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Introduction: The information of medical students towards
their future work preference is important for current
health care planning. Investigating their specialty
preference is relevant not only to students’ leanring
pattern and academic performance, but to avoiding possible
mismatch between health needs and specialist numbers in
some region. Objective:This study aims to investigate
factors that influence the preference and rejection during



specialty selection among medical students in Taiwan.
Methods: We conducted self-administered questionnaires of
specialty preference in medical students of three Taiwanese
medical schools through a nationwide survey. The
investigation included questions on factors affecting
specialty choice, Maslach Burnout Inventory, Job Content
Questionnaire, Professionalism Assessment Scale, Moral
Distress Questionnaire, and other social demographic
questions. Results: The sample comprise a total of 3, 387
medical students, including 2,085 (57.95%) females and
1,103 (30.66%) males. According to the ranking results by
medical students, the top five factors that affect
specialty preference are: good training in the specialty,
independece, role model, family influence, and social
commitment. The top three factors affecting the specialty
preference of males are: good training in the specialty ,
independence , and social commitment; the top three factors
affecting the specialty preference of females are: good
training in the specialty , independence, and role model.
The factors that show significant gender difference in the
degree of influence during specialty selection are economic
consideration (t=2.505) (p=0.012%<0.05) and length of
residency training (t=2.406) (p=0.016%<0.05).

According to the statistics results of Pearson correlation
coefficient test, 1t 1s found that there is a positive
correlation between specialty selection and certain items,
including empathy (r=0.077%%), professionalism (r=0.290%%),
work stress ( r=0.558%%), humanism (r=0.394%%) and social
learning (r=0.403%%); there is a negative correlation
between specialty selection and certain items, including
burnout status (r= -0.220%%) and physical and mental health
(depression) (r= -0.149%x). Conclusion: Having
understanding the factors and their gender rankings will
assist mentors and directors of residency training programs
to aid students and junior doctors in their decision-
making, motivate students to choose specialties that are
limited in certain areas, and aid workforce planners to
address gaps in medical specialty health services. This
study found that both male and female medical students
attach great importance to two specialty preference
factors, namely, good training in the specialty and
independence. These decisions correlate differently with
each individual’ s empathy, professionalism, work stress,
humanism, social learning, burnout, physical and mental
health (depression). Furthermore, we found that female
medical students tend to face greater obstacles in the
pursuit of research advancement in terms of confidence,
resources, and opportunities. The above findings point out
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that there is still room for continuous improvement in our
medical education and work environment.

Gender; Specialty tendency; Specialty preference;
Specialist choice; Burnout; Empathy; Professionalism; Work
stress; Work-life balance; Professional role identity;
Humanism
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Background:

The information of medical students towards their future work preference is important for current
health care planning. Investigating their specialty preference is relevant not only to students’
leanring pattern and academic performance, but to avoiding possible mismatch between health
needs and specialist numbers in some region. The shortage of physicians, the maldistribution among
specialties, the lack of preference towards certain specialties, and the gender imbalance between
medical supply and demand all harm the country’s overall healthcare system.

Objective:

This study aims to investigate factors that influence the preference and rejection during specialty
selection among medical students in Taiwan. We examine gender differences, relate their
preference with real needs, and also explore the relation between specialty selection and other items
such as empathy, professionalism, and work stress. This study will be beneficial to the nation,
society, medical schools and medical institutions. By utilizing of this research results, future actions
would become effective through the design of proper intervention programs in medical education.
This study will help alleviate the mismatch between specialty preference and real needs of
communities, improve the supply and demand equilibrium, and address problems faced by
differenct gender in specialties. Thus these future physicians will be effectively guided into the
appropriate specialty and place.

Methods:

We conducted self-administered questionnaires of specialty preference in medical students of three
Taiwanese medical schools through a nationwide survey. The investigation included questions on
factors affecting specialty choice, Maslach Burnout Inventory, Job Content Questionnaire,
Professionalism Assessment Scale, Moral Distress Questionnaire, Jefferson Scale of Physician
Empathy, General Health Questionnaire, and other social demographic questions. The
questionnaires was filled out by a total of 3,387 medical students.

Results

The sample comprise a total of 3,387 medical students, including 2,085 (57.95%) females and 1,103
(30.66%) males.

According to the ranking results by medical students, the top five factors that affect specialty
preference are: good training in the specialty, independece, role model, family influence, and social
commitment. The top three factors affecting the specialty preference of males are: good training in
the specialty, independence, and social commitment; the top three factors affecting the specialty
preference of females are: good training in the specialty, independence, and role model. The factors
that show significant gender difference in the degree of influence during specialty selection are
economic consideration (t=2.505) (p=0.012*<0.05) and length of residency training (t=2.406)
(p=0.016*<0.05).

According to the statistics results of Pearson correlation coefficient test, it is found that there is a
positive correlation between specialty selection and certain items, including empathy (r=0.077*%*),
professionalism (r=0.290**), work stress ( r=0.558**), humanism (r=0.394**) and social learning
(r=0.403**); there is a negative correlation between specialty selection and certain items, including
burnout status (r=-0.220**) and physical and mental health (depression) (r=-0.149**).

v



The independent sample T-tests show significance between the means of different genders in
certain scales (p < 0.001), which are Professionalism Assessment Scale (p=0.000*<0.01), Jefferson
Scale of Empathy (p=0.000*<0.01) Taiwanese Depression Questionnaire (p=0.004*<0.01), Moral
Distress Questionnaire (p=0.000*<0.01) and Research Advancement Scale (p=0.002*<0.01).

The Chi-square tests show significance (p < 0.05) between the ratio of different genders in 5 items
in Maslach Burnout Inventory, 17 items in Professionalism Assessment Scale, 11 items in Jefferson
Scale of Empathy, and 11 items in Research Advancement Scale.

Conclusion

Having understanding the factors and their gender rankings will assist mentors and directors of
residency training programs to aid students and junior doctors in their decision- making, motivate
students to choose specialties that are limited in certain areas, and aid workforce planners to address
gaps in medical specialty health services.

This study found that both male and female medical students attach great importance to two
specialty preference factors, namely, good training in the specialty and independence. These
decisions correlate differently with each individual’s empathy, professionalism, work stress,
humanism, social learning, burnout, physical and mental health (depression). Furthermore, we
found that female medical students tend to face greater obstacles in the pursuit of research
advancement in terms of confidence, resources, and opportunities. The above findings point out that
there is still room for continuous improvement in our medical education and work environment.
Viewing many imbalances of physician distributions in specialty and geographic locations, policy
makers and medical educators need to take into account the factors influencing students’ specialty
selection in regulatory controls, resources allocation, curriculum design, and program incentives
and management.

Thus this study will help both male and female physicians receive appropriate support regarding
their growth in professionalism and empathy in their medical careers, and ensure the equity,
equality and equilibrium of healthcare services in the country. This study provides empirical
evidence for better reform in work environment, support systems for female medical workers,
consideration of gender differences, solution to the shortage of specialists and the maldistribution of
specialists in the future..
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I. Systematic Literature Review
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Topic Author | Institution | Journal e Study Design Sample Instrument Results Conclusion
Size
Publication
The career | Gibis | Universit | Patient | 2013, Demographic Atotal of | A 12,518 web-based Although the
expectation | B, y of Educati | 92(3):337 | change, technical | 12,518 questionnai | questionnaires were filled in | coming
s of Heinz | Mainz onand | -45 progress, and questionn | re (approx. 15.7% of all generation of
medical A, Counsel changlng patterns | aires were | consisting medlcal students in Germany phys[uans
) . of service use completed | of 34 in 2010). The mean age was | anticipate
sj[ud_ents. Jacob Ing - influence the . closed 24.9 years, with 64% female | working in
findings of | R, Journal - future demand for | Disregard | questions | and 36% male. Favored clincial settings
a Muller Elsevier physicians in the | ing the was specialties were internal in the future,
nationwide | CH German health possibility | developed | medicine (42.6%), family shortfalls in the
survey in care system. The | of at the medicine (29.6%), pediatrics | areas of primary
Germany attitudes of multiple University | (27.0%) and surgery care and in rural
medical students | response, | of Mainzin | (26.8%). Nearly all locations are
towards their later | which 2009 and respondents (96%) stated that | likely if medical
work in the health | cannot be | administere | they attached importance to | students adhere
system is absolutely | d over the | compatibility of work and to their
important for excluded, | Internetin | family life. Working in a preferences
current health this June and salaried position (92.2%) was | stated in the
care planning. For | represente | July 2010 preferred to working in questionnaire.
that reason a da to all private practice (77.7%).
nationwide survey | response | medical General practice, in
aimed to identify | rate of students in | particular in rural locations,
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major trends in 15.7%, Germany. was significantly less favored
preferred basedon | The than work as a specialist in
specialty, the total guestions cities.
workplace of 79,929 | addressed
characteristics medical the
(regional location, | students students'
hospital) and registered | intentions
perceived atthe 36 | regarding
hindrances for medical specialty
clinical work. faculties training,
in location of
Germany | practice,
in 2010. workload,
and
regional
preference,
as well as
potential
reasons
why they
might
choose not
to practice
clinical
medicine in
the future.
Specialty Feroze | Universit | Avicenn | 2015, In recent years Atotal of | Thestudy | The top choices were general | Surgery was the
preferences | Kaliya | Y, Saudi a 5(4): there has been a 109 was a surgery, internal medicine, top-choice in
of 1styear | dan, Arabia Journal | 134-139 | growing medical cross- and pediatrics. Among both genders.
medical Tarek of appreciation of students sectional fema_le studer_1ts; the top Othgr pqpular
(57 survey specialty choices were: choices included
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students in
a Saudi
Medical
School -
Factors
affecting
these
choices and
the
influence
of gender

Tawfi

Amin,
Habib
Qures
hi, and
Fahad
Al
Wadan

Medicin
e

the issues of
career preference
in medicine as it
affects student
learning and
academic
performance.
Various factors
influence the
specialty choices
of medical
students. Some
specialties tend to
attract students
more than others.
One possible
consequence of
this would be a
mismatch
between health
needs and
specialist
numbers in the
region. This study
investigated the
career preferences
of 1% year medical
students in a

female
and 52
males)
responded
to the
questionn
aire
which
was
initially
administe
red to all
the
students
of the

1%t year —
A total of
120
students
(response
rate was
90.8%). A
mixed
method
approach
was used
and
qualitativ
e data
from
open-
ended

carried out
on the

1t year
undergradu
ate students
in the
college of
medicine,
King Faisal
University,
Saudi
Arabia.
were
analyzed
based on
thematic
analysis.

