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When a physician marries a physician
Eff ect of physician-physician marriages on 
professional activities

Christel A. Woodward, PHD, CPSYCH

ABSTRACT 

OBJECTIVE To determine whether more Canadian family physicians are marrying other physicians and to examine the 
infl uence of physician-physician marriages on FPs’ professional activities.
DESIGN Secondary analysis of a population survey (mailed questionnaire) using regression analysis.
SETTING Canadian family medicine.
PARTICIPANTS Family physicians who responded to the 2001 National Family Physician Workforce Survey conducted 
by the College of Family Physicians of Canada (CFPC) (13 088 respondents; 51.3% response rate).
MAIN OUTCOME MEASURES The main outcome measure was self-reported hours spent on professional activities 
during a typical week. Other information used in this analysis included marital status (currently married or not), 
hours spent providing dependent care each week, age (65 and older or younger than 65), sex, practice location (rural 
or not), and age of youngest child (younger than 6 or not). These factors were previously reported to aff ect amount 
of time spent on professional activities. Decade of graduation was used descriptively; having a physician spouse was 
considered a variable in the regression.
RESULTS About 86% of FPs were married; 16% of these were married to other physicians. The proportion of physician-
physician marriages increased over time, mainly because male physicians increasingly married female physicians. 
The youngest cohort had the highest proportion of physician-physician marriages (20%). Having a physician spouse 
signifi cantly reduced the hours devoted to professional practice. After taking into account the eff ects of other factors 
known to infl uence extent of professional activities, on average, female FPs in physician-physician marriages worked 
about 5 hours less weekly than other female physicians, and male FPs worked about 3 hours less weekly than other male 
physicians. The eff ect of other factors was consistent with previous reports of their infl uence on professional activities.
CONCLUSION These findings have implications for medical human resource planning. The cumulative effect on 
physicians’ work time that physician-physician marriages 
have must be considered. Two physicians married to 
each other might be a marker for a couple with high 
discretionary income that allows them to make a lifestyle 
choice of reducing work time. If this is the case, reduction 
in professional activities is more likely to be found among 
FPs whose spouses can command a high salary.
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EDITOR’S KEY POINTS

• Although the proportion of women in family medicine is increasing, 
the proportion of female FPs married to physicians (25%) has stayed 
the same for 40 years. The proportion of male FPs married to physi-
cians increased from 4.5% to 18% during the same period.

• Having a physician spouse signifi cantly reduces hours of practice 
weekly, by 5.1 hours for female FPs and by 3.1 hours for male FPs.

• Main predictors of reduced hours for women are having children 
younger than 6 years or being close to retirement; for men, being 
close to retirement is most important.

• Medical human resource planners need to be aware that the 
increasing number of physicians marrying other physicians will lead 
to overall reduced hours of work. This will contribute to current and 
expected shortages of FPs in Canada.
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Good physician resource planning has 
proved more difficult than expected in 
Canada. During the past 10 years, predic-

tions of oversupply1-3 were rapidly followed by con-
cerns about shortages.4-9 Reports in the 1980s and 
early 1990s indicating an oversupply of physicians 
led to reductions in enrolment at Canadian medical 
schools.10 Even before these reductions could take 
effect, reports of shortages began to emerge, partic-
ularly in family medicine.8,9

What factors contributed to these shortfalls when 
surpluses were expected? One reason FP supply 
was overestimated is that the number of physicians 
was examined11 rather than the proportion of new 
physicians choosing family medicine12 or the age 
of the new and existing supply. Changes in hours 
worked by FPs and the volume of services delivered 
also have important implications. If FPs decide to 
decrease their hours of work or provide fewer or 
a different mix of services, more physicians might 
be required to deliver essential services, even if the 
actual number of physicians does not decrease and 
the size and composition of the population requir-
ing services does not change.

