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Abstract

Physician quality of life is a critical factor influencing overall health, wellness, occupational stress,
and burnout. Exercise has been demonstrated to enhance quality of life through multiple
mechanisms, positively impacting physical, psychological, and social health domains. The
objective of this study was to examine the exercise habits of emergency medicine physicians and
their association with quality of life. A quantitative, non-experimental, cross-sectional design was
employed to study 103 attending emergency medicine physicians. Participants completed an
online questionnaire comprising the International Physical Activity Questionnaire (IPAQ) and
the World Health Organization Quality of Life BREF (WHOQOL-BREF) survey to assess
physical activity levels and quality of life, respectively. There was no significant difference between
compliance with moderate and vigorous physical activity and quality of life across domains.
However, strength training compliance was statistically significant (p = 0.041) and correlated with
improved physical health and quality of life scores. Quality of life among this cohort was slightly
elevated in the physical health domain but lower in psychological, social, and environmental health
domains compared to population averages. Furthermore, age and the number of hours worked
per week were not statistically different in any quality of life domains. Exercise compliance among
emergency physicians showed no statistically significant impact on quality of life, except for

strength training, which was found to significantly enhance the physical health domain of quality
of life.

Keywords: emergency medicine - quality of life - exercise - strength training - physician wellness

™ Correspondence:
Gregory Gibbons

gmgibbons@gmail.com

EQOL!

Bxercies and Qualily of Lifts

71


https://orcid.org/0009-0004-2044-9371
https://orcid.org/0009-0006-0166-9699
https://orcid.org/0000-0002-2063-4356
https://orcid.org/0000-0002-7822-9206
mailto:

Gibbons et al. (2025), 17(1): 71-82

Introduction

Physician quality of life (QOL) is increasingly
recognized as a critical determinant of healthcare
providers' overall health, occupational engagement,
and performance. Poor work-life integration and
high occupational stress contribute to diminished
QOL, heightened burnout risk, and eatly career
attrition in the medical field (Ibrahim et al., 2022;
Pulcrano et al, 2016). A well-balanced work-life
structure has been shown to predict career
satisfaction, positively impacting occupational
longevity and enhancing physicians' capacity to
engage meaningfully in patient care (Keeton et al,,
2007; West et al., 2011). Key demographic factors,
including age, gender, and weekly working hours,
are associated with variability in QOL outcomes,
with younger female physicians identified as
particularly vulnerable to poor work-life balance
and subsequent burnout (Starmer et al., 2016).

Heavy workloads, limited self-care
opportunities, and insufficient time for recreational
or leisure activities have been identified as primary
contributors to reduced QOL in physicians
(Shanafelt et al., 2012). Exercise, which has
consistently been shown to positively affect
physical, psychological, and social health, may serve
as an essential counterbalance to these challenges
(Amini et al., 2014; Chou et al., 2018). Research
suggests that regular physical activity reduces stress,
enhances mental resilience, and contributes to
better health outcomes, which, in turn, may mitigate
burnout and improve QOL (Taylor et al., 2022).
Burnout and QOL have been found to be inversely
related: higher levels of burnout are associated with
lower QOL, as seen in a study by Colby et al. (2018),
which  demonstrated that medical students
experiencing  high  burnout also  reported
significantly lower QOL.

In addition, exercise has shown promise as a
specific intervention for enhancing QOL among
clinical professionals. Taylor et al. (2022) found that
increased physical activity levels were correlated
with higher QOL and lower burnout rates,
suggesting that exercise could positively impact key
markers of clinician wellness. Another study
demonstrated that physicians enrolled in an
incentivized exercise program had significantly
higher QOL scores than those in a control group
with similar access to exercise facilities but without
structured incentives (Weight et al., 2013). Strength
training and aerobic exercise have been shown to
improve physical health and provide stress relief,
both of which are central to sustaining mental and

physical endurance in high-demand fields like
medicine (Pucci et al., 2012).