General surgery (23%),
pediatrics (18%), and
dermatology (15%). Among
the male students; the top
choices were: General
surgery (54%) and internal
medicine (23%). Of the total,
57% of the students agreed
or strongly agreed that
primary aptitude was the
main factor affecting the
choice. Only 31% felt that
there was a significant
influence of role model, 48%
felt that the advice of others
— peers and family, would be
a factor influencing their
choices, and 53% agreed that
specialty choice would
influence their future
learning patterns. Males were
more likely to choose a
specialty based on actual
aptitude for the specialty,
financial rewards, and scope
for research; and this gender
difference was statistically
significant.

internal
medicine,
pediatrics, and
dermatology.
Important
factors affecting
these choices
included —
primary
aptitude, advice
of peers,
reputation,
financial
rewards, and the
challenge
involved.
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Saudi medical questions
school and to
assess factors
affecting these
choices.
Gendered Margr | Unit Perspect | 2014, The careers of The study | A search Specification studies Throughout
specialities | et Gender iveson | 3(3): male and female | collected | strategy _ _ undergraduate
during Alersc | @nd .| Medical | 163-178. | physicians all was All'included studies had a training in
medical orresp Women’s Educati indicate gender poss!bl_e_ formulated cross-sectional de3|g_n and various
. . Health, . specialitie | in PubMed | therefore could provide an countries some
edl_Jcatlon. onding Departme on dlfferenc_es, s and and adapted | answer to our first research speciality
aliterature | author | pt of whereas in compared | forusein | question. Our search yielded | preferences are
review Lotte | Primary medical education | main the no cohort studies which specifically
van and a feminization is | specialitie | databases could draw conclusions on elected by
Leerda | Communi occurring. Our S across of Eric, development in preferences. | women or men.
m, ty review aims to the Embase The participation rate of Surgery is
Patrick CareRadb specify gender- studies and_ _ studgnts inall mcludeq predominantly
. oud o between Sociologica | studies was 65 % or higher. preferred by
Dieliss | yniversit related speciality | maje and | I Abstracts. | The number of participants | men and
en, y Medical preferences female A skilled per study varied considerably | gynaecology,
and CentreNij during medical students librarian from 38 to 4,291 female paediatrics and
Antoin | megenthe education. A at the verified this | students and from 70 to general practice
e Netherlan literature search | Peginning | search. 6,308 male students. The by women. The
Lagro- ds on gender and the Other survey included five stu_dles extent of
Jansse differences in eno! of rele\_/ant from Europe_, three studies gend_ergd
i their studies from the United States, one speciality
n medical students’ | aqycation. | were study from Africa, four preferences
speciality It collected | studies from the Middle-East | seems related to
preferences was described | by a hand and one study from Asia. the male-to-
conducted in gender search for Seven studies evaluated female-ratio in
difference | references | students’ speciality the study

14




PubMed, Eric,
Embase and
Social Abstracts,
and reference lists
from January
2000 to June
2013. Study
quality was
assessed by
critical appraisal.
Our search
yielded 741 hits
and included 14,
mostly cross-
sectional, studies
originating from
various countries.
No cohort studies
were found.
Throughout
medical
education, surgery
is predominantly
preferred by men
and gynaecology,
paediatrics and
general practice
by women.

sin
speciality
preferenc
es for
surgery,
gynaecolo
*)%
including
obstetrics,
paediatric
s, internal
medicine
and
general
practice.
Anaesthes
iology,
dermatolo

ay,
emergenc

y
medicine,
ophthalm
ology,
orthopaed
ics,
psychiatry

radiology
and other
specialitie
S were

in all
included
articles
(snowball
method).
No other
additional
searches
were
performed,
e.g. via
Internet
search.
Because of
diverse
internationa
|
denominati
on, medical
students
during the
whole
medical
study were
searched
as: medical
students,
medical
education
and
medical
school. In

preferences only once, five
studies assessed speciality
preferences twice and two
studies assessed students’
speciality preferences at
three moments. Six studies
reported gender differences
at the start , two studies
evaluated halfway medical
education, another six studies
found evidence at the end
and four studies gave an
indication during the whole
medical study.

Specialities more preferred
by women

At the start of their medical
education, women were
especially interested in
gynaecology and paediatrics.
A preference for
gynaecology was mentioned
among 4-18 % of female
students compared with 0-2
% of male students, for
paediatrics this was 10-21
versus 2-9 %. Women also
opted for general practice
more often than men (F 2-15
% vs. M 0-10 %). Halfway

population.

Female or male
students’ career
choice seems to
be a
spontaneous or
natural
processes in
medicine and
our findings
show that
gendered
speciality
preferences are
present
throughout
medical
education.
Given the
current
feminization it
is important to
pay attention to
gender-related
speciality
preferences.
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Internal medicine
was pursued by
both genders. The
extent of gender-
specific speciality
preferences
seemed related to
the male-to-
female ratio in the
study population.
When a
population
contained more
male students
gynaecology
seemed even
more preferred by
women, while in a
more feminine
population, men
more highly
preferred surgery.
Internationally,
throughout
medical
education,
gender-related
speciality

only
described
if of
interest
because
these
specialitie
s are
generally
not
preferred
by large
proportio
ns of
undergrad
uate
medical
students.
When
processin
g the
results,
the survey
used the
term
male-to-
female
ratio to
indicate
the
proportio
n of the

the
Netherland
sa
Bachelor
and Master
Degree
structure is
applicable.
At the
European
level, this
structure
has been
introduced
in medical
curricula on
a limited
scale.
Terms for a
bachelor
degree
were
further
defined as
bachelor,
undergradu
ate(s) and
pre-
graduate(s).
Students
before
completion

through their medical
education, women showed a
persistent interest in
gynaecology (F21 % vs. M0
%), paediatrics (F 11 % vs.
M 7 %) and general practice
(F4%vs. M 1%). In
addition, at the end of their
medical education women
continued to prefer a career
in gynaecology (F 3-28 %,
M 1-5 %), paediatrics (F 7—
28 %, M 1-16 %) and
general practice (F 0-21 %
vs. M 2-17 %). Two studies
indicated the opposite;
namely, that more male
students chose paediatrics or
general practice in
comparison with female
students. Studies following
speciality preference
throughout the medical
education also found women
mostly pursued a career in
gynaecology (F 5-26 %, M
0-4 %) and paediatrics (F 6
24 %, M 3-7 %), though in
one study more male students
were interested in
gynaecology (F 10 %, M 13
%).
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preferences are
apparent. The
extent might be
influenced by the
male-to-female
ratio of a study
population.
Further research
of the role of
gender in career
considerations of
medical students
on the future
workforce is
necessary.

number of
male
Versus
female
students
in the
populatio
n. If there
were
more
male
students
the survey
named
this
‘male-
dominate
d’, while
a study
populatio
n with
predomin
ately
female
students
was
described
as
‘female-
dominate
d.

of their
master
degree
programme
were
included
using the
keywords:
master,
internship,
clerkship,
house
officer,
foundation
year, senior
year and
clinical
rotation.
Not
included
were
graduates
from
medical
school or
medical
physician,
resident,
registrar,
senior
house
officer,

Specialities more preferred
by men

In five studies, surgery was
the most frequently preferred
speciality among men at the
start of their medical
education, but women
showed an interest in surgery
as well (F 10-25 9% vs. M
39-64 %). The interest of
male students for surgery as
speciality remained (F 9 %
vs. M 55 %). One study from
Sweden reported that an
equal amount of women and
men opted for surgery (F 17
% vs. M 23 %). By the end
of medical education surgery
was still the first choice of
men (F 0-12 % vs. M 15-34
%). Several studies indicate
that throughout medical
education especially male
students wished to pursue a
career in surgery (F 10-17 %
vs. M 26-35 %). At the start,
orthopaedics was also
slightly more popular to men
(F 6 % vs. M 8 %). One
study confirmed this midway
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fellowship,
clinical
attachment.
For this
review, the
survey also
used a
gender
filter,
locating
sex-specific
evidence on
clinical
questions
which has
been
adapted to
PubMed.
The gender
filter
included
keywords
as gender,
sex and
differences.
The
primary
outcome of
studies
included in
our review
was

(F 0% vs. M 5 %), one at the
end of medical education (F
0% vs. M 13 %). Two
studies confirmed men’s
continuous interest in
orthopaedics (F2 % vs. M 7
%).

Specialities preferred by both
women and men

In three studies, at the start
male and female medical
students showed an equal
interest in internal medicine
(F 6-24 % vs. M 6-24 %). In
one study male students were
slightly more interested (F 3
% vs. M 8 %). Midway, one
study confirmed an ongoing
mutual interest in internal
medicine (F 26 % vs. M 21
%). At the end of medical
education internal medicine
remained the largest equally
chosen speciality (F 8-20 %
vs. M 9-21 %). Yet, one
study indicated it as a female
speciality (F 14 % vs. M 8
%), and one as a male
speciality (F9 % vs. M 21
%). In studies throughout the
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speciality
preferences
, also
searched
for as
career
choice.

course, internal medicine
remained a speciality
preference for both male and
female students (F 7 % vs. M
7-10 %). No speciality
preference

There were no gender
differences in students who
had no speciality preference
at the start (F 1-41 % vs. M
1-39 %) or at the end of the
medical curriculum (F 1-41
% vs. M 1-39 %). One study
mentioned that men more
often had no preference than
women (F 15 % vs. M 23 %).

Influence male-to-female
ratio on speciality
preferences

In most studies with more
male students than female
students, i.e. ‘male-
dominated’, women to a
greater extent preferred
gynaecology, whereas in a
study population with
predominately female
students, ‘female-
dominated’, still substantially
more women chose
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gynaecology but to a lesser
extent. This tendency was
also seen in paediatrics and
general practice. The
opposite was seen in studies
with a high male-to-female
ratio, ‘male-dominated’,
where substantially more
men preferred surgery. In
‘female-dominated’ study
populations, proportionally a
larger number of men opted
for surgery. There was no
influence of the male-to-
female ratio in internal
medicine speciality

preferences.
Few gender | Saima | Umea BMC 2013, 13: | Today, women A total of | Between On the whole, male and The gender
differences | Dideri | Universit | Medical | 39. constitute about 421 2006 and female last-year students similarities in
in specialty | chsen, |Y:SWeden | gqucati half of medical medical | 2009, all opted for similar specialties. | the medi’cal
preferences | corres on students in several | Students | last-year Men and women had an students
. o medical almost identical ranking specialty
and pondin Western socleties, students at | order of the motivational preferences are
motivationa | g yet women Umea factors. When analyzed striking and
| factors: a | author physicians are University, | separately, male and female | contrast with
Cross- EvaE still Sweden students showed both research from
sectional Johans underrepresented (N = 421), similarities and differences in | other Western
Swedish son, in surgical were the motivational factors that | countries where
L invited to were associated with their male and female
study on Petra specialties and .
i answer a specialty preference. A students show
last-year Verdo clustered in other questionnai | majority of the women and a | more differences
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medical
students

nk,
Toine
Lagro-
Jansse
n, and
Katari
na
Hamb
erg

branches of
medicine. Gender
segregation in
specialty
preference has
been found
already in medical
school. It is
important to study
the career
preferences of our
future physicians,
as they will
influence the
maintenance of an
adequate supply
of physicians in
all specialties and
the future
provision of
health care.
American and
British studies
dominate the area
of gender and
medical careers
whereas Swedish
studies on

re about
their future
career and
family
plans. They
were asked
about their
specialty
preference
and how
they rated
the impact
that the
motivationa
| factors
had for
their
choice. The
response
rate was
89%
(N=372);
58% were
women
(N=215)
and 42%
were men
(N=157).
Logistic
regression
was used to
evaluate the

good third of the men

intended to work part-time.
The motivational factor
combining work with family
correlated with number of
working hours for women,

but not for men.

