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Abstract:
Purpose: This study aims to measure job satisfaction among interventional radiology physicians in Japan and ana-
lyze the factors affecting job satisfaction.
Material and Methods: A web-based survey was conducted among the members of the Japanese Society of Inter-
ventional Radiology between October and December 2021. Participants were questioned regarding their job satisfac-
tion, workplace, work status, and demographic information. Principal component analysis was applied to 15 reasons
related to job satisfaction, and the factors affecting job satisfaction were analyzed.
Results: Valid responses were obtained from 901 (31.9%) of the 2,824 interventional radiology physicians invited to
participate. Job satisfaction was reported as“very satisfied”in 79 (8.8%),“moderately satisfied”in 426 (47.3%),
“neither satisfied nor dissatisfied”in 230 (25.5%),“moderately dissatisfied”in 133 (14.8%), and“very dissatisfied”
in 33 (3.7%) respondents. Thus, there were 505 (56.0%) satisfied physicians. Three principal components were ex-
tracted from the reasons for job satisfaction. Job satisfaction tended to be higher among those who reported perform-
ing a higher number of interventional radiology procedures and was positively associated with a higher rate of work
time dedicated to interventional radiology and the first principal component (the environment of clinical practice, re-
search, and interventional radiology education). The third principal component (salary and work environment) and
the absence of an“IkuBoss”[a boss who takes initiative in creating a work environment supportive of the work-life
balance of colleagues] were associated with lower job satisfaction.
Conclusions: More than half the participants reported high job satisfaction. Job satisfaction of interventional radiol-
ogy physicians in Japan was positively associated with a favorable clinical, research, and educational environment
and negatively associated with the absence of an“IkuBoss,”noninterventional radiology work, overtime work, and
salary.
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Introduction

Interventional radiology (IR) has been increasingly used

worldwide in recent years because of advances in technol-

ogy and the demand for minimally invasive treatments [1,

2]. In Japan, there are 1,209 board-certified interventional

radiologists [3] as of 2023, which may not be sufficient to

meet the demand for IR. Thus, the recruitment and retention

of IR physicians are urgent concerns for providing adequate

access to IR for the benefit of the patients.

Job satisfaction may affect the workforce of IR physicians

in several ways [4-6]. First, job satisfaction is an important

factor in physicians’ well-being [5]. Dissatisfied IR physi-

cians are likely to discontinue their specialties. Second, job

satisfaction may influence medical students’ motivation to

pursue their careers as IR physicians. Moreover, a previous

study showed that physicians’ job satisfaction was correlated

with good quality patient care [6]. In a survey involving ra-

diologists in Japan, including IR physicians, 67.7% of the

respondents (n = 3,986) reported that they were very or

moderately satisfied with their job [7]. However, the job sat-

isfaction of IR physicians in Japan has not yet been fully

clarified. This study aims to identify the job satisfaction of

IR physicians in Japan and analyze its contributing factors.

Material and Methods

Study design

A cross-sectional web-based questionnaire survey of IR

physicians in Japan was conducted. The study protocol and

questionnaire were developed by the Diversity and Inclusion

Working Group (D&I WG) of the Japanese Society of Inter-

ventional Radiology (JSIR) and were approved by the ap-

propriate ethics committee.

Study population and survey methods

A total of 2,824 JSIR physicians were invited to partici-

pate in the questionnaire survey. Electronic links to the

questionnaire were emailed between October 2021 and De-

cember 2021. To avoid duplicate answers, membership num-

bers and email addresses were obtained when logging into

the questionnaire website. Two electronic reminders were is-

sued before the survey was completed. Participation was

voluntary, and completion of the questionnaire implied con-

sent to participate in this study. The survey responses were

anonymous, and the respondents were assured of confidenti-

ality. No incentives were provided to the respondents.

