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	Citation
	Physician factors
	Practice factors
	Patient factors

	Bates35
	Age

Gender

Race

Specialty
	Practice type

Reimbursement type
	

	Chan9
	Age

Gender

Part time

Board certified

Subspecialty
	Practice type

Location of practice (rural, suburb, etc)

Region

Academic

Income source (Fee for service /salary)
	

	Devoe45
	Age

Gender

Board certified

Foreign medical graduate (FMG)
Type training (DO)
	Practice type

Time for patients
Freedom to make decisions

Ability to provide quality care

Ability to provide care without change in income

Ability to maintain pt relationships

Ability to have good specialist communication

Income

Ownership of practice

%patients as gatekeeper

Community size
	

	Freeborn5
	Age

Gender

Specialty

Years with HMO

Commitment to organization
	Practice type

Location

Perceived control 

Subjective visits/hour

Objective visits/hour

Stress from uncertainty

Resources satisfaction

Collegial support quality
	Age (subjective % >age 65)

Gender (subjective % female)

Problematic  patient interactions

	Frank50
	Age

Race

Specialty 

Birthplace

Number children

Child care-work hour ratio

Home stress Religion

Mental health days/month

History of depression
	Practice type

Work hours / week

Perception of work amount 

Perception of work control

Perception of work stress

Income / hour

On call nights/month

History of harassment in workplace

Harassment severity
	

	Grumbach57
	Age

Gender

Race

Specialty

Board certification
	Practice type

Payer (no insurance, HMO enrolled, medicaid)

Incentives not to refer patients

Incentives based on quality or satisfaction

Incentives based on productivity
	

	Grembowski56
	Gender

Race

Specialty

Years in practice Board certification

Tolerance for uncertainty in patient care
	Practice type

Practice size

Visits/hour

Admin hours/week

% patients referred / month

Income

Office ownership

Compensation (FFS or salary)

Ease of referral

Financial penalty or office approval of referrals

Bonus on productivity

% patients in HMO
	Age

Sex

Race

Income class



	Hadley1
	Married

Children
	Income change

Change in practice site

Change in % enrolled in HMOs in population

Incentive to reduce services

Change in organization of practice

Change in ownership of practice

Population per capita income
	

	Haas59
	Age

Gender

Part time
	Practice site

Income

% time in patient care/teach/research/ administration
	

	Johnson20
	Age

Gender
	Work control

Work demand

Colleague support

Resources
	Patient demands

	Keating68
	Age

Gender

Specialty

Board certification
	Practice type

Ownership
Practice size

Physician extenders

Workload (patients seen/week)

Incentive (performance, quality, patient satisfaction)

Payer (medicare, Medicaid, no insurance)

Compensation (Fee for service /salary)

Received guidelines on quality

Received quality or utilization profile

Use computerized medical records
	

	Kravitz 199370
	Age

Specialty

Years in military

Branch of service

Recruitment path
	Work hours

% time administration

On call duty frequency
	

	Kravitz 200371
	Age 

Gender

Specialty
	Practice type

Practice size

Income

Participation in managed care

Ability to provide quality care

Ability to obtain needed services
	

	Leigh74
	Age

Gender

Specialty

FMG

Board certification 
	Practice type

% revenue from managed care

Region of country

Rural community
Income

Weekly work hours

Ownership of practice
	

	Lammers72
	Graduation year

Year began seeing managed care patients
	Rewards

Importance of controllable work hours

Control over practice

Colleague healthy competition 

Communication problems with managed care organizations

Communication problems with regulations

# managed care contracts

% patients fee for service

Perception of others monitoring practice
	Communication problems with patients

	Landon 20032
	Years in practice

Gender

FMG

Specialty
	Change in:

Type practice

Work hours

Income

Autonomy

Practice size

Ownership

% revenue from managed care

% managed care revenue in capitation

ability to provide needed services


	

	Landon 200273
	Age

Years since graduation 

Specialty

Years in their practice
	Practice type

Work hours

Visits/week

Time in patient care

# managed care contracts

Incentives (personal or practice performance)

Bonus (volume, financial, or quality)

% patients in managed care

% visits capitated

Restrictions on specialists or hospitals

Input on reimbursement or referral policies of the practice

Consider resources when deciding about individual patients

Pressure to reduce costs from peers

Thought they should tell patients of alternative treatment not covered by plan

Capitation influences to withhold care

Fee for service influences unnecessary care
	

	Linzer11
	Age

Gender

Race

Specialty

Part time
	Practice type

Time stress


	

	Manson81
	Age

MD/PhD

Years in academics
	Years in academics
	

	McMurray83
	Age

Race

Specialty

Part time
	Practice type
	

	Movassaghi84
	Years of practice
	Practice type

Income

Work hours

Payer (insured)