in career
aspirations.
These
similarities
should be seized
by the health
care system in
order to
counteract the
horizontal
gender
segregation in
the physician
workforce of
today.
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medical students’ independen
reasons for t impact of
specialty each
preference are motivationa
. | factor for
sc_alrce. Thg aim of specialty
this study is to preference.
investigate and
compare Swedish
male and female
medical students’
specialty
preferences and
the motives
behind them.
Gender Ryuic | Ehime BMC 2016, 16: | In Japan, the Of 417 A total of Women significantly Japanese
difference | hi Universit | Medical | 288. absolute students 368 preferred pediatrics, medical students
in Kawa |Y Educati deficiency of from medical obstetrics & gynecology, and hgve _
preference | moto,c on doctors and Whom the | students psychc_)logy than the men. dichotomized
. L questionn | completed | Men significantly preferred some
of specialty orre§p maldistribution of aire could | the survey | surgery and orthopedics than | motivations for
asacareer | onding doctors by be giving an the women. For both their specialty
choice author specialty is a collected, | 88.2 % genders, a high odds ratio preference based
among Daisuk significant 368 response (OR) of “technical & on gender.
Japanese e problem in the completed rate. The research specialty” and a low Systematic _
medical Ninom Japanese health the_survey SubjeCFS OR for “pe_rsonal r_easons” |mprover_nents in
. givingan | comprised | were associated with the working
students iya,Yo care system. The 88.2 % 141 f P .
o X 2% women | preference for surgery. environment are
shihisa purpose of this response | aged 21+3 | “Technical & research necessary to
Kasal, study was to rate. The | (range, 18— | specialty” was positively solve these
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Tomo
Kusun
oki,
Nobuy
uki
Ohtsu
ka,
Teru
Kuma
gi, and
Masan
ori
Abe

investigate the
factors
contributing to
specialty
preference in
career choice
among Japanese
medical students.

subjects
comprised
141
women
aged
2143
(range,
18-34)
years and
227 men
aged
22+4
(range,
18-44)
years.

34) years
and 227
men aged
22+4
(range, 18-
44) years.
Binary
Logistic
regression
analysis
was
performed
using
specialty
preferences
as the
criterion
variable
and the
factors in
brackets as
Six
motivationa
| variables
(e.q.,
Factor 1:
educational
experience;
Factor 2:
job
security;
Factor 3:

associated with preference
for special internal medicine
and negatively for pediatrics.
“Work-life balance” was
positively associated with
preference for psychology
and negatively for
emergency medicine. Among
the women only, “technical
& research specialty” was
negatively associated with
preference for general
medicine/family medicine
and obstetrics & gynecology,
and “job security” was
positively associated for
general medicine/family
medicine and negatively for
psychology. Among men
only, “educational
experience” and “personal
reasons” were positively, and
“job security” was negatively
associated with preference
for pediatrics. For both
genders, “work-life balance”
was positively associated
with preference for
controllable lifestyle
specialties.

issues.
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advice from

others;
Factor 4:
work-life
balance;
Factor 5:
technical
and
research
specialty;
and Factor
6: personal
reasons).
Gender Gjerbe | Work Social 2002, This article is The The In total, the results indicate a | Since 1990, 50
similarities | rg E Research | Science | 54(4):591 | based ona career | articleis | questionnai | fairly low correlation per cent of
in doctors' Institute, | g 605 history study of | basedon jre between the specialty started | newly educated
preferences Box 8171 Medicin gender an comprised | at the beglnn_ln_g of a career Norwegian
Dep, N- ) analysis a number and the speciality later doctors are
--and 0034 € d_|ffferer_1cfes gnd of the of completed. The reasons for women. Even
gender Oslo, similarities in material | questions | this may be that some though changes
differences Norway recruitment to and | from connected | doctors are uncertain of what | have occurred in
in final transitions 1104 to three they wish to do, and take the pattern of
specialisati between persons, main jobs wherever the specialisation
on specialities 308 themes: (1) opportunitit_es are, t_hat others | among younger
among women, the present | do not obtain jobs in the doctors in later
. and 796 work desired field from the start years, the
Norwegian men. situation, | and, not least, that the proportion of
doctors. A (2) family | chances of the different women in
questionnaire on history, (3) | specialities “catching” the surgery and
career and family the history | new doctors vary: the internal
of the possibilities of getting a job, | medicine is low.

history was sent
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to all Norwegian
doctors authorised
in 1980-1983.
Descriptive
statistics and
logistic regression
were used to
describe and
analyse
completion of
specialisation in
the specialty in
which they started
their career.
Survival analysis
was used to
analyse
transitions
between medical
specialities. The
findings clearly
contradict the idea
that the low
proportion of
women in male
dominated areas
of medicine
reflects women's

career from
the first job
until the
end of
1996. This
article is
primarily
based on
data from
the career
history in
combinatio
n with
family
history
data.

the organisation of the work
in a wide sense, and the
interaction between working
conditions and phases of life.
That general practice and
community medicine
“caught” relatively many
doctors who started their
careers in other disciplines
must be viewed in
conjunction with the fact that
in the 1980s there was a
considerable increase in the
number of jobs in general
practice and community
medicine, while the increase
in the number of hospital
positions levelled off. At the
same time, especially in the
cities, general practice could
offer work conditions that
made it simpler to combine
work and family.

However, the results show no
differences between women
and men in duration of the
first or second job in surgery,
in internal medicine, or in
obstetrics and gynaecology.
On the other hand, women's
first jobs in general practice
and community medicine and

This gender
difference
cannot be
explained by
women starting
their careers in
fields like
surgery and
internal
medicine more
seldom than
men, but that
they do not
complete
specialist
training.
Women begin
their career in
surgery and
internal
medicine as
frequently as
men, but change
to other
specialities. The
reasons for this
are complex.
Working
conditions,
especially in
hospital-based
medicine like
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lack of interest in
specialities like
surgery and
internal medicine.
Women were as
likely as men to
start their career
in these fields.
The problem is
their not
completing
specialist training.
A far higher
proportion of men
than women
completed their
specialist training
in surgery. The
reasons for this
are complex.
Heavy work loads
with duties and
“nights on call”
make it difficult
for women to
combine childcare
and work and
make them

psychiatry were of shorter
duration than men'’s.

As a whole, women had on
average 2.3 children. By
differentiating between
subgroups of women, the
results show that among non-
specialists, specialists in
general practice and
community medicine or
occupational medicine, the
average number of children
is 2.6 (median=3), while
among other female
specialists where specialist
training is mainly hospital
based, the average number of
children is 2.2 (median=2).
Such differences are not
found among men.
Concerning time of birth of
the first child, the median age
was 28 years for both women
and men. The results show,
however, differences
between the women who
completed the specialisation
in surgery and internal
medicine, and those who left
it. Among the former, the
median age at the birth of the
first child was 31.3 years, for

surgery and
internal
medicine, make
it difficult for
some women to
combine work
and childcare.
The women who
complete
specialist
training in
surgery and
internal
medicine do not
abstain from
having children
more often than
other female
doctors, but they
do postpone
childbirth for
some years.
However, the
fact that some
women change
from surgery to
gynaecology
and obstetrics, a
specialty which
may be
compared with
surgery,
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change to other
specialities. Also,
female specialists
in surgery and
internal medicine
postpone having
their first child
compared to
women in other
medical
specialities.
However, the fact
that some women
change from
surgery to
gynaecology and
obstetrics, a
specialty which to
a considerable
extent are
comparable with
surgery with
regard to duty and
work loads,
indicate that
structural barriers
in combining
childcare and a

the latter it was 28.3 years
(p=0.02). The median age at
the birth of the first child was
31 years among all
specialists in internal
medicine and surgery, 28
years among the other
women (p<0.01). Itis
probable that having children
changed these women's
choice of speciality and
career plans. About one fifth
of those who left surgery did
it in connection with having
children, and when asked
why they changed jobs, most
answered that they ruled out
surgery or internal medicine
because it became too
difficult to combine duty
loads with having small
children. This was also
expressed by several of the
other women who
subsequently changed to
different fields.

When analysing the data for
women and men separately,
the results show that the
probability of a job in
surgery leading to a new job
in the same speciality is

indicates that
inconvenient
duties and work-
load do not fully
explain the loss
of women.
Comments from
some of those
who left
surgery, and
findings from
other qualitative
studies, also
point to other
types of closure
mechanism, for
example, male
exclusionary
strategies. The
importance of
this should be
investigated in
more detail.

The loss of
women from
specialities like
surgery, and to
some extent
internal
medicine, is
expensive and
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hospital career do
not fully explain
the flux of
women. The
possible existence
of other closure
mechanisms in
surgery, as
indicated by some
doctors in this and
in other studies,
have to be further
explored.

considerably lower in women
than in men, 0.40 and 0.69,
respectively. This confirms
the other results in the study;
women are less probable than
men to continue to work in
surgery. The opposite
tendency, although much
weaker, is present when
psychiatry and general
practice are concerned; here
the probability that a job will
lead to new work in the same
field is higher among women
than men. In general practice,
the transition probability was
60% among women and 54%
among men, in psychiatry it
was 65% in women and 56%
in men respectively.
Transitions from one field to
another in the course of a
professional career do not
necessarily represent a break
on the road to full
specialisation. In many cases
a minimum of 6 months
work in a field other than the
chosen speciality is a
requirement in specialist
training. For example, to
specialise in obstetrics and

wasteful both
for the
departments
being left and
for the
individual
leaving. If the
profession and
the hospital
departments
wish to hold on
to the women
who start with
interest and
engagement in
these fields, they
must promote
family friendly
policies and
make a critical
evaluation of
other factors
that may
contribute to
fewer women
than men
completing
specialist
training.
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gynaecology one must, as
already stated, have a
minimum of one year of
work in a surgical unit.
However, transitions which
were thought of as temporary
may also become permanent.
Experience in other fields
may result in finding that
these are more interesting,
and/or that the working
conditions here are more in
accordance with the desired
life style.

