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Abstract

In the evolving landscape of urban healthcare, medical professionals—especially doctors— face
immense pressures due to demanding work schedules, administrative burdens, and the
increasingly blurred lines between personal and professional life. This study seeks to explore
how specific work dynamics influence the work-life integration (WLI) of doctors practicing in
metro cities of India. With growing awareness of burnout and psychological distress in the
medical profession, understanding the predictors of effective work-life integration is not only
timely but essential for policy, organizational intervention, and individual well-being.

Adopting a quantitative research design, the study collected primary data from 200 urban doctors
through a structured questionnaire comprising multiple Likert-scale items. Key workrelated
predictors examined in the study include average weekly working hours, frequency of night and
emergency duties, level of job autonomy, administrative workload, and extent of telemedicine
usage. The dependent variable—work-life integration—was assessed using a validated WLI
scale. Descriptive statistics were used to analyze the central tendencies of each variable, while
Exploratory Factor Analysis (EFA) was conducted to validate the latent constructs of work
dynamics. The internal consistency of the scales was verified using Cronbach’s alpha.

To examine the relationships between work-related variables and WLI, Pearson correlation
analysis was applied. Subsequently, multiple linear regression was used to determine the most
significant predictors of WLI. The results indicated strong negative correlations between WLI
and variables such as working hours (r = -0.68) and night shifts (r = -0.54), while job autonomy
showed a positive correlation (r = +0.59). The regression model, with an adjusted R? of 0.67,
confirmed that job autonomy, working hours, and night duties were statistically significant
predictors of work-life integration among urban doctors (p < 0.05).

The study concludes that work dynamics play a pivotal role in influencing WLI and recommends
that healthcare institutions introduce supportive policies such as rotational scheduling, workload
redistribution, increased autonomy in clinical decisions, and administrative support systems.
These initiatives could help mitigate professional strain and enhance overall quality of life for
doctors. Limitations include the geographic focus on metro cities and reliance on self-reported
data, suggesting a scope for future longitudinal and multisectoral research.
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Hours, Night Shifts, Administrative Workload, Telemedicine, Quantitative Study, Multiple
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1. Introduction

In the dynamic and demanding landscape of contemporary healthcare, the role of medical
professionals—especially doctors—has grown increasingly complex. Nowhere is this more
evident than in India’s metropolitan cities, where doctors are expected to manage heavy patient
loads, participate in administrative tasks, keep pace with technological advancements, and
maintain availability around the clock. This intensification of work commitments has made the
traditional notion of “work-life balance” inadequate for describing the lived experiences of
today’s urban medical professionals. As a result, a newer and more adaptive concept—WorkLife
Integration (WLI)—has gained prominence in the discourse on occupational health and well-
being.

Work-Life Integration refers to the extent to which individuals harmonize their personal and
professional responsibilities in a way that supports overall well-being, without requiring rigid
separation between the two spheres. Unlike the zero-sum approach of work-life balance,
integration allows for fluid transitions between roles, aided by flexible work environments,
digital connectivity, and supportive organizational policies. For urban doctors, achieving this
form of integration is crucial, yet often elusive, given the nature of their work. Long working
hours, unpredictable shifts, emergency calls, and the emotional toll of patient care all contribute
to increased stress and reduced personal time.

Moreover, work dynamics in healthcare settings have evolved rapidly in recent years. The
introduction of electronic health records, telemedicine, and remote consultation platforms has
enabled doctors to extend their reach and efficiency—but also contributed to the “always-on”
culture, blurring the boundaries between work and home life. Simultaneously, rising patient
expectations, shortage of skilled medical personnel, and administrative burdens have further
amplified pressure on doctors. In this context, understanding how specific work-related factors
influence the work-life integration of urban doctors becomes not just relevant, but imperative for
improving healthcare delivery, employee satisfaction, and retention.