Several societal trends can influence physicians’ 
choices and affect the hours physicians choose to 
devote to professional activities. Women now com-
prise about half the students enrolled in Canadian 
medical schools and half of new entrants into 
practice.13 Female FPs work fewer hours per week 
professionally than male FPs.13-17 Having children, 
especially preschool children, at home reduces 
women’s hours of professional activity until all 
their children are in school full time. In our soci-
ety, greater attention is also being paid to stress and 
other influences on health and well-being. Lifestyle 
issues can influence both male and female phy-
sicians’ decisions to limit their working hours to 
those that more closely resemble the normal work-
ing hours of other Canadian workers.16

Marriage is another personal factor that has been 
linked with changes in physicians’ hours of work; 

men’s hours of work tend to increase, women’s to 
decrease.14-17 Two fairly small studies suggest that 
having a spouse who is also a physician reduces 
physicians’ (especially women physicians’) weekly 
hours of professional activity compared with other 
married physicians.16,17

This paper explores three related issues: Is there 
an increasing trend toward physician-physician 
marriages among Canadian FPs? Do FPs who are 
married to physicians report fewer hours of profes-
sional activity? Is this difference seen when other 
factors known to influence hours devoted to pro-
fessional activity are taken into account?

METHOD

National Family Physician Survey
The 2001 National Family Physician Survey (NPS) 
conducted by the College of Family Physicians of 
Canada (CFPC) was a self-reported survey mailed 
to all Canadian FPs (N = 28 340)18 between February 
and May 2001. It included two follow-up mailings to 
nonrespondents, and had an overall response rate 
of 51.2%. The survey had received ethics approval. 
Permission was obtained from the CFPC to access 
NPS data for this secondary analysis.

Variables chosen for the analysis
The dependent variable was self-reported average 
hours spent weekly on professional activities. The 
variable was created by summing across the average 
hours that a physician reported spending in vari-
ous professional activities during a typical week (eg, 
both direct and indirect services, practice admin-
istration, continuing education) aside from being 
on call. A cutoff of 112 hours was imposed on the 
data. Responses of physicians reporting more than 
112 hours of professional activity were recorded as 
missing.

Information collected on factors previously 
linked to spending either more or less time in pro-
fessional activities was used to create the indepen-
dent variables used in the analysis. Binary (yes or 
no) variables included female sex, being married 

Dr Woodward is a Professor in the Department of 
Clinical Epidemiology and Biostatistics at McMaster 
University in Hamilton, Ont.



When a physician marries a physician Research

(includes living with a partner; “no” group included 
single, widowed, separated, and divorced physi-
cians), having one or more children younger than 6 
years (not in school full time), working in a rural or 
remote area (as defi ned by the physician) because 
FPs in rural and remote areas tend to work longer 
hours than other physicians,19 and being 65 years 
or older (physicians tend to reduce their hours of 
work when they reach normal retirement age).20,21

Th e number of hours FPs devoted to care of depen-
dents (eg, children, parents) was a continuous inde-
pendent variable in the model.

Analytic strategy
First I examined the data using means and propor-
tions to understand whether there had been a trend 
toward more physician-physician marriages over 
time for both male and female physicians. Next, 
I explored whether a simple association exists 
between being in a physician-physician marriage 
and hours of professional activity for men and for 
women using analysis of variance. Finally, I entered 
all the predictor (or independent) variables in a 
stepwise regression equation for men and women. 
Th en I entered other known predictors before add-
ing physician-physician marital status on the last 
step. Separate equations were worked out because 
the other independent variables often interacted 
with whether physicians were male or female.

RESULTS

Has the proportion of physician-
physician marriages increased over 
time?
Overall, 11% of male FPs and 25% of female 
FPs were married to other physicians. Although 
female FPs were more than twice as likely to be in 
physician-physician marriages than male FPs were, 
the proportion of physician-physician marriages 
did not increase over time for female FPs. A steady 
rise over decade of graduation was seen in the pro-
portion of male physicians who married female 
physicians (Table 1).

Do FPs in physician-physician 
marriages work fewer hours than 
other physicians?
Women FPs in physician-physician marriages 
worked signifi cantly (P < .001) fewer hours weekly 
than other married female FPs. Unmarried female 
physicians worked the longest hours profession-
ally per week; they worked signifi cantly longer than 
married women whether those women were mar-
ried to other physicians or not (Table 2). Male FPs 
married to other physicians worked fewer hours 
weekly than other married male FPs did, but simi-
lar hours to those unmarried male FPs worked.

