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Background. Family medicine has struggled to gain
stature among academic medical disciplines. One factor
has been the paucity of quality family medicine re-
search.

Methods. Two hundred eight full-time physician faculty
members at family practice residency programs com-
pleted a survey that focused on demographics, training,
experience, professional activities, and factors that mo-
tivated them to select academic careers. Bivariate and
multivariate analyses were performed to determine if
any of these factors was associated with increased time
spent on research.

Results. Faculty members who spent 10% or more of
their professional time on research were more likely to
be fellowship trained, employed in university training
programs, have more academic experience, and to cite
the opportunity to do research as a factor motivating

An academic discipline is defined by the scope of its
clinical interests and measured by the output of its aca-
demic researchers. In becoming an academic discipline,
family medicine has implicitly agreed to these princi-
ples.: 3 After 20 years as an academic discipline, family
medicine research has been successful in defining a clin-
ical mission; however, that mission is still a stepchild of
the clinical and teaching functions of training pro-
grams.34

As family medicine has developed, the types of re-
search important to the specialty have become better
focused.5 7 Family medicine research to date has in-
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them to enter academic medicine. However, when nu-
tivariate analysis was performed, the only significant
factor that predicted that a faculty member would d=
vote 10% or more time to research was having an in
terest in research when first seeking a position in a&
demic medicine.

Conclusions. The amount of time that family nedicine
faculty members dedicate to research is related to a
strong interest in research when seeking their academic
position. Fellowship training and an academic environ-
ment may have assisted faculty in performing research,
but were not independent predictors of future involve-
ment in research.

Key words. Family practice; faculty; research; time fac
tors; academic medical centers. (/ Fam Pract 1995
37:44-48)

eluded a broad range oftopics, but the emphasis has ben
on issues associated with health services and technology
evaluation, education, and various clinical areas, eye
cially preventive services.8”11 Thus, the scope of fanily
practice research has been defined and an agenda for
future directions has been proposed.742-14

Many still believe, however, that research is not &
high a priority in family medicine as it should be.5b
Research time for family medicine faculty members is
difficult to come by and inadequate for the quality’ of
research the discipline must produce to achieve academic
parity with other specialties.17-18 Although the appropri-
ate amount of time for academicians to devote to research
has not been firmly established, productivity is wsaly
minimal if research time amounts to less than 10% ofa
physician’s total professional commitment.19To becomre
productive researchers, academic family physicians must
devote more time to research.17
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Recruiting those family physicians who are likely to
devote a substantial portion of their professional time to
research is important because of the limited resources
available for training faculty and funding projects. Some
factors that are associated with greater research produc-
tivity have been identified20; however, it is unclear if
these factors alone can predict that a faculty member will
successfully pursue research.

The intent of this study was to determine if specific
characteristics about a faculty member’s training, experi-
ences, and motivations when entering academic medicine
were associated with subsequent concentration on re-
search.

Methods

Study Sample

Asurvey was performed using a stratified random sample
offull-time family physicians employed in family practice
residency programs in the spring of 1992. Based on a
random number sequence, 15 residency programs were
chosen from each of the following categories: commu-
nity programs unaffiliated with a university; community
programs affiliated with a university; university-based
programs; and university-administered programs. The
number of programs (n = 15) surveyed in each category
wes chosen so that at least 75% of the programs in the
smallest category, that is, 20 community programs not
affiliated with a university, would be included.

In an effort to increase the response rates,2l the
residency director of each program was sent a supply of
study questionnaires to be distributed to all full-time (ie,
spending 80% or more of their time) physician faculty
members.22 Programs from which no response came
were sent reminders 3 weeks and 6 weeks after the initial
mailing.

Forty-one residency programs responded to the sur-
wy. 13 (87%) unaffiliated community programs, 11
(73%) community programs affiliated with universities,
8(53%) university-administered programs, and 8 (53%)
university-based programs. A total of 208 questionnaires
were returned (50% ofthe total faculty at all programs in
the initial sample).