Questionnaire items (Appendix)

The questionnaire included 19 questions on four domains:

(i) the demographics of the workplace (practice location,

practice type, number of IR procedures performed per year,

and the type of the Added fee for Radiological Manage-

ments on Imaging-studies [ARMI]), (ii) workload and work

environment (weekly number of interpretations [computed

tomography, magnetic resonance imaging, and nuclear imag-

ing], weekly work time dedicated to IR, number of IR pro-

cedures performed as the first operator, number of IR proce-

dures performed as the second operator, paid days-off, child-

care/nursing care leave, and“IkuBoss”[a boss who takes

initiative in creating a work environment supportive of the

work-life balance of colleagues]), (iii) level of job satisfac-

tion (classified as very satisfied, moderately satisfied, neither

satisfied nor dissatisfied, moderately dissatisfied, and very

dissatisfied) and its reasons, and (iv) the demographics of

the participants (age, sex, working condition, experience in

IR, affiliating department, partner, and children). Fourteen

IR physicians (members of the D&I WG) underwent the pi-

lot tests to assess the comprehensiveness, clarity, and acces-

sibility of the questionnaire. The mean time required to

complete the questionnaire was 7 min.

Data analysis

A cross-tabulation table was constructed to show the dis-

tribution of the five-level job satisfaction for each respon-

dent characteristic.

Principal component analysis was applied to the 15 items

regarding reasons for job satisfaction, creating three compre-

hensive principal components. The eigenvalues and factor

loadings of the three principal components are presented.

The five levels of job satisfaction were recategorized into

the following binary variables: 1,“very satisfied” and

“moderately satisfied,”and 2,“neither satisfied nor dissatis-

fied,”“moderately dissatisfied,”and“very dissatisfied.”A

multivariate logistic regression analysis for binary job satis-

faction was performed using the three principal components

and other covariates as independent variables. Odds ratios,

95% confidence intervals, and p-values were shown for each

independent variable. P-values less than 0.05 were consid-

ered statistically significant. All statistical analyses were per-

formed using the Stata software (version 17.0; StataCorp LP,

College Station, TX, USA).

Results

Of the 2,824 IR physicians invited to participate in the

questionnaire, 1,004 (35.6%) responded, and the valid re-

sponses (the respondents completed the questions regarding

job satisfaction) were obtained from 901 (31.9%) respon-

dents.

Job satisfaction was reported as“very satisfied”by 79

(8.8%),“moderately satisfied”by 426 (47.3%),“neither sat-

isfied nor dissatisfied”by 230 (25.5%),“moderately dissat-

isfied” by 133 (14.8%), and“very dissatisfied” by 33

(3.7%) participants. Thus, satisfied physicians (including

“very satisfied”and“moderately satisfied”) accounted for

505 (56.0%) practitioners.

The participants’ characteristics are listed in Table 1.

Cross-tabulation of job satisfaction in IR related to the

demographics is listed in Table 2. The variables related to

“very satisfied”in more than 25% of the participants were

the following: weekly number of interpretations (CT, MRI,

and RI), <10 (28.8%); weekly work time dedicated to IR,
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Table　1.　Respondent Demographics and Practice 

Characteristics (N = 901).

Characteristic No. (%)

Gender

Male 820 (91.0)

Female 73 (8.1)

No answer 8 (0.9)

Age, years

<30 24 (2.7)

30–39 263 (29.2)

40–49 301 (33.4)

50–59 219 (24.3)

60≤ 94 (10.4)

Experience in IR

Less than 5 years 88 (9.8)

5 years or more, board-certified 671 (74.5)

5 years or more, not board-certified 142 (15.8)

Affiliating department

Radiology 818 (90.8)

Emergency medicine 39 (4.3)

Others 44 (4.9)

Work schedule N = 900

Full-time 857 (95.2)

Part-time 43 (4.8)

Practice location N = 899

Hokkaido, Tohoku 92 (10.2)

Kanto 274 (30.5)

Chubu 114 (12.7)

Kansai 212 (23.6)

Chugoku, Shikoku 103 (11.5)

Kyusyu, Okinawa 104 (11.6)

Practice type

University hospital 368 (40.8)

General hospital 451 (50.1)

Others 82 (9.1)

The number of IR procedures per year

0–49 83 (9.2)

50–199 214 (23.8)

200–499 308 (34.2)

500–999 185 (20.5)

1000≤ 111 (12.3)

>75% (25.5%); weekly number of IR procedures performed

as the first operator, >10 (27.2%); weekly number of IR

procedures performed as the second operator, >10 (32.5%);

and support system for childcare and nursing care (31.0%).