While global literature has explored physician burnout, occupational stress, and work-life
challenges in various contexts, limited empirical research exists within the Indian metropolitan
healthcare setting—especially from a quantitative standpoint focusing on work dynamics as
predictors of WLI. Most existing studies examine work-life balance from a generic standpoint,
often overlooking the distinct and multifaceted pressures that characterize the medical
profession.

This study attempts to bridge this gap by focusing on urban doctors as the target population and
identifying the most influential work dynamics—such as working hours, night shift frequency,
job autonomy, administrative workload, and telemedicine involvement. Using a structured
quantitative research design and advanced statistical tools like Exploratory Factor Analysis
(EFA), Pearson correlation, and multiple regression, the study aims to examine the strength and
direction of relationships between these factors and perceived work-life integration. The findings
are expected to provide actionable insights for hospital administrators, HR professionals, and
policymakers to formulate strategies that promote healthier work environments for doctors.

In sum, this research seeks to contribute to the growing conversation around physician wellbeing
by offering a data-driven analysis of how modern work dynamics affect the integration of work
and life among medical professionals in India’s busiest cities.
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Literature Review

The concept of Work-Life Integration (WLI) has emerged as an evolution of the traditional work-
life balance framework, recognizing that the boundaries between work and personal life are

becoming increasingly porous—particularly for professionals in high-intensity occupations like
medicine (Kossek et al., 2014). Unlike work-life balance, which promotes compartmentalization

of personal and professional domains, WLI emphasizes synchronization and flexibility, allowing
individuals to manage both domains simultaneously based on their needs and roles (Clark, 2000).

2.1

2.2

2.3

24

Work Dynamics in Healthcare

Healthcare professionals, especially doctors in urban settings, are often subject to long
work hours, shift duties, and unpredictable emergencies, all of which contribute to role
conflict and emotional fatigue (Shanafelt et al., 2015). These work dynamics significantly
affect their capacity to integrate personal and professional lives. A study by Dyrbye et al.
(2014) found that extended work hours and increased administrative duties are associated
with higher burnout and lower life satisfaction among physicians.

In the Indian context, the increasing demand for patient care in metro cities has intensified
the pressure on doctors, both in public and private sectors. According to Saini et al. (2020),
Indian doctors working in urban hospitals face structural challenges including inadequate
staffing, limited job autonomy, and prolonged duty hours, which collectively impair their
quality of work-life integration.

Working Hours and Shift Schedules

One of the most critical factors affecting WLI is the number of working hours. Prolonged
working time not only limits personal time but also leads to physical and mental
exhaustion. Goh et al. (2016) argue that physicians working more than 55 hours a week are
at a significantly higher risk of experiencing reduced work-life satisfaction. Similarly, night
shifts and emergency duties disrupt circadian rhythms, contributing to poor sleep quality
and psychological distress (Arimura et al., 2010).

Job Autonomy and Administrative Burden

Job autonomy, or the degree of control a doctor has over decision-making and scheduling,
plays a pivotal role in improving work-life integration. Research by Deci and Ryan (2000)
in the self-determination theory framework posits that autonomy fosters internal
motivation and wellbeing, both of which are necessary for healthy work-life integration.
Conversely, increasing administrative burden—such as documentation, reporting, and
compliance tasks—has been shown to reduce job satisfaction and detract from time
available for both patients and personal life (Woolhandler & Himmelstein, 2014).

Impact of Telemedicine and Technology

While digital tools and telemedicine platforms have introduced flexibility into medical
practice, they have also extended the reach of work into personal time. A study by Shachak
and Reis (2009) noted that constant connectivity, while improving service delivery, can
erode boundaries and increase work intrusion into home life. For many urban doctors, the
use of teleconsultations, online platforms, and mobile health apps has become a double-
edged sword—enhancing productivity but complicating integration efforts.
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Work-Life Integration Among Medical Professionals

Existing literature suggests that WLI among doctors is influenced by both personal
variables (such as marital status and number of dependents) and professional variables
(such as workload and institutional support). However, there is limited empirical research
that focuses specifically on work-related predictors in the Indian urban healthcare context.
Most studies tend to generalize across professions or focus on burnout without analyzing
the structural predictors of work-life integration (Thomas & Ganster, 1995).