Regular physical activity is widely recognized as
a critical determinant of both physical and mental
well-being, contributing significantly to enhanced
QOL and the reduction of occupational burnout
across diverse populations. Numerous studies
involving medical students, residents, and general
population samples have demonstrated that
consistent engagement in exercise is associated with
improved psychological resilience, reduced stress
levels, and greater overall life satisfaction (Dyrbye et
al., 2017; Gerber et al., 2013). Physical activity has
been shown to buffer against the negative effects of
chronic stress by modulating physiological
responses, enhancing mood, and promoting better
sleep quality - all factors closely linked to decreased
burnout risk and elevated QOL (Mahindru et al.,
2023).

Despite this growing body of evidence, there
remains a paucity of research specifically examining
the relationship between exercise compliance and
QOL within the emergency medicine specialty.
Emergency physicians operate in a uniquely
demanding clinical environment characterized by
high patient volumes, time-sensitive decision-
making, exposure to traumatic events, and frequent
disruptions to circadian rthythms due to irregular
shift work (Amini et al.,, 2014; C. P. West et al.,
2018). These occupational hazards contribute to
disproportionately high rates of burnout among EM
physicians compared to other specialties (Berg,
2023). Lim et al. (2024) emphasize that the
combination of long, unpredictable shifts and
emotionally charged clinical encounters exacerbates
work-life imbalance, leading to detrimental impacts
on both personal well-being and professional
performance.

Given these distinct stressors, emergency
physicians may benefit from tailored wellness
strategies that address the unique demands of their
practice environment. While physical activity is
recognized as a cost-effective and accessible
intervention for enhancing mental health and
occupational resilience (Bretland & Thorsteinsson,
2015), its specific role in mitigating burnout and
improving QOL among EM physicians remains
underexplored.  Furthermore, adherence to
established exercise guidelines, rather than sporadic
activity, may be a critical factor in realizing these
protective benefits. Understanding the relationship
between exercise compliance and domain-specific
QOL outcomes in this high-risk population is
essential for informing targeted interventions aimed
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at promoting sustainable physician well-being and
reducing burnout-related attrition within emergency
medicine.

The current study investigated the relationship
between exercise habits and QOL among
emergency medicine physicians, aiming to fill a gap
in the literature by focusing on this specialty.
Previous research primarily emphasizes medical
students, residents, or general populations; thus,
there is a need to understand whether compliance
with exercise recommendations can influence QOL
in practicing emergency medicine physicians.

Using a quantitative, non-experimental, cross-
sectional design, this study involved a cohort of
emergency medicine attending physicians who
completed the International Physical Activity
Questionnaire (IPAQ) and the World Health
Organization Quality of Life BREF (WHOQOL-
BREF) survey. The IPAQ provided data on exercise
compliance and intensity, while the WHOQOL-
BREF assessed QOL across four domains: physical,
psychological, social, and environmental. This
approach aligns with recent recommendations for
evaluating clinician wellness through
comprehensive  assessments  that  incorporate
lifestyle habits and mental health markers (Chou et
al., 2018).

This study hypothesized that regular exercise,
particularly strength training and aerobic activities,
would positively correlate with higher QOL scores
in emergency physicians, as demonstrated in prior
research with other healthcare providers (Weight et
al., 2013). Given the intense nature of emergency
medicine, establishing an association between
exercise compliance and improved QOL could
highlight a modifiable factor to help address the
high rates of burnout and attrition in this field.

The implications of this research extend beyond
emergency medicine. Understanding how exercise
impacts physician QOL and burnout across medical
specialties can help healthcare institutions develop
targeted wellness programs. Findings supporting
exercise as a beneficial intervention for QOL
enhancement could lead to institutional changes,
such as providing on-site fitness facilities,
promoting work-life balance, and encouraging
regular physical activity as part of organizational
wellness strategies. These efforts align with a
broader movement in healthcare to prioritize
physician well-being, reduce burnout, and foster
sustainable career satisfaction (Keeton et al., 2007).