To examine this question with greater precision, 
differences in hours of dependent care, the pro-
portion of FPs at or beyond normal retirement age, 
being currently married, presence of young chil-
dren not in school full time, and whether practice 
is in a rural or remote area should be taken into 
account because these variables are known to aff ect 
physician’s hours of work. Women generally pro-
vided more dependent care per week than men did. 
More men were at or past retirement age. Relatively 
fewer men currently had children younger than 6 
years. Quite similar proportions of male and female 
FPs described themselves as working in isolated or 
rural areas. Somewhat fewer women were married 
than men and, as noted previously, women were 

Table 1. Marital status of FPs* by sex and decade of medical 
graduation

DECADE OF 
MEDICAL 
GRADUATION

FEMALE FPS 
N (%)

FEMALE FPS 
MARRIED† TO 
PHYSICIANS 

N (%)
MALE FPS

 N (%)

MALE FPS 
MARRIED† TO 
PHYSICIANS 

N (%)

Before 1961
(N = 507)

     63 (12.4)     20 (31.8)    444 (87.6)    20 (4.5)

1961-1970 
(N = 1479)

  249 (16.8)     64 (25.7) 1230 (83.2)    72 (5.9)

1971-1980
(N = 3762)

1091 (29.0)   306 (28.1) 2671 (71.0) 239 (8.9)

1981-1990 
(N = 4280)

2030 (47.4)   508 (25.0) 2250 (52.6)    307 (13.6)

1991-2000 
(N = 2702)

1492 (55.2)   332 (22.3) 1210 (44.8)    219 (18.1)

TOTAL 4925 (38.7) 1230 (25.0) 7805 (61.3)    857 (11.0)

*Includes only those with complete data for decade of graduation, sex, and marital status.
† Married includes physicians living with partners.
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more likely to be married to other physicians than 
men were (Table 3).

Table 4 presents the regression models for male 
and female FPs that take these other factors into 
account. For both men and women, being at or 
beyond retirement age and providing more depen-
dent care were associated with less time spent on 
professional activities. Time spent in dependent 

care is relatively more important in explaining 
women’s reduced professional time than men’s. For 
each hour devoted to dependent care, women were 
likely to spend 0.08 hours less (95% confidence 
interval [CI] -0.10 to -0.06) in professional activi-
ties and men were likely to spend 0.02 hours less 
in professional activities. Being at or beyond retire-
ment age contributed more to explaining reduc-
tions in men’s hours of professional activity than 
women’s hours of professional activity. Having a 
child younger than 6 years is important in explain-
ing decreased time spent on professional activities 
(more than 4 hours weekly) only for women.

Marital status in itself is not an important predic-
tor of time spent on professional activities by female 
physicians, but it is associated with increased time 
spent on professional activities by men. For both 
male and female FPs, working in rural or remote 
areas is associated with more time spent weekly 
doing professional activities. Both men and women 
in physician-physician marriages spend less time 
weekly in professional activities than other FPs, even 
when the contribution of all other variables had 
been taken into account. Female FPs in physician-
physician marriages work about 5.1 hours less per 
week than other female FPs (95% CI 6.2 to 3.9). Male 
FPs in physician-physician marriages work about 3.1 
hours less than other male FPs (95% CI 4.3 to 2.1).

DISCUSSION

As the number of women entering medi-
cal school increases, so does the likelihood of 
physician-physician marriages. Th is is not because 
proportionally more women physicians have married 
their male classmates over time, but rather because 
the increase in the number of women attending med-
ical school has increased the proportion of male FPs 
who marry female physicians. In the past, male phy-
sicians often had wives who were nurses. Th e arrival 
of more women in medical schools has increased 
mens’ opportunities to meet women physicians in 
the course of their studies and work.

The proportion of physicians who are in 
physician-physician marriages is generally increasing 

Table 2. Diff erences in weekly hours of professional activity by 
marital status for female and male FPs: Results of analysis of variance.

MARITAL STATUS (N)

MEAN NO. 
OF HOURS 
WORKED

STANDARD 
DEVIATION 
(STANDARD 

ERROR)

95% 
CONFIDENCE 

INTERVAL FOR 
MEAN

FEMALE FPS

  Not married* (930) 49.8 17.25 (.56) 48.7-50.9

  Married to a nonphysician (2747) 47.4 16.42 (.31) 46.9-48.1

  Married to a physician (1220) 41.9 16.62 (.48) 41.0-42.8

TOTAL (4897) 46.5 16.86 (.24) 46.1-47.0

MALE FPS

  Not married (842) 54.0 17.38 (.60) 52.8-55.1

  Married to a nonphysician
  (5989)

55.8 16.40 (.21) 55.4-56.3

  Married to a physician (845) 53.6 16.68 (.57) 52.5-54.7

TOTAL (7676) 55.4 16.57 (.19) 55.0-55.8

*Not married includes physicians who are single, separated, divorced, or widowed; mar-
ried includes physicians living with partners.
For women: F = 69.9; df = 2,4894; P < .001; for men: F = 10.42; df = 2,7673; P < .001. 
Multiple comparisons using Scheff e’s test indicate that, for women, group means are 
signifi cantly diff erent from each other (P ≤ .001), and for men, the mean for the group 
married to nonphysicians is signifi cantly diff erent from the other two groups (P ≤ .01).