Career
preferences
and the
work-
family
balance in
medicine:
gender
differences
among
medical
specialists

Heilig
er PJ,

Hingst
man L

Netherlan
ds
Institute
of
Primary
Health
Care, P.O.
Box 1568,
3500 BN
Utrecht,
The
Netherlan
ds;
Departme
nt of
Social
and

Social
Science
&
Medicin
e

2000.
50(9),
1235-
1246

In this article
career preferences
of medical
specialists in the
Netherlands are
analysed, based
on a survey
among the
members of
medical
associations of
five specialties.
Four different
career preferences
were offered,

Part-time
women
(N=314);
Part-time
men
(N=224);
Full-time
women
(N=105);
Full-time
men
(N=1043)

A
guestionnai
re was sent
to working
specialists
in five
different
specialties.
Logistic
regressions
were used
to predict
career
preferences
and three
clusters of
variables

It was found that, generally,
doctors working part-time
preferred to keep a part-time
focus in their career. This
tendency was found
relatively more often among
female MDs working part-
time than among part-time
male workers. Among
psychiatrists,
ophthalmologists and
specialists in internal
medicine almost one third of
MDs actually working part-
time preferred a full-time
focus in their careers. This
preference is significantly

An important
finding was that
more than 50%
of all specialists
preferred a part-
time focus in
their career.
From these
results, it can be
concluded that a
large proportion
of MDs feel the
need for a
reduction in
working hours.
Furthermore,
this need to
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Organizat
ional
Psycholog
y, Utrecht
Universit
Y,

Utrecht,
The
Netherlan
ds

each of which

implied a possible

variation in
working hours.

were used
in the
analysis.
Cluster 1
covers the
individual
or socio-
biographica
|
characterist
ics of
respondents
:age and
gender. In
cluster 2
home
domain
characterist
ics are
included in
the
analysis:
having a
partner
and/or
children,
age of the
youngest
child and
child care
assistance
froma

higher among male
psychiatrists and
ophthalmologists in
comparison with female
doctors in these specialties.
It was found that career-long
part-time work was preferred
by young female specialists.
A full-time start followed by
a time reduction after five
years was preferred by
women working full-time,
especially anaesthesiologists.
In contrast to female MDs,
home domain characteristics
predicted a part-time focus
career for male MDs. A full-
time start followed by a
reduction of working hours
after five years was preferred
by male MDs with a
youngest child in the age
between 5-12. This career
preference was less likely if
male MDs had a partner who
took all the responsibilities
for childcare at home.

As for the Fit between actual
and preferred working-hours,
The A/P-fit of MDs with a
part-time focus was not very
low: 45% had an A/P-fit,

reduce hours in
the work
domain is not
restricted to
female doctors.
Most MDs
working part-
time are not
interested in
changing their
career focus,
although this
stability in part-
time focus is
mostly found
among women.
In contrast to the
stable focus
among MDs
working part-
time a high
proportion of
MDs working
full-time,
especially
female MDs,
would prefer
reduction in
hours. Among
male specialists
the centrality of
the work
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partner or
from others
outside the
family.
Finally, in
cluster 3
the work
domain
characterist
ics are
gathered:
the number
of hours
worked (in
FTE) and
the type of
specialism.

In the
survey,
detailed
guestions
were posed
on working
hours,
family
situation
and career
preferences
Al
physicians
were

which means that they have
already achieved their
preference for a part-time
focus. The A/P-fit of MDs
with a full-time focus was
high as predicted: 86% of all
MDs were in line with their
preference for a full-time
career.A significant
difference in A/P-fit of part-
time focus careers was found
between female and male
MDs (T-Value: 19.85;
p<0.001). So, hypothesis 3b
was also confirmed. Among
female MDs the A/P-fit in
part-time focus was high:
81% of female MDs had
achieved their part-time
focus preference. The A/P-fit
in part-time focus among
male MDs was low (26%).
The last question focused on
the effects of individual
working time preferences at
the level of the specialties. It
was stated that in hospital-
bound specialties a low
proportion of MDs would be
found with a positive
orientation towards working
part-time. Only 46% of the

domain is less
strong than was
expected in
terms of the
dominant
standards of
dedication and
availability. The
dominant part-
time preference
for men means
starting with a
full-time
position and
changing after
five years
towards part-
time work.
Furthermore, it
is remarkable
that the
preference by
female MDs
working full-
time for
reducing their
working hours is
not predicted by
home domain
characteristics.
A possible
interpretation
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questioned
about the
average
hours they
worked
weekly. A
problem
concerning
the
measureme
nt of
working
hours is
that a
distinction
should be
made
between the
formal time
worked,
expressed
in full-time
equivalents
(FTE) per
week, and
the actual
working
hours.

anaesthesiologists and 41%
of interns were positive,
whereas larger proportions of
other specialties had this
positive attitude. The A/P-fit
for both types of career focus
was high in all specialties
(>50%, except the full-time
focus of ophtalmologists:
46%) and it differed
significantly. The highest Fit-
proportion was found among
part-time preferences in all
five specialties.

could be that
female MDs
prefer working
part-time above
a full-time
investment,
regardless of
their actual
family
circumstances.
In terms of this
argument it can
be concluded
that the
centrality of
work is less
strong among
female
specialists than
male MDs. Age
differences are
found: as
expected young
MDs -male as
well as female-
prefer part-time
careers, whereas
older MDs -
mostly men-
prefer a full-
time focus. So,
time reduction is
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a new and

‘young’
phenomenon for
MDs, in which
young MDs
initiate changes
in traditional
standards and
attitudes.
Gender Fukud | Departme | BMC 2010, The shortage of The survey | Internal medicine showed the | This study
differences | a, Y., nt of Medical | 10(1) doctors and conducted a | highest preference rate, elucidated not
in specialty | & Communi | Eqycati maldistribution self—_ _ foIIc_)W(?d by general surgery, o_nly gender_
preference | Harad ty Health on among specialties administere pedl_at_rlcs, and emergency dlffe_rences in
and d medicine. There was no specialty
an_d a,T. Medicine, are of gr?at questionnai | significant correlation preference but
mismatch Yamaguc concern in the re including | between the preference rates | also the
with real hi Japanese health specialty of men and women (r = 0.27, | relationship to
needs in Universit care system. This preference | p = 0.34). The preference real needs.
Japanese y School study investigated in all rates for general surgery, Critical gender
medical of specialty students of | orthopedics, neurosurgery, differences and
Medicine, . one and emergency medicine mismatch with
students preference in . S . .
Yamaguc ; medical were significantly higher in real needs were
hi, Japan medical sj[uder?ts university. | men than in women, while found in
of one university, Preference | those of obstetrics & women. In
and examined was gynecology, pediatrics, and addition to
gender assessed by | dermatology were traditional
differences and the five- significantly higher in gender roles and
compared their level N women. The magnitude_of insufficient
. probability | doctor shortage by specialty | support for
preference with of their from two surveys were women's
real needs. future significantly correlated with | participation in
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choice: 1 =
very low, 2
=low, 3=
moderate, 4
= high, and
5=very
high. The
proportion
of4or5
was
calculated
as the
preference
rate. The
real needs
(magnitude
of doctor
shortage) in
the
prefecture
were drawn
from two
different
surveys.
The
relationship
between the
sex-specific
preference
rate by
specialty
and real

the total preference rate and
men's preference rate (r =
0.54 to 0.74), but not with
women's preference rate (r =
0.06 and 0.32).

Japan, gender
differences and
mismatch
influence the
current and
future
maldistribution
of specialties.
Systematic
changes in the
working
environment in
medical society
are required to
solve these
problems.
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needs was
assessed by

Spearman's
correlation
coefficient.
Gender Chang | Departme | Korean | 25(1), 15- | We are enteringa | One The survey | One hundred forty-one There were
Difference | -Woo | ntof Journal | 21 new era of hundred administere | medical students completed significant
and Lee Pediatrics | ¢ medicine in which | fifty-four | dasurvey | the survey (81 males, 57%). | gender
. , . students to medical | For medical students who differences
Specialty Wonkwan Medlca}l an equal number were students at | had chosen concerning the
F’refere_nce g, Educati of men and giventhe |theendof | aspecialty, the most choice of
in Medical Universit | 0N women are questionn | their third- | common specialty was medical
Career y School becoming doctors. | aire. One | or fourth- internal medicine (20.5%). specialty.
Choice of Many factors hundred year Significant gender Controllable
Medicine, combine in forty-one | clinical differences were observed in | lifestyle remains
Iksan, complex and students clerkships. | choosing an important
Korea (92%) In addition | orthopedic surgery and factor for female
poorly understood ) - .
. responded | to family medicine—17 male medical students
ways to influence | g demographi | students chose orthopedic who are
a medical completed | c dataand | surgery (10.5%) versus 3.3% | choosing a
student’s career the specialty of female students (p specialty.
and choice of survey. choice, =0.02), and 11 females Meaningful and
specialty. This Eight}/-h megical IEQ.Z?I/o) we(rjx_a drawn towarg tf;]OUghtfl_.ﬂ
: : one of the | students amily medicine compare changes in
f;id;;?;/rzs:::ge?g? responden | selected with 4 male students (2.5%). | medical center
. ts were factors that | More female medical policies that
medical students | e were students chose lower affect a balance
with regard to (57%) importance | workloads (19.9%) and low- | between work
specialty and and 60 to their risk work (14%) than male and home must
examined were choice of students (p<0.05). Lifestyle be undertaken.
women specialty. and income have become
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differences (43%). more important to medical
between genders. students regarding their
choice of specialty
When Does | Manw | Stanford | Work 38(2), In the United 14,203 Matriculati | Specialty changes tend to Gender
Gender ai C. Universit | and 221-262 States, women participan | ng occur in the early years after | segregation
Matter? Ku Ys Occupat physicians remain | ted in Student medical o atentry into
Stanford, ions concentrated in a MSQ. Questionna | school, and there is evidence | medical school
Gender CA fow specialties 13,321 ire (MSQ); | of gendered patterns of is at least as
Differences 'p ] pa_rticipan Gradu_ation spec_:i_alty changg. Butin wide as gender
in Specialty _desplte their tsin GQ | Questionna | addition to specialty change, | segregation at
: increased ire (GQ) subspecialization—moving | exit
Choice representation in from general fields from medical
Among the profession. (e.g., pediatrics) to school and in
Physicians While early specialized fields (e.g., the years after.
. pediatric cardiology)—could | This seems to
aspirations map
also suggest that
closely onto differ by gender, as women and
gender hypothesized in H5. men choose
differences in Longitudinal analysis of the | different
orientations AMA specialties
toward medical data shows that while only 6 | because they

practice, later
choices
encompass factors
beyond job
values, work-
family, and
encouragement
and mentoring

people listed subspecialties
as their primary specialties
in 1995, about 11% (n =
1,496) were training in or
practicing subspecialties
by 1999. This percentage
rose to 17% (n = 2,212) in
2003 and 17.5%
(n=2,332) in 2007, when
most (>90%) were out of

have different
interests and
attitudes about
work to start. It
is only among
1st-year
students,
however, that
gender
differences in
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from others.
These findings
highlight the
significance of
gender in the
development of
both early
preferences and
later choices and
suggest ways in
which we can
further our
understanding of
gender
segregation
within and
beyond the
medical
profession.

