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ABSTRACT
Objective: The volume of research work done by general practitioners (GP) is modest compared
to other specialties. In order to find out reasons for this we examined the current situation con-
cerning research orientation and factors relating to them among Finnish GPs compared to other
specialists.
Design and setting: Data from The Physician 2018 Study were used for our research. The study
was undertaken in collaboration with all five medical faculties in Finland and the Finnish
Medical Association. It compiled information on physicians� social background, work history and
career and research plans as well as their views regarding undergraduate and specialist training,
values, and professional identity.
Subjects: The basic study population comprised all Finnish doctors under 70 years of age
(N¼ 23,131). Questionnaires were sent to doctors born on even-numbered days (n¼ 11,336).
Altogether 5,214 (45.8%) responded. Responses from GPs (n¼ 796) were compared with those
of doctors in other specialties (n¼ 3,514).
Main outcome measures and results: The respondents were asked about their current inten-
tion to undertake a doctoral degree. Factors associated with this were analysed. Only 7.3% of
GPs had completed a doctoral degree. The corresponding figure in other specialties was 32.3%
(p< 0.001). In general practice the current intention to undertake a doctoral degree had only
slightly increased over ten years. Most GPs had also decided not to undertake a doctorate. The
main factors associated with the current intention to complete a doctoral degree were interest
in attaining a senior position (OR 3.43, 95% CI 2.25–5.24), a position in a university hospital dis-
trict (OR 2.89, 95% CI 1.69–4.94) or other sector than primary care (OR 1.87, 95% CI 1.18–2.96),
one’s father being a doctor (OR 2.01, 95% CI 1.09–3.72) and male gender (OR 1.63, 95%
CI 1.05–2.54).
Conclusion: Research work in primary health care has been quite sparse. In general practice
there is a need to increase teaching and guidance in research work.

KEY POINTS
� Research work in primary health care is not very common.
� Only 7.3% of GPs had completed their doctorate compared to 32.3% in other specialties.
� A main factor associated with the current intention to complete a doctoral degree was inter-
est in attaining a senior position.
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Introduction

Undertaking research work and thereby developing

medical knowledge and improving patients’ health

has been considered an essential part of the physi-

cian’s job. In Finland, there are over one hundred evi-

dence-based Current Care Guidelines written by the

best specialists in their field [1]. General practitioners

(GPs) are involved in writing and updating most of

these guidelines. Nevertheless, research work in pri-
mary health care is not very widespread. According to
a Finnish study in the year 2013, only ten per cent of
GPs had undertaken or completed a doctoral degree,
while the corresponding proportion among all doctors
was 34% [2]. However, reasons for the low proportion
have not been examined.

Internationally, primary health care professionals
have not been very active in performing research

CONTACT Markku Sumanen markku.sumanen@tuni.fi Faculty of Medicine and Health Technology, Tampere University, 100, Tampere, PL,
33014, Finland
� 2021 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

SCANDINAVIAN JOURNAL OF PRIMARY HEALTH CARE
2021, VOL. 39, NO. 1, 10–16
https://doi.org/10.1080/02813432.2021.1880072

http://crossmark.crossref.org/dialog/?doi=10.1080/02813432.2021.1880072&domain=pdf&date_stamp=2021-03-11
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/02813432.2021.1880072
http://www.tandfonline.com


work [3]. There may also be negative attitudes
towards research. The gap between theoretical
research and practical work of GPs and the domin-
ation of research by specialists have been found
important reasons for skepticism about research [4].
According to a previous study, most Finnish GPs
thought that the amount of training in research had
been insufficient during their specialization process
[5]. However, in recent years in the Nordic countries,
there have been aspirations to enhance research work
in primary health care [6,7]. For example, primary care
research courses and scientific congresses and semi-
nars have been organized in Finland [8]. Research net-
works have also been established [9]. Moreover,
participation in a scientific congress of general prac-
tice is currently required during the specializa-
tion process.