The variables related to“very satisfied”and“moderately

satisfied”in more than 70% of the participants were the fol-

lowing: annual number of IR procedures at the institution,

>1000 (72.1%); weekly number of interpretations, <10

(75.6%); weekly work time dedicated to IR, 50%-74%

(74.6%) or >75% (82.5%); weekly number of IR procedures

performed as the first operator, >10 (76.3%); weekly num-

ber of IR procedures performed as the second operator, 5-9

(78.5%) or >10 (84.3%); opportunities of conference presen-

tation and writing papers (77.3%); relationship with other

departments (80.0%); ease to take paid days-off (75.1%);

and interpersonal relationships at workplace (79.6%).

Three principal components were extracted from the 15

reasons for rating job satisfaction with eigenvalues of 2.409,

1.861, and 1.096 (Table 3). Component 1 mainly corre-

sponded to“environment of clinical practice, research, and

education of IR.”Component 2 was mainly associated with

“environment for family care.”Component 3 was mainly re-

lated to“salary and work environment.”
The results of the logistic regression analysis are pre-

sented in Table 4. A higher number of IR procedures per

year in the primary workplace were significantly associated

with higher job satisfaction. The odds ratios (95% CI) of

“50-199,”“200-499,”“500-999,” and“≥1000”with refer-

ence to“0-49”in the number of IR procedures were 2.30

(1.13-4.70), 2.09 (1.01-4.33), 3.81 (1.63-8.88), and 5.42

(2.07-14.21), respectively. A higher amount of work time

dedicated to IR was associated with higher job satisfaction.

The odds ratios (95% CI) of“50%-74%”and“≥75%”with

reference to“<25%”were 2.14 (1.02-4.48) and 3.12 (1.22-

8.01), respectively. The absence of“IkuBoss”in the work-

place was significantly associated with lower job satisfaction

compared to that with the presence of“IkuBoss”(odds ra-

tio, 0.53; 95% CI, 0.33-0.85). Principal component 1 was

significantly associated with higher job satisfaction (odds ra-

tio, 1.80; 95% CI, 1.56-2.08). Principal component 2 (odds

ratio, 0.65; 95% CI, 0.57-0.75) and principal component 3

(odds ratio, 0.65; 95% CI, 0.55-0.77) were significantly as-

sociated with lower job satisfaction.

Discussion

This study demonstrated that 56.0% of the participants in

the Japanese IR physicians’ survey were either“very satis-

fied”or“moderately satisfied”with their jobs. Several fac-

tors were associated with job satisfaction, including the

number of IR procedures per year, the rate of work time

dedicated to IR, and the absence of a supervisor called

“IkuBoss.” Principal component analysis identified three

factors associated with job satisfaction: the environment for

clinical practice, research, and education in IR; environment

for family care; and salary and work environment.

The job satisfaction of IR physicians in Japan in this

study was more than half of all valid responses, which was

neither high nor low. In a previous study, the job satisfaction

of radiologists in Japan in 2008 was 67.7% [7]. This study

showed that the job satisfaction of diagnostic radiologists

and radiation oncologists was significantly higher than that

of IR physicians [7]. Previous studies on job satisfaction of

surgeons showed varying results, ranging from 30% to 90%

[8-10]. In the present study, 18.5% of the respondents an-

swered that they were moderately dissatisfied or very dissat-

isfied with their jobs. Thus, measures are required to im-

prove job satisfaction among Japanese IRs.

