
What influences 
medical career 
decisions?

Professor Jennifer Cleland

John Simpson Chair of Medical Education 
Research, University of Aberdeen

Director, Scottish Medical Education 
Research Consortium (SMERC)





UK 
medical 
training 
pathways



Background

• There are many known influences on medical careers decision making 
e.g., 

• Gender 1

• Individual preferences/”fit” 2

• Exposure/experience of a specialty or a locality 3

• Wish for work/life balance 4

• Medical School 5, 6

1. van der Horst et al. Med Educ 2010;44:595–
602

2. Soethout et al. Med Teach 2008;30:15–30
3. Nichols et al. Rur Remote Health2004;  

4:259.
4. Dorsey et al. Acad Med 2005;80:791–6
5. Parkhouse & Palmer. Br Med J 1977 Jul 2; 

2(6078): 25–27.
6. Cleland, Johnston et al. BMC Medical 

Education 2014, 14:151. 



Initial questions and studies

• How soon do medical students formulate careers intentions?

• How much do career preferences change during medical school - and if 
they do, what are the determining factors?

• What’s the influence of medical school on career decisions?

Cleland et al. Medical Education 2012; 46: 473-484.
Cleland et al. BMC Medical Education 2014, 14:151. 













Stage 1

• Literature search to identify attributes and levels

• Online qualitative survey (students and trainees - What three things are most/least important to 
you when making a decision re your medical career

• Focus group discussions

• Development of initial questions, attributes and levels

Stage 2

• Pretesting (completion time, integrity of the model)

• Pilot testing

• Think aloud interviews

• Completion time

• And so on

Stage 3

• Distribution 

• Students in the five Scottish medical schools (paper) (810/1124 responses)

• Trainees across Scotland, plus HEE NE and NW (online) (1323/16700 responses)



Characteristics/Attributes Description given to respondents Possible levels

Familiarity with hospital/unit

This refers to how familiar you are with the hospital 

or unit, whether you have rotated around it 

previously or have other knowledge of it

Unfamiliar

Quite familiar

Very familiar

Geographical location

This refers the geographical location of the training 

position including the amenities on offer and the 

proximity to your family/friends

Desirable

Not so desirable

Opportunities for partner/spouse

How much does the location offer 

employment/training opportunities for your 

partner/spouse (if you have one)

Limited opportunities

Good opportunities

Potential earnings

This refers to how your potential earnings compare 

against average career earnings in your chosen 

specialty after completing training

Average earnings

5% above average 

10% above average 

20% above average

Clinical/academic reputation
This refers to the prestige/status associated with the 

Hospital/Unit/Programme

Indifferent reputation

Good reputation

Excellent reputation

Working conditions
This refers to working conditions, such as rotas, 

amount of on-call, time off and/or staffing levels etc.

Poor

Good 

Excellent

Trainee/student 
DCE





Trainee Valuations



Valuations

+52% 

+32% 

+40% 



Final Year student Valuations

+44% 

+31% 

Six UK schools including Aberdeen
Approx. 10% of the UK’s 2014 graduating cohort
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Foundation Year 2 doctors

• Percentage of FY2 doctors applying for a core/specialty training place 
consistently reducing since 2010 

• In 2016, nearly 50% of those graduates completing the FP did not apply 
for a training post

• Resulting in:

• Empty training posts

• Understaffed units

• Gaps in rotas

• Disrupted flow in numbers trained to consultant status 

• 2018 figure is 33%







Stage 3

• Distribution 

• Incorporated into the Destinations Survey, 
and sent to all Scottish FY2s (2016)

• Incorporated into the Destinations Survey, 
and sent to all UK FY2s (2017)



Main findings 

• All the attributes in the model were influential but two stood out:

• The most important attribute when moving from one level to another 
was from a desirable to undesirable location (45.7%)

• But the move from a supportive culture to an unsupportive culture would 
have to be compensated by 40.02% of annual potential earnings

• FY2s also want a training post that has excellent working conditions that 
include excellent opportunities to expand their professional development

• And is in a speciality with which they are familiar 

Scanlan, Cleland, Johnston, et al. BMJ Open 2018;8:e019911
Scanlan, Cleland, Johnston et al. BMJ Open 2018, 8 (3) e019911
Scanlan, Cleland, Johnston et al. In press, BMJ Open



Exploring this further

•

Scanlan GM, Cleland J, Walker K, et al. BMJ Open 2018;8:e022833. 



• Senior students, FYs and trainees want a fulfilled and well-balanced life

• They want supported and trained

• They want to feel valued and part of the team

• They struggle to understand service delivery as a means of meeting their 
training needs

• They want opportunities for time out of training

Thoughts 
(drawing on some of our own and other studies too!)



Thoughts (cont)

• Senior students, FYs and trainees want a fulfilled and well-balanced life

• They want supported and trained

• They want to feel valued and part of the team

• They struggle to understand service delivery as a means of meeting their 
training needs

• They want opportunities for time out of training

• Prior experience is important – need to ensure exposure to Pathology 
from early on

• Can’t change where a workplace/hospital is located, but can control the 
internal environment/organisational culture

• Need to “sell” a post so it is attractive to them, so it ticks their boxes



So…

• What can Pathology build on?

• Good NTS overall satisfaction data

• Lots of features that are valued by trainees:

• predictable hours

• One-to-one with seniors

• valued as a person

• How can you exploit these attractive features to recruit more early career 
doctors into pathology specialties?



• THANK YOU

• Comments?  Questions?

jen.cleland@abdn.ac.uk


