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ith the ongoing climate changes in Canadian medical practice, there is some concern that this

country will be unable to provide the potential lifestyles that its future physicians will de

mand. This study aims to take the first step in the process of gathering information on the
attitudes and expectations of graduating Canadian medical students for the purposes of developing a
basis against which to compare predictions for the future. Dalhousie University was used as the starting
point for this study and numerous insights were gained into the factors that influence the decisions made
by the students at that school. The next logical step is to apply the survey to graduating classes at all
Canadian medical schools. It is hoped that the knowledge gained from this survey about the expectations
of Canadian medical students can be compared both to current working conditions for practicing physi-
cians and to predicted future practice patterns. Addressing discrepancies between expectations and reali-
ties will improve retention and career satisfaction among Canadian physicians.
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INTRODUCTION

In Canada today, the climate of medi-
cal practice is continually changing. This is
occurring for a number of reasons, but societal,
technological, economic, political, environ-
mental, ethical, and educational factors all
have a role to play'. Not least among these
are the financial considerations that are so
much in the minds of many of this country’s
medical students. Debt loads are continually
increasing, while the earning power of physi-
cians in this country is dropping®. These as
well as many other external factors are com-
bining to play a major role in the specialty
choice of today’s medical students.

While the practice environment for
new Canadian physicians is changing, so too
are the needs of the soon-to-be doctors in our
country. There is a greater and greater influ-
ence of lifestyle considerations for these peo-
ple. New medical graduates often have life-
style expectations that differ greatly from
those of their predecessors?.

With the ongoing changes in Canadian
medical practice such as these, there is some
concern that, in the near future, this country
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may not be able to provide an environment
that new physicians will deem acceptable.
Expectations about the quality of life for a
new physician may cause more and more
Canadian doctors to migrate to other parts
of the world (e.g. the U.S.), where the con-
ditions may be more favorable. In fact, in
recent years there has been a relative increase
in the movement of physicians to the United
States and more Canadian students have been
applying to American medical schools*.
Situations such as these have prompted the
need for a serious look at the factors that may
influence the future situation of Canadian
medical practice.

One of the main purposes of this study
was to begin the process of gathering data on
current expectations and attitudes of Cana-
dian medical students through the use of an
email survey. The areas of interest included
in the survey are: specialty choice, income,
family / leisure time, control over schedule,
responsibility, stress / pressure, job security,
practice location, retirement age, debt load,
and demographics. Once this process has
been completed, it is intended that this infor-
mation will be compared to predictions con-
cerning the potential lifestyles that this coun-
try will be able to offer its new physicians.
This is so that potential discrepancies between
working conditions and expectations can be
identified as soon as possible.



As with all major undertakings, these first steps are
as much a learning experience as a foundation for further
progress. The medical school at Dalhousie University was
chosen as the first place to gather data and to refine the data
collecting techniques. This paper describes the steps taken
in the administration of the questionnaire used to survey
graduating medical students at this school, the results attained
from this effort, and a discussion of how to continue with the
study in light of these results. It is expected that the lessons
learned here will be applied to efforts to survey the remain-
ing English-speaking Canadian medical schools. A reliable
reflection of the current attitudes and expectations of Eng-
lish-speaking Canadian medical students will be useful in
determining potential steps to be taken to improve the state
of medical practice in Canada.
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The main tool used for this study was an email ques-
tionnaire. The steps followed for the creation and adminis-
tration of this questionnaire were, as reasonably as possible,
those of the Dillman Total Design Method'. The main pur-
pose for using this method was to attempt to maximize re-
sponse rates, thus enabling a better representation of the atti-
tudes and expectations of the general population of graduat-
ing Dalhousie medical students.

During the pilot study involving a small group of five
potential respondents, it was found that the questionnaire took
approximately six minutes to complete and, for the most part,
the multiple choice options provided for each question were
adequate. The questionnaire was also submitted to colleagues
and potential users of the data for input on design and use-
fulness.

Minor changes were made to the questionnaire fol-
lowing the pilot study and then the final version of the ques-
tionnaire was emailed to all members of the fourth year class.
The original mailing was followed by a series of reminders
at one-week intervals. A similar method of follow-up has
been shown to more than double response rates in most in-
stances’. This study showed a return rate of approximately
19% after the original mailout. After the first follow-up, the
response rate rose to just under 50%. The final follow-up
consisted of a personal visit to the fourth-year class with a
hard copy of the questionnaire. This resulted in a final re-
sponse rate of 60%.

