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In Canada the number of medical students choosing fam-
ily medicine as a career option is declining. The propor-
tion of students selecting family medicine as a first

choice for residency fell from a high of 44% in 1992 to 25%
in 2003, the lowest percentage ever.1 In 2004, there were 124
unmatched family medicine positions in the Canadian Resi-
dent Matching Service’s (CaRMS) first iteration.2 After the
second iteration, 29 positions remained unfilled.3 These re-
sults have left governments, medical workforce experts and
all others interested in maintaining or increasing the number
of family physicians expressing considerable concern.

The reasons why medical students choose their careers
are complex. Factors shown to be associated with choosing
family medicine include medical school characteristics,4–9

personal interactions,10–17 and lifestyle preferences, personal
fit and workforce factors, including expected income, pres-
tige, job opportunities, longitudinal care and societal
need.16,18–23

Others have demonstrated that career preference at the
time of entering medical school may be a significant pre-
dictor of students’ eventual career choice.4,24–26 Colwill, for
example, suggests that students usually see themselves as
either generalists or specialists at the start of medical
school.27 Although there is movement during medical
school between the desire to practise family medicine and
the desire to practise specialty care, many students end up
in careers that are closely related to their choice at the be-
ginning of medical school.28 Consequently, defining the
factors that influence career choice at the start of medical
school is important.

The purpose of this study was twofold: to understand
what career preferences medical students have at the begin-
ning of medical school and to determine what factors influ-
ence choosing family medicine as a career.

Methods

Students in 5 medical school classes beginning their medical
studies participated in the study: University of Calgary classes be-
ginning 2001 and 2002, University of British Columbia classes be-
ginning 2001 and 2002 and the University of Alberta class begin-
ning 2002. International students were excluded from the study.

A 6-page questionnaire was administered within the first 2
weeks of the start of medical school. Using a yes or no response,
students were first asked to consider 8 career options, including
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Abstract

Background: Over the last 10 years the number of medical students
choosing family medicine as a career has steadily declined. Stud-
ies have demonstrated that career preference at the time that stu-
dents begin medical school may be significantly associated with
their ultimate career choice. We sought to identify the career
preferences students have at entry to medical school and the fac-
tors related to family medicine as a first-choice career option.

Methods: A questionnaire was administered to students entering
medical school programs at the time of entry at the University
of Calgary (programs beginning in 2001 and 2002), University
of British Columbia (2001 and 2002) and University of Alberta
(2002). Students were asked to indicate their top 3 career
choices and to rank the importance of 25 variables with re-
spect to their career choice. Factor analysis was performed on
the variables. Reliability of the factor scores was estimated us-
ing Cronbach’s alpha coefficients; biserial correlations be-
tween the factors and career choice were also calculated. A
logistic regression was performed using career choice (family
v. other) as the criterion variable and the factors plus demo-
graphic characteristics as predictor variables.

Results: Of 583 students, 519 (89%) completed the questionnaire.
Only 20% of the respondents identified family medicine as
their first career option, and about half ranked family medicine
in their top 3 choices. Factor analysis produced 5 factors
(medical lifestyle, societal orientation, prestige, hospital orien-
tation and varied scope of practice) that explained 52% of the
variance in responses. The 5 factors demonstrated acceptable
internal consistency and correlated in the expected direction
with the choice of family medicine. Logistic regression re-
vealed that students who identified family medicine as their
first choice tended to be older, to be concerned about medical
lifestyle and to have lived in smaller communities at the time
of completing high school; they were also less likely to be hos-
pital oriented. Moreover, students who chose family medicine
were much more likely to demonstrate a societal orientation
and to desire a varied scope of practice.

Interpretation: Several factors appear to drive students toward fam-
ily medicine, most notably having a societal orientation and a
desire for a varied scope of practice. If the factors that influence
medical students to choose family medicine can be identified
accurately, then it may be possible to use such a model to
change medical school admission policies so that the number of
students choosing to enter family medicine can be increased.
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emergency medicine, family medicine, internal medicine, obstetrics
and gynecology, pediatrics, psychiatry, surgery and other. They
were then asked to rank their first 3 career choices as of that day.
They then indicated the degree to which 25 variables (Box 1) influ-
enced their first-ranked choice. Responses to the influences were
rated on a 5-point Likert scale ranging from 1 (no influence) to 5
(major influence). The variables presented were chosen based on a
literature review and discussions with medical students, residents
and educational leaders, and then subjected to a validation process,
which included giving the questionnaire to medical students, resi-
dents, physicians and experts to check for item appropriateness and
comprehensiveness (face and content validity). Variables listed in
the questionnaire were modified based on this review. An initial
version of the questionnaire was tested with the medical school class
beginning at the University of Calgary in 2000.

