctors and insufficient training of doctors in China 
(1,290, 61.3%); (II) Chinese patients are harder to deal 
with, they often have unreasonable requests (1,077, 51.1%); 
(III) over examination and over-treatment are common in 
the healthcare system in China (834, 39.6%); (IV) higher 
pressure to conduct research (737, 35.0%); (V) many red-
tapism formality activities waste a lot of time in China 
(1,318, 62.6%). Other particularly comments including too 
much doctor’s time is spent on matters unrelated to patient 
care, poor regulation in physical examination system, not 
enough physician assistants, poor coordination among 
different specialties. 

To the question-10, when asked why some Chinese 
doctors complain they are too busy, imbalance of allocation 
of patients to hospitals of different professional grades was 
cited most often (1,838 citations), followed by the number 
of doctors in China is not enough (935 citations), not 
enough physician assistants in China (868 citations), and the 
training of Chinese doctors is insufficient (566 citations).

A total of 112 respondents have their child/children 
attending university or graduated from university, of 
them 38 (33.9%) are in physical sciences, engineering or 
mathematics/statistics professions; 28 (25.0%) are pursuing 
a medical career; 18 (16.1%) are in the professions of 
finance, management or law; five are in the profession 
of arts; another five are in the profession of foreign 
language studies; four are in news and media; one studied 
biochemistry and another studied pharmacy; while 13 
respondents (10.7%) did not specify this question. 

A total of 990 respondents have child/children and did 
not reach university age yet, among them 236 (23.8%) 
replied they would like their child/children to study 
medicine. A total of 718 (72.6%) replied they would not 
like their child/children to study medicine, while 36 (3.6%) 
replied it would be up to the interests of their children. 

Among the 236 respondents who would like their child/
children to study medicine, a total of 147 (62.3%) preferred 
their child/children to enter first-line specialties such as 
cardiology and orthopedics, while 83 (35.2%) preferred 
their child/children to enter second-line specialties such as 
radiology, electrocardiography (ECG), or pathology etc., 
six replied it would be up to the interests of their children. 
Among the 718 respondents who would not like their child/
children to study medicine, the primary concerns including: 
(I) medical profession involving long working hours 
and heavy work load (329, 71.9%); (II) poor healthcare 
environment and poor patient/doctor relationship (216, 
30.1%); (III) pay is not proportional to work load (54, 7.5%).

Regarding whether China should open up medical 
market to qualified foreign medical organizations (for 
example medical organizations from Taiwan or Thailand) 
to enter China and participate in fair competition, 1,544 
(65.5%) participants replied they would welcome this move, 
as this could reduce the workload on Chinese doctors; 348 
(14.8%) participants replied they would not like the idea, 
as it could bring pressure on Chinese doctors; 25 (1.1%) 
participants thought it would not change the situation 
in China unless the system changes, while 440 (18.6%) 
participants replied they do not mind. 

Regarding whether government should promotes 
regulated private hospitals (question-17), the majority 1,365 
(57.9%) replied it would be good, 820 (34.8%) replied 
‘difficult to assess’, only 172 (7.3%) replied it would not be 
good.

Discussion 

A number reports suggested medical professionals in 
many countries have worsening job satisfaction. A recent 
survey by the British Medical Association with 15,560 
responses from across the UK reported 34% of general 
practitioners were considering resigning from practice. 
Over two thirds of general practitioners said that they 
experienced a significant amount of manageable work-
related stress, but 16% said that they thought that their 
stress was significant and unmanageable (27). Doctors in 
USA are concerned about their falling incomes, and some 
resented that other specialties made more money. A paper 
published in 2012 reported the income of US doctors 
in most specialties fell from 2010 to 2011, while their 
unhappiness with practicing medicine rose (28). Only 54% 
said that they would choose medicine again as a career if 
considered again, and only about half the doctors believed 
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that they were fairly compensated for their work (28). With 
a 10-item and seven-point Likert scale (1= dissatisfaction; 
7= satisfaction, the sum score: 10~70), a 2008 report of 
German doctors demonstrated an average job satisfaction 
of 44.3. The younger age group and those with a status 
as junior physician were significantly dissatisfied (7). 
Comparing different specialties, physicians in radiology 
had the highest (47.6) and in surgery (43.0) the lowest 
level of job satisfaction (7). These data are mirrored in 
the situation in South Korea and in this current study 
that in China diagnostic specialists such as Radiologists 
had a more positive response for their profession (26,29). 
While previously considered to be less desirable specialties, 
of those parents who would like their children to study 
medicine, 30.93% preferred their child/children to enter 
second-line specialties such as Radiology and ECG.

