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Purpose: Aimed to examine the relationship between Individual participation, social support, self-efficacy and career planning among 
medical students of obstetrics and gynecology.
Patients and Methods: Utilizing a cross-sectional survey, We evaluated 292 medical students specializing in obstetrics and 
gynecology across various educational stages. Questionnaires measured academic self-efficacy, social support, personal involvement, 
and career planning. We applied descriptive statistics, linear regression, and mediation effect analyses with the SPSS AU tool.
Results: This study evaluated the career planning status of 292 medical students rotating through obstetrics and gynecology at various 
educational stages using a cross-sectional survey. Linear regression analysis revealed that age has a negative impact on career planning 
scores, with each additional year reducing the score by an average of 0.065 points. Gender (with males scoring lower) and residence 
(with students from rural areas scoring higher) also had significant effects (all p <0.05). Positive factors included self-efficacy in 
academic ability, career planning guidance from parents and friends, participation in career planning-related training, medical practice 
projects, and medical competitions, all of which significantly and positively influenced career planning scores, the aforementioned 
factors account for 40.5% of the variation in career planning. Mediation effect analysis showed that social support and personal 
participation have significant indirect effects on career planning through self-efficacy, accounting for 7.746% and 5.338% of the total 
effect, respectively, and both have significant direct positive impacts on career planning, with total effects of 0.526 (95% CI [0.393, 
0.658], p = 0.000 < 0.001) and 0.470 (95% CI [0.292, 0.648], p = 0.000 < 0.001), respectively. These results highlight the importance 
of enhancing social support and personal participation to improve career planning capabilities among medical students (all p < 0.05).
Conclusion: Enhancing social support and personal participation can improve career planning capabilities in medical students by 
boosting self-efficacy.
Keywords: self-efficacy, social support, career development, personal participation, mediation effect

Introduction
Given the dynamic and ongoing nature of career growth in the medical field, it is crucial for individuals to continually 
refine their professional knowledge and skills while carefully planning their career development. Self-efficacy, a key 
component of social cognitive theory, has been shown to be an important predictor of medical students’ career choices, 
ability to cope with challenges, and achievement of career goals.1,2 Students with high self-efficacy tend to exhibit 
initiative and resilience in their career planning and decision-making processes, ultimately promoting career growth.3,4

Advances in Medical Education and Practice 2025:16 297–309                                             297
© 2025 Zhou et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice                                    

Open Access Full Text Article

Received: 6 October 2024
Accepted: 18 February 2025
Published: 21 February 2025

http://orcid.org/0000-0001-8134-0303
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


Social support from family, peers, and educational institutions is another essential factor in career development 
because it can help individuals effectively manage stress, enhance their sense of self-worth, and promote healthy 
behaviors.5,6 Additionally, the educational environment and resources provided by medical colleges impact the sense 
of self-efficacy and social support experienced by these students.7,8 Specifically, in the context of medical students’ 
career planning, social support can act as both a stress buffer and a provider of necessary resources and information.9,10

In China, the medical education system typically includes undergraduate education (a 5-year program, with the first 
two years focused on general and basic courses such as biology, physics, and chemistry, and the last three years on 
medical foundation and clinical courses, including teaching internships), and postgraduate education (comprising 
a 3-year standardized residency training and a 3-year professional degree graduate education, aimed at deepening 
knowledge and skills, and enhancing research and clinical capabilities). During the last three years of undergraduate 
study and throughout postgraduate education, students are assigned to rotate through corresponding clinical specialties 
for internships. Among these students, a portion is assigned to rotate through the obstetrics and gynecology department. 
The career development of medical students in gynecology and obstetrics is special, especially male students. The career 
development of male students in obstetrics and gynecology is characterized by unique challenges.11,12 These include 
facing gender stereotypes, gender differences in the professional environment, inequalities in career development 
opportunities, psychological stress, and lower job satisfaction, as well as a lack of social support.13 These factors 
collectively impact their career planning and development in the field of obstetrics and gynecology.

This study aimed to investigate the relationships between self-efficacy, social support, and career planning among medical 
students during their obstetrics and gynecology rotation through empirical research. The goal is to provide valuable insights to 
medical educators, career counselors, and policymakers on how to better support the career development needs of this specific 
group.

Materials and Methods
Procedures
This study employed a cross-sectional survey design to assess the current status and influencing factors of career 
planning among medical students in obstetrics and gynecology. The study population included medical students at 
various educational stages, such as undergraduates, master’s students, doctoral candidates, and those in standardized 
training programs.