Factor analysis was used to determine whether the 25 variables
could be grouped together to create a smaller number of underly-
ing factors. The research team predetermined that variables
should correlate with a factor at 0.6 or higher to provide evidence
of a strong relationship between the variables and each new fac-
tor. Variables that clustered into factors that explained more vari-
ance (eigenvalue > 1) than that of a single variable were retained.
Cronbach’s alpha coefficients were calculated to estimate the in-
ternal consistency of each factor, and biserial correlations were
calculated between career choice (family medicine v. specialty
medicine) and the factors. The difference in mean age between
students choosing family medicine and those choosing a specialty
was examined using analysis of variance (ANOVA), and the rela-
tion between male and female students and career choice was ana-
lyzed using χ2. Finally, a stepwise logistic regression was per-
formed using career choice (family medicine v. specialty
medicine) as the criterion variable and the factors plus demo-
graphic characteristics (age, sex, population of community where
the student completed high school) as predictor variables. All vari-
ables were treated as continuous data with the exception of sex
and population of community where high school was completed,
which were considered categorical. Variables were entered into
the model if the associated significance was p < 0.05 and removed
if the associated significance was p > 0.1.

Results

Of 583 questionnaires, 519 were completed, producing a
response rate of 89%. Table 1 describes the demographic
characteristics of each class. Slightly more than half (273,
53%) of the respondents were female. The average age of
the respondents was 24.2 years (standard deviation [SD]
3.5). In all, 254 respondents stated that the population of
the community in which they completed high school was
greater than 500 000 (49%, n = 516 as 3 did not respond to
this question), 66 (13%) were from communities with popu-
lations between 100 000 and 500 000, 73 (14%) were from
communities with populations between 50 000 and 99 999
and 123 (24%) were from communities with populations of
less than 50 000. In the subsequent analysis, population of
the community where high school was completed was coded
1–4, where 1 indicated populations greater than 500 000
and 4 indicated populations less than 50 000.

Table 2 displays first-choice career responses (family

medicine v. specialty medicine) by university and year of
entry. Overall, 19.5% reported family medicine as their
first choice. The class entering the University of British
Columbia in 2002 had the highest percentage (30%) and
the class entering University of Alberta in 2002 had the
lowest (13.7%). The average age of those who chose family
medicine was significantly greater than the average age of
those who chose specialty medicine (26.0 years [SD 5.1] v.
23.7 years [SD 2.9]; p < 0.05). Career choice broken down
by sex illustrates that women chose family medicine first
more often than men (23% v. 16%, p < 0.05).

Table 3 displays the numbers of students, according to
university and year of entry, who chose family medicine as
a first, second or third career option. The percentage of
students who ranked family medicine in 1 of the top 3 posi-
tions ranged from 44%, in the University of Alberta class
entering in 2002, to 62% in the University of British Co-
lumbia class entering in 2002. Of all respondents, 53%
ranked family medicine in 1 of the top 3 positions.
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Box 1: Variables influencing career choice
used on questionnaire

• Acceptable hours of practice

• Acceptable on-call schedule

• Adequate income to eliminate debt

• Don't like uncertainty

• Emulate a physician known to me

• Flexibility inside of medicine

• Flexibility outside of medicine

• Focus on in-hospital care

• Focus on non-urgent care

• Focus on patients in the community

• Focus on urgent care

• Health promotion is important

• High-income potential

• Interest in research

• Keep all my options open

• Long-term relationship with my patients

• More narrow variety of patient problems

• Patient population is interesting/stimulating

• Results of interventions immediately available

• Social commitment

• Sooner deal with medical than social
problems

• Stable/secure future

• Status among my colleagues

• Supervisors told me good match to this career

• Wide variety of patient problems



The factor analysis on first-choice career responses pro-
duced 5 factors that used 17 of the 25 variables; 8 variables
failed to correlate with any of the factors. Each factor was
named by the authors according to how the variables
grouped together. The 5 factors were labelled as Factor 1:
medical lifestyle (acceptable on-call schedule, acceptable
hours of practice, medical flexibility, nonmedical flexibility
and keeping options open); Factor 2: societal orientation
(focus on patients in the community, long-term relationship
with patients, social commitment and promoting health);
Factor 3: prestige (adequate income to eliminate debt, high-
income potential and status among colleagues); Factor 4:
hospital orientation (focus on in-hospital care, focus on ur-
gent care and immediately available results of interventions);
and Factor 5: varied scope of practice (wide variety of pa-
tient problems and more narrow variety of patients’ prob-
lems; this last item was ranked in reverse). These 5 factors
collectively explained 52% of the variance in the responses.

