1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny Yd-HIN

"% NIH Public Access
éf}}‘ Author Manuscript

2 Hepst

o NATIG,

Published in final edited form as:
Fam Med. 2012 January ; 44(1): 7-13.

How Do Medical Students View the Work Life of Primary Care
and Specialty Physicians?

Dr. Julie Phillips, MD, MPH, Dr. David Weismantel, MD, MS, Dr. Katherine Gold, MD, MSW,
MS, and Dr. Thomas Schwenk, MD

College of Human Medicine, Michigan State University (Drs Phillips and Weismantel); and
Department of Family Medicine, University of Michigan Health System (Drs Gold and Schwenk)

Abstract

Background and Objectives—Student perceptions of day-to-day physician work life, and
relationships between these perceptions and specialty choices, have not been quantitatively
explored. The study’s purposes were to measure student perceptions of primary care and specialist
physician work life, including administrative burden, time pressures, autonomy, and relationships
with patients; to determine whether senior students’ perceptions vary from junior students’
perceptions; and to determine whether students with primary care career plans view primary care
work life differently than their peers.

Methods—A cross-sectional anonymous survey was offered to all students at three allopathic
U.S. medical schools between 2006 and 2008.

Results—Of 1533 eligible students, 983 submitted usable surveys (response rate 64.1%).
Students viewed the day-to-day work life of all physicians negatively, but viewed primary care
physician work life more negatively. Senior students viewed specialist work life more positively,
and primary care work life more negatively, than junior students. Students planning primary care
and specialist careers had similar views of primary care and specialist work life.

Conclusions—Students have negative views of the work life of all physicians, especially
primary care physicians. Students planning careers in primary care share this negative view of
their future work life, suggesting that their career choices are not based on different work life
perceptions.

INTRODUCTION

In order to help educators and policy makers build the primary care physician work force,
researchers must systematically evaluate medical students’ reasons for choosing primary
care or specialty practice.! Bland et al.’s theoretical model of specialty choice suggests that
both student “needs” and “perceptions” are important in formulating career decisions.?
Previous authors have explored the “needs,” or values and goals, of students choosing
primary care.3 4 5.6.7.8.9 Researchers have also demonstrated that students who choose
primary care describe primary care physicians’ competence,1? “appropriate” scope of
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practice,!! quality of scholarship,10: 11 “importance,”1? and appropriate role in the health
care system!3 differently than students who choose specialty careers. In summary, primary-
care-oriented students have different beliefs about the value of primary care. However, no
quantitative studies have focused on students’ understanding of actual day-to-day primary
care medical practice: their perceptions of primary care physician work life.

Work life perceptions are influenced by both students’ direct observations of practicing
physicians and the culture of medical education, including the “informal

curriculum.”14 215, 16 Within this informal curriculum, students at many U.S. institutions
have described hearing negative messages about primary care from peers, residents, and
faculty.17. 18.19.20 Among other criticisms, primary care has been labeled “unchallenging
and mundane”?! and is associated with short visits, restrictive cost controls, burdensome
paperwork, and overwhelmed and unhappy physicians.22: 17. 19 By examining student
perceptions, we aim to assess whether students who choose primary care view primary care
work life more positively than their peers, or whether they view primary care work life
negatively, but choose primary care despite these negative perceptions.

We assessed U.S. medical students’ perceptions of primary care and specialty medicing,
focusing on day-to-day physician work life, including relationships with payers,
administrative burden, time pressures, control over scheduling, and relationships with
patients. We hypothesized that students would view primary care work life more negatively
than specialist work life, but that students planning to practice primary care would view
primary care work life more positively. We further hypothesized that negative views of
primary care would be stronger among senior students, who have had longer exposure to the
informal curriculum. Finally, we hypothesized that students with a negative view of both
primary care and specialist work life would be more likely to prefer technically-oriented
support specialties, such as Radiology, Pathology, and Anesthesiology. This is one of
several planned studies?® exploring student specialty intentions based on survey data
collected from medical students at the University of Michigan, Brown University, and
Michigan State University between 2006 and 2008.

METHODS

Study design and participants

We distributed a cross-sectional questionnaire to all enrolled students at the University of
Michigan Medical School, Alpert Medical School at Brown University, and Michigan State
University College of Human Medicine between August 2006 and February 2008. These
schools were purposefully selected based on their institutional characteristics, with the
assumption that they would have varying educational cultures (Table 1). We obtained
approval or were granted exemption by the Institutional Review Board of each medical
school. The piloting and administration of the 75-item questionnaire has been described in
detail previously.?3

The questionnaire defined primary care to include Family Medicine, Internal Medicine,
Pediatrics, and Medicine-Pediatrics physicians who had not pursued further specialized
training. All other physicians were defined as “specialists,” including Internal Medicine,
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Pediatrics, and Medicine-Pediatrics physicians who had completed specialty training and
Obstetrics and Gynecology physicians.