The importance of physician QOL for
occupational sustainability, patient care, and overall

healthcare system functionality underscores the
need for interventions that support clinician
wellness. While exercise is widely recognized as a
method for improving QOL across various
domains, targeted research on its effects within
emergency medicine remains limited. This study
provides essential insights into how exercise
compliance may relate to QOL in emergency
physicians, a group particularly prone to burnout
due to their unique work demands. Identifying
exercise as a modifiable factor for enhancing QOL
could inform future wellness initiatives aimed at
reducing burnout and improving job satisfaction
among emergency medicine professionals and other
high-stress medical specialties.

Method

Study design and data collection

This study employed a cross-sectional, survey-based
design to investigate the relationship between
exercise behaviors and burnout among emergency
medicine physicians. In August 2024, a convenience
sample of 103 attending emergency physicians was
recruited through multiple channels, including email
invitations, social media platforms, text messaging,
and word-of-mouth referrals. Eligibility criteria
included active clinical practice in emergency
medicine and willingness to provide informed
consent. The study protocol was reviewed and
approved by the Institutional Review Board (IRB)
of Concordia University Chicago, ensuring
adherence to ethical standards for research
involving human participants.

Data collection was conducted electronically
using the Qualtrics survey platform (Qualtrics,
Provo, UT). Participants accessed a secure online
questionnaire, which was designed to capture
relevant demographic information, occupational
characteristics, exercise habits, and burnout levels.
Upon completion, survey responses were
anonymized and securely exported for statistical
analysis.

Measures

Following informed consent, participants provided
sociodemographic and occupational data, including
age, gender, average weekly working hours, total
years in clinical practice, and anticipated remaining
years in their current occupational setting. Exercise
behavior was assessed through self-reported
measures detailing frequency, duration, and type of
physical activity, categorized into vigorous activity,
moderate activity, and strength training volumes,
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consistent with

guidelines.

established  physical activity

All survey data were collected and stored in
compliance with data security protocols via
Qualtrics. Upon completion of data collection,
responses were transferred to IBM SPSS Statistics
software (Version 29.0; IBM Corp., Armonk, NY)
for cleaning and analysis. Listwise deletion was
applied for missing data, and descriptive statistics
were computed prior to conducting inferential
analyses.

Quality of life

The WHOQOL-BREF is a self-administered
questionnaire comprising 26 questions assessing
individuals' perceptions of well-being and health
over the last two weeks. It covers four domains of
wellness: physical health, psychological health,
social relationships, and environmental influences.
Two additional questions ask about the individual's
perception of their overall health and quality of life
(Harper et al., 1998; World Health Organization,
1998). The participant responses to questions are
recorded on a Likert scale where one represents
"disagree" or "not at all" and five means
"completely  agree" or ‘extremely."  The
psychometric properties of the survey have been
extensively validated and found reliable in many
populations, including healthcare professionals
(Harper et al., 1998). The survey is derived from the
longer WHOQOL 100-question survey and is most
useful in studies that require a briefer evaluation of
quality of life, particularly suited for healthcare staff
(Gholami et al., 2013). Standard scoring methods in
the WHOQOIL. manual were used to convert the
scores into a 0-100 scale. Low quality of life is
considered to be scores of 0-45, moderate 46-65,
and high quality of life is above 65 (World Health
Organization, 1998).

Physical activity

The International Physical Activity Questionnaire
(IPAQ) is a short recall survey that helps assess the
volume of exercise based on the intensity of the
physical activity. It was developed in Geneva in
1998 and later tested extensively for reliability and
validity (Craig et al., 2003; Hagstrémer et al., 2000).
The questionnaire's short form (IPAQ-SF) is widely
used to estimate physical activities across varied
populations. The IPAQ-SF consists of 7 questions
and assesses the number of days and amount of
time spent in moderate and vigorous activities and
strength training over the last seven days.
Individuals who met the standard criteria for
physical activity of 150 minutes of moderate-

intensity activity weekly or 75 minutes of vigorous
activity weekly or strength training twice weekly
were considered in compliance with current World
Health Organization recommendations for physical
activity (Bull et al., 2020).