Participants
The data collection period for this study was from March 1, 2024, to June 30, 2024. During this period, we conducted 
detailed surveys and data collection among medical students rotating through obstetrics and gynecology who participated 
in the study. The inclusion criteria for this study are students at the undergraduate level (third and fourth years), master’s, 
doctoral levels and students participating in standardized training who are currently rotating through the obstetrics and 
gynecology department and have voluntarily participated by signing an informed consent form. The exclusion criteria 
include students who are not majoring in medicine, undergraduates who have not completed their basic medical courses, 
and students who are not rotating through the obstetrics and gynecology department. When calculating the sample size, 
we based it on the number of questionnaire items. The sample size was estimated to be 10–20 times the number of items, 
which ranged from 14 to 20. Additionally, we considered the potential for invalid questionnaires or sample loss, 
calculated at 10%. Therefore, the estimated sample size ranged between 156 and 445. This study was conducted at 
specific educational stages and geographical locations, where the number of students available for the survey was limited. 
We included as many students as we could reach. The study included 292 obstetrics and gynecology medical students 
who volunteered to participate, and they were considered representative of the population. Of these participants, there 
were 240 girls and 52 boys. The gender ratio may be due to women being more inclined to choose obstetrics and 
gynecology than men, resulting in a lower proportion of men in this field. The participants consisted of 48 undergraduate 
students (16.44%), 184 master’s students (63.01%), 14 doctoral students (4.79%), and 46 students in the standardized 
training stage (15.75%). The mean age of the participants was 25.59 ± 3.27 years.
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Instruments
Self-Efficacy Questionnaire
Questionnaire utilized in this study was developed by Liang Yusong and Zhou Zongkui from Central China Normal 
University and is based on the work of Pintrich and DeGroot.14,15 The questionnaire evaluates academic self-efficacy in 
two dimensions: learning ability self-efficacy and learning behaviour self-efficacy. It comprises 22 questions in total 
(Cronbach’s α=0.89), with each dimension containing 11 test questions. The questionnaire included statements such as “I 
believe I have the ability to get good grades in learning” and “Compared with other students in class, my learning ability 
is stronger”. The responses are rated on a five-point scale, with four questions requiring reverse scoring. The total 
academic self-efficacy score is the combined score of learning ability self-efficacy and learning behavior self-efficacy. In 
this study, the reliability of the questionnaire was demonstrated with a Cronbach’s α=0.90. Social support in this study 
consisted of three multiple-choice questions: “Have your parents, relatives, and friends ever instructed you on your career 
planning?” with options often, occasionally, or almost not. “Have you ever seen a layout or guidance about career 
planning in the community (community) or in the countryside?” with options often seen, occasionally, almost not. “Have 
you ever attended any training or courses on career planning?” Although a professional social support questionnaire was 
available, this study chose custom questions to assess the social support of obstetrics and gynecology medical students 
due to the lack of a specific career planning social support questionnaire (refer to appendix).

Personal Involvement
Regarding personal involvement, we also created a homemade questionnaire to gather information about the relevant 
circumstances. Have you ever participated in medical research, medical practice, or medical competition projects? If you 
have been engaged in these projects, how do you believe this will aid in your career growth? “What college experiences 
do you consider most beneficial to your career?” (Refer to appendix).

Career Planning Status Questionnaire: A self-developed questionnaire was utilized to assess the career planning status 
of medical students. The questionnaire evaluated whether students had a clear career plan, career objectives, and the 
action plans they had implemented to achieve these goals.

Career Development Experience Questionnaire
This questionnaire assessed students’ experiences with career-related activities, such as research projects, clinical 
internships, academic conferences, and professional competitions, as well as their views on these activities. The 
questionnaire aimed to explore how these long-term goals affect medical students’ career planning and self-efficacy. 
In addition to the above questionnaire, participant age, gender, learning stage, long-term residence, parents’ highest 
degree, interests, personality, abilities, and basic self-characteristics were also collected to link the results with the 
background and help compare the findings of this study with those of other studies (Refer to Appendix).