One study conducted in Brazil reported 64.9% of 
participants were satisfied with their work (30). In other 
surveys job satisfaction rate varies and has been reported 
to be 44.8% in India (2), and 55.0% for male doctors 
and 61.4% for female doctors in Japan (31). In Karachi, 
Pakistan, 68% of the doctors were not satisfied with their 
jobs (32). Further in Bahawalpur, Pakistan, 56% doctors 
were not satisfied with their income, 92% were dissatisfied 
with service structure and career prospects (33). When 
surveyed for a Brazilian sample, Ribeiro et al. (30) reported 
that 23.8% physicians studied were experiencing a common 
mental disorder which refer to the less severe range of 
mental disorders, with symptoms include forgetfulness, 
difficulty concentrating and making decisions, irritability, 
fatigue, and somatic complaints (headache, poor appetite, 
tremors) disorders. Prolonged periods of over-working 
can adversely affect the welfare of physicians and lead to 
manifestations of neurotic mental illness, problems in 
personal relationships, and depression (34,35). 

While in the current study 48.6% of the participants 
replied they regretted joined medical profession, a closer 
look at the answers showed some contradictory evidences. 
To question-3 (if you regretted being a doctor, what is 
your preferred profession), 15.9% of the respondents 
still preferred clinical surgical specialties and 20.3% still 
preferred clinical non-surgical specialties. To question-4 
(for those regretted to be doctor, if they could enter the 
specialty of their choice as well as the hospital grade of their 
choice), 73.8% of the respondents would still like to be a 
doctor. For question-5 and among these 1,146 participants 
who regretted to be doctor, when asked compared with other 
professions such as computer scientist or university teacher, 

would they feel to be a medical doctor is a good choice? 
Eighteen percent respondents replied being a medical 
doctor is a good choice. These contradictory answers 
further suggested the subjectivity of the answers for surveys 
of similar kinds, and all answers should be scrutinized with 
caution. Of note, for the children of survey participants at 
university or graduated from university, 25% have chosen 
clinical medicine as their professional. This demonstrates 
a relatively strong association of parents being a medical 
doctor and their child/children becoming a doctor. This 
figure is also in line with the reply of respondents who have 
child/children but did not reach university age yet, among 
them 23.62% replied they would like their child/children to 
study medicine. 

As mentioned previously, this survey suggests the moral 
of medical doctors in China is not as low as described 
in some reports (11). In fact, the current study suggests 
it is highly likely that job satisfaction in China is overall 
similar to most of other continuously evolving societies. 
Satisfaction is an expression of an individual’s judgment 
of the gap between his or her actual professional life 
and that which he or she envisioned. Satisfaction with 
life implies contentment or acceptance by individuals of 
the conditions of their existence and is associated with 
the way they perceive the fulfillment of that which they 
desire or need. The perceived inequality may substantially 
contribute to professional dissatisfaction. Bernstein noted 
that orthopaedic surgeons in USA all too frequently 
discover that a colleague of seemingly similar talent earns 
substantially more. That realization can make the well-
paid feel poor (3). Even people who fully understand that 
money does not buy happiness can be subject to irrational 
dissatisfaction. One of the common misconceptions is 
that medical doctors in China are now lowly paid. This is 
to much extent due to many news and websites in China 
use USA specialist doctor data as the singular comparator, 
disregarding the fact that most of Japanese and continental 
Europe colleagues in public medical institutions do not 
have a high income as well. The perceived inequality can 
heightens the sense of frustration. According to a study 
in USA, orthopaedic surgeons earn on average more than 
physicians in every other field, nevertheless a majority of 
orthopaedic surgeons reported dissatisfaction with their 
income and more than most other specialties (3). Our 
survey also shows the absolute income is not the most 
concerned factor for Chinese doctors (26). Although a large 
income provides a great deal of potential happiness, this 
potential may often go unrealized (36). When individuals 
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are merely reminded of money, they become less inclined to 
help others (37), but helping others offers a reliable route to 
happiness (38,39). 