% capitated patients

Malpractice cost importance

Distance from hospital, referral center, or city

# physicians in the area

Discontent with reimbursement

Discontent with government regulations

Discontent with recent hospital closure
	

	Nadler86
	
	Satisfaction with:

Patient load

Work hours

Control over schedule

Time for patient teaching

Time for resident/student teaching

Time for research

Time to discuss pt needs

Quality of FFS care

Quality of capitated care

Employment stability

Resource efficiency

Helpfulness of care coordination

Ability to delegate to physician extenders

Time to see in-patients 

Ancillary support

Ability to care for patients unable to pay

Hours for family and outside activities
	Patient mix

	Pathman88
	Age at arrival to practice

# years at practice

Gender

Race

Specialty

Board certified

Married

Rural upbringing

Previous experience

How recruited
	Practice type

Work hours / week

Call nights / week

Income

Ownership

Community (size, per capita income, # physicians in area, region, minority population)

Use of PA/NPs

Teaching
	

	Ramsbottom89
	Age

Gender

Specialty

Yrs since grad
	Practice type

Practice size

Work hours / week

Collegial interactions

Payer (no insurance, medicare, Medicaid, private insurance/HMO)

Community size
	

	Salive93
	Gender

Race

Board certification

Years since medical school
	Practice type

Work hours

% time research/clinical 

Income

Dissatisfaction with primary care
	

	Schulz 199797
	Age

Gender

Specialty
	Type

Perceived clinical freedom 

Income satisfaction
	

	Schulz 199296
	Age

Gender

Specialty
	Practice type

Perceived clinical freedom

Medical school affiliation

HMO affiliation

%HMO patients
	

	Shearer98
	Age

Gender

Race

Marital status

Political party

Attitudes about managed care Personal life satisfaction

Number children

Reform mindedness

Opinion of their training

Responsibilities boundaries

Enforcing accountability of managed care

Role boundaries

Activism vs acceptance
	Practice type

Location (rural, urban, suburb)

Duties (inpatient, outpatient, teaching, research, administrative)

Workload stress

Work hours / week

Income satisfaction

Compensation (salary, capitation)
	

	Sloan102
	Recent move to another state

Became practice owner
	Change in type of reimbursement
	

	Sturm JFP106
	Age

Gender

FMG

Specialty
	Practice type

% managed care revenue

% capitated revenue

% gatekeeping patients
Incentive type (productivity, patient satisfaction, quality, practice profile)

Ownership change
	

	Sturm JSx105
	Age

Gender

FMG

Board certification
	Practice type

Practice size

% managed care revenue

% capitated revenue

Incentive type (productivity, patient satisfaction, quality, practice profile)
	

	Stoddard104
	Years in practice Gender

Specialty

FMG
	Practice type

Autonomy 

Income

Collegial support

Location (metropolitan)

% revenue from managed care

Ownership

Compensation (salary)

Charity care hours / month

Work hours

Control over personal time
	

	Tyrance107
	
	Patient load

Work hours

Control over schedule

Support staff

Time for teaching resident/students

Time for teaching patients

Time for research

Time to discuss pt needs

Quality of FFS care

Quality of capitated care

Employment stability

Resource efficiency

Time to see patients 

Ancillary support

Ability to delegate to physician extenders

Weekly management meetings

Medical management plans

Usefulness of length of stay guidelines

Preferred provider arrangement

Policies on out-of-plan referrals

Policies on within-plan referrals

Responsiveness of management

Input into policy

Gatekeeping role (for PCP)

Gatekeeping comfort (if specialist)

Hours for family/outside activities

Helpfulness of care coordination
	 Patient mix

	Warren109
	Age

Years of practice

Gender

PCP
	Practice type

Practice size

% managed care patients

Managed care participation (PPO, HMO)

Reimbursement (FFS, salary, capitation)

Challenges to autonomy

Challenges to professional authority from patients

Challenges to professional dominance
	

	Williams22
	Age

Exposure to managed care

Job values (clinical autonomy, control over time off, spared administrative work, and long-term patient relationships)
	Income

Practice size

% managed care patients

% compensation based on individual effort

Control (workplace issues, clinical issues, admin issues)

Emphasis (quality versus productivity)

Colleague support of worklife balance

Work hours / week

Perceived time pressure


	% medically or psychologically complex

	Wetterneck23
	Age

Gender
	HMO practice setting

Work hours

Time pressure

Income
	% medically or psychologically complex

	Zafar110
	Age

Gender

Part time

Time in admin or professional society work

Subspecialty

Practice partner

# practice locations
	Practice type

Practice size

Workload desire

Region

Community size

Ownership
	