General practice is the largest specialty in Finland
[10]. Unfortunately, its contribution to research work
and number of published articles is rather modest
compared to other major specialties. Only a small pro-
portion of the authors of peer-reviewed studies in pri-
mary health care have worked in community health
centres [11]. This article examines the current situation
concerning doctoral studies and factors relating to
them among general practitioners. Moreover, it con-
siders how the current intention to complete a doctor-
ate changed between 2008 and 2018.

Material and methods

The Physician 2018 Study was undertaken in collabor-
ation with all the five medical faculties in Finland and
the Finnish Medical Association. It followed previous
studies conducted in 1988, 1993, 1998, 2003, 2008,
and 2013. The study compiled information on the
social background, work history, labour market pos-
ition, and the career and research plans of physicians
working in the medical profession [12]. Moreover, doc-
tors were asked about their views regarding under-
graduate and specialist training, values and
professional identity. In order to improve comparabil-
ity, most of the questions were formed already in the
first study in 1988, but new questions have been
added in later questionnaires. In 2013 and 2018, both
postal and electronic questionnaires were used.
Addresses were collected from the database of the
Finnish Medical Association, which maintains the
details of doctors licensed in Finland. Those who had
declined to give their personal information were
excluded. The basic study population in the Physician
2018 Study comprised all Finnish doctors under

70 years of age (N¼ 23,131). In previous question-
naires, doctors born on either even- or odd-numbered
days were included in the study. This time doctors
born on even-numbered days were drawn from this
basic study population (n¼ 11,336). The formation of
the data is presented in Figure 1.

Altogether 5,187 doctors responded to the ques-
tionnaire, a response rate of 45.8%. Women responded
more actively than men: the corresponding response
rates were 49% and 39%. The response rate varied by
age group, being the lowest (40%) in the 35- to 44-
year-old age group and highest (55%) in the oldest
age group (65–69 years). Medical specialists (50%)
answered more often than unspecialized doctors
(38%). However, we do not know the response rates
among separate specialties. [13] Altogether 877
respondents did not report their specialty. The ana-
lysed population thus comprised 4310 doctors.

The respondents were asked their gender, marital
status, the spouse/mother/father being a doctor, hav-
ing children, current senior position as well as interest
in attaining a senior position, working sector (primary
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Figure 1. Flow chart of the Finnish Study 2018 population.
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care or other), working at a university hospital district,
and the population of the working municipality.

Doctors in primary health care were compared with
other specialties using crosstabulations. Gender, age,
and factors related to research interests and education
were compared. The proportion of women was greater
among those in general practice compared to other
specialties. Doctors in general practice were also
younger than doctors in other specialties (Table 1).

The respondents were asked their specialty and
whether they continued to specialize in it. Moreover,
they were asked about their current intention in terms
of doctoral studies. The answer options were: 1. I have
not made a decision on doctoral studies; 2. I have
decided not to undertake a doctorate; 3. I am going
to undertake a doctorate, but I am not sure of the
topic; 4. I am going to undertake a doctorate and I
have already chosen the topic; 5. The doctorate is
ongoing; and 6. The doctorate has been completed.
The answers were analysed according to age, gender,
family matters, workplace, working sector and working
position (chief physician or not). The same questions
were also asked in the 2008 and 2013 studies [14,15].

Opinions on research work were asked using the
following questions: ‘To what extent did interest in
research work influence you to study medicine?’ ‘To
what extent did you receive education and guidance
in research work during your medical studies?’ ‘To
what extent did having opportunities to do research
work influence you when choosing a specialty?’ ‘To
what extent did you receive education and guidance

in research work during your specialization process?’
The options for these questions were far too little, too
little, appropriate amount, too much, and far too
much. In the analyses, the first two and the last three
options were combined. Moreover, the proportion of
GPs currently intending to undertake a doctoral
degree was compared with the figure from 2008. The
respondents were also asked whether they conducted
research work other than that for doctoral studies.

Finally, univariate and multivariate logistic regres-
sion analyses were used to investigate factors associ-
ated with the GPs current intention to undertake a
doctorate or current situation of doctoral studies, the
dependent variable being the intention. The analysed
factors were gender, marital status, the spouse/
mother/father being a doctor, having children, current
senior position as well as interest in attaining a senior
position, working sector (primary care or other), work-
ing at a university hospital district, and the population
of the working municipality. It should be noted that
Finland is divided into twenty hospital districts, of
which five are university districts with a medical fac-
ulty and a university hospital. In these analyses, no
decision on doctoral studies and the decision not to
undertake a doctorate were combined. The current
intention to undertake a doctorate, current doctoral
studies, and completed doctoral studies were
also combined.