Once the surveys were received, the responses were
input to a spreadsheet. Before statistical analysis was be-
gun, the data were verified for correctness and the original
email surveys were deleted as promised by the consent form
that preceded the questionnaire in each mailout to the poten-
tial respondents.

This research was approved by the research ethics
board of Dalhousie University.
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Statistical Tests

For each potential response in the questionnaire, a
number of statistical tests were performed in order to analyze
the data. For each question, the modal response and the per-
centage of respondents choosing the modal response was
calculated. In addition, for the questions with graded re-
sponses, the median, mean, and standard deviation were cal-
culated. Due to length constraints, this data has not been
included here but is available from the author upon request.

Response Rates

Although there were eighty-three students in the fourth
year class at Dalhousie University during this study, not all
were included in the sample. Five of the students were from
Malaysia, and were therefore ineligible to do their postgradu-
ate training in Canada. As a result, it was felt that including
these students in the survey was not appropriate as they would
not have an effect on the future situation of medical practice
in Canada. As well, one non-Malaysian student responded
to the mailout expressing regret in his inability to complete
the questionnaire before the due date. He too was dropped
from the sample, bringing the total number of potential re-
spondents down to seventy-seven. Of those seventy-seven,
forty-six questionnaires were completed and returned in time
for the writing of this report. The unreturned questionnaires
were classified as refusals. The response rate was therefore
calculated as follows:

Response Rate = # Returned _x 100
# in sample - (noneligible + nonreachable)

46
83- (5+ 1)

x 100 =60%

Demographics:

Of the forty-six respondents, twenty-four were males
and twenty-two were females. Not all of the respondents
completed every question in each questionnaire, so the de-
nominator varied to a maximum of forty-six for calculations
on individual questions. Of the respondents, 69% were be-
tween the ages of twenty-four and twenty-six, while an addi-
tional 24% were between the ages of twenty-seven and
twenty-nine. All were expecting to graduate in 1999 and all
were Canadian citizens. Eighteen percent were married while
the remaining 82% were single at the time of the study. None
of the respondents indicated that they had dependents, al-
though 73% expected they would have at least one depend-
ent while practicing medicine.

Career Choice:
The first question posed in the questionnaire sought
the respondent’s choice of career. Results showed that 54%

DAL MED JOURNAL/VOL. 29 NO. 1

28



were destined for a clinical medical specialty, 26% for
surgerical specialties, 15% for family practice, and 4% for a
laboratory specialty. In an attempt to find links between ca-
reer choice and certain other aspects of the respondents, com-
parisons were made to a number of variables, including age,
debt load, marital status, number of dependents, and desired
levels of family / leisure time, responsibility, stress / pres-
sure, income, and control over schedule. This career choice
data is compiled in Table 1. Please note that the percentage
values shown correspond to their particular row.

Working Location:

Desired location of practice and desired living loca-
tion were compared with the size of the respondent’s home
community. The degree of correlation between these cat-
egories was evaluated using correlation coefficients. These
results are presented in Table 2.

For the purposes of this study, a correlation was not

considered strong unless the corresponding correlation coef-
ficient was greater than 0.6. Those that fell in the range of 0.3
to 0.6 were considered moderate, and anything less that 0.3
was considered to be indicative only of a weak correlation.
None of the correlation coefficients calculated in this study
indicated a strong correlation and a number of correlation
coefficients proved to be negative, indicating that as the val-
ues in one category rose, those of another fell. Again, these
negative correlations could be classified as strong, moderate,
or weak.

Gender Variations:

Many responses were also compared on the ba-
sis of gender. For instance, of the 54% of respondents headed
for a clinical medical specialty, 68% were females. Of the
clinical medical specialties, internal medicine was the most
popular choice, picked by 23% of females and by 17% of
males who chose a clinical medical specialty. Anesthesia and
psychiatry were the next most popular choices, with each
claiming 20%. Of the surgical specialties, general surgery
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Desired Proximity to a Metropolitan Centre (km)
Metro Area <50 <100 <200 no pref >200

Desired Working Town Size
< 10k 10-50k 50 -200k > 200k
Home < 10k 13% 25% 0% 25%
Town 10k-50k | 0% 11% 56% 22%
Pop. 50k -200k| 0% 0% 54% 23%
> 200k 0% 13% 33% 40%
Correlation Coefficient: 0.07

13%  13% 25% 25% 13% 0%
2% 2% 0% 2% 2% 0%
15%  15% 8% 38% 15% 0%
20%  21% 21% 20% 1% 0%

g
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and orthopedic surgery were the two most popular choices,
achieving 33% and 25% of the popular choice, respectively.
Three quarters of those who picked surgery were males.