Collection and Analysis
We designed a link on the questionnaire website to gather data and contacted five medical students specializing in 
obstetrics and gynecology. We explained the purpose of the study to them and asked them to collect data within their 
classmate group. Once we confirmed their assistance in data collection, we outlined the following data collection 
procedures to the authors. First, we briefly explained the nature of the study and requested student cooperation. 
Second, we informed the participants that they could receive a small red envelope ranging from 2 to 5 yuan as 
a reward for participating. Third, we confirmed that the data would not involve personal privacy and would only be 
used for this study. Participants who wished to participate in the study were required to provide their responses. The data 
collection process took approximately 5–10 minutes. We conducted descriptive statistical analyses on the baseline data, 
current career planning status, social support, and personal involvement of the survey subjects, as well as their self- 
efficacy. We divided the subjects into two groups based on a career planning score greater than 10 points and compared 
the differences between the two groups. For quantitative data, we used mean and standard deviation for description and 
performed independent samples t-tests for group comparisons. For categorical data, we used proportions for description 
and performed chi-square tests for group comparisons. We conducted linear regression analysis with career planning 
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score as the dependent variable and age, gender, place of residence, educational stage, parents’ education level, self- 
efficacy in learning ability, self-efficacy in learning behavior, career planning guidance from parents and friends, career 
planning guidance from community or rural areas, participation in career planning-related training, participation in 
medical scientific research projects, participation in medical practice projects, and participation in medical competitions 
as independent variables to identify factors affecting the career planning of obstetrics and gynecology medical students. 
We analyzed the mediating effect of self-efficacy between personal involvement/social support and career planning score, 
with age, parents’ highest education level, educational stage, long-term place of residence, and gender as control 
variables. If both path coefficients a and b are significant, and c’ is also significant, and the signs of ab and c’ are the 
same, this indicates a partial mediating effect. If at least one of a and b is not significant, but the 95% confidence interval 
of ab does not include 0, and c’ is significant, and the signs of a*b and c’ are the same, this also indicates a partial 
mediating effect. All collected data were used for descriptive statistical analysis, linear regression analysis, and mediation 
effect analysis using the SPSSAU online statistical tool.

Results
Sample Characteristics
Of the 305 questionnaires distributed, 292 were returned, resulting in a valid response rate of 95.73%. The sample 
comprised 82.19% female students and 17.81% male students. The educational stage distribution was as follows: 
undergraduates 16.44%, master’s students 63.01%, doctoral students 4.79%, and those in standardized training stages 
15.75%. In terms of living areas, 37.67% lived in rural areas, 39.04% in towns/counties, 17.12% in urban areas, and 
6.16% in provincial capitals. Regarding parental highest education level, 67.12% had parents with education levels of 
high school or below, 15.75% had parents with some college education, and 15.07% had parents with a bachelor’s 
degree. There is a significant difference between residence and career planning scores (χ² = 16.382, p < 0.01), with 
students living in rural areas having significantly higher career planning scores than students from other regions (46.51% 
vs 25.00%), while age, gender, education level, parental education level, self-awareness, and hobbies do not have 
a significant impact on career planning scores. The baseline data in Table 1 shows that the place of residence is an 
important factor affecting the career planning scores of obstetrics and gynecology medical students, while factors such as 
age, gender, educational stage, parents’ educational level, self-awareness, and hobbies do not have a significant impact on 
career planning scores.16

Table 1 General Situation of the Survey Subjects

Title Score of Career Planning 
(%)

χ2/t p

≤10 Points 
(n=120)

>10 Points 
(n=172)

Age – 25.92±3.61 25.36±3.00 1.433 0.153

Gender Male 16(13.33) 36(20.93) 2.787 0.095
Female 104(86.67) 136(79.07)

Residence Rural 30(25.00) 80(46.51) 16.382 0.001**
Town 60(50.00) 54(31.40)

Urban 24(20.00) 26(15.12)
Capital area 6(5.00) 12(6.98)

Stage Undergraduate 22(18.33) 26(15.12) 4.097 0.251
Master’s 76(63.33) 108(62.79)

Doctoral levels 8(6.67) 6(3.49)
Standardized training 14(11.67) 32(18.60)

(Continued)
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Career Planning Status
As shown in Table 2, 32.85% of the students had a clear career plan. Medical students in obstetrics and gynecology with 
higher career planning scores demonstrate greater proactivity and clarity in multiple aspects. Students with higher scores 
are more likely to have a clear career plan, plan to continue their education, participate in internships or practical training, 
engage in volunteer work, attend career planning-related activities, and join clubs or organizations (all p<0.05). 
Furthermore, when choosing directions for internships or practical training, they prefer clinical medicine; for volunteer 

Table 1 (Continued). 