Table 3. Distribution of independent and dependent variables 
for the physicians studied: Sample included 4415 female physicians and 
8313 male physicians. A) Weekly hours, B) Respondent characteristics.

A)

HOURS SPENT WEEKLY IN ACTIVITY

FEMALE PHYSICIANS 
MEAN (STANDARD 

DEVIATION)
MALE PHYSICIANS MEAN 
(STANDARD DEVIATION)

In professional activity  46.5 (16.8)  55.1 (16.5)

Providing care for dependents  25.5 (31.8)     9.6 (17.7)

B)

RESPONDENT CHARACTERISTICS N (%) N (%)

Age ≥ 65 y   75 (1.7) 673 (8.1)

Child younger than 6 y 1236 (28.0) 1480 (17.8)

Work in isolated or rural area   742 (16.8) 1521 (18.3)

Married 3523 (79.8) 7282 (87.6)

Married to another physician 1086 (24.6)   914 (11.0)
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among Canadian physicians. According to the 
Canadian Medical Association 2003 Physician 
Resource Questionnaire, 19.9% of respondents and 
19.3% of FPs were married to other physicians.22

Similar to my fi ndings, a higher proportion of female 
physicians than male physicians reported being mar-
ried to other physicians. Younger physicians were 
more likely to be married to other physicians than 
older ones were: 33.9% of physicians younger than 35 
years were married to other physicians compared with 
9.9% of those 65 or older. I do not know whether these 
fi ndings can be generalized to all types of physicians, 

but, if they can be, we need to be concerned about 
medical human resources in the future.

Th is study of Canadian FPs is the fi rst to report 
the effect of physician-physician marriages on 
hours of professional activity in a way that takes into 
account the eff ect of other variables also known to 
aff ect time spent in professional activities. It allows 
us to see the importance of physician-physician 
marriages relative to other factors that are known 
to affect hours worked professionally. For men, 
only being of retirement age or working in an iso-
lated or rural area explained more of the variation 

Table 4. Variables that account for variation in hours spent in professional activities: A) Regression model for female physicians; B) Regression 
model for male physicians.

A)
UNSTANDARDIZED 

COEFFICIENTS STANDARDIZED COEFFICIENTS

 VARIABLE
BETA* (STANDARD ERROR 

OF BETA) BETA T SIGNIFICANCE
95%

CONFIDENCE LIMITS FOR B

Constant† 50.22 (.56) 90.01 .000 49.12, 51.31

Hours spent weekly providing care to 
dependents‡

-0.08 (0.01) -0.15 -9.36 .000 -0.10, -0.06

Age ≥65 y -8.69 (1.86) -0.07 -4.67 .000 -12.33, -5.04

Child <6 y -4.34 (0.59) -0.12 7.30 .000 -5.50, -3.17

Work in isolated or rural area 6.14 (0.65) 0.14 9.49 .000 4.87, 7.41

Married -0.18 (0.65) -0.00 -0.29 .775 -1.45, 1.08

Married to a physician -5.06 (0.58) -0.13 -8.69 .000 -6.21, -3.92

 F = 76.1; df = 6,4408; P < .001; adjusted R2 = 9.3%.