Statistical analysis

All data was collected and stored electronically
through Qualtrics (Qualtrics, Provo, UT) and
transferred securely to IBM SPSS Statistics (IBM
SPSS Statistics for Mac, Version 29.0. Armonk, NY:
IBM Corp) for analysis. Descriptive statistics for all
variables were calculated, including mean, median,
standard deviation, and frequency. Independent
samples t-tests were used to determine if there was
a significant  difference  between  exercise
compliance groups, quality of life subgroups, and
participant demographics. Chi-square analysis was
used for dichotomous wvariables, and Pearson's
correlations wete used to determine the association
between physician demographics and quality of life
subgroups. Additionally, using multiple linear
regression analyses, the investigation aimed to
determine whether adherence to vigorous activity,
moderate activity, and strength training guidelines
could predict domain-specific QOL outcomes
within this high-risk population.

All information was anonymous, confidential,
and password-protected.

Results

One hundred and three emergency medicine
physicians completed the survey. The response rate
is unknown due to the recruiting method used,
primarily with social media posts and indirect
requests for participation.

Participant demographics

Approximately half (51.5%) of the survey
respondents were male, with an average age of 43.
Many participants were married (83.5%), 11% were
never married, and 3.9% divorced. Nineteen
percent of the physicians had practiced less than
five years, with the most significant portion (28.2%)
practicing 6-10 years and 16.5% having practiced
for more than 20 years. Forty-five percent of the
physicians worked between 31-40 hours weekly,
36.9% worked less than 30 hours weekly, and 16.7%
worked greater than 40 hours per week (Table 1).

Physician quality of life

Quality of life among this cohort of emergency
physicians is slightly higher in physical health (76.06
vs. 74.52%) but lower in psychological (67.18 vs.
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Table 1. Demographic characteristics of patticipants

n % M SD
Gender (» = 103) 103 100
Male 53 51.5
Female 50 48.5
Marital Status (z = 102)
Married 86 83.5
Widowed 1.0
Divorced 4 3.9
Never married 11 10.7
Age (years) (n = 91) 43.50 7.516
<35 11 10.7
36-40 27 26.2
41-45 20 19.4
46-50 16 15.5
>51 17 16.5
Years in practice (7 = 103) 12.77 7.884
<5 20 19.4
6-10 29 28.2
11-15 21 20.4
16-20 16 15.5
>20 17 16.5
Hours worked weekly (7 = 103) 35.12 11.026
<30 38 36.9
31-40 47 45.6
>41 17 16.5
72.07%), social (66.64 vs. 72.87%), and (M = 66.24, SD = 18.97), with female physicians

environmental health (78.73 vs. 79.68%) compared
to population means (West et al., 2023). Over three-
quarters of physicians rated their QOL in the
physical domain to be high (Table 2). Similarly, they
also rated their environmental quality of life high,
with 87.9% scoring within the upper tier. The
lowest score as a group came in psychological QOL

Table 2. Emergency physician quality of life

fairing slightly worse (M = 64.76, SD = 14.35 vs. M
= 69.31, SD = 16.7). The lowest percentage of
physicians meeting a high quality of life was in social
relationships (57.1%). None of the physician
demographic information significantly correlated
with the domains of quality of life, including age and
number of hours worked weekly (Table 3).