There are negat ive consequences  of  physic ian 
dissatisfaction on the quality of medical services (40). 
One-sided information of USA doctor’s income is likely 
to incent even more job dissatisfaction among Chinese 
doctors. In fact, the USA healthcare system is widely 
considered to be a high-cost model (41,42). On the other 
hand, China’s neighbor to the east Japan achieved universal 
health coverage in 1961 (43,44). Over the past 50 years, 
Japan has transformed its health-care system through 
incremental changes in expanding universal coverage and 
containing costs, while increasing fairness, and reducing 
inequities across different health plans (45). Japan is ranked 
20th among Organisation for Economic Co-operation 
and Development (OECD) nations in the proportion of 
gross domestic product (GDP) spent on health (46). This 
success in containment of costs has been a key factor for 
improvement of the equity of the system among plans and 
beneficiaries (43). 

The main concerns of Chinese doctors included poor 
patient/doctor relationship and too busy schedule in some 
grade IIIA hospitals. These issues are likely to be addressed 
by increasing the supply of doctors, improving their skills 
and improving patients’ confidence on doctors at grade I and 
grade II hospitals (47). Cost-effective use of existing resources 
should be explored as the first priority. A better facilitated 
and balanced dialogue between healthcare providers and 
patients will certainly help. Some other measures can be 
taken to reduce the pressure on doctors, such as decreasing 
the amount of red-tapism formality activities, decreasing 
the amount of over examination and over-treatment, 
decreasing the amount of repetitive and unnecessary research 
work (48). Moreover, the building up of non-monetary 
incentives is essential. Social support is the availability of 
interpersonal relationships based on mutual trust, which 
provide opportunities for recognizing the self-worth of 
individuals and for providing help when needed. Social 
support modulates the impact of stress on the individual’s 
health and job satisfaction (49). Ribeiro et al. reported the 
proportion of satisfied physicians was significantly higher 
among those who experienced a high level of social support 
at work (30). Wada et al. (31) showed a statistically significant 
association between Japanese physicians’ job satisfaction and 
a good relationship with colleagues and management. On the 
other hand, working under conditions of high psychological 
demands and minimal control over activities is associated 

with a significantly lower proportion of individuals being 
satisfied with their jobs (30). Policies that promote social 
support in the workplace, as well as strategies to increase 
physicians’ control over their work activities, will have a 
positive effect on the job satisfaction.

As noted previously, a survey like this is likely to be 
tainted by potential biases (3). The high subjectivity of 
answers was also evidenced in this survey. The participant 
number in this study was still small when we look at the 
individual regions and individual specialties. In order to 
provide more conclusive answer to the questions we are 
concerned, we are continuing our survey to recruit more 
participants. Further results will be published in a followed 
report. 

Acknowledgements

The authors thank every participants of this survey. The 
authors thank Dr. Ran Mo, Department of Cardiothoracic 
Surgery, Nanjing Drum Tower Hospital ,  Nanjing 
University Medical School, Nanjing, Jiangsu Province, 
China, for discussion during the preparation of this 
manuscript. The authors are grateful for the supports by the 
DXY, and AME publishing Company, particularly the helps 
provided by Dr. Dao-Yuan Wang, Miss Si-Hua Elva Zheng, 
Miss Dan Ann Yang, Miss Mei May Li of AME Publishing 
Company; and Miss Yin-Nan Xu of DXY Company.

Footnote

Conflicts of Interest: This study was partially supported by the 
DXY Company and AME Publishing Company. The DXY 
Company and AME Publishing Company have no influence 
on the study resign and interpretation of the results.

References

1.	 Ribeiro RB, Assunção AA, de Araújo TM. Factors 
associated with job satisfaction among public-sector 
physicians in Belo Horizonte, Brazil. Int J Health Serv 
2014;44:787-804.

2.	 Kaur S, Sharma R, Talwar R, Verma A, Singh S. A study of 
job satisfaction and work environment perception among 
doctors in a tertiary hospital in Delhi. Indian J Med Sci 
2009;63:139-44. 

3.	 Bernstein J, Dunn EW, Horwitz DS. Not the last word: 
orthopaedic surgery is lucrative (but evidently not lucrative 
enough). Clin Orthop Relat Res 2015;473:418-21.



923Quantitative Imaging in Medicine and Surgery, Vol 5, No 6 December 2015

© Quantitative Imaging in Medicine and Surgery. All rights reserved. Quant Imaging Med Surg 2015;5(6):917-924www.amepc.org/qims

4.	 Assunção AA, Machado CJ, Prais HA, de Araújo TM. 
Depression among physicians working in public healthcare 
in Belo Horizonte, Brazil. Soc Psychiatry Psychiatr 
Epidemiol 2014;49:1219-29. 