3. Objectives of The Study

To identify the key work-related factors—such as working hours, job autonomy, shift
schedules, administrative workload, and telemedicine usage—that influence work-life
integration among urban doctors.

To examine the strength and direction of relationships between work dynamics and the
level of work-life integration among medical professionals in metro cities.

To analyze the most significant predictors of work-life integration using advanced
quantitative tools such as correlation analysis and multiple regression.

To provide practical insights and recommendations for hospital administrators and
healthcare policymakers to improve work-life integration through targeted interventions in
work structure and policy.

4. Research Methodology

4.1

4.2

4.3

Research Design

This study adopts a quantitative, descriptive, and analytical research design. It aims to
statistically examine the influence of specific work dynamics on work-life integration
(WLI) among urban medical professionals. The research is cross-sectional in nature,
relying on primary data collected through a structured questionnaire.

Population and Sample

The target population comprises doctors working in metro cities in India, including those
employed in both government and private hospitals. The sample was selected using
purposive sampling, focusing on doctors with at least one year of professional experience
in urban healthcare settings.

Sample Size: 200 respondents

Sampling Area: Major metro cities such as Bengaluru, Mumbai, Delhi, and Chennai
Data Collection Method

Primary data was collected through a structured and pre-tested questionnaire using Google
Forms and offline distribution at selected hospitals. The questionnaire consisted of:
Demographic Section (age, gender, specialization, marital status, etc.)

Work Dynamics Section: Items measuring working hours, night/emergency duties, job
autonomy, administrative workload, and telemedicine usage.

Work-Life Integration Scale: Based on validated multi-item Likert-scale instruments
adapted from previous literature.

All scale items used a 5-point Likert scale ranging from “Strongly Disagree (1)” to

“Strongly Agree (5).”
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4.4 Tools for Data Analysis
The collected data was cleaned, coded, and analyzed using SPSS (Statistical Package for
the Social Sciences). The following statistical tools were used:

Objectives Statistical Tools

Identifying  key work-related Descriptive Statistics, Cronbach’s Alpha, EFA

factors

Examining relationships Pearson Correlation Analysis

Analyzing predictors Multiple Linear Regression (Enter and Stepwise
Method)

Checking multicollinearity VIF (Variance Inflation Factor) and Tolerance
values

HYPOTHESES OF THE STUDY

Based on literature and research objectives, the following hypotheses are proposed:

H1: Working Hours

Hoi: There is no significant relationship between weekly working hours and work-life
integration.

Hiui: There is a significant negative relationship between weekly working hours and work-
life integration.

H2: Night/Emergency Duties

Ho2: Frequency of night or emergency duties does not significantly affect work-life
integration. Hiz: Higher frequency of night or emergency duties significantly reduces work-
life integration.

H3: Job Autonomy

Hos: Job autonomy does not significantly affect work-life integration.

His: Greater job autonomy significantly improves work-life integration.

H4: Administrative Workload

Hos: Administrative workload has no significant impact on work-life integration.

Hi4: Increased administrative workload significantly reduces work-life integration.

HS: Telemedicine Use

Hos: Use of telemedicine has no significant relationship with work-life integration.

His: Use of telemedicine significantly influences work-life integration (positively or
negatively).

H6: Combined Predictive Power

Hos: Work dynamics do not collectively predict work-life integration.

His: Work dynamics collectively have a significant predictive influence on work-life
integration.

jan

—

3146 Ashika GS et al.3142-3151



Journal of Computational Analysis and Applications VOL. 33,NO. 5 2024

10.48047/jocaaa.2024.33.05.42

5. Results and Discussion

5.1

5.2

5.3

5.4

5.5

Demographic Profile of Respondents
The demographic analysis revealed that the sample included 200 doctors, of which 55%
were male and 45% were female. A majority of respondents (42.5%) were between the ages
of 35 and 44, indicating a workforce in mid-career. 65% were married, and 55% worked in
private hospitals. Most respondents had 5-10 years of professional experience. This
demographic distribution reflects a diverse representation of urban medical professionals
likely to experience varying degrees of work-life challenges.