Survey Instrument

The survey instrument focused on demographic vari-
ables, training and experience, and the amount of time
currently devoted to various aspects of practice. Respon-
dents were also asked to rate, using a 5-point Likert scale,
various factors that motivated them to enter academic

The Journal of Family Practice, Vol. 37, No. 1, 1993

Hueston

medicine and select a particular program. Faculty mem-
bers who answered that a variable was either a “positive
influence” or a “highly positive” influence were then
compared with those who responded that these factors
were neutral or negative influences on their decision to
enter academic medicine or choose a particular program.

The study questionnaire was pretested on faculty
members from two residency' programs (one university
program and one community' program) and modified
based on the comments received. The revised question-
naire was then reviewed by faculty' members and further
modified.

Data Analysis

Based on the evidence that the minimal amount of time
required to conduct meaningful research is 10% of a
faculty' member’s total effort,19 the sample was divided
into two groups: those who devoted less than 10% of
their time and those who devoted 10% or more of their
time to research.

Categorical variables were analyzed w'ith chi-square,
and continuous variables were compared with t test.
Multivariate analysis was performed using logistic regres-
sion. The dependent variable for logistic regression was
whether the faculty’ member spent 10% or more time-
conducting research. Independent variables in the model
were determined by bivariate analysis and included prior
interest in research, type of residency program, fellow-
ship training, and length of academic experience. In
addition, the analysis was repeated with interactive terms
(prior interest in research multiplied by fellowship train-
ing) and (prior interest in research multiplied by type
of program). Logistic regression was performed with
computer-determined stepwise introduction of variables
using SAS software.

Results

The final sample included 58 (28%) faculty members
from community residency programs unaffiliated with a
university, 57 (27%) faculty from community university-
affiliated programs, 38 (18%) faculty from university-
administered programs, and 55 (26%) faculty from uni-
versity-based programs. The mean (x SD) age of all
respondents was 40.8 (+ 8.2) years (range 29 to 69
years). One hundred fifty-six (76%) were male. Nearly all
respondents (95%) were board-certified in family prac-
tice; 14 were board-certified in a second specialty as well.
Ninety percent of the respondents had completed a fam-
ily practice residency training program and 29% had
completed a postresidency fellowship. Faculty develop-
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Distribution of time spent on research by family medicine
faculty.

mcnt (35) was the most common fellowship completed,
with geriatrics (8), preventive medicine (4), and commu-
nity or public health (4) comprising most of the other
fellowships. Respondents had an average of 10.7 (£ 9.0)
years of professional experience. One hundred eighteen
respondents (58%) had previous private practice experi-
ence before entering academic family medicine. On the
average, respondents had been in academic medicine for
6.7 (x 5.3) years.

Respondents’ involvement in research varied greatly
(Figure). The time devoted to research appeared to fol-
low a bimodal distribution, with the largest number of
faculty spending no time at all on research and a substan-
tial but smaller number spending 10% of their time on
research. As noted above, the sample was split into two
groups: those who devoted 10% or more time to re-
search and those who devoted less than 10% of their time
to research.

Comparisons were made between the two groups
based on several variables (Table). Three of these vari-
ables were associated with spending 10% or more time

Association Between Demographics, Training, and
Experience and the Likelihood of Physicians Devoting 10%
or More Time to Research

Odds Ratio (95% CI) of

Variable Increased Research Time P Value
Sex, male 1.76 (0.87-3.57) NS
University program 2.43 (1.31-4.52) .002
Fellowship training 2.41 (1.26-4:.69) .005
Private practice experience 0.83 (0.48-1.62) NS
Years of academic experience - 05

C | denotes confidence interval; NS, not significant.
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on research: (1) employment in a university-based a
university-administered training program (P = 02
completion of a postresidency fellowship (P = 0B
and years of academic experience (P = .05).

The influence of various factors on faculty members
decisions to enter academic medicine and select a partic-
ular program was also compared with the likelihood of
spending 10% or more time on research. No associations
were found between type of residency program, reputa-
tion of program, or academic lifestyle, and an individual’s
decision to enter academic medicine or devote 10%a
more of his or her time to research. The only factor tret
was associated with increased likelihood to devote 10%
or more of their time to research was research being a
motivating factor for entering academic medicine (ks
ratio 4.12 [95% confidence interval, 2.41 to 7.9
P = .001).