training and in practice.
Thus, in the 12 years after
medical school, much of the
subspecialization

occurred between 1995 and
2003, especially between
1995 and 1999. To see
whether men and women
differ in their likelihood of
subspecialization, Table 4
breaks down the percentage
that subspecialized by the
“starting” specialty

group in 1995 and gender. In
all three time periods (1995-
1999, 1999-2003,
2003-2007), men were more
likely than women to
subspecialize. In particular,
men in primary care
specialties were significantly
more likely than women to
subspecialize, especially
between 1995 and 1999
among those in family
medicine and pediatrics.
While women in psychiatry
in 1995 were more

likely than men to
subspecialize by 1999, they
and women in other
nonprimary-care

specialty
aspirations map
onto gender
differences in
orientations
toward medical
practice. Among
residents, work
orientations are
less gender-
different and
also lesser
predictors of
specialty choice.
Therefore,
while gender
segregation
remains
significant
throughout the
career process,
it may not
always reflect
differences in
job values or
work attitudes.
Relatedly,
differences in
the correlates of
early aspirations
and later choices
suggest
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specialties were less likely
than men to subspecialize in
the

years thereafter. Between
1999 and 2003, women in
surgical specialties,
obstetrics-gynecology and
the E-ROAD were
marginally less likely than
men to subspecialize (p
<.10) although one should
note that few subspecialized
in these later years. Thus,
consistent with H5, men are
more likely than

women to subspecialize. This
adds to previous findings that
indicate greater

tendency among men to enter
and move into specialist
specialties.

that how
specialty
preferences are
made may
change during
medical
training.

Physicians’
job
satisfaction
and
motivation
in a public
academic
hospital

Paulo
de
Oliveir
a
Vasco
ncelos
Filho,
Miria
m

Departme
nt of
Preventiv
e
Medicine,
School of
Medicine
of
Universit

Human
Resourc
es for
Health

2016,
14:75

Physician
shortage is a
global issue that
concerns Brazil’s
authorities. The
organizational
structure and the
environment of a
medical

Six
hundred
hospital
physician
s were
invited to
participat
e by e-
mail.

The study
was
restricted to
one large,
multispecia
Ity Brazil’s
hospital. A
short
version of
the

Forty-five physicians
graduated from the hospital’s
university, and they did not
intend to leave the hospital
under any circumstance
(affective bond). The
motivating factor for
beginning the career at the
hospital and to continue

The participants
were satisfied
with their
profession. The
fact that they
remained at the
hospital was
related to the
academic
environment,
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Regina
de
Souza,
Paulo
Eduar
do
Mange
on
Elias
and
Ana
Luiza
D’Avil

Viana

y of Séo
Paulo,
Séo
Paulo,
Brazil

institution can
hide a low-quality
life of a
physician. This
study examines
the relationship
between the
hospital work
environment and
physicians’ job
satisfaction and
motivation when
working in a large
public academic
hospital.

Data from
141
questionn
aires were
included
in the
analyses.

Physician
Worklife
Survey
(PWS) was
used to
measure
working

satisfaction.

working there were the
connection to the medical
school and the hospital status
as a “prestigious academic
hospital”; the physicians
were more satisfied with the
career than the specialty.
Only 30% completely agreed
with the statement “If I had
to start my career over again,
I would choose my current
specialty,” while 45%
completely agreed with the
statement “I am not well
compensated given my
training and experience.” The
greater point of satisfaction
was the relationship with
physician colleagues. They
are annoyed about the
amount of calls they are
requested to take and about
how work encroaches on
their personal time. No
significant differences
between medical specialties
were found in the analysis. =

the relationship
with colleagues,
and the high
prestige in
which society
holds the
institution. The
points of
dissatisfaction
were inadequate
remuneration
and the fact that
work invaded
personal time.
Routinely, there
is a need for
organizations to
examine the
impact of their
structures,
policies, and
procedures on
the stress and
quality of life of
physicians.
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Medical
specialty
prestige
and
lifestyle
preferences
for medical
students

Peter
A.Cree
d,
JudyS
earle,
Mary
E.Rog
ers

School of
Psycholog
y, Griffith
Universit
y, Gold
Coast
Campus,
Qld 4222,
Australia

Social
Science
&
Medicin
e

2010,
71(6):108
4-8

In the context of
doctor shortages
and mal-
distributions in
many Western
countries, prestige
and lifestyle
friendliness have
emerged as
significant factors
for medical
students when
they choose a
medical specialty.

The study
surveyed
two
samples
of
Australian
medical
students
and had
them rank
19
medical
specialties
for
prestige
(N =530)
and
lifestyle
friendline
ss (N =
644).

Participants
were asked
to rank 19
medical
specialties

Surgery was considered the
most prestigious specialty,
followed by internal,
intensive care,
anaesthesiology and
emergency medicine. The
least prestigious were public
health, occupational, non-
specialist hospital practice,
rehabilitation, and medical
administration. There were
trivial differences between
males and females (males
considered anaesthesiology
and obstetrics/gynaecology
more prestigious than
females), and across years
(first years considered
ophthalmology more
prestigious than middle and
final years, and middle years
considered it more
prestigious than final years;
first and middle years
considered dermatology
more prestigious than final
years). Dermatology was
rated the most lifestyle

The current
study
demonstrated
that lifestyle
friendly
rankings could
be identified for
medical
specialties in the
same way as for
prestige
rankings.
Consistent with
the prestige
rankings, the
study found few
differences in
lifestyle
rankings based
on gender or
year of study,
indicating a
general
consensus by
the students.
Lifestyle
rankings may
differ across
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friendly specialty, followed
by GP, public health,
occupational health and
pathology; the least friendly
were surgery,
obstetrics/gynaecology,
intensive care and emergency
medicine. Females perceived
surgery to be less friendly
than males, and there were
few differences across years
(first years considered
medical administration less
friendly than middle and
final years, and middle years
considered it less friendly
than final years; first and
middle years considered
obstetrics/gynaecology more
friendly than final years, and
middle years considered it
more friendly than final
years).

countries, in the
same way that
there are
(minor)
variations across
countries for
prestige
rankings, which
may reflect
variations in
actual medical
structures and/or
methodologies
and lists used
for ranking. The
current study
will also be
useful to those
recruiting
medical students
to particular
specialties, and
will aid medical
workforce
planners to
address gaps in
medical
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specialty

services.
General Mariol | Departme | BMC 2007, Although General | Response | The sample | Only 44 out of the 1021 Despite the
Practiceas | s, A., | ntof Medical | 7(1):15. Practice (GP) was | rate was consisted of | (4.3%) respondents stated great needs, GP
a career Mihas, | General | Educati recognized as a 82.5% final year | that GP is -or could be- specialty is
choice C., Practice/F | on medical specialty | with 1021 students_ln among their choices for currently not a
among . ) . . . the Medical | specialty. The most popular | career option
undergradu Aleviz amlly ) In Greece in 1986, q_uestlonn School of medical specialty was among
ate medical | 95 A | Medicine, the number of aires the General Surgery (10.9%), undergraduate
students in | Gizlis, | Health GPs is insufficient | collected, | University | followed by Cardiology students of the
Greece V., Centre of to cover needs out of of Athens, | (9.6%), Endocrinology greater Medical
Mariol | Vyronas, and only few 1237 Greece. (8.7%) and Obstetrics- University ip
is, T., | Athens, medical graduates | eligible | Students Gynaecology (8.3%). The Greece and is
Marav | Greece. choose GP s a medical filled in a most common criterion for still held in low
y
L i self- choosing GP was the esteem. A
lannts, career option. In | students. | g5 rteq guaranteed employmenton | university
K., the present study questionnai | completion of the residency | department
Creats we investigated re focusing | (54.6%) while a 56.6% of responsible for
as, G. the profile of on medical | total respondents were undergraduate
medical students specializati | positive to the introduction of | teaching,
in terms of their on, and GP | GP/FM as a curripulum promotio_n and
decisions in course during University research in GP
. particular. | studies. (where not
regarding available) is
specialization and essential; the
the possible status of
association of undergraduate
career choices training In
general

different from GP
with the status of

practice/family
medicine seems
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undergraduate
training regarding
GP.

to be one of the
most important
factors that
influence
physician career
choices
regarding
primary care
specialties.

Factors
influencing
physicians’
choice of
workplace:
systematic
review of
drivers of
attrition
and policy
interventio
ns to
address
them

Harvard
T.H.
Chan
School of
Public
Health,
Harvard
Universit
y, Boston
MA,
USA.

Journal
of

Global
Health

2016,
6(2):0204
03

The movement of
skilled physicians
from the public to
the private sector
is a key constraint
to achieving
universal health
coverage and is
currently
affecting health
systems
worldwide. This
systematic review
aims to assess
factors
influencing
physicians’
choice of
workplace, and

Nineteen
articles
met the
inclusion
criteria.

Five
literature
databases
were
searched.
Studies
were
included in
the review
if they
focused on
at least one
of the
following
criteria: (i)
incentives
or
motivators
for

Six major themes that
affected physicians’ choice
of workplace were identified
including: financial
incentives, career
development, infrastructure
and staffing, professional
work environment, workload
and autonomy. The majority
of the studies suggested that
the use of financial
incentives was a motivator in
retaining physicians in the
public sector. The review
also identified policy
interventions including:
regulatory controls,
incentives and management
reforms. Regulatory controls

While factors
affecting
physicians’
choice of
workplace are
country specific,
financial
incentives and
professional
development are
core factors.
Other factors are
highly
influenced by
context, and
thus, it would be
useful for future
cross—country
research to use
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policy
interventions for
retaining
physicians in the
public sector.

retaining
physicians
in the
public
sector, (ii)
pull factors
that
encouraged
physicians
to move to
the private
sector, (iii)
push
factors that
forced
physicians
to leave the
public
sector, (iv)
policy
interventio
ns or case
studies that
addressed
physician
retention in
the public
sector, (V)

and incentives were the two
most frequently reported
policy interventions.