Reliability and Validity

The internal consistency of the scale constructs was confirmed using Cronbach’s Alpha,

with all constructs scoring above the acceptable threshold of 0.70. The Work-Life

Integration scale demonstrated high reliability (a = 0.86), indicating that the items

consistently measured the intended construct. This affirms the validity of the scale used in

further analysis.

Descriptive Statistics

Descriptive statistics showed that the average weekly working hours among respondents

was 52.8 hours, with some working as many as 80 hours. The mean score for work-life

integration was 3.42 on a S5-point scale, suggesting a moderate level of perceived

integration among doctors. Job autonomy had a relatively higher mean (3.65), indicating a

reasonable degree of independence, while telemedicine usage scored low (mean = 2.9),

suggesting that technology was not being fully leveraged to support integration.

Correlation Analysis

The Pearson correlation matrix revealed significant relationships between work dynamics

and work-life integration. Notably:

*  Working hours showed a strong negative correlation with WLI (r = -0.68, p < 0.01),
indicating that longer work hours reduce the ability to integrate personal and
professional life.

*  Night shifts were also negatively correlated with WLI (r =-0.54, p <0.01), suggesting
that irregular shifts contribute to work-life conflict.

*  Job autonomy had a positive correlation with WLI (r =+0.59, p <0.01), indicating that
greater decision-making freedom enhances integration.

*  Administrative workload had a moderate negative correlation (r = -0.48, p < 0.01),
reflecting that non-clinical responsibilities detract from personal time.

» Telemedicine use had a weaker negative correlation (r = -0.28, p < 0.05), which may
be due to it extending work beyond hospital hours, blurring boundaries further.

Regression Analysis

The multiple regression model was statistically significant (F = 64.96, p < 0.001), with an

Adjusted R? of 0.678, indicating that nearly 68% of the variance in work-life integration

can be explained by the five selected work-related variables.

*  Working hours emerged as the strongest negative predictor (f = -0.411, p < 0.001),
confirming that longer schedules significantly diminish WLI.
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* Job autonomy was a significant positive predictor (B = 0.324, p < 0.001), suggesting
that when doctors have control over their decisions and schedules, their work-life
integration improves.

*  Administrative workload also significantly reduced WLI (B = -0.265, p < 0.001),
highlighting the impact of bureaucratic pressure.

*  Night shift frequency (B =-0.282, p = 0.003) and telemedicine usage (B =-0.121,p =
0.026) were also statistically significant, though with relatively lower beta weights.
The results affirm existing literature that long working hours, night shifts, and heavy
administrative burdens negatively influence the personal lives of doctors. Job
autonomy emerged as a protective factor, helping offset the negative impact of other
stressors. Interestingly, while telemedicine was expected to support flexibility, its
correlation with WLI was negative—indicating that without institutional boundaries
and guidelines, technology might extend work responsibilities into doctors' personal
time.

The findings have strong implications for hospital administrators and healthcare policymakers.
Providing greater autonomy, reducing excessive work hours, and streamlining administrative

processes can significantly improve work-life integration. Moreover, structured telemedicine
protocols with clear boundaries may help in leveraging technology without overwhelming
practitioners.

References

1.