5.	 Kang SH, Boo YJ, Lee JS, Han HJ, Jung CW, Kim CS. 
High occupational stress and low career satisfaction of 
Korean surgeons. J Korean Med Sci 2015;30:133-9. 

6.	 Ali Jadoo SA, Aljunid SM, Dastan I, Tawfeeq RS, Mustafa 
MA, Ganasegeran K, AlDubai SA. Job satisfaction and 
turnover intention among Iraqi doctors--a descriptive 
cross-sectional multicentre study. Hum Resour Health 
2015;13:21.

7.	 Rosta J, Gerber A. Job satisfaction of hospital doctors. 
Results of a study of a national sample of hospital doctors 
in Germany. Gesundheitswesen 2008;70:519-24.

8.	 Li L, Zhang Z, Sun Z, Zhou H, Liu X, Li H, Fan L, Coyte 
PC. Relationships between actual and desired workplace 
characteristics and job satisfaction for community health 
workers in China: a cross-sectional study. BMC Fam Pract 
2014;15:180. 

9.	 Tokuda Y, Hayano K, Ozaki M, Bito S, Yanai H, Koizumi 
S. The interrelationships between working conditions, 
job satisfaction, burnout and mental health among 
hospital physicians in Japan: a path analysis. Ind Health 
2009;47:166-72.

10.	 Heponiemi T, Kouvonen A, Virtanen M, Vänskä J, 
Elovainio M. The prospective effects of workplace violence 
on physicians' job satisfaction and turnover intentions: 
the buffering effect of job control. BMC Health Serv Res 
2014;14:19.

11.	 Wu D, Wang Y, Lam KF, Hesketh T. Health system 
reforms, violence against doctors and job satisfaction in the 
medical profession: a cross-sectional survey in Zhejiang 
Province, Eastern China. BMJ Open 2014;4:e006431.

12.	 BMA. Violence at work: the experience of UK doctors. 
Health Policy and Economic Research Unit, British 
Medical Association, 2003.

13.	 Algwaiz WM, Alghanim SA. Violence exposure among 
health care professionals in Saudi public hospitals. A 
preliminary investigation. Saudi Med J 2012;33:76-82.

14.	 Forrest LE, Herath PM, McRae IS, Parker RM. A 
national survey of general practitioners' experiences of 
patient-initiated aggression in Australia. Med J Aust 
2011;194:605-8.

15.	 Kowalenko T, Walters BL, Khare RK, Compton S; 
Michigan College of Emergency Physicians Workplace 
Violence Task Force. Workplace violence: a survey of 
emergency physicians in the state of Michigan. Ann Emerg 

Med 2005;46:142-7.
16.	 Magnavita N, Heponiemi T. Violence towards health 

care workers in a Public Health Care Facility in Italy: 
a repeated cross-sectional study. BMC Health Serv Res 
2012;12:108.

17.	 Saeki K, Okamoto N, Tomioka K, Obayashi K, Nishioka 
H, Ohara K, Kurumatani N. Work-related aggression 
and violence committed by patients and its psychological 
influence on doctors. J Occup Health 2011;53:356-64.

18.	 Mirza NM, Amjad AI, Bhatti AB, tuz Zahra Mirza F, 
Shaikh KS, Kiani J, Yusuf MM, Khan MU, Nazir ME, 
Assad Q, Humayun A, Kiani IG, Amjad SI, Imam SZ. 
Violence and abuse faced by junior physicians in the 
emergency department from patients and their caretakers: 
a nationwide study from Pakistan. J Emerg Med 
2012;42:727-33.

19.	 Wenzhi Cai, Ling Deng, Meng Liu, Min Yu. Antecedents 
of medical workplace violence in South China. J Interpers 
Violence 2011;26:312-27. 

20.	 Shi J, Wang S, Zhou P, Shi L, Zhang Y, Bai F, Xue D, 
Zhang X. The frequency of patient-initiated violence and 
its psychological impact on physicians in china: a cross-
sectional study. PLoS One 2015;10:e0128394.

21.	 Rose M. A survey of violence toward nursing staff in one 
large Irish Accident and Emergency Department. J Emerg 
Nurs 1997;23:214-9.

22.	 Why someone would believe to enroll into a medical 
school is not an attractive choice ? Available online: http://
www.zjjyb.cn/jyb/jygj/11251.html. In Chinese.

23.	 Xu CQ. On Peking Union Medical College’s hunt for 
graduate students in basic medical research. Available 
online: http://blog.sciencenet.cn/blog-69051-933304.html. 
In Chinese. 