Factors Influencing Career Practice Decisions:

Finally, the respondents were also asked to rank the
top five factors influencing their career practice decisions.
This data was compiled and the five most frequent responses
are presented below in Table 3.

A tremendous amount of data was collected based
on the survey results. Following the lead set in the Results
section, only the most remarkable and / or pertinent results
will be discussed here.

Response Rate:

Unfortunately, the response rate for this survey, at
60%, was lower than originally hoped. It is claimed that the
Dillman Total Design Method will consistently produce re-
sponse rates of 75 — 80% if used properly\f\h °. Many other
surveys using this method have given even better rates'.
Probably one of the biggest reasons for the lower response
rate in this study was that the Total Design Method was not
followed exactly, with perhaps the greatest discrepancy be-
ing in the method of follow-up. In this study, only two fol-
low-ups were made after the original sample had been sent
out, unlike the three follow-ups that Dillman suggests.

Another discrepancy and possible cause of the lower
response rate was the fact that the questionnaire was sent
using email. This may not have made much of a difference
in many cases, but target population was not typical. Fourth
year medical students receive many emails and, as a result,
may only read those that they deem most relevant to their
situations. As well, because of their busy schedules in the
hospitals, they often do not spend much time at the school,
where the email is normally accessed. Another possible fac-
tor is that some may have been on external rotations during
the survey period and consequently unable to complete the
questionnaire.

Finally, the time allowed for the return of the sam-

ples was only about three weeks from the original mailout.
Dillman suggests that the third follow-up be sent on the sev-
enth week. This allows more than two months for the receipt
of completed questionnaires from the date of the first mailout.
These factors may have combined to limit the response rate
to the level observed.

In light of these limiting factors, a response rate of
60% should not be considered poor. In fact, if either of these
factors had not been present, that is, if more time was avail-
able for the implementation of the questionnaire or the sam-
ple population was other than busy fourth year medical stu-
dents, it is suspected that the response rate could have been
significantly higher.

Responses for Individual Categories:

Thirteen main categories were surveyed in the ques-
tionnaire. These included: career choice, stress / pressure,
responsibility, job security, income, debt load, family / lei-
sure time, control over schedule, retirement age, practice lo-
cation, specialty choice, ranking of influential factors, and
demographics. The focus of this discussion will be the tables
presented earlier in the Results section.

Career Choices:

A number of factors have been shown to influence a
medical student’s choice of career. Those analyzed here in-
clude age at graduation, debt load, marital status, desired re-
sponsibility, desired stress / pressure, desired income, desired

Frequency as One
Factor of the Top 5 Choices

1. Family/Leisure Time 15.2%
2. Type of Work 13.9%
3. Level of Responsibility 10.4%
4. Level of Stress/Pressure 10.0%
5. Level of Income 8.7%

6. Control over Schedule 8.7%
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number of hours worked per week, and desired level of con-
trol over schedule. These results can be found in Table 1.

AGE AT GRADUATION AND MARITAL STATUS

It has been shown that, because of familial responsi-
bilities, older graduates and married graduates are more likely
to pursue family medicine?. This was seen in the data ob-
tained in this study as well. Thirty-eight percent of the mar-
ried respondents chose family practice, whereas the rate was
only 11% for single respondents. As well, graduates older
than twenty-six picked family practice 29% of the time and
those aged 24 — 26 only picked this career path 10% of the
time.

DESIRED FAMILY / LEISURE TIME AND RESPON-
SIBILITY

Both desired amounts of family / leisure time, meas-
ured in this study by desired number of hours worked per
week, and desired level of responsibility have been shown to
moderately influence career choice®. In fact, nearly 63% of
respondents in this study said that lifestyle considerations
were at least as influential as subject matter in their career
choice. Also, this category was indirectly rated the third most
influential factor on career choice by them. Few would disa-
gree that the availability of family / leisure time is a major
component of a controllable lifestyle. As well, desired level
of responsibility occurred more often than any other factor
in Table 3. Evidently, these variables have a considerable
influence on career decision making.

DESIRED LEVEL OF STRESS / PRESSURE AND
CONTROL OVER SCHEDULE

Both desired levels of stress / pressure and control
over schedule have been shown to have a minor influence on
career choice in at least one other study. However, it is inter-
esting to note that respondents ranked these two variables
fourth and fifth highest in their decisions (see Table 3). It
would seem then that, at least to the respondents in this study,
these factors play more of a role than the literature would
otherwise lead us to believe.

INCOME

Desired level of income ranked number five in Table
3. In other studies, though, it has only proven to influence
career choice in a minor way. However, when coupled with
an increasing debt load, the reason for such a high ranking
may become clearer.