In the analyses, those who reported general prac-
tice as their specialty were compared to those with
other specialties. The data were analysed using SPSS

Table 1. Respondents’ distributions (%) and comparisons of sociodemographic features and opinions to
education in research during education among doctors in general practice and other specialties.

General practice
N¼ 784

Other specialties
N¼ 3446

p ValueN % n %

Gendera <0.001
Women 580 74.0 2151 62.4
Men 204 26.0 1295 37.6

Age groupsa <0.001
<35 157 20.1 480 14.0
35–44 206 26.4 764 22.3
45–54 135 17.3 836 24.4
55–64 190 24.4 927 27.1
65–69 92 11.8 413 12.1

Interest in research work had some
influence on studying medicine

158 20.2 1110 32.4 <0.001

Too little research education during
medical studiesb

129 39.7 501 49.5 0.002

Opportunities to do research work had
some influence on choosing specialty

81 10.4 1375 39.7 <0.001

Too little research education during
specialization process

473 62.1 1591 46.8 <0.001

Organization of the alternatives for answers: far too little and too little combined, as well as appropriate amount, too much
and far too much combined. Crosstabulation and chi-squared test were used in the analyses.
aNot every respondent reported their age and gender (n¼ 12 in general practice and n¼ 68 in other specialties).
bMost respondents did not answer this question.
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version 23.0. The results are presented as frequencies,
percentages, and odds ratios (OR) with 95% confi-
dence intervals (CI).

The Research Ethics Committee of Kuopio
University Hospital has confirmed that according to
Finnish legislation, no ethical approval was needed for
the study. The respondents also gave their written
permission to publish the results of the study.

Results

In total 4,230 doctors reported their specialty, of which
796 respondents (women 74%) were GPs, 528 of them
specialists in general practice.

Interest in research work had less influence on
studying medicine among GPs compared to those in
other specialties. In addition, opportunities to do
research work had less influence on choosing the spe-
cialty among GPs than among those in other special-
ties. Compared to those in other specialties, GPs less
often considered themselves having had too little
research education during medical studies. However,
GPs more often considered themselves as having had
too little research education during specialization com-
pared to other specialists (Table 1).

Of those reporting general practice as their spe-
cialty, 7.3% (n¼ 58) had already completed a doctor-
ate, the proportions being 11.3% among men (n¼ 23)
and 5.9% among women (n¼ 34), p¼ 0.011. In pri-
mary health care centres 10.9% (n¼ 6) of chief physi-
cians had completed a doctorate, the corresponding
proportion being 4.7% (n¼ 18) among other doctors
(p¼ 0.060) in general practice.

Compared to other specialties, doctoral studies
were less common among general practitioners (Table
2). Half of them had decided not to undertake a doc-
torate, and one third had not decided. Seven per cent
had already completed a doctorate, while in other

specialties the corresponding proportion was 32%.
Current or completed doctoral studies were less com-
mon among GPs in all age groups. General practi-
tioners also defended their doctoral dissertation at a
later age compared to other specialists (Figure 2).

The rates of current intention to undertake a doc-
torate had not changed significantly over ten years
(2008–2018), as only a slight increase in intention was
found (from 12.2% to 13.4%). The proportion of those
who had decided not to undertake doctoral studies
had declined from 53.6% to 50.8%.

Academic research work other than that for the
purposes of a doctorate was also minor in general
practice. Only 6.0% reported doing such research. The
corresponding figure was 30.5% among other special-
ties (p< 0.001).