24.	 Liu JA, Wang Q, Lu ZX. Job satisfaction and its modeling 
among township health center employees: a quantitative 
study in poor rural China. BMC Health Serv Res 
2010;10:115.

25.	 Li LD. Chinese patients’ urgent call. Available online: 
http://blog.sciencenet.cn/blog-715370-907147.html. In 
Chinese.

26.	 Wáng YX, Lǐ YT. AME survey-003 A1-part1: in current 
China, do you regret you joined the medical profession. 
Quant Imaging Med Surg 2015;5:765-73.

27.	 Rimmer A. A third of GPs are considering retirement, 
BMA survey finds. BMJ 2015;350:h2037. 

28.	 Tanne JH. Income and job satisfaction fall among US 
doctors. BMJ 2012;344:e3109. 

29.	 Chung YE, Lim JS. How are radiologists trained in South 



924 Wáng et al. Motivation of Chinese doctors

© Quantitative Imaging in Medicine and Surgery. All rights reserved. Quant Imaging Med Surg 2015;5(6):917-924www.amepc.org/qims

Korea? Quant Imaging Med Surg 2014;4:444-6.
30.	 Ribeiro RB, Assunção AA, de Araújo TM. Factors 

associated with job satisfaction among public-sector 
physicians in Belo Horizonte, Brazil. Int J Health Serv 
2014;44:787-804.

31.	 Wada K, Arimatsu M, Higashi T, Yoshikawa T, Oda S, 
Taniguchi H, Kawashima M, Aizawa Y. Physician job 
satisfaction and working conditions in Japan. J Occup 
Health 2009;51:261-6. 

32.	 Ashraf H, Shah N, Anwer F, Akhtar H, Abro MA, Khan A. 
Professional satisfaction of family physicians in Pakistan--
results of a cross-sectional postal survey. J Pak Med Assoc 
2014;64:442-6.

33.	 Khuwaja AK, Qureshi R, Andrades M, Fatmi Z, Khuwaja 
NK. Comparison of job satisfaction and stress among male 
and female doctors in teaching hospitals of Karachi. J Ayub 
Med Coll Abbottabad 2004;16:23-7.

34.	 Ozyurt A, Hayran O, Sur H. Predictors of burnout 
and job satisfaction among Turkish physicians. QJM 
2006;99:161-9. 

35.	 Wada K, Arimatsu M, Yoshikawa T, Oda S, Taniguchi H, 
Higashi T, Aizawa Y. Factors on working conditions and 
prolonged fatigue among physicians in Japan. Int Arch 
Occup Environ Health 2008;82:59-66. 

36.	 Kahneman D, Krueger AB, Schkade D, Schwarz N, Stone 
AA. Would you be happier if you were richer? A focusing 
illusion. Science 2006;312:1908-10.

37.	 Vohs KD, Mead NL, Goode MR. The psychological 
consequences of money. Science 2006;314:1154-6.

38.	 Thoits PA, Hewitt LN. Volunteer work and well-being. J 
Health Soc Behav 2001;42:115-31.

39.	 Dunn EW, Aknin LB, Norton MI. Spending money on 
others promotes happiness. Science 2008;319:1687-8.

40.	 Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a 

missing quality indicator. Lancet 2009;374:1714-21.
41.	 Squires DA. Explaining high health care spending in the 

United States: an international comparison of supply, 
utilization, prices, and quality. Issue Brief (Commonw 
Fund) 2012;10:1-14.

42.	 Katsumata Y. Comparison of health expenditure 
estimates between Japan and the United States. In: 
Ikegami N, Campbell JC, editors. Containing health 
care costs in Japan. Ann Arbor, MI: Michigan University 
Press, 1996:19-33.

43.	 Ikegami N. Japanese healthcare system: lessons to be 
learned. Expert Rev Pharmacoecon Outcomes Res 
2009;9:201-4. 

44.	 Ikegami N, Yoo BK, Hashimoto H, Matsumoto M, 
Ogata H, Babazono A, Watanabe R, Shibuya K, Yang 
BM, Reich MR, Kobayashi Y. Japanese universal health 
coverage: evolution, achievements, and challenges. Lancet 
2011;378:1106-15. 

45.	 Shibuya K, Hashimoto H, Ikegami N, Nishi A, Tanimoto 
T, Miyata H, Takemi K, Reich MR. Future of Japan's 
system of good health at low cost with equity: beyond 
universal coverage. Lancet 2011;378:1265-73.