Students were given two sets of parallel statements, one set about “primary care physicians”
and another set about “specialists.” They were asked to indicate agreement or disagreement
with these statements on a 5-point Likert scale. Seven statements about physician autonomy,
administrative work, and patient relationships were selected from the Physician Worklife
Survey, which has been extensively validated as an assessment of physician satisfaction.24
We modified some statements to make them appropriate for a contemporary medical student
audience. For example, “gatekeeping requirements” was changed to “insurance
requirements.” We augmented our assessment of time pressure and autonomy by creating
the statements, “(Primary care physicians/specialists) do not feel harried by the pace of their
work,” and “(Primary care physicians/specialists) have control over their work schedule.”
(In the original study, physicians were asked to report the amount of time given and the
amount “needed” for a given task.2%) We added an additional question, correlated with
physician satisfaction in a smaller study,2® to further assess doctor-patient relationships:
“Patients have confidence in (primary care physicians/specialists).” The questionnaire did
not specify a practice setting. Students were asked to choose a single intended specialty
choice. Students choosing Internal Medicine, Pediatrics, or Internal Medicine-Pediatrics
were also asked to choose either “primary care focus” or “planning to subspecialize.”
Students were also asked to supply demographic information.

Students were defined as planning primary care careers if they indicated the intent to
practice Family Medicine; or Pediatrics, Internal Medicine, or Internal Medicine-Pediatrics
“with a primary care focus.” Potential differences in medical student perceptions of primary
care and specialist physicians were assessed with paired T-tests. Further ANOVA analyses
were used to compare the perceptions of three groups: students in different years of medical
school; third year students who had or had not completed the Family Medicine clerkship;
and students planning careers in Anesthesiology, Radiology, or Pathology, compared to all
other students. Analyses accounting for differing variances between medical schools were
conducted within the PROC SURVEYMEANS and PROC SURVEYREG procedures of
SAS 9.1 (SAS Institute Inc, Cary, North Carolina).

Of 1533 eligible students, 983 returned surveys adequate for analysis (response rate 64.1%).
The race and gender distribution of respondents from each institution was similar to that
institution’s overall student body, as measured independently by each school’s
administration, suggesting that our sample was representative. Study participants were also
similar to all U.S. medical students in family income, race/ethnicity, educational debt, and
intended specialty choice.2” A complete description of respondent demographics has been
published previously.23
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145 respondents (14.8%) planned primary care careers. Of note, first and second year
students were significantly less likely to indicate interest in a primary care career than third
and fourth year students (11.2% and 10.8% of first and second year students, respectively, v.
18.3% and 21.0% of third and fourth year students, respectively; p<0.01).

Perceptions of Physician Work Life

Overall, students’ responses to the statements about primary care and specialist work life
were negative (Table 2). They agreed that payers restrict quality of care and conflict with
physicians’ clinical judgment. They endorsed that both groups of physicians have too much
administrative work and are harried by the pace of their work. They were uncertain whether
physicians have control over their work schedules, are able to develop good patient
relationships, or are overwhelmed by patient needs. However, they agreed that patients have
confidence in physicians, and did not view the physician-patient relationship as adversarial.

Perceptions of Primary Care

Students viewed primary care physician work life more negatively than specialist work life
on the majority of statements measured (Table 2), but indicated that primary care
physicians’ relationships with patients are less adversarial than specialists’ relationships.

Perceptions and Year in Medical School

Senior students’ views of primary care work life were generally the same or more negative
than junior students’ views (Table 3). In contrast, senior students’ views of specialist work
life were generally the same or more positive than junior students’ views (Table 4). Overall,
the differences between medical school classes were small in magnitude, and were present
for only a few of the statements assessed. Only one apparent change was concordant
between primary care and specialist physicians: more senior students were less likely to
believe that time pressures kept physicians from developing good patient relationships.

Perceptions of Primary Care after a Family Medicine Clerkship

Third year students who had completed the required Family Medicine clerkship were less
likely than third years who had not finished the clerkship to believe that time pressures keep
primary care physicians from developing good patient relationships (mean 2.68 vs. 3.02,
p=0.05). However, the remaining views of primary care work life did not differ significantly
between students who had and had not completed the clerkship.