Quality of Life sub-scores Total Male Female
n (%) n (%) n (%)
. 98 52 46
Physical health (M =76.06,SD = 13.38) (M =77.47,SD = 13.81) (M = 74.45,SD = 12.84)
Low 1(12) 0 (0.0) 122
Moderate 23 (23.5) 13 (25) 10 (21.7)
High 74 (75.5) 39 (75) 35 (76.1)
. 95 49 46
Psychological health (M=67.18,SD =1576) (M=69.31,SD=167) (M = 64.76,SD = 14.35)
Low 8 (8.4) 482 4(8.7)
Moderate 32 (33.7) 12 (24.5) 20 (43.5)
High 55 (57.9) 33 (67.3) 32 (69.5)
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Table 2 (continued). Emergency physician quality of life

Quality of Life sub-scores Total Male Female
n (%) n (%) n (%)
Social Relationships _ %8 _ _ 52 _ _ 46 _
M =66.24,SD =18.97) (M =067.15,SD =18.11) (M = 65.21, SD = 20.05)
Low 12 (12.2) 4 (7.7) 8(17.4)
Moderate 30 (30.1) 18 (34.6) 12 (26.1)
High 56 (57.1) 30 (57.7) 26 (56.5)
Environmental Health ol 9 42
M =78.73,SD =13.66) (M =79.10,SD = 14.61) (M = 78.32, SD = 12.65)
Low 2(2.2) 1(2.0) 1(2.4)
Moderate 9(9.9) 6 (12.2) 3(7.1)
High 80 (87.9) 42 (85.7) 38 (90.5)
Table 3. Physician demographics and quality of life correlations
Variable Physical Psychological Social Environmental Overall
Gender (m/f) 1.115 1.443 0.501 0.273 -0.315
Age (yrs) -0.122 0.054 -0.089 -0.118 -0.028
Yrs in practice 0.019 0.173 -0.063 -0.033 0.075
Hours worked weekly 0.091 -0.046 -0.186 -0.071 -0.011
Intent to practice (yrs) 0.019 0.017 0.065 0.032 0.003
Gender (m/f) 0.268 0.115 0.618 0.786 0.754
Age (yts) 0.262 0.619 0.413 0.278 0.798
Yrs in practice 0.849 0.088 0.535 0.977 0.463
Hours worked weekly 0.376 0.656 0.068 0.491 0.914
Intent to practice (yrs) 0.849 0.869 0.525 0.751 0.973

Note: upper part - coefficients; lower part - significance
Excercise compliance

A total of 29.1% of physicians surveyed were
compliant with the current World Health
Organization physical activity guidelines. Seventeen
percent of physicians complied with moderate
exercise recommendations (150 minutes), while
22.3% met the criteria for vigorous physical activity
(75 minutes). More physicians (45.6%) met the
recommendations for strength training (twice
weekly). There were no statistical differences within
any  participant  demographic  groups  and
compliance with moderate and vigorous physical
activity or strength training compliance (Table 4).

Excercise compliance and quality of life

There was no statistically significant difference
between moderate-intensity  physical  activity
compliance and any domains of quality of life, as
reported by this cohort of emergency medicine
physicians (Table 5). Similarly, there was no

difference between the quality-of-life domains and
vigorous-intensity exercise compliance. There was a
statistically significant difference between strength
training compliance and physical health (t(101) =
2.073, p = .041). Strength training compliance did
not affect the other domains of quality of life.

Multiple linear regression analyses were
conducted to examine whether exercise volumes
(days x minutes) in vigorous activity, moderate
activity, and strength training predict scores across
the four domains of quality of life: physical health,
psychological health, social relationships, and

environmental factots.

The regression model for the Physical Health
domain (Table 5) was not statistically significant, F
(3, 74) = 0.71, p = 0.550, with R? = 0.028. This
indicates that only 2.8% of the variance in physical
health was explained by exercise volumes. None of
the individual predictors were significant (all p >
0.05).
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Table 4. Emergency physician exercise compliance by demographic

. Moderate Exercise Vigorous Exercise Strength Training
Variable
n (%) n (%) n (%)

Total 18 (17.0) 23 (22.3) 47 (45.0)

Gender (n=103) x> = 3.765, p = 0.052 x> = 0.304, p = 0.581 x> = 1.242, p = 0.265
Male 13 (24.5) 13 (24.5) 27 (50.9)
Female 5(10.0 10 (20) 20 (40.0)