46.	 OECD. OECD Health data 2011. Paris: Organisation for 
Economic Co-operation and Development, 2011.

47.	 Wáng YX. On the training of young doctors in China. 
Quant Imaging Med Surg 2015;5:182-5. 

48.	 Zhang Z, Winston GP, Zhao HT, Oei EH, Ai Q, Loffroy 
R, Lin T, Shen Y, Ng CK, Liu H, Civelek AC, Han Z, He 
YM, Ji LY, Wáng YX. Focus on China: should clinicians 
engage in research? and lessons from other countries. 
Quant Imaging Med Surg 2014;4:413-25. 

49.	 Collins S. Statutory Social Workers: Stress, Job 
Satisfaction, Coping, Social Support and Individual 
Differences. Br J Soc Work 2008;38:1173-93.

Cite this article as: Wáng YX, Káplár Z, Lǐ YT. AME 
survey-003 A1-part 2: the motivation factors of medical doctors 
in China. Quant Imaging Med Surg 2015;5(6):917-924. doi: 
10.3978/j.issn.2223-4292.2015.12.01



P
ar

t 
I

P
ar

t 
II

N
o

Ye
s

1)
 g

eo
gr

ap
hi

ca
l l

oc
at

io
n,

 2
) a

ge
, 3

) g
en

de
r, 

4)
 h

os
pi

ta
l g

ra
de

, 5
) s

pe
ci

al
ty

, 6
) p

ro
fe

ss
io

na
l g

ra
de

1.
	

D
o 

yo
u 

re
gr

et
 th

e 
ch

oi
ce

 o
f b

ei
ng

 a
 d

oc
to

r?
 

11
.	

D
o 

yo
u 

ha
ve

 c
hi

ld
/c

hi
ld

re
n?

 
Ye

s,
 a

tt
en

di
ng

 
un

iv
er

si
ty

, o
r 

gr
ad

ua
te

d 
Ye

s,
 h

as
/h

av
e 

no
t a

tt
en

d 
un

iv
er

si
ty

 y
et

 

2.
	

Th
e 

re
as

on
 y

ou
 re

gr
et

 fo
r 

be
in

g 
a 

do
ct

or
 (m

ul
ti-

ch
oi

ce
)?

a)
.	

P
oo

r 
he

al
th

ca
re

 e
nv

iro
nm

en
t a

nd
 p

oo
r 

pa
tie

nt
/d

oc
to

r 
re

la
tio

ns
hi

p
b)

.	
D

id
 n

ot
 e

nt
er

 th
e 

pr
ef

er
re

d 
sp

ec
ia

lty
c)

.	
W

or
ki

ng
 in

 s
m

al
l c

lin
ic

s 
an

d 
no

 c
ar

ee
r 

pr
og

re
ss

d)
.	

Im
ba

la
nc

e 
be

tw
ee

n 
w

or
kl

oa
d 

an
d 

pa
y

e)
.	

O
th

er
s,

 p
le

as
e 

gi
ve

 d
et

ai
ls

3.
	

W
ha

t i
s 

yo
ur

 p
re

fe
rr

ed
 p

ro
fe

ss
io

n?

4.
	

If 
yo

u 
ca

n 
en

te
r 

th
e 

sp
ec

ia
lty

 o
f y

ou
r 

ch
oi

ce
 a

s 
w

el
l a

s 
th

e 
ho

sp
ita

l g
ra

de
 o

f y
ou

r 
ch

oi
ce

? 
w

ill
 y

ou
 li

ke
 to

 b
e 

a 
do

ct
or

?

5.
	

C
om

pa
re

d 
w

ith
 o

th
er

 p
ro

fe
ss

io
ns

 s
uc

h 
as

 c
om

pu
te

r 
sc

ie
nt

is
t o

r 
un

iv
er

si
ty

 te
ac

he
r, 

w
ou

ld
 y

ou
 fe

el
 to

 b
e 

a 
m

ed
ic

al
 d

oc
to

r 
is

 a
 g

oo
d 

ch
oi

ce
 ?

6.
	

If 
yo

u 
do

 n
ot

 li
ke

 to
 b

e 
a 

do
ct

or
 a

nd
 y

ou
 c

ou
ld

 c
ho

os
e 

pr
of

es
si

on
 a

ga
in

, w
hi

ch
 p

ro
fe

ss
io

ns
 w

ou
ld

 
yo

u 
ch

oo
se

 (m
ul

ti-
ch

oi
ce

)?
 

a)
. E

ng
in

ee
r 

   
   

   
   

   
   

  b
). 

