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An analysis was conducted of expressed reasons for the choice 
of a family practice residency by prospective residents. The 
nature and frequency of reasons are presented. An attempt 
was also made to judge the importance or saliency of specific 
reasons expressed. The results are discussed in relation to past 
studies and future directions for the training of family physi­
cians.

That an individual’s psychological and behav­
ioral characteristics may have important implica­
tions for competence, enjoyment, and ultimate 
success in the field of medicine, as well as in­
fluencing overall quality of care and directions in 
training, has no doubt been the justification for the 
proliferation of psychological studies of medical 
personnel.1'6 The logical extension of assessing the 
characteristics of physicians in general has been to 
look for specific characteristics of medical special­
ists and attitudes towards specialties and special­
ists in a variety of populations.711

As a new specialty, studies on the psychological 
parameters unique to family practice seem to be 
sparse. Studies which assessed characteristics of 
the general practitioner are available, although 
these data are often part of a larger investigation, 
and are generally now antiquated.7'9,11"14 Studies 
on characteristics of those individuals electing 
family practice as a specialty are beginning to
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emerge, however. Quenk and Heffron15 adminis­
tered an objective psychological test to family 
practice residents “ volunteered” by their program 
directors. According to their study, family prac­
tice residents are practical, realistic, organized, 
and able to deal effectively with factual informa­
tion. The authors also found differences in in­
teractive and personal styles between the 
“ teachers” of family medicine and their “ stu­
dents” which suggest both a difficulty and direc­
tion for didactics and supervision in residency 
training programs. Collins and Roessler16 com­
pared the characteristics of third and fourth year 
medical students choosing one of the five spe­
cialties including family practice. Family practice 
selectors were found in general to be more affilia- 
tive, less aggressive, and less materialistic than 
students selecting other specialties. Cullison, 
Reid, and Colwill17 found that physicians entering 
family practice were three times as likely to select 
a nonmetropolitan practice as physicians in other 
primary care specialties. It was also found that a 
combination of the characteristics of a nonmet­
ropolitan background and the selection of a family 
practice specialty accounted for two thirds of 
those physicians electing to practice in a nonmet­
ropolitan setting.

Such studies while useful as preliminary data 
exhibit several shortcomings, including small 
sample size16 and potentially biased or undeter-
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Table 1. Distribution of Residency Applicants 
by State

Pennsylvania 35
New York 17
Maryland 7
Verm ont 4
V irg in ia 4
West V irginia 4
Connecticut 2
D istrict o f Columbia 2
Iowa 2
M ichigan 2
Georgia 1
Kansas 1
Missouri 1
North Carolina 1
Ohio 1
Rhode Island 1
South Carolina 1
Texas 1
Mexico 1
Total 88

minable sample characteristics.15'17 Further, it is 
interesting and surprising that in the rush to 
“ psychologize” the selection of family practice 
residents, no one has apparently employed the 
most basic technique of self-report: asking the 
candidates why they desired to enter family prac­
tice.

The expressed reasons for the choice of family 
practice take on particular significance in light of 
two findings by Bruhn and Parsons.7 In their study 
it was found that students planning to enter a par­
ticular specialty emphasize the positive traits of 
their specialty, and further, that despite this par­
ticular emphasis, their stereotypes of the specialty 
did not differ greatly from students not choosing 
that specialty. Secondly, the authors reported that 
students saw themselves possessing many of the 
traits which they ascribed to specialists in their 
chosen field. Thus, there is reason to believe that 
the expressed reasons for choosing family practice 
as a residency reflect not only the image of the 
specialty but also a view of how students see 
themselves in relation to it. Therefore, this paper 
presents a study of expressed reasons for the 
choice of family practice as a specialty.

Method
Data were compiled from 88 fourth year medi­

cal students applying for residency training in 
family practice at Harrisburg Hospital, Harris­
burg, Pennsylvania for the year 1977. Harrisburg 
Hospital is a 450-bed community hospital affiliated 
with the Pennsylvania State University College of 
Medicine, Milton S. Hershey Medical Center, 
with a four-year-old approved Family Practice 
Residency Program and a total of 18 residents.