Intended Career Choice

Students planning primary care careers did not view the work life of either primary care or
specialist physicians differently than students planning specialty careers. Students planning
careers in technically-oriented support specialties (Anesthesiology, Pathology, or
Radiology) did not have different views than all other students.

DISCUSSION

Students have negative views of the work life of both primary care and specialist physicians
at all levels of training. The presence of negative views of physician work life in first year
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students suggests that they are strongly influenced by experiences before medical school and
by the views of the larger culture. However, the experience of directly observing and
participating in the day-to-day work of contemporary physicians does not appear to change
student perceptions substantially. It should be acknowledged that physicians who are
teaching a student during patient care experience alterations in their productivity and work
flow,28 and students are disproportionately exposed to academic and residency clinics,
which have less patient continuity and provider efficiency than private practice clinics.2®
Nonetheless, contemporary physicians struggle to meet the high expectations set by patients
and their profession with limited time and resources.3? Our data demonstrate that students
are paying attention to the struggle.

Only 14.8% of students in our sample anticipated primary care careers. The low proportion
of first and second year students interested in primary care (about 11%) was unexpected,
because longitudinal studies of medical students have reported higher primary care interest
in the pre-clinical years.3! Although it is impossible to know the eventual career paths of the
current generation of U.S. medical students, interest in primary care may be declining
further. In 2010, only 14.0% of U.S. medical students matched in family medicine,
medicine-pediatrics, primary care internal medicine, or primary care pediatrics. Although
family medicine and medicine-pediatrics match rates have stabilized, primary care internal
medicine and primary care pediatrics match rates have declined by about 20% since 2006.32
Graduates of these programs make a small contribution to the overall primary care
workforce, but reflect U.S. student interest in primary care internal medicine and pediatrics.
Using a large sample, Hauer et al. found that only 2% of fourth-year medical students in
2007 were interested in general internal medicine.33

As we hypothesized, in aggregate, primary care work life is viewed more negatively than
specialist work life by students at all levels, paralleling declines in primary care physician
satisfaction in recent years.34 Our data suggest that although medical school does not create
these negative views of primary care work life, it may reinforce them. The gap between
perceptions of primary care and specialist work life appears to increase slightly over the
course of medical school.

Contrary to our expectations, senior students were less likely to believe that time pressures
kept both primary care and specialist physicians from developing good patient relationships.
It may be that actually spending time observing physicians helps to break some negative
stereotypes. A previous study of medical students’ observations of physicians in practice
found that students “reported that physicians did not appear rushed with patients... students
indicated their own surprise about how frequently the physician spent a considerable amount
of time with individual patients.”3> The more positive perceptions of senior students may
also reflect an expanding knowledge base, an increasing grasp of the management of
complex medical problems, or an increasing acceptance of medical culture — learning to
view the patient-physician relationship like a doctor, rather than like a patient. Further study
of students’ beliefs about time pressure and the physician-patient relationship, and how these
beliefs evolve as students develop into professionals, would enhance our understanding of
the formal and informal educational process.
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Interestingly, students choosing primary care do not have a very different view of primary
care work life, suggesting that their career plans are not based on their perceptions, but on
their values and goals.2 Students in our sample indicated an interest in primary care despite
negative beliefs about primary care physician work life. The study reinforces the importance
of admitting students with primary care-oriented values and primary care interest, and
reinforcing those values over the course of medical school, if we are to produce greater
numbers of primary care physicians.

New models of primary care have the potential to substantially improve provider
satisfaction.36 Medical educators should work to share this data with medical students as it
emerges, so that we can engage them in our own hopes and plans for a better future.
Teaching students about innovative models may help us build a primary care physician
workforce capable of delivering the care our nation needs.

Students from only three U.S. medical schools were included. We attempted to include
schools with diverse educational cultures, and the responding students were comparable to
all U.S. medical school graduates in their demographics and career plans. However, their
perceptions reflect the local working environments of their learning communities, and may
not be generalizable to all U.S. medical students.

Students’ career preferences were only assessed at a single point in time, and cannot be
expected to remain stable. However, students less frequently switch between primary care
and specialist career preferences, than adjust career plans within the broad categories of
“primary care” and “non-primary care.”3” Thus, the categories of interest for this study
change less often than specific specialty choices. The percentage of students in our sample
indicating a primary care preference also reflects national trends.