The factors associated with a high level of job satisfaction

in this study included fewer reading duties, longer time en-

gaged in IR, a greater number of IR procedures, research

opportunities, support systems for child and nursing care,

and relationships in the workplace. The absence of an
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Table　2.　Demographics of Participants and Cross-tabulation of Job Satisfaction in IR.

Job satisfaction (%)

Total
Very 

satisfied
Moderately 

satisfied
Neither satisfied 
nor dissatisfied

Moderately 
dissatisfied

Very 
dissatisfied

N = 901 n = 79 n = 426 n = 230 n = 133 n = 33

Practice location Hokkaido, Tohoku 92 3.2 49.1 28.3 16.3 3.3
Kanto 274 10.4 43.8 25.5 14.9 5.1
Chubu 114 5.2 49.0 23.6 19.3 2.6
Kansai 212 13.0 43.4 26.9 13.2 3.8
Chugoku, Shikoku 103 6.7 54.2 18.5 17.4 2.9
Kyusyu, Okinawa 104 4.7 54.9 29.9 8.7 1.9

Practice type University hospital 368 8.2 49.8 25.6 14.7 1.9
General hospital 451 7.3 45.1 26.4 16.4 4.9
Others 82 19.6 48.8 20.5 6.2 4.8

The number of IR 
procedures per year

0–49 83 1.2 24.1 44.6 20.5 9.6
50–199 214 7.5 44.4 26.1 17.8 4.2
200–499 308 4.9 48.4 28.9 14.3 3.6
500–999 185 13.0 56.6 16.2 12.4 1.6
1000≤ 111 20.7 51.4 16.2 9.9 1.8

Type of ARMI*
 (Radiologists) 

ARMI 3 202 9.4 48.9 27.7 13.4 0.5
ARMI 2 459 9.4 47.7 25.9 13.1 3.9
ARMI 1 131 6.1 48.1 22.1 21.4 2.3
No claim of ARMI 45 11.1 36.0 29.1 11.2 13.4

The average number of 
image interpretations in a 
week (Radiologists) 

<10 45 28.8 46.8 22.2 2.1 0.0
10–99 232 12.9 52.5 23.7 9.9 0.9
100–199 313 6.1 48.2 26.8 16.3 2.6
200≤ 247 5.3 41.6 27.5 18.2 7.3

The rate of work time 
dedicated to IR

<25% 510 5.7 38.6 31.6 19.4 4.7
25–49% 203 7.4 57.7 22.2 10.8 2.0
50–74% 102 12.8 61.8 15.8 7.8 2.0
75%≤ 86 25.5 57.0 9.4 4.6 3.5

The number of IR 
procedures as the first 
operator in a week

0 92 5.4 25.0 44.5 19.5 5.5
1–4 628 7.0 48.4 25.0 15.4 4.1
5–9 122 11.5 57.3 18.9 12.3 0.0
10≤ 59 27.2 49.1 15.2 5.2 3.4

The number of IR 
procedures as the second 
operator in a week

0 245 6.9 37.9 35.1 15.9 4.1
1–4 522 6.9 48.3 24.9 16.1 3.8
5–9 97 14.4 64.1 13.5 7.3 1.0
10≤ 37 32.5 51.8 2.5 8.3 5.4

The number of paid 
days-off in the last fiscal 
year

0 44 6.8 54.2 27.2 7.0 4.6
1–4 190 5.3 48.0 24.2 17.9 4.7
5–9 497 9.5 47.5 26.7 13.9 2.4
10–19 155 11.0 45.1 23.3 15.4 5.2
20≤ 15 13.2 34.1 19.9 20.4 13.4

The mean overtime work 
hours in a month

0–9 127 8.6 40.9 28.4 15.7 6.3
10–19 167 7.2 52.8 24.5 13.8 1.8
20–39 270 10.4 50.0 22.2 14.4 3.0
40–59 189 7.4 44.0 29.6 13.7 5.3
60–79 89 5.6 49.3 26.9 14.6 3.4
80≤ 59 15.3 40.4 22.2 20.3 1.7