standardized
data collection
tools, allowing
comparison of
contextual
factors as well
as the
examination of
how context
affects physician
retention in the
public sector.
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qualitative

reviews of
policy
interventio
ns that
were
implemente
din
different
health
system
settings.
Factors Al- Departme | Medical | 2012, Choosing a 422 A self- Of the 422 students A variety of
affecting Fouza | ntof Educati | 17(1), medical specialty | medical | administere | approached, 387 (91.7%) factors appeared
future n,R., | Surgery, |on 19587 can be either a students | d decided to participate. A total | to inspire
specialty Al- Faculty of | Online daunting and questionnai of 144 (37'.2%) student_s _medlcal _students
. . . . made a decision regarding in Kuwait to
choice Ajlan, | Medicine, confusing re was used their choice of future medical | choose a future
among S., Health experience for to collect | specialty. Pediatrics, general | medical
medical Marwa | Science some medical data from surgery, and cardiology were | specialty. When
studentsin | n,Y., | Center, students and medical the most desired specialties _ | identified, these
Kuwait & Al- | Kuwait junior doctors or a students 18 (12.5%), 17 (11.8%), and | factors can be
Saleh, | Universit foregone registered | 16 (11.1%) students used by mentors
M. y, Al- conclusion to in Kuwait request_ed these specialties, of medical
. ) o respectively. Only 61 students and
Jabriya, others. The aim of University (42.4%) of those who directors of
Kuwait. this study is to during the | selected a future specialty residency
evaluate factors academic received advice regarding training
affecting future year their choice. Looking for a programs to
good treatment outcome for | motivate
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specialty choice 2011/2012. | patients (66; 45.8%) and a students to
among medical Chi-square | challenging specialty (58; choose
students in test and 40.3%) were the most specialties that
Kuwait logistic mflue_ncmg mcentlves-when are I|n_1|ted in
. . selecting a future specialty. Kuwait.
University. FEQression | stydents in the clinical phase
were used | of their study were 3.014
totestthe | (95% Cl: 1.498_6.065) more
association | likely to report on their
between decision regarding a future
o specialty compared to
?jtcul ;jemg 8 stqdents in the basic medical
: sciences phase (p_0.002).
specialty
and
students’
sociodemo
graphic and
academic
factors.
Career Ahme | Departme | Advance | 2011, 2: Information 132 First-, A total of 132 students Majority of
choices d,S. |ntof sin 51-58. regarding career | medical | third-, and | responded (46 males and 86 | Students
?nrgg?c%I M., Communi | Medical ?:d':::; ?':udents students Z[[Etgéﬁ‘:sagf females) and response rate 'S”t:;gﬁg;?n
students in Maju | ty . Educali is important to Bangladesh Was_ 75%._The pop ular egtablished
Bangladesh mder, | Medicine, | on angl plan human Medical choices (first choice) among | inical
A., & | Uttara Practice resources for College and males and females were specialties and
R. Adhunik health, design Uttara medical specialty, surgical subsequently
Medical need-based Adhunik specialty, obstetrics and practice in
C0||ege, educational Medical gyneco|ogy’ and genera| major cities, and
programs, and College more than half
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Dhaka, ensure equitable completed | practice. For first, second, wanted to
Banglades and quality health a self- and third choices altogether, | immigrate to
h care services ina report | male students chose surgical othe_r countries.
country. The_ aim guestionnai specialties and female Bas_lc medical
of the study is to re on career . subjects and
identify career choices, stud(_ants. preferred m.edlcal service-oriented
choices, nature of nature of | SPecialties. The leading (lifestyle-
career, intended career, reasons for selecting a related) and
practice locations, intended specialty were personal preventive/socia
and reasons for practice interest and wide job | medical
career choices of locations, opportunity. More than 67% specialties were
Bangladesh and reasons . .| found to be less
medical students. for career of_responde_nts wanted to join attractive. If this
choices. private services and about pattern
The 90% chose major cities as continues,
students practice locations. About Bangladesh will
were 43% of respondents suffer a chronic
requested | expressed willingness to shortage of
to choose practice medicine in _health p_ersonnel
tzrrﬁf long- Bangladesh, whereas 51% of Is?)g:ir;?tligs and
choices total respondents wanted to in rural areas.
from the practice abroad.
given
specialties
Becoming | Kiolba | Departme | BMC 2011, In Germany, there | 1,299 The study 1,299 students participated in | This study
a general ssa, nt of Family | 12(1) is a shortage of medical was the survey. Thereof, 1,114 confirms that
practitioner K., General Practice young physicians | ot dents designed as stud_ents stated a _current' fgture GPs
- Which Miksc | Practice in se_ver_al 3 Cross- choice for a spemal_ty, with differ from
factors specialties, the . 708 students choosing a students
have most | A | and situation of sectional career in one of the following | intending to
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impact on
career
choice of
medical
students?

Herma
nn, K.,
Loh,
A,
Szecse
nyi, J.,
Joos,
S, &
Goetz,
K.

Health
Services
Research,
Universit
y Hospital
Heidelber

g,
Germany

general
practitioners (GP)
being especially
precarious. The
factors
influencing the
career choice of
German medical
students are
poorly
understood. This
study aims to
identify factors
influencing
medical students’
specialty choice
laying a special
focus on general
practice.

survey. In
2010,
students at
the five
medical
schools in
the federal
state of
Baden-
Wouerttemb
erg
(Germany)
filled out
an online-
guestionnai
re. On 27
items with
5-point
Likert
scales, the
students
rated the
importance
of specified
individual
and
occupation
al aspects.

6 specialties: internal
medicine, surgery,
gynaecology and obstetrics,
paediatrics, anaesthetics and
general practice. Overall,
individual aspects (’Personal
ambition’, ‘Future
perspective’, “Work-life
balance”) were rated as more
important than occupational
aspects (i.e. “Variety in job’,
‘Jobrelated ambition”) for
career choice. For students
favouring a career as a GP
individual aspects and the
factor ‘Patient orientation’
among the occupational
aspects were significantly
more important and ‘Job-
related ambition’ less
important compared to
students with other specialty
choices.

choose other
specialties
particularly in
terms of patient-
orientation and
individual
aspects such as
personal
ambition, future
perspective and
work-life
balance.
Improving job-
conditions in
terms of family
compatibility
and work-life
balance could
help to increase
the
attractiveness of
general practice.
Due to the
shortage of GPs
those factors
should be made
explicit at an
early stage at
medical school
to increase the
number of
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Furthermor

aspirants for

e, students general practice.
were asked
to assign
their
intended
medical
specialty.
The career | Gibis | National | Deutsch | 2012, Demographic 12 518 A The mean age was 24.9 Although the
expectation | B, Associati | es 109(18):3 | change, technical | web- questionnai | years, with 64% female and | coming
s of Heinz | on of Arztebla | 27-32 progress, and based re 36% male. Favored generation of
medical changing patterns - consisting | specialties were internal physicians
students: A Statutory | tt . of service use q_u estionn of 34 medicine (42.6%), family anticipate
findings of | Jacob | Health Internati influence the aIres WEre | closed medicine (29.6%), pediatrics | working in
a R, Insurance | onal future demand for | filled in questions (27.0%) and surgery clincial settings
nationwide | Mller | Physician physicians in the | (approx. | was (26.8%). Nearly all in the future,
survey in CH s, Berlin, German health 15.7% of | developed | respondents (96%) stated that | shortfalls in the
Germany. Germany. care system. The | g at the they attached importance to | areas of primary
attitudes of medical University | compatibility of work and care and in rural
medical students students of Mainz in | family life. Working in a locations are
towards their later | ° 2009 and salaried position (92.2%) was | likely if medical
work in the health | N administere | preferred to working in students adhere
system is Germany | d over the | private practice (77.7%). to their
important for in 2010). | Internetin | General practice, in preferences
current health June and particular in rural locations, stated in the
care planning. For July 2010 was significantly less favored | questionnaire.
that reason a to all than work as a specialist in
nationwide survey medical cities.
aimed to identify students in
major trends in Germany.
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preferred The
specialty, guestions
workplace addressed
characteristics the
(regional location, students’
hospital) and intentions
perceived regarding
hindrances for specialty
clinical work training,
location of
practice,
workload,
and
regional
preference,
as well as
potential
reasons
why they
might
choose not
to practice
clinical
medicine in
the future.
A Isaac, | Center for | Advance | 2014, The high attrition | There was | Semi- Female researchers and Interventions
Qualitative | C,, Women’s | sin 19(1): rate of female a final structured educators reported more aimed at
Study of Byars- | Health Health | 29-41. physic_:ians interview | interviews strategies for multiple role enhancipg
Wor_k-Llfe Winst | Research, | Sciences pursuing an sample of | were planning and management aCad?”.“" ,
Choices in academic than female practitioners. physicians
Academic | O A | Departme medicine research | 22 NO conducted planning and
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Internal
Medicine

Mcsorl
ey, R,
Schult
z, A,

Kaatz,
A, &

Carnes
, M. L.

nt of
Medicine,
School of
Medicine
and
Public
Health
(SMPH),
Universit
y of
Wisconsi
n-
Madison

Educati
on

career has not
been examined in
the context of
career
development
theory. This study
explored how
internal medicine
residents and
faculty experience
their work within
the context of
their broader life
domain in order
to identify
strategies for
facilitating career
advancement.

participan
theld a
leadership
position
and all
had been
in their
positions
at least
two years.
Forty-two
(16
residents,
28
faculty)
of the 52
participan
ts
provided
additional
informati
onina
follow-up
guestionn
aire
including
age,
profession

with a
purposeful
sample of
18 residents
and 34
faculty
members
representin
g male and
female
physicians
at different
career
stages.
Using
thematic
analysis,
three
themes
emerged: 1)
the love of
being a
physician
(“Raison
d’étre”), 2)
family
obligations
(2" Shift”

confidence for
engaging in
multiple role
management
may be one
strategy to
investigate for
advancing
within academic
medicine. This
would include
recognition of
the complexities
and stressors
associated with
simultaneous
work and family
involvement and
the subsequent
need for
deliberate
planning to
manage the
demands from
work-family
domains. The
processes by
which multiple
role plans and
related self-
efficacy
develop,
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al status, | ), and 3) however, remain
weekly balancing unknown and
work work thus represents a
hours, demands direction for
. . future research
physician | with non- with academic
specialty, | work life physicians.
and (“Negotiati
number of | ng
children. | Academic
Medicine™).
Work hours | Yu- Health BMC 2016, Physician Atotal of | Data were | The results show that 351 The findings
and Hsuan | Promotio | Health 16:667; 1- | shortage has 2423 full- | obtained (14.5%) of surveyed show that
turnover Tsai, n Services | 8 become an urgent | time froma physicians reported strong overtime work
intention Nicole Q?Omnlnlstr Researc and critical physician | nationwide | intention to leave current is prevalent
among Huang Miniétry h challenge to many | s survey of hospital. The average work among hospital
hospital , Li- of Health countries. full-time hours per week among physicians in
physicians | Yin & According to the hospital hospital physicians was 59.8 | Taiwan. Both
in Taiwan: | Chien, | Welfare, workforce staff h. As expected, work hours the Taiwanese
does Jen- Ta!pei, dynamic model, members exhibited an independent government and
income Huai | Tawan long work hours working at | relationship with turnover hospitals must
matter? Chian may be one major 100 intention. More importantly, | take action to
gand pressure point to hospitals in | pay satisfaction could not address the
Shu-Ti the attrition of Taiwan. effectively moderate the emerging
Chiou physicians. The positive relationship between | problem of
Financial analysis work hours and intentions to | physician high
incentive is a sample leave current hospital. turnover rate.
common tool to comprised Furthermore,
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human power
retention.
Therefore, this
large-scale
physician study
investigated how
pay satisfaction
may influence the
relationship
between work
hours and hospital
physician’s
turnover intention

2423 full-
time
physicians.
Dependent
variable
was degree
of the
physicians’
turnover
intention to
leave the
current
hospital.
The pay
satisfaction
was
assessed by
physicians
themselves.
The survey
employed
ordinal
logistic
regression
models to
analyze the
association
between the

hospitals should
not consider
relying solely on
financial
incentives to
solve the
problem. This
study
encouraged
tackling work
hour problem,
which would
lead to the
possibility of
solving high
turnover
intention among
hospital
physicians in
Taiwan.