As part of the interview process in the selection 
of residents, all candidates who actually came for 
an interview were requested to complete an infor­
mation sheet, eliciting the following information: 
(1) Briefly describe your interest in and commit­
ment to family practice; (2) What do you expect 
from a family practice residency; (3) What type of 
practice is your goal and where; (4) Why are you 
applying to this residency program. These sheets 
then served as a source of information as to the 
nature and frequency of expressed reasons for the 
choice of a family practice residency. Rankings of 
the saliency or importance of the reasons were 
derived somewhat arbitrarily by assigning a nu­
merical rating to each reason in order as written on 
the information sheet. Thus, the first reason given 
for the choice of family practice as a specialty was 
assigned a “ 1” and each additional reason on the 
given sheet a subsequent numerical rating. The as­
sumption behind this procedure was that prospec­
tive residents, especially in the interview situa­
tion, would express first, unless otherwise stated, 
those reasons most important to them for the 
choice of specialty, or those reasons which they 
perceived would be most important and impres­
sive to others in the interviewing situation. Ratings 
for a given reason were then averaged to obtain an 
average rating.

Results
The results of this study were compiled from 76 

male and 12 female prospective residents. The in­
terviewees, while coming predominantly from the 
Middle Atlantic states, do represent a sampling of 
other geographic regions and various medical 
schools. The exact geographical representation is 
presented in Table 1.

The nature and frequency of expressed reasons 
for a family practice residency are summarized in 
Table 2.
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The predominant reason for the selection of 
family practice was a preference to treat the pa­
tient as a person, to treat the whole person (N = 
47). This was expressed by over half of the appli­
cants. A preference for primary care was the sec­
ond most frequently reported reason (N = 22) ex­
pressed by applicants. The preference to do com­
prehensive care and the preference to treat a vari­
ety of illnesses were both offered by approximately 
one quarter of the prospective residents (N = 20). 
The requirements of practice dictated by the de­
sired geographical location, that is, the demands of 
rural practice entered into the decision process for 
19 percent of the applicants (N = 17). The remain­
ing reasons expressed by a sizable number of ap­
plicants in descending order of frequency were: 
response to the problem Of medical manpower 
needs, 14 percent (N = 13); the influence of an 
academic role model or other academic experience 
with family medicine, 14 percent (N = 12); the 
preference to treat a variety of age groups, 14 per­
cent (N = 12), and the influence of a nonacademic 
role model, 12 percent (N = 10).

The mean rankings of the expressed reasons for 
specialty choice, while not demonstrating great 
variation, did provide a rank order as indicated in 
Table 3.

The reason receiving the highest mean rating of 
order of presentation was the influence of a 
nonacademic role model (x = 1.30). Preference to 
treat the whole person was given the second highest 
mean rating (x = 1.49). Influence of an academic 
role model or other academic experience in a fam­
ily practice setting received the next highest mean 
rating of order of presentation (x = 1.50). The 
preference for primary care and the desire to meet 
manpower needs received equivalent ratings (x = 
1.62). The remainder of the expressed reasons in 
descending rank order were: requirements of lo­
cation (x = 1.71); preference to treat a variety of 
illnesses (x = 1.80); preference to do comprehen­
sive care (x = 2.10), and preference to see a vari­
ety of age groups (x = 2.33).

Discussion
This survey revealed nine predominant, expressed 

reasons for the choice of a family practice res­
idency by prospective residents. Importantly, all 
nine reasons either appropriately define the basic 
tenets and goals of family medicine or fit with the
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Table 2. Frequency of Expressed Reasons for 
Selection of a Family Practice Residency

Reason N %

Preference to treat the 
'w ho le ' person

47 53

Preference to do prim ary care 22 25
Preference to do 

comprehensive care
20 23

Preference to treat a variety 
of illnesses

20 23

Requirements of location 17 19
Desire to meet 

m anpower needs
13 14

Influence of academic role model 
or other experience 
in fam ily  practice setting

12 14

Preference to see a variety of 
age groups

12 14

Influence of nonacademic 
role model

10 12

realities of such a practice. There may be some 
speculation raised as to whether these responses 
represent the true interest of the applicants or are 
merely an attempt to give reasons important and 
pleasing to the interviewing institution. This ques­
tion cannot be answered in this study, but may 
actually be of secondary importance. The more 
important issue appears to be that the nature of 
family practice has been transmitted and is being 
correctly perceived by those apparently interested 
in pursuing the specialty. Further, if the findings of 
Bruhn and Parsons7 cited earlier are relevant, it 
may be more safely concluded that there is a basic 
congruence between the goals of family medicine 
and these applicants.