Taking childcare/nursing 
care leave in the work 
environment

Easy for both men and women 336 14.3 49.4 22.6 11.9 1.8
Not easy for men but easy for women 349 5.2 50.2 25.2 16.6 2.9
Not easy for women but easy for men 7 0.0 54.7 29.6 15.1 0.0
Not easy for both women and men 209 6.2 38.7 30.6 16.3 8.1

Existence of IkuBoss in 
your department

Yes 385 14.0 48.8 20.0 14.5 2.6
No 211 4.8 40.8 29.4 17.5 7.6
Don’t know 305 4.9 49.9 29.9 13.1 2.3

The reasons for the 
answer on job 
satisfaction 
(multiple selections 
allowed) 

Number of IR cases at the institution 539 11.5 48.4 21.3 14.9 3.9
Types and contents of IR procedures 594 11.8 55.7 18.0 12.4 2.0
Number of IR cases performed as the first operator 424 10.6 56.4 15.8 13.7 3.5
Educational environment of IR 290 16.6 48.3 16.2 15.5 3.4
Opportunities for conference presentations and paper writings 168 18.4 58.8 12.5 7.1 3.0
NonIR work 210 8.6 24.7 39.5 20.0 7.2
Relationships with other departments 315 15.2 64.8 9.5 6.3 4.1
Salary 126 7.2 33.5 33.4 21.4 4.8
Overtime work and on-call duties 270 11.5 48.1 26.7 11.5 2.2
Telework at home 17 11.6 47.6 29.8 11.8 0.0
Paid day-offs 137 21.9 53.2 17.5 6.6 0.7
Support system for maternity, childcare, and nursing care 42 31.0 35.5 21.4 9.5 2.4
Interpersonal relationships at workplace 207 19.3 60.3 9.2 8.2 2.9
Harassment 18 5.7  4.7 28.1 28.1 33.4
IR is not the job I wanted 21 0.0 10.1 47.1 28.5 14.3

Age, years <30 24 20.8 37.3 21.1 21.0 0.0
30–39 263 9.9 43.7 24.0 19.0 3.4
40–49 301 7.0 52.8 21.9 13.6 4.6
50–59 219 8.2 46.1 30.1 12.8 2.7
60≤ 94 9.6 44.9 31.8 9.6 4.2

Gender Male 820 8.8 48.4 24.3 15.1 3.4
Female 73 8.2 35.6 38.4 10.9 6.9
No answer 8 12.9 37.3 37.4 13.3 0.0

Work schedule Full-time 857 8.9 47.7 25.2 14.4 3.9
Part-time 43 7.0 39.6 32.6 21.0 0.0

Experience in IR Less than 5 years 88 15.9 33.9 27.2 20.4 2.3
5 years or more, board-certified 671 7.5 50.3 24.3 14.0 3.9
5 years or more, not board-certified 142 10.6 40.8 30.3 14.8 3.5

Affiliating department Radiology 818 8.9 47.2 25.9 14.6 3.4
Emergency medicine 39 10.3 41.5 10.0 25.6 12.9
Others 44 4.5 55.2 31.9 9.4 0.0

Partner and children No partner, no children 99 10.1 47.3 24.2 16.1 2.0
Have a partner, no children 101 7.9 37.5 31.7 17.8 5.0
No partner, have children 24 4.3 49.7 12.5 21.0 12.5
Have a partner, have children 677 8.9 48.6 25.2 13.9 3.4

ARMI: Added fee for Radiological Managements on Imaging-studies
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Table　3.　The Results of the Principal Component Analysis.