53




number of
work hours
and
turnover
intention.
To consider
the cluster
effect of
hospitals,
the survey
used the
“gllamm”
command
in the
statistical
software
package
Stata
Version
12.1.
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% gk &-B lgw | Correlation
¥ 1
Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000
gk fE-C ™M B | pearson
o 1| 0.718™| -0.430™ | -0.362"" | -0.299™ | -0.411™ | -0.273™| 0.323"| 0.221™| -0.320™| 0.140™| -0.275™ | -0.293™ | -0.318™ | -0.240™ | -0.251™"
AR R Correlation
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Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000
Pearson
1| -0.363"| -0.345™ | -0.235" | -0.360™ | -0.391""| 0.543™| 0.488™| -0.390| 0.252™"| -0.260™" | -0.275™" | -0.291"" | -0.238™ | -0.220™
Correlation
Y o P
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F1% 1-F 32.s 87 | Correlation
B
Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000
Pearson
1| 0.763™| 0.944™| 0.427"| -0.226™ | -0.207""| 0.401™ | -0.234™| 0.226™ | 0.281™| 0.271™| 0.184™| 0.289™
F1 % 2-BREB % | Correlation
Bg R
Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000
Pearson
1| 0.840™| 0.297"" | -0.154™| -0.129™ | 0.330™| -0.190™ | 0.196™| 0.252""| 0.224™| 0.146™| 0.255™
Correlation
A% 3 i
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Pearson
) . 1] 0.426™| -0.223"| -0.195™ | 0.397""| -0.248™ | 0.238™| 0.301"| 0.283™| 0.178"| 0.290™
E¥F X § | Correlation
N
Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000 .000 .000
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Pearson

-0.248™ | -0.249™| 0.278™| -0.296™| 0.124™| 0.114™| 0.144™ 0.000| 0.077™
) Correlation
fe 12 .o B? ¢
Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .986 .000
Pearson
1| 0.603| -0.378™ | 0.194™| -0.241™ | -0.277 ] -0.294™ | -0.283™ | -0.202™
Correlation
PR ERERE
Sig. (2-tailed) .000 .000 .000 .000 .000 .000 .000 .000
Pearson
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Sig. (2-tailed) .000 .000 .000 .000 .000 .000 0.000
Pearson
1] -0.250"| 0.361™| 0.410™| 0.410™| 0.343""| 0.558™
) Correlation
1R+ AR
Sig. (2-tailed) .000 .000 .000 .000 .000 .000
Pearson
% . T 1| -0.008]| -0.124™| -0.133™ 0.019( -0.014
%}%Iﬁﬁ“ ™ Correlation
B %
Sig. (2-tailed) .661 .000 .000 .268 511
Pearson
1| 05117 04817 | 0.472"| 0.316™
XL % Correlation
Sig. (2-tailed) .000 .000 .000 .000
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0.674™| 0.579™| 0.394™
ISR Correlation
Sig. (2-tailed) .000 .000 .000
Pearson
1| 0.639™| 0.403™
A g N Correlation
Sig. (2-tailed) .000 .000
e oz 0
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* Correlation
Sig. (2-tailed)
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FEr 2t ER(AHL)F 166 4 o b R AT R AL H6.7% -

14, %R T2 330 > Joep AR E 2043 X chiFn™ > BB 55 £ & (5 #5) 7}
726 4 o BRI TES APEH207% HE A ER (S #cd) 6944 0 R TES
FNPEEH1284% ; #-H )5 Hid (A8 3) F 752 4 0 ik EiF3 N 30.8% ; #-H 7
LFAER (A2 F 1554 » ibF F1 0 A 63%; REF L2 ER (S KK
1) % 116 ¢ » (b5 1 1% A pFd47% o

EEP L PR ER MR
1 2 3 4 5 Total
Rk Nab 393 301 706 647 502 2549

209 24 4 173 211 716 818 623 2541

3.8 S 197 241 702 729 661 2530

A L 126 168 589 744 901 2528

5.8 L 138 206 696 718 771 2529

6. Fle B 168 241 661 698 764 2532

7.5 18 i 162 203 642 767 742 2516

8z p a4 92 152 636 771 876 2527

9.4% iz A F R 334 228 783 564 566 2475

10,13 A e pepd B ad 158 201 763 671 700 2493
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14,1 153 & 116 155 752 694 726 2443
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1 2 3 4 5 Total

JETRTF) R 15.4% 11.8% 27.7% 25.4% 19.7% 2549

2.3 3 5; 4 6.8%  83%  282%  32.2%  245% 2541
3.4 5% 78%  95%  27.7%  288%  261% 2530
Atk e o g ¥ PR 50%  6.6%  23.3%  294%  356% 2528
5.4 % L 55%  8.1%  27.5%  284%  305% 2529
6. el 6.6%  95%  26.1%  27.6%  302% 2532
(A ¥ ER 6.4%  81%  255%  30.5%  295% 2516
8 p oA i 36%  6.0% 252% 305%  347% 2527
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12,7 ¢ i 55%  6.5%  29.0%  283%  30.7% 2475
13.& B F AT 6.7%  92%  319% 255%  26.7% 2475
14.1 fe % 47%  63%  30.8%  284%  29.7% 2443
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1 2 3 4 5 Total

9 4 49%  33%  89%  81%  7.6%  32.8%

w4 102%  84%  184%  18.1%  121%  67.2%

9 4 28%  30%  86%  10.0%  84%  32.7%
2.3 i3 i 4

w4 40%  56%  197%  22.2%  158%  67.3%

9 4 30%  31%  91%  85%  9.0%  32.8%
3.4 i ok

w4 49%  65%  10.0%  201%  16.8%  67.2%
hatps mepy T2 20%  23%  77%  92%  11.6%  32.8%
2yl 4
R w4 30%  42%  157%  204%  23.9%  67.2%

9 4 23%  30%  87%  86%  102%  32.8%
5.8 4 2 %,

w4 31%  51%  18.9%  20.2%  19.9%  67.2%

9 4 25%  35%  82%  84%  102%  32.7%
6. 7leR 5B

w4 41%  6.0%  17.6%  19.9%  19.8%  67.3%

9 4 26%  26%  7.9%  9.6%  102%  32.9%
7h A

w4 38%  55%  18.1%  20.9%  18.8%  67.1%

9 4 16%  21%  86%  920%  11.5%  32.9%
8ib f a4

w4 22%  39%  16.6%  221%  224%  67.1%

9 4 41%  3.0%  100%  7.7%  83%  33.1%
0.4 iz LI PP

w4 9.5%  63%  21.6%  154%  14.2%  66.9%
106« fogmra T2 23%  27%  100%  84%  98%  33.3%
s w4 40%  53%  208%  18.7%  17.9%  66.7%
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2.3% 2.6% 9.4% 9.1% 9.7% 33.2%

115 4 ¢
L4 40%  51%  203%  187%  18.7%  66.8%
g2 23%  22%  97%  84%  10.6%  33.2%
12,74 § i

I~
|-

3.4% 4.3% 19.6% 20.2% 19.4% 66.8%

g2 28%  28% 104%  7.7%  93%  33.0%
13. & 83 B WAL
3 39%  64%  21.7%  18.0%  17.0%  67.0%
g4 20%  20% 100%  86%  10.7%  33.2%
14.1 ¥ 5
3 3.0%  46%  21.0%  20.0%  18.3%  66.8%
BRAFETP F2LH,ELIAL  FETPF2 408554
PRELER R L B POTFER R (LK)
1 2 3 4 5 Total
72 129 86 237 209 200 861
S AT A 2 250 215 460 430 292 1656
g 388 301 697 639 492 2517
g4 71 75 226 263 223 858
278 W 102 134 480 547 389 1652
- 173 209 706 810 612 2510
g4 78 77 239 223 237 854
3. % s 118 163 459 492 413 1645
- 196 240 698 715 650 2499
g 2
Labpe 4 50 60 201 238 305 854
Hr s 74 107 381 498 582 1642
- 124 167 582 736 887 2496
g4 59 78 226 224 268 855
SEY L F W 77 127 463 486 489 1642
- 136 205 689 710 757 2497
g4 63 89 216 217 268 853
6. iR W 103 149 439 472 484 1647
- 166 238 655 689 752 2500
g4 65 65 205 249 268 852
(%l s 92 134 433 510 463 1632
- 157 199 638 759 731 2484
72 39 54 223 238 303 857
CRERS R 52 95 406 525 560 1638
- o1 149 629 763 863 2495
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0.4 iz L P g 4 103 73 257 196 213 842
i L 226 153 520 360 343 1602
- 329 226 777 556 556 2444
51
10,1 A fr flep® 74 58 68 258 215 255 854
Yot o 96 131 499 446 436 1608
B W B -
- 154 199 757 661 691 2462
72 56 62 241 234 251 844
AR W 94 123 485 438 455 1595
- 150 185 726 672 706 2439
72 57 53 248 213 274 845
12.70 § 3 " 76 107 463 478 476 1600
- 133 160 711 691 750 2445
72 71 69 267 194 240 841
BraypiE 92 157 514 427 413 1603
- 163 226 781 621 653 2444
52 47 48 251 216 273 835
14.2 7= 5t s 67 105 493 468 444 1577
- 114 153 744 684 717 2412
RALE TP FLARi 1 T4 EETw FL 0 iBA
EHP L BFOFF AN & T-test
e R F  Sig. t df Sig. (2-tailed)
Equal variances assumed 2.228 .136 2.505 2515 .012*
SR
Equal variances not assumed
Equal variances assumed 8.141 .004 -488 1630.151 .626
278 fZ 55 4
Equal variances not assumed
Equal variances assumed 4776 .029 -299 1648.514 .765
Equal variances not assumed
Equal variances assumed 5386 .020 -1.058 1653.477 .290
4.5 %Y ¥
E’f7'? 3143 «é)llf_‘ﬁ ]
Equal variances not assumed
5.82% L& Equal variances assumed 12.070 .001 -1.229 1613.762 219
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Equal variances not assumed

Equal variances assumed 5754 017 -549 1649.449 .583
6. pIB

Equal variances not assumed

Equal variances assumed 4760 .029 .149 1636.464 .882
7.5 e >

Equal variances not assumed

Equal variances assumed 9.548 .002 -1.128 1640.898 .260
8 p A d

Equal variances not assumed

Equal variances assumed 324 569 2.406 2442 .016*
9.4% = ¥ P
& .