DEBT LOAD

Debt load is one of the most difficult variables to
analyze. In some studies, it has been found to be a signifi-
cant factor when it is high, and therefore causes the student a
considerable amount of anxiety\f\h ®!. It is a new trend that
students are more likely to opt for higher paying careers in
these instances, despite the fact that the residencies for these
specialties tend to take longer?. This certainly seemed to be
true in this study as more people chose clinical medicine and

surgery, which typically lead to higher incomes than family
practice, as their levels of debt rose.

In another study, however, less than four percent of
physicians said that debt had a major influence on specialty
choice®. About half of those who indicated that it did, though,
also indicated that they had foregone some training because
of it. This tends to support the idea that the pursuit of greater
training with increased debt load is a relatively new trend. It
is expected that this trend will continue due to the fact that
debt loads are increasing while physicians’ incomes are ei-
ther remaining stagnant or are being cut*.

It should be noted that the results seen in this study
may not be typical of all medical schools across the country.
One of the major reasons for this is that Dalhousie had the
second highest medical school tuition in the country (after
Memorial University of Newfoundland) in 1996 — 1997\f \h
12 If it is indeed the case that schools with higher tuition fees
tend to produce less family practitioners due to the increased
levels of debt that result, one would expect that, in the near
future, Ontario schools will see comparable drops due to the
recent deregulation of tuition fees in that province. This re-
mains to be seen.

Incidentally, the median debt load in this study was
somewhere between $40,000 and $60,000 and most people
claimed that their debt caused them at least a moderate level
of anxiety. It has also been shown that debt has a significant
influence on students with children (reference). But, since none
of the respondents in this study had children, this factor can
not be commented on here.

WORKING LOCATION

Two of the questions asked of the respondents were
the population of town in which they desired to work and the
proximity to a metropolitan center that they wished to live.
In an attempt to understand the reasons for their choices, these
responses were correlated with the population of their home-
towns. It was found that only a weak correlation existed be-
tween these variables, with those whose hometown was rela-
tively large being only slightly more likely to choose to work
in and live close to a metropolitan center. The largest propor-
tion of people stated that they would prefer to work in a city
of between 50,000 and 200,000 people and live within one
hundred kilometers of a metropolitan center. The proportion
of people who chose these responses were 40% and 28%,
respectively.

GENDER VARIATIONS

A number of variations were seen between males and
females in the sample. Most notable among these were in the
categories of career choice, income, debt load, and practice
location. Each will be treated separately in this section.

CAREER CHOICE

Interestingly enough, there seemed to be some varia-
tion between males and females in the choice of careers. While
both groups picked clinical medical specialties more often
than any other career path, the males were much more likely
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to pick an alternative specialty than were females. In fact, a
much larger proportion of those who chose a surgical specialty
were males (75%).

PRACTICE LOCATION

Another variation seen between males and females in
this study was the desire to spend time practicing medicine
outside of Canada. While most males (57%) said that they
did not plan to spend any time practicing medicine in an-
other country, only 32% of females stated that they had no
plans of practicing medicine outside of Canada. The corre-
lation coefficient for these variables was 0.44, or moderate.

DEBT LOAD

Males were more likely to have accumulated a higher
debt load than were females. A large proportion of males
fell into the debt range of $40,000 - $60,000 whereas many
females fell into the lower range of $20,000 - $40,000. The
correlation coefficient for this relation was 0.22.

INCOME

The greatest discrepancy between male and female
expectations came in the category of expected level of in-
come. Males were most likely to choose a level of income
ranging from $160,001 - $250,000 whereas females were
most likely to opt for the lower income range of $80,001 -
$160,000. The correlation coefficient of 0.33 for this rela-
tion showed a moderate correlation between these variables.
The reason for this may be due in part to the trend we saw
earlier of higher debt loads corresponding to the pursuit of
higher-paying specialties. Since there does not seem to be
any information in the literature concerning this point, it is
difficult to either confirm or deny this suspicion.

- EEmamengs

As stated above, this study represents the first step in
the process of gathering data on the attitudes and expecta-
tions of graduating Canadian medical students toward their
future. As a first step, it was relatively successful in achiev-
ing its goals. For instance, the survey was constructed, pi-
loted, and refined to the point where it can be used as an
effective tool for use in further steps. As well, the response
rates were high enough to allow for relative reliance on the
data obtained for Dalhousie Medical School as a reflection
of the entire class of 1999. These results, however, cannot
be used to draw conclusions on the characteristics of the other
fifteen Canadian medical schools as situations in different
provinces and, indeed, at different schools within a province
may vary dramatically (e.g. with tuition and/or
demographics). It is therefore necessary that representative
samples be obtained from each school.