Component 1 Component 2 Component 3

Eigenvalue 2.409 1.861 1.096

Factor loadings

Number of IR cases at the institution 0.232 −0.386 0.165

Types and contents of IR procedures 0.293 −0.410 0.044

Number of IR cases performed as a first operator 0.267 −0.315 0.154

Educational environment of IR 0.358 −0.094 0.055

Opportunities for conference presentations and paper writing 0.394 −0.041 0.023

NonIR work, such as image interpretation and in-hospital meetings 0.083 0.276 0.264

Relationships with other departments 0.281 −0.085 −0.303

Salary 0.155 0.294 0.227

Overtime work hours and the number of on-call duties 0.199 0.315 0.378

Telework at home 0.166 0.130 0.120

Opportunities to take paid days-off 0.361 0.297 0.005

Support system for maternity, childcare, and nursing care 0.274 0.253 −0.107

Interpersonal relationships at workplace 0.326 0.208 −0.384

Harassment at the work place 0.024 0.158 −0.624

IR is not the job I wanted. −0.130 0.258 0.156

“IkuBoss,”nonIR work, overtime work, and salary were as-

sociated with a low level of job satisfaction. These results

indicate that the factors that enhance IR job satisfaction,

namely, high number of IR procedures, opportunities of ca-

reer advancement, and fewer reading duties, can be empha-

sized in IR facilities. However, given that 79.9% (720/901)

of the respondents performed <5 procedures per week as the

first operator and 29.5% (247/837) of radiology IRs per-

formed more than 200 reading duties per week, achieving

such a work environment may be difficult at this time. In-

creasing the number of IRs by raising awareness in the

medical community and general public, and improving the

work environment are important and urgent issues to ad-

dress.

Principal component analysis clarified that factors such as

opportunities for IR research and education, work-life bal-

ance, and salary were potential common factors that affect

job satisfaction. These results suggest that job satisfaction is

influenced not only by optimizing work-life integration but

also by opportunities for career advancement. The absence

of an“IkuBoss”was associated with lower job satisfaction,

and the results indicate that leaders who understand and

manage the diversity of individual work styles and work-life

balance are needed.

In previous studies, the factors affecting job satisfaction

have been diverse. In a survey of Japanese radiologists, job

satisfaction was linked to a higher annual income and work-

ing in larger hospitals whereas dissatisfaction was associated

with older age and night shifts [7]. A study evaluating ca-

reer satisfaction among men and women cancer surgeons in

the United States found that both sexes reported similar fac-

tors associated with career satisfaction, including stronger

support from colleagues, balance in work and personal life,

and increasing age [8]. This study also found that insuffi-

cient family time due to work and household chores is asso-

ciated with lower satisfaction, especially for women [8]. In

another study on surgeons in the United States, job satisfac-

tion was lower for women surgeons and surgeons under the

age of 60 whereas most job-related characteristics (such as

surgical specialty, years of experience, academic career,

practice size, and payment model) did not significantly af-

fect job satisfaction [10]. In our study, age and sex were not

significant factors affecting job satisfaction. Nevertheless,

career development and work-life balance are concerns for

young and women IR physicians, and these issues need to

be addressed if young physicians choose IR as a subspe-

cialty.

Our study had several limitations. First, because this was

a cross-sectional study, the results provided insight into only

a single point of time. Second, the surveys carried an inher-

ent risk of response bias. In addition, our cohort may not

represent all IR specialists in Japan because of a nonre-

sponse bias. The valid response was low at 31.9%, suggest-

ing that highly motivated IRs may have been among the re-

spondents, which may have led to the result that a higher

number of IR procedures were associated with a higher level

of satisfaction. Finally, we did not fully examine physicians’

wellness and burnout, which may have contributed to job

satisfaction.

In conclusion, more than half of the participants reported

high job satisfaction. Job satisfaction of IR physicians in Ja-

pan was positively associated with a favorable clinical, re-

search, and educational environment and negatively associ-

ated with the absence of an“IkuBoss,”nonIR work, over-

time work, and salary.
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Table　4.　Logistic Regression Analysis of Variables Associated with Job Satisfaction.