Because the study was a cross-sectional evaluation, perceptions of students in different
classes may reflect secular trends, rather than student development, and should be
interpreted with caution. This is particularly true in this study because the proportion of
students expressing interest in primary care was substantially lower for students in their first
and second years of medical school.

The effects of other factors on specialty choice, including expected income, are not
addressed in this analysis, but have been described elsewhere.38

Conclusions

Our learners’ negativity about their future work lives reflects and portends a pessimistic
culture of medicine. Student views of primary care work life are particularly negative, but
some students indicate an interest in primary care despite negative perceptions. Although
student perceptions of primary care were not predictive of specialty choice, improvements in
the work life of primary care physicians may be necessary to attract more students to
primary care.
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Michigan State University
College of Human Medicine

The University of Michigan
Medical School

Warren Alpert
Medical School at
Brown University

East Lansing and Grand

Providence, Rhode

Location Rapids, Michigan (Midwesty | AnnArbor, Michigan (Midwest) 204" Northeast)
Class Size (Approximate) 200 170 90
Institutional Funding public public private

Primary Setting for Clinical Education

multiple community settings

across Michigan
(community- based*)

academic medical center

multiple community
hospitals in Providence

various urban, suburban, and

average: 7.5%)***

Environment rural settings mid-sized city large city
Research Rank (of 146 ranked schools) ™™ 85 6 32
P tion of Und| ted Minorit
roportion of Un erreprisen ed Minority 23.7% 14.7% 15.0%
Students
Social Mission Rank (*of 141 ranked 6 61 66
schools)
Percent of Graduates Choosing Family
Medicine, 2007-2009 (2009 national 13.4% 6.5% 5.8%

*
Mullan F, Chen C, Petterson S, Kolsky G, Spagnola M. The social mission of medical education: ranking the schools. Appendix. Ann Internal

Med 2010;152:804-811.

Fk

U.S. News and World Report Best Medical Schools 2010: Research Rankings. http://grad-schools.usnews.rankingsandreviews.com/best-

graduate-schools/top-medical-schools/research-rankings. Accessed February 6, 2011.

Fk

residencies: 2009-2010 and 3-year summary. Fam Med 2010;42(8):540-551.
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Medical Student Perceptions of Primary Care and Specialist Physician Work Life.! (Negative statements

italicized.)

patients are adversarial.”

Average Average
Per ception of Per ception of
Statement Primary Care Specialist Pvalue
Physicians Physicians
“Formularies or prescription limits restrict the quality of
care (primary care physicians/ specialists) provide.” 3.63 3.36 0.02
Autonomy
Insurance requirements seldom conflict with (primary care
physicians/specialists) clinical judgment.” 2.09 217 0.16
“(Specialists’/Primary care physicians’) role in managing 202 214 0.02
the business aspects of practice is not a burden to them.” ) ) ’
Administration
““(Specialists/Primary care physicians) have too much
administrative work to do.” 3.85 3.34 0.05
“(Specialists/Primary care physicians) have control over 308 334 001
Work pace and schedule their work schedule.
autonomy “(Speciali : . -
pecialists/Primary care physicians) do not feel harried
by the pace of their work.” 2.20 2.45 0.12
“Time pressures keep (specialists/primary care
physicians) from developing good patient relationships.” 2.94 311 0.24
““(Specialists/primary care physicians) are overwhelmed
by the needs of their patients.” 317 2.59 0.05
Patient Relationships
“Patients have confidence in (primary care physicians/
specialists).” 3.84 413 <0.01
*“(Primary care physicians’/specialists’) relationships with 203 212 003

1 R . .
Numbers are mean responses to a 5-point Likert scale. 1: strongly disagree; 2: disagree; 3: unsure; 4: agree; 5: strongly agree.

Fam Med. Author manuscript; available in PMC 2014 August 04.




Page 11

Phillips et al.

aalbe A|Buouns :g ‘eaibe 7 ‘aunsun ¢ ‘aalbesip :z ‘aaibesip AjBuous T "a1eds 1ax1 Julod-G e 0] Sasuodsal Ueaw ale siaquinn

