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The French SESMAT study

Introduction:
Team functioning 
and opportunities 
to give their 
patients the care 
they need strongly 
influences burnout 
among nurses 
(NEXT study). 

Santé Et Satisfaction des Médecins Au Travail

But it is often stated, in France, that physicians prefer to work 
apart from paramedical workers. It is necessary to analyse 
whether team functioning also influences physicians ’
satisfaction, burnout and intent to leave their profession.



The French SESMAT study

Methods: A comprehensive 
questionnaire was prepared 
using established scales 
measuring various aspects 
of working conditions, 
satisfaction and health of 
salaried physicians and 
pharmacists. 
It was adapted from NEXT 
with 2/3 of questions 
identical.
It was available online and 
the two major associations 
of physicians promoted its 
use. 



The French SESMAT study

Initial sample : 3196 physicians filled in the questionnaire. 

among them 47.1% were female physicians .

Representative sample :
To avoid bias, 1924 physicians were randomly selected from the total data 
base, with quotas, to match the demographic charact eristics of the French 
physicians’ population (Ministry statistics departme nt - Drees):

� Gender : 42.5% female, 57.5%  male physicians. 

� Age : 8.2% < 35 years old, 33.8% 35-44 years old, 34.5%  45-54 years old 
and 23.6% 55 years old and over

� Regions : Distribution of physicians according to the 23 ad ministrative 
regions 

� Specialities : Distribution of physicians according to specialit ies was also 
respected. 

This representative sample was used to compare with  each specialities’
subgroup of physicians.



High burnout score
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Intent to leave the profession
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Quality of teamwork index
Cronbach’s alpha = .78

French   Nurses Physicians
“How pleased are you with ….?               Dissatisfied
• psychological support at your workplace 66.1%         67.2%
• the way your abilities are used 36.4%         46.3%
• your opportunities to give your patients 

the care they need 49.5%        48.0%
• your work prospects ” 37.4%        44.9%

“How often ....? Often
• do you have to perform tasks for which 

you are not qualified enough ? 23.5%        38.0%
• do you receive relevant information 

insufficiently or too late ? 39.3%        50.1%
• do you receive conflicting 

/contradictory orders ?” 40.2% 29.5%

“In your department, are there opportunities    Seldom
to discuss important professional matters?” 58.0%       57.0%
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Handover shifts associating nurses and physicians
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Percentage of physicians with low Influence at work
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Work organisation in France
Work space adequation to work

Nurses and physicians give similar answers

Nurses ( NEXT)     Physicians
� Violence monthly or more                       39,1% 27,5%
� Worries ab. making mistakes frequent 44,7%        59,6%

� Dissatisfaction with handover shift 56,5% 38,0%

� Work space :
- Adequate 39,6% 45,9%
- Too small or bad repartition                 40,7% 27,8%
- The 2 difficulties 19,7% 26,2%



Score of Work/Family Conflict 
according to workweek duration

Score of work/family conflict 
among male physicians p<0.001

p<0.001

N=       99 267 540
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Score of work/family conflict 
among female physicians p<0.001

N=       180 244 249

37.1% of female and 50.4% of male physicians work 5 0 hours or more per week



Multivariate analysis of factors linked with
Burnout (CBI) among female and male physicians

Total (N = 1286)       Female (N=507)    Male (N=608 )

Adj. OR p    95% CI Adj. OR p Adj. OR p

Medium Work/ Fam. conflicts 2.68 ***   1.76-4.08 2.09 **          3.18 ***

High Work/ Family conflicts 4.87 ***   3.20-7.41 4.78 *** 4.51 ***

Work 5 nights per month or +                                                           1.64 *

High quantitative demand 3.45 **   1.40-8.53 2.18 *** 1.91 ***

Low quality of teamwork 2.11 ***  1.47-3.04 1.77 * 2.03 ***

Frequent harassment by sup. 1.75 *

Worried ab. making mistakes 1.76 ***  1.33-2.31            1.58 *

Low influence at work 1.83 *

Low satisfaction with pay 1.31 *  1.00-1.71                                        1.59 *

No sport practice 1.42 *  1.05-1.93

Gender Female/Male 2.50 ***  1.90-3.31

Representative sample of French salaried physicians



Multivariate analysis of factors linked with intent  to leave the
profession among female and male physicians

Total (N=1547)        Female (N=619)    Male (N=946 )

Adj. OR p    95% CI Adj. OR p Adj. OR p

Low quality of teamwork 2.72  ***  1.71-4.32          4.15 ***         2.87 ***

High burnout sc. (Patients) 2.31  ***  1.69-3.16 2.27 ** 2.42 ***

High burnout sc. (General) 1.64  ***  1.19-2.25 1.85 * 1.66 *

No continuous education 12m.  2.05  **   1.24-3.39          2.67 *          1.77 ns(0.06)

Musculosqueletal disorders                                      1.72 * 

Tense relat. w. administr.     1.52   **   1.13-2.05                                   1.78 **

Worried about mistakes       1.56   **   1.13-2.15 2.48 *

Low influence at work                1.68   **   1.12-2.54      

Low satisfaction with pay           1.35 *  1.01-1.82 2.38 ***

Proposal for a job within care    1.65 **  1.19-2.29                                   1.87 **

Proposal for a job outside care  2.07 **  1.32-3.25 2.11 *

Age 55 years old or +                   3.67 *** 1.77-7.60           3.72 *              5.04 **

Representative sample of French salaries physicians



28 beds : 12 rooms of 2 beds + 4 rooms with 1 bed 

1 nurses’ station

Pysicians’office
Food 
preparation = 
place of nursing 
aids

Out of 7 new hospitals presented at the conference 
hospital of the third millennium, only 2 organized 
space allowing multidisciplinary discussion to adapt 
the treatment plan o each specific patient and to give 
support and rewards to the team members

Facts to be changed : Only corridors allow multidis ciplinary discussions 



Conclusion

� European regulations regarding work week duration are difficult to 
implement and lead to a vicious circle. Physicians’ t urnover increases 
the demand on those who stay, increasing their inten t to leave 

� Excessive job demands and high Work/ Family Conflicts are linked 
with burnout as well as with difficulties in organisi ng one’s life in order 
to become pregnant or to have sufficient time to rais e children for men 
and women

� Team functioning has to be improved between all those who take care 
of the same group of patients (physicians, Nurses, n ursing aids…and 
particularly relates to female physicians

� The comparison between palliative care physicians, ge riatric 
physicians and oncologists demonstrates that teamwork is efficient for 
satisfaction at work even in highly emotionally dem anding specialties

� More staff communication facilitates all patient care and reduces 
adverse or violent events in any clinical situation

� Reduction of Work/Family Conflicts has to be high on the agenda, 
through improved work schedules



Thank you

http://www.presst-next.fr/SESMAT/
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