B)
UNSTANDARDIZED 

COEFFICIENTS STANDARDIZED COEFFICIENTS

VARIABLE
BETA* (STANDARD ERROR 

OF BETA) BETA T SIGNIFICANCE 95% CONFIDENCE LIMITS FOR BETA

Constant† 53.29 (0.51) 103.85 .000 52.28, 54.29

Hours spent weekly providing care to 
dependents‡

-0.02 (0.01) -0.03 -2.34 .020 -0.04, -0.00

Age ≥65 y -10.79 (0.66) -0.18 -16.47 .000 -12.07, -9.51

Child <6 y 0.88 (0.49) 0.02 1.79 .074 -0.084, 1.84

Work in isolated or rural area 6.59 (0.46) 0.15 14.48 .000 5.70, 7.48

Married 2.14 (0.54) 0.04 3.96 .000 1.08, 3.20

Married to a physician -3.14 (0.57) -0.06 -5.48 .000 -4.26, -2.02

F = 91.5; df = 6,8306; P < .001; adjusted R2 = 6.1%.
* Beta coeffi  cients provide an estimate of the change in hours spent in professional activity attributable to a given variable.
† The constant represents the number of hours average physicians worked professionally each week before taking the eff ect of other variables into account. To fi nd the eff ect of certain physi-
cian characteristics on time spent professionally, subtract minus amounts attributable to a variable and add positive amounts. For example, the average female physician works 50.22 h (the 
constant). If she also does 20 h weekly of dependent care (-1.60 hours), has a child <6 (-4.34 hours), is married (-0.18 hours), and her spouse is a physician (-5.06 hours), she is likely to work 
39.04 h.
‡ This beta coeffi  cient provides estimate of change in weekly professional hours spent per hour of dependent care.
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seen in the amount of time devoted to professional 
activities than being married to another physician. 
For women, only hours spent in care of depen-
dents and working in an isolated or rural area were 
more important factors than being married to a 
physician in number of hours spent in professional 
activities.

What do these findings mean for the Canadian 
FP human resource pool? Translated from hours 
per week to weeks per year, if we assume that 
most FPs work 48 weeks each year (average weeks 
worked reported in the survey), female FPs in 
physician-physician relationships work the equiva-
lent of 5 weeks less than women not in such rela-
tionships, and male FPs work 2.7 weeks less than 
male FPs not in such relationships. When 18% of 
male FPs and 22% of female FPs entering practice 
since 1991 are in such relationships, this difference 
starts to matter. Many young female FPs graduat-
ing today also provide dependent care and have 
children younger than 6 years. These other factors 
add to the hours per week lost to professional work 
in a cumulative fashion.

Individual physicians’ micro-level decisions have 
a large influence on macro-level policy. According 
to Barer and Stoddart23:

Future policy development must recognize that 
the individual decisions of prospective and prac-
ticing physicians, made in the face of strong per-
sonal, institutional and largely private and local 
incentives, are far more important determinants of 
policy outcomes in the physician resource sector 
than the macro-level policy decisions characteris-
tic of previous policy development.

They suggest more effort should be made to restruc-
ture incentives in medical career life cycles to align 
private with societal interests. Although Barer and 
Stoddart23 seem to be speaking about decisions 
on type of specialization and location rather than 
decisions about hours of work, physician human 
resource planners might wish to consider whether 
some policies would assist Canadian FPs to con-
tribute more professional time. For example, would 
access to good day care with flexible hours for 

young children increase female FPs’ work hours? 
Small studies could assess the likely effects of such 
policies. Training more physicians to ensure an 
adequate supply is another policy option. In any 
case, medical human resource planners need to be 
cognizant of trends in hours of professional activity 
and the proportion of FPs who are in life situations 
that are known to reduce those hours. Without this 
kind of information, shortfalls (and surpluses) can 
appear or disappear.

Limitations
These data are cross-sectional rather than longi-
tudinal. It would be useful to know whether the 
relationship seen between physician-physician 
marriages and reduced professional activity holds 
across the working lifespan of these FPs. No infor-
mation was collected on type and extent of employ-
ment of the spouses of other married physicians. 
A data set that contained such variables might 
reveal that the physician-physician label is simply a 
marker for high discretionary income. It is possible 
that our finding (that both spouses, particularly the 
female partner, work somewhat less than is aver-
age for their professional, family, and other circum-
stances) is often seen when a married couple has 
sufficient financial resources to allow such lifestyle 
choices.

Conclusion
Physician-physician marriages are becoming more 
common. Although the likelihood that a female 
physician will marry a male physician has not 
increased over time, the likelihood that a male phy-
sician will marry a female physician has increased 
as the enrolment of women in medical schools 
increased. Being married to another physician is 
associated with working fewer hours profession-
ally, even when other factors known to influence 
time spent on professional activities are taken into 
account. These findings suggest that medical human 
resource planners need more detailed information 
about the choices FPs make that affect the extent 
of their involvement in professional activities. Such 
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micro-decisions can have grave consequences at 
the macro level. Reductions in the time that FPs 
devote to professional activities already appear to 
be affecting the availability of FP human resources 
in Canada. 
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