T
1T0 06'T T6'T 02 22t .. [erreslanpe aJe syusned yum sdiysuonejas suerdisiyd ared Arewnid,,
850 ¥8'¢€ 96°¢ 8L°¢ 08¢ .“SsueloIsAyd ased Arewrid ul 93UspIUOD aARY SHUBIRd,,
sdiysuonre|ay uaied
9.0 9z'e y1'¢ 82'c T0€ . ’Swaired 118y} Jo spasu ay) Aq paw|aymasno ate sueldisAyd ared Arewlid,,
¥0°0 08¢ €8¢ T0°€ 60°€ .’sdiysuonejas yusned poob Buidojanap wouy suerdisAyd aued Arewiad dasy saunssaad awi] ,,
100> 102 80'2 0T'2 8y’ oM 118y} Jo aoed sy Aq palirey |89} Jou op sueldisAyd aleo Arewd,,
Awouoine ajnpayads pue aded 3JOAA
Z¢To L0€ qT'e 26¢C AR . ’3INPaYDS YI0M J13Y} JOAO [013U0d aARY sueldisAyd a1ed Arewnid,,
€00 16°€ G6'E 8’ 89 ..'0p 01 YJOM dAIRISIUIWPE. Yonw 00) ey sueldisAyd aueo Arewid,,
uoneASIuILPY
¥0°0 06'T 002 02 4 ' Wiay} 01 uapung e jou sI aonaead Jo syoadse ssauisng ayy Buibeuew ui ajos sueldisAyd aled Arewd,,
620 12 16'T 102 €T1'e Jawbpnl feaiun)o  sueidisAyd ased Arewiid yam 10114U02 WOPIaS Sluawalinbal aoueinsu|
Awouoiny
86°0 19'€ 29°¢ 29°¢ 19°¢ dp1noad sueidisAyd ased Arewrad ased jo Aljenb syl 10143584 sywiy uondiiasaad 1o sareINWI0S,,
@so)v | (eT)€ | (G6T) 2 | (€0E) T
anfeAd aIs1BIR YD

(u) 100YoS [RDIPB N UT S A

NIH-PA Author Manuscript

(‘pazioifen syuswiayels aAlehaN) 1 100YdS [edIPSIA Ul Jea A AQ )1 YIOM 81D Arewilid Jo suondaoiad JUspnis [eIPSIA Ul SouBLIRA

€9l|qel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Fam Med. Author manuscript; available in PMC 2014 August 04.



Page 12

Phillips et al.

aalbe A|Buouns :g ‘eaibe 7 ‘aunsun ¢ ‘aalbesip :z ‘aaibesip AjBuous T "a1eds 1ax1 Julod-G e 0] Sasuodsal Ueaw ale siaquinn
*

200 ¥6'T ¥0'C ST'C 12C . [eresIanpe aJe spusired yum sdiysuonelas sisiferosds,,
70 6TV 1404 60t €Ty ’SISIeI0ads Ul 90UaPIIUOT dARY SJUBIed,,
sdiysuone|ay uaied
200 ev'e ar'e 85¢C 08¢ « 'SIUBIYed 118U 4O SP3BU U} AQ PaLIIBYMIBAO BJe sisifeloads,,
00 ¥6'C 262 YT'e € .. sdiysuorre|as juaired poob Buidojanap wouy sisiferdads dasy saanssaad awi],,
670 6v'C vre Sy'e 8¢e'C «Hom J1ayy Jo aoed aup Aq patey 334 Jou op sisiferoads,,
Awouoine ajnpayas pue aded 3o
00T LE€ 8g'e 6T'E 8e'e «'8INPBYDS 3I0M 13U} JBAO [0JIUOD BARY SISI[e108dS,,
66'0 Tee Ge'e 8¢t 8e'e «'Op 01 3I0M 8AITR.ISIUILIPE YoNW 00} dARY Sisl[eloads,,
uoneSIuILPY
68°0 9T’z 612 01’2 T2 . /Wiay} 03 uapang e Jou s anaeld Jo s1oadse ssauisng ayy Buibeuew ui ajos Sisije1dads,,
200 ve'e N4 JAR4 902 JuswBpnl earun]a ,sistje10ads Yim 1911JU0d Wop|es siuswalinbal soueinsu|
Awouoiny
9.0 ve'e €€ gee we .. '8p1noad sisiferdads aed jo Aljenb ayy 10143534 sywij uondiiasaad 1o saeINWIoS,,
(ese)v | (en) € | (G6T) 2 | (€0E)T
aneAd
(u) |00YOS [E2IPSIN UI JES A

(*paz1orfen syuawayels aAlehaN) , J00YdS [eIPSIA Ul Jea A AQ ajiT %JOAA 1S1e1030S JO suondadiad Juspns [eDIPSIA Ul SouBLIRA

NIH-PA Author Manuscript

v alqel

NIH-PA Author Manuscript NIH-PA Author Manuscript

Fam Med. Author manuscript; available in PMC 2014 August 04.