It is instructive to compare the expressed rea­
sons for specialty choice in this study with other 
studies of this nature, for the present population 
does certainly have its biases (ie, Eastern United 
States, nonuniversity setting, etc). Unfortunately, 
no other comparable studies apparently exist ex­
cept for that of Monk and Terris12 done on general 
practitioners nearly 23 years ago. Such a longitu­
dinal comparison may be as fruitful as an horizon­
tal comparison, however, in highlighting some of
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Table 3. Mean Rankings of Expressed Reasons 
for Selection of a Family Practice Residency

Reason Mean Rank

Influence o f nonacademic 1.30
role model

Preferring to treat the 1.49
'w ho le ' person

Influence o f academic role model 1.5
or other experience
in fam ily  practice setting

Preference fo r p rim ary care 1.62
Desire to  meet 1.62

m anpow er needs
Requirements o f location 1.71
Preference to treat a variety 1.80

o f illnesses
Preference to do 2.10

com prehensive care
Preference to see a varie ty of 2.33

age groups

the changes and similarities shared by family 
medicine and its parental forerunner.

The most obvious enduring trait seemingly un­
changed from the earlier study is concern for the 
patient-physician relationship and the treatment of 
the person as a total entity. In both the study re­
ported by Monk and Terris12 two decades ago and 
the present study, the implications for humanism 
in medicine are clear. However, while the predom­
inant reason in the present study for the choice of 
family practice was the desire to treat the patient 
as a whole; this was the secondary reason given in 
the Monk and Terris study. In that study, the de­
sire to treat a variety of illnesses was given most 
frequently as a choice for doing general practice, 
while in the present study factors which make up 
this category seem to have fallen to the fourth and 
eighth position among reasons listed.

Another enduring characteristic is also evi­
denced. This is the choice of family practice as a 
necessity if the goal is a rural geographic location. 
Indeed, Cullison et al17 reported family physicians

are three times as likely as other primary care 
physicians to engage in a rural practice.

Several reasons for the selection of general 
practice as reported by Monk and Terris have 
dropped out or were not mentioned in the present 
study. Reported as additional expressed reasons 
for the choice of general practice over another 
specialty were the following: “ desire to enter 
practice sooner,” “ don’t want to spend rest of my 
life in training,” “ inability to afford financing of a 
residency.” That these reasons do not appear 
among the present group of prospective residents 
is probably indicative of the changing nature of 
family practice and family practice residencies 
compared with general practice, and the kind of 
motivation of students who are currently selecting 
family practice as opposed to those students enter­
ing general practice two decades ago.12,13,16

A variety of reasons not relevant to the major 
characteristics listed did emerge in this survey. 
Their disparate nature indicates that while a gen­
eral consensus does appear to exist for entry into 
family practice, there are also many idiosyncratic 
reasons for this specialty choice. Other reasons 
offered included the following: “ the challenge, in­
terest, and satisfaction of family practice, the op­
portunity to work independently, the high level of 
esteem accorded the family physician by the 
community, the chance to participate in the life of 
the community, a dislike of university medicine, 
the opportunity to do patient education, the oppor­
tunity to do mental health counseling, the effects 
of family upbringing, seeing family practice as a 
solution to some of the problems of modern 
medicine, the fact that family medicine needs good 
people, the desire to do quick treatment, the desire 
to do missionary medicine, and Christian love.”

A further relevant finding, apparent from Ta­
bles 2 and 3, is that the rank ordering of expressed 
reasons for the choice of a family practice spe­
cialty differs considerably depending upon 
whether the ranking is based on the frequency of 
expressed reasons (Table 2) or the order of ex­
pression of reasons (Table 3). A most basic con­
clusion, however, remains the importance of the 
desire to treat the whole person, as a factor in the 
selection of family practice as a specialty. What­
ever the method of ranking, this reason assumes a 
first or second position. Taken with its historical 
precedent it seems safe to conclude that this is 
truly the hallmark of family practice.
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The difference in the rank orders does indicate, 
however, that even though a particular reason may 
be expressed with some great frequency, it is not 
necessarily of equal salience or importance to an 
individual. Of particular significance, then, is the 
finding that when ranking according to primacy or 
order of expression, the effect of role models 
(either nonacademic or academic) is a powerful 
influence on some individuals to enter family 
practice. It is particularly significant that it is the 
influence of a nonacademic role model (which 
generally means experience with one’s own family 
physician) that seems to have the greatest impact. 
It is, therefore, most interesting that despite the 
intellectualized reasons for the need for family 
practice (manpower needs, primary care, etc), it is 
the simple behavior of the family physician him­
self, his/her role modeling, that is of such great 
influence in “ recruiting” future family physicians. 
This would seem to place a great responsibility on 
each individual family physician to guide the di­
rection and nature of this specialty by virtue of 
his/her role modeling. This should not be surpris­
ing, however, for the data seem to bear out the 
intuitive feedback loop that recognition and treat­
ment of a person as a person are an impressive 
impetus to emulation.