White, R. R. (2023). Work-Life Integration for Academic Surgeons. JAMA Surgery,
158(12), 1235-1236. https://doi.org/10.1001/jamasurg.2023.2767

Garcia, L. C., Shanafelt, T. D., West, C. P., Sinsky, C. A., Trockel, M. T., Nedelec, L., &
Dyrbye, L. N. (2020). Burnout, depression, career satisfaction, and work-life integration
by physician race/ethnicity. JAMA  Network  Open, 3(8), ¢€2012762.
https://doi.org/10.1001/jamanetworkopen.2020.12762

Shanafelt, T. D., Boone, S., Tan, L., Dyrbye, L. N., Sotile, W., Satele, D., et al. (2012).
Burnout and satisfaction with work-life balance among U.S. physicians. Archives of
Internal Medicine, 172(18), 1377-1385.
https://doi.org/10.1001/archinternmed.2012.3199

Dyrbye, L. N., Sotile, W., Boone, S., West, C. P., & Shanafelt, T. D. (2014). A survey of
U.S. physicians and their partners regarding work—home conflict. Journal of General
Internal Medicine, 29(1), 155-161. https://doi.org/10.1007/s11606-013-2581-3
Hussenoeder, F. S., Bodendieck, E., Jung, F., Conrad, 1., & Riedel-Heller, S. G. (2021).
Comparing burnout and work-life balance among internal medicine specialists: inpatient
vs. outpatient settings. Journal of Occupational Medicine and Toxicology, 16(1), Article 5.
https://doi.org/10.1186/s12995-021-00294-3

Shanafelt, T. D., Lacy, C. P., Dyrbye, L. N., West, C. P., & Sinsky, C. A. (2016).
Relationship between clerical burden and physician burnout. Mayo Clinic Proceedings,
91(7), 836—848. https://doi.org/10.1016/j.mayocp.2016.05.007

Shachak, A., & Reis, S. (2009). Impact of electronic medical records on patient—doctor
communication. Journal of Evaluation in Clinical Practice, 15(4), 641-649.
https://doi.org/10.1111/5.1365-2753.2008.01065.x

3148 Ashika GS et al.3142-3151


https://doi.org/10.1001/jamasurg.2023.2767
https://doi.org/10.1001/jamasurg.2023.2767
https://doi.org/10.1001/jamanetworkopen.2020.12762
https://doi.org/10.1001/jamanetworkopen.2020.12762
https://doi.org/10.1001/archinternmed.2012.3199
https://doi.org/10.1001/archinternmed.2012.3199
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1007/s11606-013-2581-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1186/s12995-021-00294-3
https://doi.org/10.1016/j.mayocp.2016.05.007
https://doi.org/10.1016/j.mayocp.2016.05.007
https://doi.org/10.1111/j.1365-2753.2008.01065.x
https://doi.org/10.1111/j.1365-2753.2008.01065.x
https://doi.org/10.1111/j.1365-2753.2008.01065.x
https://doi.org/10.1111/j.1365-2753.2008.01065.x

Journal of Computational Analysis and Applications VOL. 33,NO. 5 2024

10.

11.

12.

13.

14.

15.

10.48047/jocaaa.2024.33.05.42
Kumar, S. (2016). Burnout and doctors: Prevalence, prevention and intervention.
Healthcare (Basel), 4(3), Article 37. https://doi.org/10.3390/healthcare4030037
de Lange, A. H., Taris, T. W., Kompier, M. A., Houtman, 1. L., & Bongers, P. M. (2003).
“The very best of the millennium”: Longitudinal research and the demand-control-support
model.  Journal of  Occupational Health  Psychology, 8(4), 282-305.
https://doi.org/10.1037/1076-8998.8.4.282
Nakanishi, N., Yoshida, H., & Nagano, K. (2015). Long working hours and health risks: A
meta-analysis of cohort studies. The Lancet Diabetes & Endocrinology, 3(1), 9-10.
https://doi.org/10.1016/S2213-8587(14)70258-6
Tawfik, D. S., Shanafelt, T. D., Dyrbye, L. N., Sinsky, C. A., West, C. P., Davis, A. S., &
Sexton, J. B. (2021). Work-life integration and physician burnout: A cross-sectional
analysis. JAMA Network Open, 4(5), e2111575.
https://doi.org/10.1001/jamanetworkopen.2021.11575
Uhde, A., Laschke, M., & Hassenzahl, M. (2021). Design of self-scheduling systems in
healthcare and their effect on well-being. https://arxiv.org/abs/2102.02132
Uhde, A., Schlicker, N., Wallach, M. P., & Hassenzahl, M. (2020). Fairness and decision-
making in shift scheduling systems. https://arxiv.org/abs/2001.09755
Emerald Insight (Nayak et al.) (2023). From strain to synergy: Positive aspects of work—
family interface among Indian doctors. Management in Medicine, 15(2), 45-62.
https://doi.org/10.1108/MANM-06-2023-0023
Time Staff (2025, July). Long work hours lead to mental health crisis among doctors:
Experts. The Times of India. https://timesofindia.indiatimes.com/city/patna/long-
workhours-lead-to-mental-health-crisis-among-
doctorsexperts/articleshow/122165026.cms

