Appendix. Survey for Evaluation of Job Satisfaction of Pain Medicine Physicians
1. Gender (Male/Female/Other)
2. What is your primary specialty? (Anesthesiology, Physical medicine and rehabilitation, Neurology, Interventional radiology, Medicine, Other)
3. What is your practice setting? (Private group practice—partner; Private group practice—employee; Private practice—solo; Academic medical center; Other)
4. In what region of the United States do you practice? (Northeast, Southeast, Midwest, Northwest, Southwest)
5. How long have you been in practice since your fellowship? (1-5 years, 6-10 years, 11-15 years, 16-20 years, >20 years)
6. How many patients do you see on an average clinic day? (0-10, 11-20, 21-30, 30-40, >40)
7. How many patients do you see on an average procedure day? (0-10, 11-20, 21-30, 30-40, >40)
8. How likely would you be to recommend pain medicine as a career? (1 = Not at all likely, 10 = Extremely likely; answered on scale of 1-10)
9. What are the primary reasons for your answer? (Open-ended)
10. Would you choose pain medicine as a specialty again? (Yes/No)
11. Do you prescribe opioids as part of your practice? (Yes/No)
12. What percentage of your patients are treated with opioids? (Answer as percentage)
13. How satisfied are you with your income? (1 = Not at all satisfied, 10 = Completely satisfied; answered on scale of 1-10)
14. How secure do you feel about your job? (1 = Not at all secure, 10 = Completely secure; answered on scale of 1-10)
15. How much continuity of care do you have with your patients? (1 = No continuity, 10 = Total continuity; answered on scale of 1-10)
16. How much control do you have over the way your practice is run? (1 = No control, 10 = Total control; answered on scale of 1-10)
17. How much impact do you feel your work has? (1 = Minimal impact, 10 = Significant impact; answered on scale of 1-10)
18. How satisfied are you with your work-life balance? (1 = Not at all satisfied, 10 = Completely satisfied; answered on scale of 1-10)
19. Please rate the level of burnout you have experienced in the past 5 years. (1 = No burnout, 10 = Significant burnout; answered on scale of 1-10)
20. What percentage of your patients have commercial insurance? (Answered as percentage)
21. What percentage of your patients have Medicare? (Answered as percentage)
22. What percentage of your patients have Medicaid? (Answered as percentage)
23. Are you married or in a domestic partnership? (Yes/No)
24. Does your partner work outside the home? (Yes, full-time; Yes, part-time; No)
25. Are you a parent? (Yes/No)
26. How many children do you have? (Numerical answer)
27. Do you have an internal referral source? (Yes/No)
28. Are there any other comments you would like to add? (Open-ended)