Age (n=91) t=-0.996, p = 0.861 t=-0.221, p = 0.262 t=1.062, p = 0.127
<35 0 (0.0) 109.1) 5 (45.5)
36-40 6 (22.2) 5 (18.5) 14 (51.9)
41-45 3 (15.0) 6 (30.0) 11 (55.0)
46-50 1(6.3) 3 (18.8) 7 (43.8)
>51 5(29.4) 4 (23.5) 6 (35.3)

Total 15 (14.0) 19 (18.4) 43 (41.7)

Years in practice (n=103) t =-1.496, p = 0.067 t=-0.399, p = 0.295 t = 0.367, p = 0.565
<5 0 (0.0 109.1) 5(45.5)

6-10 6 (22.2) 5 (18.5) 14 (51.8)
11-15 3 (15.0) 6 (30.0) 11 (55.0)
16-20 1(6.3) 3 (18.8) 7 (43.8)
>20 5(29.4) 4 (23.5) 6 (35.3)

Hours worked weekly (n=103) t=-0.537, p = 0.347 t=-0.413, p = 0.884 t=10.782, p = 0.210
<30 7 (18.4) 9 (23.7) 20 (52.6)
31-40 8 (17.0) 10 (21.3) 21 (44.7)
>41 3 (17.6) 4 (23.5) 5(29.4)

Table 5. Correlations of exercise compliance and quality of life domains

Variable

Moderate-Intensity

Vigorous-Intensity

Strength Training

Exercise Exercise
Physical 1.163 1.804 2.073
Psychological 1.442 1.567 1.648
Social 0.580 0.427 0.026
Environmental 1.595 1.038 0.753
Overall 0.697 0.756 0.091
Physical 0.248 0.065 0.041*
Psychological 0.153 0.120 0.103
Social 0.563 0.663 0.979
Environmental 0.114 0.302 0.453
Opverall 0.487 0.451 0.928

Note: upper part - coefficients; lower part - significance

The model was also non-significant in the
Psychological Health domain (Table 6), F (3, 74) =
1.46, p = 0.234, with R? = 0.056. Although strength
training volume showed a positive association (8 =
0.195, p = 0.112), it did not reach statistical
significance.

The regression analysis for the Social
Relationships domain (Table 7) revealed no

significant predictive value, F (3, 74) = 0.21, p =
0.892, with R* = 0.008. All predictors demonstrated
non-significant relationships with social quality of
life scores.

Regarding the Environmental domain (Table 8),
the regression model was again non-significant, F
(3, 74) = 0.76, p = 0.522, with R* = 0.030. No
individual exercise volume variables significantly
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predicted environmental quality of life scores (Table
9).

Across all four domains of quality of life,
volumes of vigorous activity, moderate activity, and

strength training were not significant predictors.
However, a positive trend was observed between
strength training volume and psychological health,
suggesting potential relevance for future research

with larger sample sizes or alternative study designs.

Table 6. Multiple regression analysis predicting physical health domain from exercise volumes

Predictor B SE B t p
(Constant) 75.08 2.08 - 36.11 <0.001
Vigorous Volume 0.007 0.015 0.06 0.47 0.044
Moderate Volume 0.007 0.017 0.05 0.42 0.679
Strength Volume 0.020 0.022 0.11 0.90 0.371

Model Summary: R = 0.167, R* = 0.028, Adjusted Rz = -0.011

ANOVA: F (3,74) = 0.71, p = 0.550

Table 7. Multiple regression analysis predicting psychological health domain from exercise volumes

Predictor B SE B t p
(Constant) 05.21 2.54 - 25.69 <0.001
Vigorous Volume 0.012 0.018 0.09 0.69 0.494
Moderate Volume 0.000 0.021 -0.00 -0.02 0.988
Strength Volume 0.043 0.026 0.20 1.61 0.112

