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“Your identity and your success go hand in hand. Many people sacrifice their identities by not doing what they really want to do. And that’s why they’re not successful.” –Lila Swell
· In 2004, women accounted for 50% of medical school applicants, a staggering difference from 30% just twenty years ago (American Medical Association [AMA], 2010). 
How does a woman form an identity as a physician, and what are the struggles she must deal with on a daily basis to gain respect in both her career and home life? 
Is it possible to have it all?
Abstract
As more and more women are entering the field of medicine as physicians one may question how these women form their identities throughout the course of their lives. Having to sacrifice either personal or professional aspects of ones life may end up being a reality for such women. The purpose of this research is to discuss the internal struggles a woman must face when she decides to pursue a career in medicine. The delicate balance between personal and professional life in terms of identity formation is addressed by a select group of five female physicians employed in a rural Pennsylvania hospital. Research was conducted initially via email, asking each participant to answer a short 5 question survey. Personal stories were then obtained through thirty minute interviews, with the topic revolving around identity formation as a female physician. Conclusions of this study note that balancing a personal and professional life, while situation based, is very much achievable.
Research of Interest

Levinson, W., & Lurie, N. (2004). When most doctors are women: what lies ahead?. Annals of Internal Medicine, 141(6), 471-W-90. Retrieved February 16, 2010, from Academic Search Complete database.

         Levinson and Lurie discuss the feminization of medicine and the possible implications of a physician workforce where the number of women equals, or exceeds the number of men. The article addresses how women, although equally as capable as men, tend to not specialize in any particular field of medicine but instead remain in primary care. This decision is directly related to the fact that the majority of female physicians focus most of their efforts on family time and therefore work less hours as well. 
Szczech, L. (2008). Women in medicine: achieving tenure at home and work-prioritization is a personal decision. Kidney International, 73(7), 793-794. doi:1038/ki.2008.58.

         This article was written by a female physician, who is also a mother of two young children. Szczech focuses on her own personal story and how she has learned to balance the role of mother with the role of physician. She notes feelings of guilt experienced when having to leave her children with a nanny while travelling for work and research. The article is a great insight for those who are questioning how you can be a well respected physician yet still have a personal life, and a very happy fulfilling one at that.

Participant questionnaire

1.) Were there any sacrifices you had to make in order to pursue your education? 

2.) Has your career as a physician impacted your personal life? 

If yes, has this impact been positive or negative?

3.) Do you find it difficult to balance your personal and professional life? 

4.) Are you happy with your decision to pursue medicine? 

5.) Do you work full or part time? 
Participant Demographics
	
	Age
	Ethnicity

/Religion
	Marital Status
	Number of Children
	Type of Physician
	Time Spent at Work Weekly

	Dr. Smith
	34
	Indian/Muslim
	Married 

6 years
	Two

Ages 6 & 4
	Internal Medicine
	Outpatient: 20hrs.

On Call: 2 weeks/month

	Dr. Jones
	35
	Caucasian

/Catholic
	Married 

10 years
	Three

Ages 6, 4 & 2
	Rheumatology
	Outpatient: 30hrs.

Hospital: 10hrs.

On Call: No set hours 

	Dr. Brown
	40
	Caucasian

/Catholic
	Married 

14 years
	Two

Ages 10 & 8
	Family Practice
	Outpatient: 40hrs.

On Call: 2 weeks/month

	Dr. Long
	41
	Caucasian 

/Greek Orthodox
	Married 

5 years
	Two

Ages 4 & 2
	Podiatrist
	Outpatient: 20 hrs.

Operating Room: 20 hrs.

On Call: no set hours

	Dr. Baker
	52
	Caucasian

/Methodist
	Single, 

never married
	Does not have children
	Internal Medicine
	Outpatient: 40 hrs. 

Hospital Rounds: 20 hrs.

On Call: 3 weeks/month


Quotations from interviews

Balancing personal and professional life:

“I had to take a year off from work when my daughter was born, my husband was finishing his spinal surgery residency, he was constantly on call, and we lived in New Jersey far from our families in India. This made things very difficult” –Dr. Smith

Reflections upon having a family:

“I have an amazing husband, he takes such excellent care of our children, and I’m not quite sure what I’d do without him. But, now that I think about it, I often times become sad when he [my husband] gets to see our children so much, and I’m constantly at work. But, I’m thankful they [my children] have him” –Dr. Jones

Reflections upon having a child while in residency:

“Sure it was challenging, but Joe and I wanted a baby, we were ready, and so I took my three months of maternity leave, and then went straight back to work!” –Dr. Brown

Choosing to put a personal life on hold:

“My nose was in the books, not focusing on men! I wanted to focus on my career, I had so much to learn, and med school didn’t come easy for me. Once I got out there on my own I realized I needed to focus all my dedication to my job, or else I would end up a sinking ship!” –Dr. Long

Choosing career over personal life:

“Marriage is overrated, and as far as children go, I have nieces and nephews that I spoil. I never wanted children, and found men to be a source of stress; I just wanted my career, more than anything I wanted to be a doctor who would always be there for her patients” –Dr. Baker