In the univariate logistic regression analysis, the
current intention of GPs to undertake doctoral studies
associated with an interest in attaining a senior pos-
ition (OR 3.43, 95% CI 2.25–5.24), a workplace at a uni-
versity district (OR 2.89, 95% CI 1.69–4.94), and a
workplace other than in primary care (OR 1.87, 95% CI
1.18–2.96), as well as with one’s father being a doctor
(OR 2.01, 95% CI 1.09–3.72) and being of the male
gender (OR 1.63, 95% CI 1.05–2.54). Marital status, the
mother or spouse being a doctor, having children,
holding a senior position, and the population of the
working municipality were not associated with the
current intention. In the multivariate regression ana-
lysis, interest in attaining a senior position (OR 5.23,
95% CI 2.87–9.54) and a workplace at a university hos-
pital district (OR 3.36, 95% CI 1.79–6.31) remained stat-
istically significant for GPs undertaking doctoral
studies (Table 3).

Discussion

The main finding of our study was that undertaking a
doctorate was less common among general practi-
tioners compared to other specialties. We also found
that the current intention to undertake a doctoral
degree in general practice had only slightly increased
over ten years. Most GPs had also decided not to
undertake a doctorate. It also seems that already dur-
ing medical studies, they were not planning to do
research work in the future.

The strength of our study is that the Finnish
Physician Study has provided data on Finnish physi-
cians every five years for the past 30 years. Moreover,
the data are large, and may be considered representa-
tive of the whole population of physicians in Finland.
In addition, the proportion of GPs answering the

Table 2. Intention on completing a doctorate in the
Physician 2018 Study.

General practice
N¼ 793

Other
specialties
N¼ 3,496

n % n %

No decision on doctoral studies 284 35.8 718 20.5
Decided not to complete a doctorate 403 50.8 1,084 31.0
Going to undertake a doctorate,

but not sure about the topic
15 1.9 130 3.7

Going to undertake a doctorate,
already chosen the topic

8 1.0 81 2.3

The doctorate is ongoing 25 3.2 354 10.1
The doctorate has been completed 58 7.3 1,129 32.3

Proportion (%) of answers among general practice and other specialties.
Crosstabulation and chi-squared test were used in the analyses.
p< 0.001.
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questionnaires is also about the same as the propor-
tion of GPs in Finland. The response rate has declined,
but it is still quite appropriate by international com-
parison [16]. Any non-response analysis has not
been performed.

One weakness of the study may be that not all
respondents had yet completed their specialization.
Therefore, some participants may not have answered
questions concerning specialist training. However, it is
probable that those still in specialization have
answered the questionnaire as actively as those
already having specialized. In addition, not all
respondents answered every question. However, this is
probably true of both those in general practice and
those in other specialties. Another weakness may be
that there is a possibility for overcontrolling in the
multivariate analysis, as we have put all analysed vari-
ables into the model.

There are several challenges and barriers to
research work in primary health care. General practice
has lacked a research tradition [17]. Therefore, many
GPs are not familiar with research, and this kind of
activity may be considered additional and stressful. It
might also be the case that GPs are busy with their
work, with no extra time for research. Many GPs also
feel exhausted due to their workload. Another prob-
lem is funding, which in primary health care often is
quite difficult to obtain. It is known that medical PhD
students have in general the lowest income of all doc-
tors in the Nordic countries. Thus, GPs lack incentives
to start doctoral studies, as they will lose money by
undertaking a PhD [18].
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Figure 2. Proportion (%) of GPs and doctors in other specialties in different age groups having started or completed a doctorate.

Table 3. Factors associated with intention to undertake a
doctorate among GPs in univariate and multivariate logistic
regression analyses.

Univariate model Multivariate modela

OR (95% CI) OR (95% CI)

Gender
Female (n¼ 580) 1 1
Male (n¼ 204) 1.63 (1.05–2.54) 1.81 (0.99–3.29)

Marital status
Single (n¼ 68) 1 1
In a relationship (n¼ 713) 1.62 (0.68–3.84) 1.00 (0.00–>10)

Spouse is a doctor
No (n¼ 567) 1 1
Yes (n¼ 146) 1.03 (0.61–1.75) 1.09 (0.57–2.09)

Mother is a doctor
No (n¼ 728) 1 1
Yes (n¼ 48) 1.15 (0.50–2.63) 1.34 (0.47–3.85)