Multivariate analysis was performed using a logistic
regression model containing all the statistically significant
variables noted above. The only factor that was found o
be significant was the influence of research in motivating
an individual to enter academic medicine (odds rdio
2.48 [95% CI, 1.28 to 3.68], P < .001). Repeating tre
regression with the addition of interactive terms (interest
in research X type of program) and (interest in research X
fellowship) did not improve the fit of the model.

Discussion

Successful family medicine researchers tend to be experi-
enced academicians who are employed in university-
based programs and who have had fellowship training.Z
This study confirms these observations, but suggests te
those who state they entered academic medicine spedfi-
cally for the opportunity to do research are those nost
likely to secure significant time to perform research &
tivities. The other variables cited above (ie, type of pro-
gram and fellowship training) are not independently
associated with research activity when adjusted for prior
interest in research. Most likely, persons who have a prior
interest in research enter postresidency fellowships ad
select positions at university programs where more re
sources are available for research.

Results from this survey and others23 show that aly
a small percentage of faculty members devote at let
10% of their time to research. The lack of time available
to perform research has been reported to be one of te
least satisfactory aspects of academic medicine and a
frequent source of dissatisfaction.23 Although it has ken
argued that understaffing of academic departments ad
competing clinical, administrative, and teaching respon-
sibilities usurp the research time afforded to academic
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family physicians, B17°18 data from this study suggest that
those faculty members who entered academic medicine
specifically to be involved in research are more successful
a securing time for it. The large percentage of respon-
dertts in this study who viewed research as a negative or
neutral factor when deciding to enter academic family
practice suggests that for many family medicine faculty
members the failure to become involved in research re-
flects a relative lack of interest rather than a lack of time
because of competing professional responsibilities.

Research has been identified as a major challenge to
academic family medicine in the future.17 For research
programs to be effective, a supportive environment and a
critical mass of experienced researchers is needed.2024
This study suggests that family medicine is still far from
achieving this catalytic situation. If family medicine re-
search is to progress, faculty members must have more
interest in doing research. Recruitment of more academ-
ically inclined students into the profession is the best
means of increasing the future number of family medi-
cire faculty who perform research. To achieve this, fac-
ulty members must serve as role models, convincing
students that family medicine is a field in which their
research interests can be pursued. This modeling must
occur not only at university centers but also in commu-
nity-based programs where the majority of family prac-
tice residents train.25 Currendy, the relative lack of re-
search activity by family physicians may be serving to
discourage students interested in research activities from
selecting family practice as a career.

This study focuses on the amount oftime devoted to
research, but does not measure the quality or quantity of
research generated during this time. Some investigators
may devote little of their time to research, but still per-
form high-quality studies. However, designated time for
research is important, especially for producing a large
volume of scholarly work.26 Although this study could
not correlate the amount of research time with the qual-
ity of research produced, evidence suggests that lack of
time significantly hampers overall research producti-
vity.Z7

In addition, caution should be exercised in interpret-
ing these results beyond the limitations of this study. The
sample for this study was composed of equal numbers of
community and university residency training programs.
While this sample was useful to identify associations
between various faculty attributes and an interest in
research, aggregate data may not be representative of all
family practice residency programs. For example, the
distribution of research time for this sample (Figure) was
affected by oversampling of university programs as com-
pared with community programs. Since faculty at com-
munity programs are likely to spend less of their time
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doing research compared with those in university pro-
grams, the actual percentage of total faculty members
who spend over 10% of their time in research may be
lower than found in this sample. The caution not to
generalize the distribution of research time in this sample
to all familv practice residency programs is particularly
important should one attempt to use these data to com-
pare the research capacity of family practice education
programs with that of other specialties.

In conclusion, support for research, even among
academic family medicine leaders, has not always been
enthusiastic.15As academic family medicine approaches a
period of transition,28 future leaders will need to be more
aggressive in advocating faculty involvement in research.
Since an interest in research is the best predictor of future
involvement in research, efforts should be made to intro-
duce research concepts early in the training process,
identify those physicians who are motivated to perform
research, recruit them for academic positions, and pro-
vide them with research time and training.
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