U
ni

ve
rs

ity
 te

ac
he

r 
   

   
   

   
   

   
   

   
   

   
   

c)
. C

iv
il 

se
rv

an
t  

d)
. C

om
pa

ny
 m

an
ag

er
   

 e
). 

Fi
na

nc
ia

l p
ro

fe
ss

io
na

l i
n 

fin
an

ce
 s

ec
t  

   
f).

 In
de

pe
nd

en
t b

us
in

es
sm

an
 

g)
. O

th
er

s,
 p

le
as

e 
gi

ve
 d

et
ai

ls

7.
	

H
ow

 w
ou

ld
 y

ou
 c

om
pa

re
 y

ou
r 

in
co

m
e 

(in
cl

us
iv

e 
of

 b
on

us
 a

nd
 a

ll 
ot

he
r 

in
co

m
es

) w
ith

 th
e 

in
co

m
e 

of
 

lo
ca

l R
&

D
 p

er
so

nn
el

 in
 y

ou
r 

re
gi

on
?

a)
. m

y 
in

co
m

e 
hi

gh
er

   
   

   
   

   
   

   
  b

). 
 s

im
ila

r 
   

   
   

   
   

   
   

   
   

   
   

 c
). 

m
y 

in
co

m
e 

lo
w

er
 

8.
	

A
cc

or
di

ng
 to

 W
or

ld
 B

an
k 

da
ta

 (h
tt

p:
//

da
ta

.w
or

ld
ba

nk
.o

rg
/in

di
ca

to
r/

S
H

.M
E

D
.P

H
Y

S
.Z

S
), 

in
 th

e 
ye

ar
 

20
10

 fo
r 

pe
r 

10
00

 c
iti

ze
ns

 th
er

e 
w

er
e 

1.
8 

do
ct

or
s 

in
 C

hi
na

,  
2 

do
ct

or
s 

in
 K

or
ea

, 2
.3

 d
oc

to
rs

 in
 J

ap
an

, a
nd

  
2.

1 
do

ct
or

s 
in

 C
an

ad
a.

 H
ow

 w
ou

ld
 y

ou
 c

om
pa

re
 y

ou
r 

w
or

kl
oa

d 
to

 d
oc

to
rs

 in
 th

os
e 

co
un

tr
ie

s 
? 

a)
. G

re
at

er
   

   
   

   
   

   
   

   
   

   
   

   
   

   
b)

. S
im

ila
r 

   
   

   
   

   
   

   
   

   
   

   
c)

. L
es

se
r

9.
	

If 
yo

u 
th

in
k 

C
hi

ne
se

 d
oc

to
rs

’ w
or

k 
lo

ad
 is

 g
re

at
er

 th
an

 th
e 

do
ct

or
s 

in
 K

or
ea

, J
ap

an
, o

r 
C

an
ad

a,
 th

e 
re

as
on

s 
w

ou
ld

 in
cl

ud
e 

(m
ul

tip
le

-c
ho

ic
e)

?
a)

.	
Im

ba
la

nc
e 

in
 g

eo
gr

ap
hi

ca
l a

llo
ca

tio
n 

of
 d

oc
to

rs
 a

nd
 in

su
ffi

ci
en

t t
ra

in
in

g 
of

 d
oc

to
rs

 in
 C

hi
na

b)
.	

C
hi

ne
se

 p
at

ie
nt

s 
ar

e 
ha

rd
er

 to
 d

ea
l w

ith
, t

he
y 

of
te

n 
ha

ve
 u

nr
ea

so
na

bl
e 

re
qu

es
ts

c)
.	

O
ve

r 
ex

am
in

at
io

n 
an

d 
ov

er
-t

re
at

m
en

t a
re

 c
om

m
on

 in
 th

e 
he

al
th

ca
re

 s
ys

te
m

 in
 C

hi
na

d)
.	

H
ig

he
r 

pr
es

su
re

 to
 c

on
du

ct
 re

se
ar

ch
e)

.	
M

an
y 

re
d-

ta
pi

sm
 fo

rm
al

ity
 a

ct
iv

iti
es

 w
as

te
 a

 lo
t o

f t
im

e 
in

 C
hi

na
f).

	
O

th
er

s,
 p

le
as

e 
w

rit
e 

de
ta

ils

10
.	

Th
e 

re
as

on
s 

yo
u 

th
in

k 
so

m
e 

do
ct

or
s 

co
m

pl
ai

n 
th

at
 th

ey
 a

re
 to

o 
bu

sy
 in

cl
ud

e?
 (m

ul
ti-

ch
oi

ce
)

a)
.	