Equal variances not assumed

) Equal variances assumed 2342 126 301 2460 .764

10. 1% A fv RpepF
A S ]

Equal variances not assumed

Equal variances assumed 388 534 321 2437 .748
11774 é

Equal variances not assumed

Equal variances assumed 8.339 .004 -590 1618.771 .555
124+ ¢ K3

Equal variances not assumed

Equal variances assumed 6.561 .010 -362 1608.874 717
13. ¢ A7 F A
Equal variances not assumed

Equal variances assumed 4583 .032 .715 1616.672 AT75
14,1 i ;0

Equal variances not assumed
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B AR R T8 T 6 (15

Levene's Test for

Equality of t-test for Equality of Means
Variances conclusion conclusion
F Sig. df Sig. (2-
t .
tailed)
Equal variances assumed 1.617 0.204 £ 1k -1.412 2979 0.158
e
Bk ¥ 0E 2 R P T . T35
O s Equal variances not s “Hedn +
assumed
Equal variances assumed 3.215 0.073 " -.064 2979 0.949
%3
LK E-ARTE RS . =
ERREATS Equal variances not e AR %
assumed ‘
Equal variances assumed 6.288 0.012* 1.795 2116 0.073
%3 H
B B A 1S . P
RR BT Equal variances not - AR+
assumed "
Equal variances assumed ~ 42.111 0.000* " 174 1968 0.862
%3
H ek iE-CHiB A SR . T35
ERRE-C R R Equal variances not . AR+

assumed
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Equal variances assumed  10.724 0.001* .666 2142 0.505

R A . T 2 o ¥
Equal variances not 3%
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F3 1-F 0o 2 A AR . T 308
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FlE 2-BREM G g R . T o8
Flk 2-B R M Thgr Equal variances not 5 e PEA A ¥
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¥4 3-% iz . " T ok ¥
% 37 Equal variances not 7 4p %3 48
assumed
Equal variances assumed  92.879 0.000* LS -4.942 1739 0.000*
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assumed
Equal variances assumed 929 0.335 e -4.654 2979 0.000*
58 4
;_H':AQ FB % . S 3s
" h Equal variances not - o 48 %
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Equal variances assumed 8.757 0.003* %P -5.541 2058 0.000* E3ogt g #
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Equal variances not
assumed

* 3 &

Equal variances assumed .000 0.999 Py -2.875 2979 0.004*
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Bk ) T
= Equal variances not i o ¥
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a 34
1 e+ A g . T34 5
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e
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- Equal variances not S~ et
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Equal variances assumed 647 0.421 -1.429 2979 0.153
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i ¥ . T 35
EF Equal variances not o e

assumed
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Equal variances assumed  12.395 0.000* 85 3.076 2038 0.002*
Sy sl 3 9 : S A I i" # g
PR Equal variances not o7 1

* 3 &
assumed
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Factors affecting future specialty choice in Chinese

medical students

Background: The information of medical students towards their future work preference is
important for current health care planning. Investigating their specialty preference is relevant not
only to students’ leaning pattern and academic performance, but to avoiding possible mismatch
between health needs and specialist numbers in some region.

Summary of work: A nationwide survey, including questions on factors affecting specialty
choice, Maslach Burnout Inventory, Job Content Questionnaire, Professionalism Assessment
Scale, Moral Distress Questionnaire, Jefferson Scale of Physician Empathy, General Health
Questionnaire (GHQ), and other social
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demographic questions, was filled out by 3,387 medical students of 85 medical
schools in China.

Summary of results:

The top five factors were: economic consideration, length of residency training,
academic experience, my competency, and family factors, according to their raking.
Statistically significant associations were found between specialty selection and
empathy, professionalism, job stress, depression, general health, humanism
orientation, and social learning. All p<0-001.

Discussion

Having understanding the factors and their rankings will assist mentors and directors
of residency training programs to aid students and junior doctors in their decision-
making, motivate students to choose specialties that are limited in certain areas, and
aid workforce planners to address gaps in medical specialty health services.

Conclusions

Financial incentives, length of residency trainings, and professional development are
the top concerns while medical students and junior doctors are making their career
choices. The decisions are correlated with individual’s professionalism, general
health, job stress and so forth, leaving rooms for improvement in our medical
education and work environment.

Take-home messages

Viewing many imbalances of physician distributions in specialty and geographic
locations, policy makers and medical educators need to take into account the factors
influencing students’ specialty selection in regulatory controls, resources allocation,
curriculum design, and program incentives and management, to ensure the equity and
equality of health care services in a country.
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Burnout in Chinese medical students and residents: an
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Abstract

Background Chinese medical doctors have experienced unprecedented challenges over the past 10 years, including
but not limited to heavy workload and violence against doctors. In the meantime, the National Health and Family
Planning Commission issued guidelines for standardised medical training that include an additional 2-4 years
of specialist training for junior doctors. Few studies have explored the relationship between burnout and associated
factors at Chinese medical schools and hospitals.

Methods The study population consisted of 3387 medical students (n=2097) and residents (n=1290) from all over
China. In 2016, 85 medical schools and their teaching hospitals participated in this study. We used the following
questionnaires: Chinese version of the Maslach Burnout Inventory; Job Content Questionnaire; Professionalism
Assessment Scale; Moral Distress Questionnaire; Jefferson Scale of Physician Empathy—Student Version; Chinese
version of the General Health Questionnaire; Center for Epidemiologic Studies Depression Scale (CES-D);
Professional Role Formation Inventory including sections related to lifelong learning, humanism, social learning,
and research advancement; and other social demographic questions to collect cross-sectional data. Statistical analyses
were conducted using SPSS 20. Ethical approval was obtained by the Institutional Review Board of the principal
investigator’s institution.

Findings The burnout mean scores were 11-42 (SD 6-25) for emotional exhaustion, 8-10 (4-85) for cynicism, and
21-08 (8-70) for reduced personal accomplishment. Statistically significant increases were found as age increased

and between residents and medical students (p<0-001). Higher burnout scores were significantly associated with
lower empathy (p<0-001), lower professionalism (p<0-001), lower general health (p<0-001), depression (p<0-001),
lower humanism (p<0-001), lower social learning (p<0-001), and lower research advancement (p<0-001)).

Interpretation Burnout affects not only the physical and mental health of future Chinese doctors but also their
empathy, professional role formation, and professionalism. Given China’s aging population and high disease burden,
educators and policy makers should not ignore burnout, wellbeing, and their effects on future doctors.
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Background: Chinese medical doctors have experienced unprecedented challenges over the past

10 years, including but not limited to heavy work load and violence against doctors. In the

meantime, the National Health and Family Planning Commission issued guidelines for



standardized medical training that include an additional 2-4 years of specialist training for
junior doctors. Few studies have explored the relationship between burnout and associated

factors at Chinese medical schools and hospitals.

Methods: The study population consisted of 3598 medical students (2097) and residents (1501)
from all over China. In 2016, 85 medical schools and their teaching hospitals participated in
this study. We used the Chinese version of the Maslach Burnout Inventory; Job Content
Questionnaire; Professionalism Assessment Scale; Moral Distress Questionnaire; Jefferson
Scale of Physician Empathy- Student Version (JSPES); Chinese version of the General Health
Questionnaire; Center for Epidemiologic Studies Depression Scale (CES-D); Professional Role
Formation Inventory including sections related to lifelong learning, humanism, social learning,
and research advancement; and other social demographic questions to collect

cross-sectional data. Statistical analyses were conducted using SPSS 20. Ethical

approval was obtained by the IRB of the PI’s institution.

Findings: The burnout mean scores were 11.42(6.25) (emotional exhaustion), 8.10(4.85)
(cynicism), and 21.08(8.70) (reduced personal accomplishment). Statistically significant
increases were found as age increased and between residents and medical students. Higher
burnout scores were significantly associated with lower empathy, lower professionalism, lower
general health, depression, lower humanism, lower social learning, and lower research
advancement (all P<0.001).

Interpretation: Burnout not only affects the physical and mental health of future Chinese
doctors but also their empathy, professional role formation, and professionalism. Given China’s
aging population and high disease burden, educators and policy makers should not ignore
burnout, well-being, and their effects on future doctors.
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Burnout in Chinese Medical Students and Residents:
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Study Descriptor:

This study is a Cross Sectional Exploratory Analysis.

ABSTRACT

Background Chinese medical doctors have experienced unprecedented challenges
over the past 10 years, including but not limited to heavy work load and violence
against doctors. In the meantime, the National Health and Family Planning Com-
mission issued guidelines for standardized medical training that include an addi-
tional 2-4 years of specialist training for junior doctors. Few studies have explored
the relationship between burnout and associated [actors at Chinese medical schools
and hospitals.

Methods The study population consisted of 3598 medical students (2097) and res-
idents (1501) from all over China. In 2016, 85 medical schools and their teaching
hospitals participated in this study. We used the Chinese version of the Maslach
Burnout Inventory; Job Content Questionnaire; Professionalism Assessment Scale;
Moral Distress Questionnaire; Jefferson Scale of Physician Empathy- Student Ver-
sion (JSPES); Chinese version of the General Health Questionnaire; Center for
Epidemiologic Studies Depression Scale (CES-D); Professional Role For-
mation Inventory including sections related to lifelong learning, humanism, social

‘lahle 2. Burnout, P lism, and other Physical and Mental Status (N=3387)

! School of Medicine, National Yang-Ming University, Taiwan

: Qigihar Medical University, Qigihar, China
S Nanjing Medical University, Nanjing, China

learning, and research advancement; and other social demographic questions to col-
lect cross-sectional data. Statistical analyses were conducted using SPSS 20. Ethi-
cal approval was obtained by the IRB of the PI’s institution.

Findings The burnout mean scores were 11.42(6.25) (emotional exhaustion),
8.10(4.85) (cynicism), and 21.08(8.70) (reduced personal accomplishment). Statis-
tically significant increases were found as age increased and between residents and
medical students. Higher burnout scores were significantly associated with lower
empathy, lower professionalism, lower general health, depression, lower human-
ism, lower social learning, and lower research advancement (all P<0.001).
Interpretation Burnout not only affects the physical and mental health of future Chi-
nese doctors but also their empathy, professional role formation, and professionalism.
Given China’s aging population and high disease burden, educators and policy mak-
ers should not ignore burnout, well-being, and their effects on future doctors.
Funding

This study was supported by the ROC Ministry of Science and Technology Grant
MOST 105-2511-S-010-002-MY2. The funding source had no involvement in
study design, data collection and analysis, interpretation of the results, writing of
the report, and the decision to submit the paper for publication.
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