Odds ratio 95% confidence interval P

Practice location Hokkaido, Tohoku 1.00

Kanto 0.83 0.43 1.59 0.572

Chubu 1.34 0.65 2.77 0.422

Kansai 0.76 0.39 1.47 0.418

Chugoku, Shikoku 1.19 0.57 2.50 0.645

Kyusyu, Okinawa 1.56 0.74 3.30 0.244

Practice type University hospital 1.00

General hospital 1.60 0.95 2.72 0.079

Others 1.26 0.42 3.83 0.683

Number of IR proce-

dures per year

0–49 1.00

50–199 2.30 1.13 4.70 0.022

200–499 2.09 1.01 4.33 0.048

500–999 3.81 1.63 8.88 0.002

1000≤ 5.42 2.07 14.21 0.001

Type of ARMI 

(Radiologists) 

ARMI 3 1.00

ARMI 2 1.16 0.66 2.04 0.610

ARMI 1 1.01 0.52 1.97 0.979

No claim of ARMI 0.53 0.20 1.39 0.197

The average number of 

image interpretations in a 

week (Radiologists) 

<10 1.00

10–99 0.87 0.32 2.33 0.775

100–199 0.75 0.27 2.09 0.581

200≤ 0.74 0.26 2.14 0.582

The rate of total work 

time dedicated to IR

<25% 1.00

25–49% 1.59 1.00 2.52 0.051

50–74% 2.14 1.02 4.48 0.044

75%≤ 3.12 1.22 8.01 0.018

The number of IR 

procedures as the first 

operator in a week

0 1.00

1–4 1.53 0.83 2.83 0.177

5–9 1.10 0.48 2.51 0.829

10≤ 0.58 0.18 1.87 0.360

The number of IR 

procedures as the second 

operator in a week

0 1.00

1–4 0.92 0.60 1.41 0.698

5–9 1.32 0.61 2.84 0.484

10≤ 2.05 0.54 7.75 0.291

Paid days-off in the last 

fiscal year

0 1.00

1–4 1.05 0.41 2.67 0.927

5–9 0.97 0.40 2.37 0.951

10–19 0.72 0.28 1.89 0.508

20≤ 0.52 0.10 2.62 0.427

The mean overtime work 

hours in a month

0–9 1.00

10–19 0.93 0.51 1.71 0.819

20–39 0.92 0.52 1.62 0.767

40–59 0.49 0.26 0.92 0.026

60–79 0.77 0.36 1.66 0.506

80≤ 0.76 0.31 1.86 0.552

Taking childcare/nursing 

care leave in the work 

environment

Easy for both men and women 1.00

Not easy for men but easy for women 0.83 0.55 1.26 0.392

Not easy for women but easy for men 1.36 0.07 27.16 0.840

Not easy for both women and men 0.72 0.44 1.15 0.170

Existence of IkuBoss in 

your department

Yes 1.00

No 0.53 0.33 0.85 0.009

Don’t know 0.92 0.61 1.39 0.686

The reasons for 

job satisfaction

Principal component 1 

(Clinical, research, and educational environment) 

1.80 1.56 2.08 <0.001

Principal component 2 (Environment of family care) 0.65 0.57 0.75 <0.001

Principal component 3 (Salary and work environment) 0.65 0.55 0.77 <0.001

Age, years <30 1.00

30–39 0.99 0.30 3.25 0.983

40–49 0.98 0.27 3.60 0.977

50–59 0.90 0.24 3.41 0.878

60≤ 0.85 0.21 3.45 0.825

Gender Male 1.00

Female 0.64 0.33 1.24 0.188

No answer 0.90 0.10 8.42 0.926

Work schedule Full-time 1.00

Part-time 0.94 0.41 2.13 0.879

Experience in IR Less than 5 years 1.00

5 years or more, board-certified 1.20 0.55 2.63 0.653

5 years or more, not board-certified 1.65 0.71 3.86 0.247

Affiliating department Radiology 1.00

Emergency medicine 2.70 0.17 42.23 0.478

Others 1.72 0.10 29.74 0.711

Partner and children No partner, no children 1.00

Have a partner, no children 0.64 0.30 1.37 0.253

No partner, have children 1.25 0.34 4.63 0.737

Have a partner, have children 0.76 0.40 1.42 0.382
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