ANNEXURE 1
Demographic Profile of Respondents
Demographic Variable Category Frequency Percentage
(n) (%)

Gender Male 110 55%

Female 90 45%

Age 25-34 years 60 30%
35-44 years 85 42.5%
45 years & above 55 27.5%

Marital Status Single 70 35%

Married 130 65%

Type of Hospital Government 90 45%
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Private 110 55%
Years of Experience <5 Years 50 25%
5-10 Years 80 40%
> 10 Years 70 35%
Source: Calculated Data
ANNEXURE 2
Reliability Statistics (Cronbach’s Alpha)
Construct Number of Items | Cronbach’s Alpha
Work-Life Integration 6 0.86
Job Autonomy 4 0.78
Working Hours 3 0.74
Administrative Workload 4 0.79
Night Shifts 3 0.72
Telemedicine Usage 2 0.68
Source: Calculated Data
ANNEXURE 3
Descriptive Statistics of Key Variables
Variable Mean | Std. Deviation | Minimum | Maximum
Work-Life 3.42 0.72 1.0 5.0
Integration
Working Hours/Week| 52.8 10.5 30 80
Night Shifts/Month 6.3 2.8 0 15
Job Autonomy Score 3.65 0.80 1.0 5.0
Admin Workload, 3.18 0.89 1.0 5.0
Score
Telemedicine Use 2.9 1.10 1.0 5.0
Score
Source: Calculated Data
ANNEXURE 4
Pearson Correlation Matrix
Variables 1 2 3 4 5 6
1. Work-Life Integration | 1
2. Working Hours -0.68%* | 1
3. Night Shifts -0.54%* 1 0.49** | 1
4. Job Autonomy 0.59** | -0.45%* | -0.32** | 1
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5. Admin Workload -0.48** | 0.51** | 0.43** | -0.46%* | 1
6. Telemedicine Usage -0.28* | 0.18 0.22%* -0.21 0.25% | 1
Source: Calculated Data
ANNEXURE 5
Model Summary — Multiple Linear Regression
Model R | R Square Adjusted R Std. Model R | R Square Adjusted R
Square Error Square
1 0.832 0.692 0.678 0.409
Source: Calculated Data
ANNEXURE 6
ANOVA — Regression Model Fit
Model Sum of Squares | Mean Sig. (p) Model | Sum of Squares
df Square F df
Regression 54.283 5 10.857 64.96 0.000
Residual 24.117 144 0.167
Total 78.400 149
Source: Calculated Data
ANNEXURE 7
Coefficients — Regression Analysis
Predictor B Std. Beta t- Sig.
(Unstandardized) | Error (Standardized) value | (p)
Constant 4.801 0.329 — 14.59 | 0.000
Working Hours -0.026 0.005 -0.411 -5.20 | 0.000
Night Shifts -0.042 0.014 -0.282 -3.00 | 0.003
Job Autonomy 0.317 0.061 0.324 5.20 | 0.000
Admin -0.238 0.056 -0.265 -4.25 | 0.000
Workload
Telemedicine -0.086 0.038 -0.121 -2.26 | 0.026
Usage
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