Model Summary: R = 0.236, R* = 0.056, Adjusted Rz = 0.017

ANOVA: F (3,74) = 1.46, p = 0.234

Table 8. Multiple regression analysis predicting social relationships domain from exercise volumes

Predictor B SE B t p
(Constant) 64.96 3.10 - 20.94 <0.001
Vigorous Volume -0.003 0.022 -0.02 -0.13 0.894
Moderate Volume 0.010 0.026 0.05 0.37 0.710
Strength Volume 0.019 0.032 0.07 0.58 0.566

Model Summary: R = 0.091, R? = 0.008, Adjusted R? = -0.032

ANOVA:F (3,74) = 0.21, p = 0.892

Table 9. Multiple regression analysis predicting environmental domain from exercise volumes

Predictor B SE B t p
(Constant) 78.31 2.16 - 36.19 <0.001
Vigorous Volume -0.013 0.015 -0.10 -0.81 0.418
Moderate Volume 0.021 0.018 0.15 1.19 0.240
Strength Volume 0.015 0.023 0.08 0.65 0.520

Model Summary: R = 0.173, R* = 0.030, Adjusted R? =-0.010

ANOVA: F (3,74) = 0.76, p = 0.522

Discussion

In this cohort of emergency medicine physicians (n
= 103), overall exercise compliance rates were low,
with only 29.1% meeting the recommended
physical activity guidelines. This rate aligns with
previously reported exercise compliance levels
among attending physicians (Michas, 2023; Williams
etal., 2015) and is marginally higher than the general

population's average of 24.2% (Elgaddal et al,
2022). Strength training compliance was notably
higher at 45.6%, surpassing the 29% compliance
rate in the general population (Abildso, 2023) and
slightly exceeding the 41% compliance rate among
multi-specialty physicians (Abramson et al., 2000).
No previously identified studies specifically address
exercise compliance in emergency medicine
physicians, highlighting the potential need for more
focused research in this high-stress specialty group.
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Prior research has consistently indicated a
positive  relationship  between exercise and
enhanced quality of life across various domains,
including physical and psychological health (Colby
et al., 2018; Pucci et al., 2012; Taylor et al., 2022;
Weight et al., 2013). However, in contrast, the
present study did not find a significant association
between compliance with moderate or vigorous
physical activity and quality of life. A statistically
significant association was observed only with
strength  training compliance, which positively
impacted the physical health domain (p = .041).
This finding aligns with the documented effects of
strength training on physical health and functional
ability in adult populations (Hart & Buck, 2019).
Furthermore, strength training and general exercise
compliance did not significantly influence
emergency physicians' overall perception of quality
of life.

The findings of this study indicate that self-
reported volumes of vigorous activity, moderate
activity, and strength training were not significant
predictors of quality of life (QOL) across the
physical, psychological, social, and environmental
domains among emergency medicine physicians.
While prior research has consistently linked regular
physical activity to enhanced well-being and
reduced burnout in healthcare professionals and
general populations (Dyrbye et al., 2017; Gerber et
al., 2014), the present analysis did not demonstrate
statistically significant associations within this
cohort. Notably, a positive trend was observed
between strength training volume and psychological
health, suggesting that certain forms of exercise may
offer domain-specific benefits. However, this
relationship did not reach conventional significance
levels (p = 0.112).

These results highlight the complexity of factors
influencing QOL in emergency physicians, a group
exposed to unique occupational stressors that may
attenuate the protective effects of physical activity
alone (Amini et al., 2014; West et al., 2018). It is
possible that while exercise contributes to overall
well-being, its impact may be moderated by
variables such as sleep disruption, workload
intensity, emotional burden, and institutional
support systems, which were not directly assessed in
this study.

No significant associations were found between
age, weekly working hours, and quality of life in this
cohort. Notably, only 16.5% of participants
reported working more than 40 hours per week,
suggesting that work-hour overload may not play as
substantial a role in quality of life or exercise

compliance among these emergency physicians as
might be anticipated. Despite these relatively
moderate work hours, the low exercise compliance
rates suggest that factors beyond time availability -
such as motivation, perceived benefit, and personal
attitudes toward exercise - may influence exercise
behaviors among emergency medicine physicians.