Correlations between family medicine as first career
choice and the 5 factors were calculated as r = 0.16 for
medical lifestyle, r = 0.43 for societal orientation, r = –0.13
for prestige, r = –0.31 for hospital orientation and r = 0.43
for varied scope of practice. A correlation near 0.5 (values
from 1 to –1) indicates a moderate positive relation and a
correlation of –0.5 indicates a moderate inverse relation.

Cronbach’s alpha coefficients, estimating internal con-
sistency of each factor, were calculated as α = 0.82 for med-
ical lifestyle, α = 0.73 for societal orientation, α = 0.77 for
prestige and α = 0.68 for hospital orientation. An alpha co-
efficient of 0.8 (out of 1) is considered the “gold standard”
and indicative of high reliability. These coefficients are in
the range that suggest moderate to high reliability. Because
only 2 variables loaded on Factor 5 (varied scope of prac-
tice), a Pearson correlation (r = 0.54) was calculated and re-
vealed a moderately strong relationship. For Factor 5, the
item “more narrow variety of patient problems” was scored
in reverse for the factor analysis, thereby producing a factor
that reflected a varied scope of practice.

Stepwise logistic regression revealed that, in the follow-
ing order, societal orientation (Factor 2), varied scope of
practice (Factor 5), hospital orientation (Factor 4), age,
medical lifestyle (Factor 1) and population of community
where the student completed high school were predictive
of career choice. Results of the logistic regression revealed
that Factor 3 and sex were not included in the model and
consequently not related to ranking family medicine as a
first choice. Table 4 illustrates the odds ratios for each of
the predictor variables. A significant association with the
choice of family medicine for each variable in the model
was observed. However, Factors 2 and 5 clearly had the
strongest association with family medicine as first choice.

Interpretation

Only 20% of new medical students participating in the
study considered family medicine as their first career
choice. There already exists a serious disconnect between
the number of available training positions in family medi-
cine and the number of students willing to pursue such a
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Table 2: Summary of first-choice career by
university and year of entry

Career choice;
no. (and %) of students

University,
yr of entry

Specialty
medicine

Family
medicine

U of C, 2001 76 (81.7%) 17 (18.3%)
UBC, 2001 82 (82.0%) 18 (18.0%)
U of C, 2002 79 (83.2%) 16 (16.8%)
UBC, 2002 80 (70.2%) 34 (29.8%)
U of A, 2002 101 (86.3%) 16 (13.7%)

Total 418 (80.5%) 101 (19.5%)

Notes: U of C = University of Calgary, UBC = University of British
Columbia, U of A = University of Alberta.

Table 1: Student characteristics by university and year of entry; no. (and %) of students*

Characteristics

U of C
2001

n = 93†

UBC
2001

n = 100†‡

U of C
2002

n = 95†

UBC
2002

n = 114‡

U of A
2002

n = 117‡
Total

n = 519

Male 42 (45) 43 (43) 41 (43) 50 (44) 50 (44) 243 (47)
Female 51 (55) 56 (56) 54 (57) 63 (56) 49 (42) 273 (53)
Mean age, yr 24.9 24.3 24.1 24.6 23.1 24.2
Population of community where
high school was completed

< 50 000 24 (26) 23 (23) 21 (22) 33 (29) 22 (19) 123 (24)
50 000–99 999 9 (10) 15 (15) 5 (5) 23 (20) 21 (18) 73 (14)
100 000–500 000 13 (14) 16 (16) 11 (12) 18 (16) 8 (7) 66 (13)
> 500 000 46 (49) 45 (45) 57 (60) 40 (35) 66 (56) 254 (49)

Notes: U of C = University of Calgary, UBC = University of British Columbia, U of A = University of Alberta.
*Unless otherwise indicated.
†1 student did not indicate population of the community where high school was completed.
‡1 student did not indicate gender.



career. This study suggests that this problem is persisting.
Factor analysis produced 5 factors that demonstrated ac-
ceptable internal consistency and described the important
influences in shaping career preferences. The correlations
between the 5 factors and family medicine as first career
choice were in the expected directions and provide evi-
dence for construct validity of the questionnaire. Sex dif-
ferences also ran in the expected direction. The logistic
regression analysis examined the association between sev-
eral predictor variables and family medicine as a first-
choice career. Students who identified family medicine as
their first choice were more likely to be older, to be con-
cerned about medical lifestyle and to have completed high
school in smaller communities, and they were less likely
to be hospital oriented. Most importantly, however, stu-
dents who chose family medicine first were much more
likely to demonstrate a societal orientation and to desire a
varied scope of practice. In total, 101 students ranked
family medicine first. However, an additional 170 (33%)
ranked family medicine as either second or third choice
— that is, at least half of the students in this study were
considering family medicine as a possibility, although a
majority of this group, at the time of entry, viewed family
medicine as a back-up career. Alternatively, close to 50%

of the students did not have family medicine among their
first 3 choices.