In future steps, it is recommended that more time be
allotted for response to the survey than in this step. This
would allow more of a chance to achieve greater response
rates, thereby increasing the reliance on the data. As well,
despite suspicions that certain variables were quite closely

related, the correlation coefficients calculated with the data
obtained here are not extremely high. It is suggested that
more attention be given to the construction of some of the
questions in order to enable a more effective correlation analy-
sis for the remaining medical schools.

This is a study with potentially important implica-
tions for both the physicians already practicing medicine in
Canada and those who will soon be entering the profession.
It has been a learning process and some helpful insights have
been gained with this step. The next step is to use the knowl-
edge gained here to make appropriate changes to the process
in order to ensure that the potential usefulness of this effort
will be maximal.
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GREY BRUCE

Health

SERVICES

Grey Bruce Health Services is one organization operating
on seven sites in Grey and Bruce Counties.

There are 150 physicians practicing in the six hospitals and
two clinics, ranging from Meaford, Markdale and South-
hampton in the south, Owen Sound in the middle and Wiarton,
Lion’s Head and Tobermory in the north, with a total of 369
beds. The Owen Sound site is a Level C referral centre with
244 beds and a full complement of consultants,

Located two hours from Toronto on beautiful Georgian Bay
and Lake Huron; enjoy swimming, diving, sailing, fishing,
skiing (both downhill and cross country), hiking, golf, cycling,
snowmobiling, Jr.” A” Hockey, theatre, and Folk Festival are
just some of the activities available in these recreational
communities. We are looking for:

o Family Physicians e Internists (sub-specialties in
Rheumatology, Cardiology, Neurology)

o QObstetricians o Psychiatrists e Orthopedic Surgeons
Interested parties are requested to contact:

Sharon Winegarden, P.O. Box 1800, Owen Sound,

Ont. N4K 6M9 (519)376-2121 Fax 519-376-9760

Email: swinegarden@owensound.healthserv.org

Consider A Northern Adventure!
Join us in Hay River, Northwest Territories

The Hay River Community Health Board is actively recruiting nurses to join our vibrant team of professionals. The
Hay River Community Health Board, with a catchment area of approximately 6,000 people, provides an integrated

network of health services through our 50 bed accredited hospital, 16 bed resident care manor, medical clinic and
a variety of social, mental health, community and home care services.

NURSES REQUIRED

Located on the southern shores of Great Slave Lake, Hay River offers a strong arts and cultural community, a wide
variety of winter and summer sports and many family oriented activities. Discover the extraordinary cultural diversity
of this beautiful part of Canada. To learn more about the town, visit the Town of Hay River website at
‘www.hayriver.com.

Registered Nurses are responsible for providing quality care in keeping with the philosophy and objectives of the
Nursing Department and the established standards of nursing practice in the NWT as dictated by the NWTRNA.
We require nurses in Active Care, Long Term Care, Community Medical Clinic and Community Health.

JOB QUALIFICATIONS:

Education and Training

1. Graduate of recognized school of nursing with an R.N. diploma .

2, BSN degree is desirable.

3. Current registration with the N.W.T. or eligibility for at the time of appli
4

5

Current CPR certification. ACLS, BTLS, NRP, PALS certification is desirable.
Experience in an acute care hospital or a health center is desired.

Special Skills and Knowledge

1 Good team worker.

2. Good organizational skills.

3. Good clinical assessment skills.

‘We offer an attractive salary, a full benefit package, Northern Allowance ($1750/annum) and a Housing Allowance

($4,000/annum). We also offer a Market to Registered Nurses ($3,000) in addition to a
i Relocati may apply.

Interested applicants are invited to submit their resumes to:
Manager, Human Resources
Hay River Community Health Board
#3 Gaetz Drive, Hay River, NT, X0E 0R8
Phone (867) 874-7114 Fax (867) 874-7133

ICN CANADA LTD
8

1956, rue Bourdon St., Montréal, (Québec) H4M 1V1
tel: (614)744-6792, 1-800-361-1448, fax: (514)744-6272,

< COnjugated Estrogens
from S<:va

A unique combination of innovative
and generic products are
manufactured at ICN Canada
for the Canadian market and
selected markets around the
world.

@:

Gly Derm

KINERAS!*

Through quality management
resources, sales & marketing
support, and product
development, ICN Canada is
poised for expansion in the
new millennium.

- .

s
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Ysmoderm

fwovaneD

ZOPICLONE

www.icncanada.com
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