Conclusion
This study attempts to define the most fre­

quently expressed reasons for fourth year medical 
students’ selection of family practice as a specialty. 
Some concerns about terminology arose. Cer­
tainly the terms “ comprehensive care,” “ primary 
care,” and “ whole person” can mean different 
things to different persons. No correlation be­
tween the applicant’s medical school and the ap­
plicant’s stated reasons for selecting family prac­
tice was made. It may well be that certain ter­
minologies are common to the persons providing 
interview information or techniques to fourth year 
medical students in that school. A preponderance 
of applicants from these schools could influence 
the statistics. Secondly, applicants to family prac­
tice residency programs are often coached by fac­
ulty and publications not only to seek certain in­
formation, but also to identify the strengths of 
family practice as a specialty. Some of these are 
caring for the “ whole family,” treating a variety of 
ages and disorders, and being the “ primary” 
physician for their health care.
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It is impressive that family physician role mod­
els outside the medical school and family practice 
faculty in the school ranked so strongly as deter­
mining figures. Secondly, it is noteworthy that pa­
tients’ need for care, area medical needs, and 
physician locations were frequently offered as rea­
sons for family practice specialty training. Thirdly, 
it is noteworthy that financial goals, social needs, 
and professional rewards were not mentioned.

These findings suggest the need to examine crit­
ically the methodology of student selection if there 
is to be a greater number of family physicians 
provided by medical schools.

References
1. Gough H, Hall W: Prediction of performance in med­

ical school from the California Psychological Inventory. J 
Appl Psychol 43:218, 1964

2. Korman M, Stubblefield R, Martin L: Patterns of 
success in medical school and their correlates. J Med Educ 
43:405, 1968

3. Gough H, Hall W: A prospective study,of personality 
changes in students in medicine, dentistry, and nursing. 
Res Higher Educ 1:127, 1973

4. Cartwright L: Personality differences in male and 
female medical students. Psychiatr Med 3:213, 1973

5. Boyle B, Coombs R: Personality profiles related to 
emotional stress in the initial year of medical training. J 
Med Educ 46:882, 1971

6. Townes C: The doctor's image of himself. Min­
nesota Med 57:315, 1974

7. Bruhn J, Parsons 0: Medical students' attitudes to­
ward four medical specialties. J Med Educ 39:40, 1964

8. Bruhn J, Parsons 0: Attitudes toward medical spe­
cialties: Two follow-up studies. J Med Educ 40:273, 1965

9. Fishman D, Zimet C: Specialty choice and beliefs 
about specialties among freshman medical students. J Med 
Educ 47:524, 1974

10. Kritzer H, Zimet C: A retrospective view of medical 
specialty choice. J Med Educ 42:41, 1967

11. Spitzer W, Hackett B, Goldsmith C: Career choices 
of physicians fifteen years after entering medical school. 
Can Med Assoc J 112:468, 1975

12. Monk M, Terris M: Factors in student choice of gen­
eral or specialty practice. N Engl J Med 255:1135, 1956

13. Shumacher C: Personal characteristics of students 
choosing different types of medical careers. J Med Educ 
39:278, 1964

14. Yufit R, Pollack G, Wasserman E: Medical specialty 
choice and personality. Arch Gen Psychiatr 20:88, 1969

15. Quenk N, Heffron W: Types of family practice 
teachers and residents: A comparative study. J Fam Pract 
2:195, 1975

16! Collins F, Roessler R: Intellectual and attitudinal 
characteristics of medical students selecting family prac­
tice. J Fam Pract 2:431, 1975

17. Cullison S, Reid C, Colwill J: Medical school admis­
sions, specialty selection, and distribution of physicians. 
JAMA 5:502, 1976

813