Such low interest in family medicine is noteworthy be-
cause others have reported that a student’s initial career
preference is an important predictor of whether the student
ultimately chooses a career in family medicine and that stu-
dents tend not to switch into family medicine if it was not
being considered at the outset of medical school.27,28 Should
the percentage of students interested in family medicine as
a first career option prove to reflect family medicine career
preferences at graduation and across Canada, serious impli-
cations exist for the sustainability of our present health care
model, which is based on access to a primary care physi-
cian. One solution to altering the decrease in the number
of students choosing family medicine might be to change
the admission policies of medical schools — that is, medical
students might have to be selected, in part, because they
want to be family physicians. The implications of such a
large shift in policy would be significant. We also found ev-
idence that at least half of the students at entry to medical
school had family medicine on their “radar screens.” If the
percentages of students who subsequently enter family
medicine remain unchanged from the time of entry, the
reasons why family medicine was discarded as a career pos-
sibility should be determined. Compared with a recent
study that attempted to devise a similar model,29 the vari-
ance explained by the factors identified in this study is su-
perior (52% v. 43%).

There are limitations to this study. Although the num-
ber of students who selected family medicine as their first
choice mirrors recent CaRMs results, we do not know the
ultimate career choices of this cohort. Dramatic shifts in
career preferences could occur during medical school that
would diminish the importance of assessing students at the
beginning of school. Only 3 medical schools participated in
this study and the results, therefore, might not describe
what is occurring across Canada. Although our question-
naire went through a detailed development process, there
may be other important influences that were not included
on the form. Furthermore, there may be factors predictive
of family medicine as a career choice (e.g., community in-
volvement and volunteer work) that were not considered in
this study. The high percentage of University of British
Columbia students entering medical school in 2002 who
chose family medicine first — 30% — is perplexing. There
were no changes to the admission criteria between 2001
and 2002, and no demographic features help to explain why
this class was so different from the other 4 groups (analysis
not shown).

Following the classes through to graduation as an exten-
sion of this study is necessary. If, over time, it can be
demonstrated that this model predicts ultimate career
choices with reasonable accuracy, then the model may be
used to help shape medical school admission policies to
better match the needs of society to the aspirations of stu-
dents who are to become physicians.
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Table 4: Odds ratios (ORs) for predictor variables associated
with choosing family medicine first as a career

Variables
Crude OR
(95% CI)

Adjusted OR
(95% CI)

Factor 2: societal orientation 5.57 (3.79–8.18) 4.81 (3.05–7.61)
Factor 5: varied scope of
practice 3.66 (2.71–4.93) 4.26 (2.86–6.36)
Factor 4: hospital orientation 0.42 (0.32–0.54) 0.37 (0.25–0.55)
Age* 1.18 (1.11–1.25) 1.13 (1.04–1.23)
Factor 1: medical lifestyle 1.64 (1.25–2.15) 1.61 (1.06–2.43)
Population of community
where high school completed† 1.51 (1.27–1.80) 1.32 (1.03–1.70)

Note: CI = confidence interval.
*OR per year of age increase.
†OR per population category decrease.

Table 3: Summary of ranking of family medicine as career
choice by university and year of entry

Ranking; no. of students

University,
yr of entry

1st
choice

2nd
choice

3rd
choice

Total no. choosing
family medicine (%)

U of C, 2001 17 15 17 49 (53)
UBC, 2001 18 23 14 55 (55)
U of C, 2002 16 12 16 44 (46)
UBC, 2002 34 18 19 71 (62)
U of A, 2002 16 16 20 52 (44)

Total 101 84 86 271 (52)

Notes: U of C = University of Calgary, UBC = University of British Columbia,
U of A = University of Alberta.



Conclusion

The proportion of new medical students showing a pref-
erence for family medicine is low. This study provided
groundwork in identifying 4 factors and 2 demographic
characteristics that predict family medicine as the career
choice of some incoming medical students. Evidence of
model reliability and validity was observed. Although this
model shows promise in identifying factors that influence
career choice, following the cohort to determine their ac-
tual career choice is necessary. Nevertheless, this initial
work may prove to have an impact in eventually shaping
the admission policies of Canadian medical schools.
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