Father is a doctor
No (n¼ 707) 1 1
Yes (n¼ 68) 2.01 (1.09–3.72) 2.20 (0.95–5.10)

Children
None or only one (n¼ 174) 1 1
At least two (n¼ 554) 0.80 (0.49–1.29) 0.63 (0.35–1.16)

Being in a senior
position
No (n¼ 644) 1 1
Yes (n¼ 145) 1.37 (0.84–2.25) 0.62 (0.31–1.22)

Interested in attaining
a senior position
Little (n¼ 532) 1 1
Much (n¼ 254) 3.43 (2.25–5.24) 5.23 (2.87–9.54)

Working sector
Primary care (n¼ 536) 1 1
Other (n¼ 168) 1.87 (1.18–2.96) 1.58 (0.87–2.87)

Population of
working municipality
< 50.000 (n¼ 307) 1 1
� 50.000 (n¼ 393) 1.41 (0.91–2.19) 0.99 (0.57–1.73)

Working at university
hospital district
No (n¼ 259) 1 1
Yes (n¼ 440) 2.89 (1.69–4.94) 3.36 (1.79–6.31)

ORs with 95% CI.
aAll analysed factors are in the multivariate model.
Statistically significant associations are in bold.
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In our study, chief physicians in primary health care
centres had undertaken a doctorate more often com-
pared to other doctors. Interest in other activities than
the regular physician’s practice may have led to both
interest in academic work and to leading positions.
Academic merits may also increase the chief physi-
cians’ valuation, as well as the examination skills
required of managers. Chief physicians are usually
older than other doctors. They have thus had more
time to gain an education in research and undertake a
doctorate. In hospital specialties, academic merits are
important in attaining a senior position, and in univer-
sity hospitals they are absolutely required. The situ-
ation is different in health care centres, where
administrative skills are considered more important. In
a Canadian study, willingness to undertake leadership
was mostly associated with leadership experiences
and perceptions of mentorship, while academic activ-
ities for professional development were less import-
ant [19].

One possible difference between GPs and hospital
doctors concerning research activity may be that
research is a part of daily discussions in hospitals. Our
finding that GPs in University Hospital districts were
more often engaged in research may be that they
were closer to the research environment at the univer-
sity. Therefore, they may find it easier to build
research networks for GPs.

In our study, one in three GPs had not yet decided
whether to undertake a doctorate in the future. This
population can thus be regarded as the group upon
which to focus special efforts, and there are opportu-
nities to do so. Research courses for GPs have been
organized, and this activity will be further improved. A
research agenda for general practice was published at
the WONCA Europe Conference in 2009 [20]. This
agenda was set by the European General Practice
Research Network (EPGRN) organization, which has
enhanced research work in primary health care for
many years [21]. More research networks in primary
health care services would also be useful [22]. This
kind of research network has been successful in
Scotland [23]. The volume of research dealing with or
being conducted within primary care is somewhat
smaller in Finland than in the other Nordic countries,
the Netherlands or Great Britain [11]. Completing a
doctorate is only part of scientific research education.
The education also includes getting acquainted in sci-
entific literature, organizing methodological and theor-
etical courses, writing original and review articles as
well as participating national and inter-
national congresses.

Although research activity in primary health care is
minor, many chief physicians in Finland have con-
cluded that research belongs in health care centres
[24]. Moreover, the supervision of research is hardly a
problem. The departments of general practice at uni-
versities are continuously seeking new doctoral candi-
dates. These departments have their own research
data, and linkages to national health records are often
available [25]. In addition, the accumulation of elec-
tronic information systems may facilitate the collection
of research data [26]. The development in information
technology has made it possible to participate in
research collaboration regardless of place of residence
or work.

Implications

Thus far, research work among general practitioners
has been quite small. There is a need to increase
teaching and guidance in research work. General prac-
tice has many topics worthy of research, and unse-
lected patient materials provide numerous
opportunities. The departments of general practice in
medical faculties are at the front-line enhancing
research activity. There are still many doctors in pri-
mary health care who have not made their final deci-
sion regarding research work. Undertaking research
work will help to strengthen the role of GPs in the
health care system and hopefully improve the state of
health of primary care patients and citizens in general.
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