Overall, the quality of life for this cohort was
slightly elevated in the physical health domain
relative to population norms but lower in
psychological, social, and environmental health
domains (West et al., 2023). Notably, over 75% of
physicians rated their physical quality of life as high,
potentially masking any additional benefits that
exercise might confer in this area. While weak, non-
significant associations were observed in domains
where physicians reported lower quality of life -
such as the psychological domain - the study's
sample size may have limited the statistical power
needed to detect subtle effects in these areas.

Limitations

The study's limitations should be acknowledged.
First, the cohort was limited to emergency
physicians, restricting generalizability across other
medical specialties and non-medical occupations.
The reliance on self-reported survey data introduces
potential recall bias, as participants estimated their
exercise volume rather than using objective
measures. Social desirability bias may have led
physicians to over-report exercise compliance.
Additionally, exercise and quality of life surveys
were administered randomly, potentially affected by
seasonal variations in patient volumes and acuity,
which might influence levels of occupational stress
and responsibilities. The cultural stigma around
mental health reporting within the medical
profession may have further influenced the accuracy
of self-reported emotional and mental health issues
due to concerns over potential professional
repercussions.

While the findings of this study did not
demonstrate a broad association between exercise
compliance and overall quality of life among
emergency physicians, the significant association
between strength training compliance and physical
health warrants attention. Given that strength
training was the only form of exercise to show a
statistically significant benefit, it may offer a
targeted intervention for emergency physicians
seeking to improve physical well-being. This could
be incorporated into wellness programs designed to
mitigate the physical demands of emergency
medicine, an area that traditionally sees high rates of
musculoskeletal stress and injury due to the
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physically intensive nature of the work (Amini et al.,
2014). Furthermore, healthcare organizations might
consider promoting strength training as a viable
option within institutional wellness programs,
possibly providing resources such as on-site fitness
facilities or discounts at local gyms to encourage
participation.

Future Research

Future studies should adopt a longitudinal approach
to assess how sustained exercise habits impact
quality of life across different career and life phases,
providing a more nuanced understanding of the
long-term effects of physical activity on physician
wellness. Incorporating objective exercise tracking
tools, such as wearable devices, could improve data
reliability by reducing recall bias. Additionally,
studies should investigate exercise
intensities, modalities, and frequencies to determine
which forms and amounts of exercise ate most
effective for enhancing the quality of life in
emergency physicians. Expanding this research
across other medical specialties would improve the
generalizability of findings and reveal whether the
trends observed among emergency physicians hold
for other healthcare providers. Little is currently
known about the barriers to exercise compliance in
this demographic, suggesting a need for research on
obstacles to exercise and strategies to improve
physician wellness behaviors.

various

Conclusion

This study, involving 103 practicing emergency
medicine  physicians, found no significant
association between compliance with moderate and
vigorous exercise and quality of life as measured by
the WHOQOL-BREF. However, a statistically
significant association was identified between
strength training compliance and the physical health
domain of quality of life. This suggests that strength
training may offer a targeted means to improve
physical well-being in this group. Despite the
unpredictable and demanding work environment of
emergency medicine, the cohort reported a
generally high quality of life, particularly in the
physical health domain. However, low exercise
compliance rates persisted, even though over 80%
of the cohort reported working 40 hours per week
or less. Neither age nor weekly hours worked
correlated significantly with quality of life in any
domain.

The findings indicate that while overall exercise
compliance may not strongly relate to quality of life,
strength training may positively influence physical

health, providing potential benefits for emergency
physicians' wellness. Future research should
continue exploring the role of exercise in quality of
life, with an emphasis on more comprehensive data
collection and prospective interventional studies to
understand how exercise might contribute to career
longevity and physician well-being.
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