Th
e 

nu
m

be
r 

of
 d

oc
to

rs
 in

 C
hi

na
 is

 n
ot

 e
no

ug
h

b)
.	

O
n 

av
er

ag
e 

th
e 

tr
ai

ni
ng

 o
f C

hi
ne

se
 d

oc
to

rs
 is

 in
su

ffi
ci

en
t 

c)
.	

P
at

ie
nt

s 
in

 C
hi

na
 a

re
 n

ot
 a

llo
ca

te
d 

to
 h

os
pi

ta
ls

 o
f d

iff
er

en
t p

ro
fe

ss
io

na
l g

ra
de

s 
pr

op
er

ly
 

d)
.	

Th
er

e 
ar

e 
no

t e
no

ug
h 

ph
ys

ic
ia

n 
as

si
st

an
ts

 in
 C

hi
na

15
.	

Th
e 

m
aj

or
(s

) o
f y

ou
r 

ch
ild

re
n 

is
/a

re
   

   
   

   
   

 

13
. T

he
 m

ai
n 

re
as

on
 y

ou
 d

on
’t 

lik
e 

yo
ur

 
ch

ild
/c

hi
ld

re
n 

to
 s

tu
dy

 m
ed

ic
in

e 
is

?
   

   
   

   
   

   
   

14
.	

W
hi

ch
 s

pe
ci

al
ty

 w
ou

ld
 y

ou
 li

ke
 y

ou
r 

ch
ild

/c
hi

ld
re

n 
to

 c
ho

os
e?

a)
.	

C
lin

ic
al

 s
pe

ci
al

ty
 (o

rt
ho

pe
di

cs
/c

ar
di

ol
og

y 
et

c.
)

b)
.	

S
up

po
rt

in
g 

sp
ec

ia
lty

 (I
m

ag
in

g/
E

C
G

/p
at

ho
lo

gy
 e

tc
.)

c)
.	

O
th

er
s.

   
   

   
   

   

16
.	

If 
C

hi
na

 o
pe

n 
up

 m
ed

ic
al

 m
ar

ke
t t

o 
le

t q
ua

lifi
ed

 fo
re

ig
n 

m
ed

ic
al

 o
rg

an
iz

at
io

ns
 (f

or
 e

xa
m

pl
e 

m
ed

ic
al

 o
rg

an
iz

at
io

ns
 fr

om
 T

ai
w

an
 o

r 
Th

ai
la

nd
) t

o 
en

te
r 

C
hi

na
 a

nd
 p

ar
tic

ip
at

e 
in

 fa
ir 

co
m

pe
tit

io
n,

 
w

ha
t i

s 
yo

ur
 a

tt
itu

de
 to

w
ar

ds
 th

is
?

a)
.	

w
el

co
m

e,
 a

s 
th

is
 c

an
 re

du
ce

 th
e 

w
or

kl
oa

d 
on

 C
hi

ne
se

 d
oc

to
rs

b)
.	

no
t w

el
co

m
e,

 it
 c

an
 b

rin
g 

pr
es

su
re

 to
 C

hi
ne

se
 d

oc
to

rs
c)

.	
do

 n
ot

 m
in

d
d)

.	
ot

he
r 

th
in

ki
ng

: p
le

as
e 

pr
ov

id
e 

de
ta

ils

12
.	

W
ill

 y
ou

 li
ke

 y
ou

r 
ch

ild
/c

hi
ld

re
n 

to
 s

tu
dy

 m
ed

ic
in

e?

17
.	

If 
th

e 
go

ve
rn

m
en

t s
tr

on
gl

y 
pr

om
ot

es
 re

gu
la

te
d 

pr
iv

at
e 

ho
sp

ita
ls

, h
ow

 w
ou

ld
 y

ou
 th

in
k 

of
 it

?
a)

. G
oo

d 
   

   
   

   
   

   
   

   
   

   
   

b)
. N

ot
 g

oo
d 

   
   

   
   

   
   

   
   

   
  c

). 
H

ar
d 

to
 te

ll

18
.	

P
le

as
e 

ad
d 

ot
he

r 
co

m
m

en
ts

 

N
o

N
o

Ye
s

Fi
gu

re
 S

1 
A

M
E

 s
ur

ve
y-

00
3 

qu
es

tio
nn

ai
re

 fl
ow

 c
ha

rt
.

A
p

p
en

d
ix

 1