Title Score of Career Planning 
(%)

χ2/t p

≤10 Points 
(n=120)

>10 Points 
(n=172)

Education of parents Master 4(3.33) 2(1.16) 4.073 0.254
Undergraduate 22(18.33) 22(12.79)

College 20(16.67) 26(15.12)
High school and below 74(61.67) 122(70.93)

Do you understand your own interests, hobbies, personality, 
abilities, and other basic traits of yourself?

Understand 36(30.00) 52(30.23) 3.930 0.140
Basically understand 62(51.67) 102(59.30)

Do not understand 22(18.33) 18(10.47)

What is your greatest interest and hobby in life? Literature 28(23.33) 32(18.60) 7.386 0.061

Arts and sports 32(26.67) 56(32.56)
Hands-on operation 28(23.33) 56(32.56)

Others 32(26.67) 28(16.28)

Note: **p<0.01.

Table 2 Current Situation of Career Planning of the Survey Subjects

Title Name Score of Career 
Planning (%)

χ2/t p

≤10 
Points 

(n=120)

>10 
Points 

(n=172)

Have you made a clear plan for your career? Yes, very clear 14(11.67) 82(47.67) 46.127 0.000**
Yes, only a little 92(76.67) 86(50.00)

Never 14(11.67) 4(2.33)

Do you plan to continue your education? Yes 60(50.00) 160(93.02) 70.428 0.000**
No 60(50.00) 12(6.98)

Do you have a plan to participate in internships or 
practical training?

Yes 76(63.33) 168(97.67) 60.686 0.000**
No 44(36.67) 4(2.33)

Do you have a plan to participate in volunteer work? Yes 68(56.67) 154(89.53) 41.898 0.000**
No 52(43.33) 18(10.47)

Do you have a plan to participate in career planning 

related activities?

Yes 14(11.67) 126(73.26) 107.431 0.000**
No 106(88.33) 46(26.74)

Do you have a plan to join a club or organization? Yes 28(23.33) 152(88.37) 126.458 0.000**
No 92(76.67) 20(11.63)

(Continued)
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work, they prefer medical assistance; for joining clubs or organizations, they prefer academic research; for continuing 
education, they prefer clinical medical research; and for career planning-related activities, they prefer career planning 
exchange meetings (all p<0.05). These results indicate that students with higher career planning scores have clearer plans 
and higher participation in career development. In contrast, students with lower scores may require more guidance and 
support to enhance their awareness and capabilities in career planning.

Career Development Support
Students with higher career planning scores exhibit greater proactivity and clarity in Table 3. Specifically, students with 
higher scores are more likely to frequently receive career planning guidance from parents, relatives, and friends, see 
career planning layouts or guidance in their community or rural areas more often, and are more likely to participate in 
career planning-related training or courses (all p < 0.05). Additionally, they are more likely to engage in medical practice 
projects and medical competitions or contests (both p < 0.05). Among students who have participated in medical research 
projects, a higher proportion of those with higher career planning scores believe that such participation helps improve 
practical skills (p = 0.472), although this difference is not significant. Among students who have participated in medical 
practice projects, those with higher career planning scores significantly believe that such participation helps improve 
practical skills. Among students who have participated in medical competitions or contests, those with higher career 
planning scores significantly believe that such participation helps enhance professional skills and teamwork abilities. 
Among students who have participated in career planning-related training or courses, those with higher career planning 
scores significantly believe that such participation helps improve career planning abilities (all p < 0.05). These results 

Table 2 (Continued). 

Title Name Score of Career 
Planning (%)

χ2/t p

≤10 
Points 

(n=120)

>10 
Points 

(n=172)

If you have a plan to participate in internships or 

practical training, which direction are you more 
inclined to?

Clinical medicine 86(71.67) 134(77.91) 9.927 0.019*
Medical research 18(15.00) 22(12.79)
Medical education 4(3.33) 12(6.98)

Others 12(10.00) 4(2.33)

If you have a plan to participate in volunteer work, 

which direction are you more inclined to?

Medical assistance 36(30.00) 76(44.19) 16.170 0.001**
Medical science popularization 46(38.33) 50 (29.07)

Public welfare activities 24(20.00) 42(24.42)

Others 14(11.67) 4(2.33)

If you have a plan to join a club or organization, 

which direction are you more inclined to?

Academic research 24(20.00) 62(36.05) 48.190 0.000**
Public welfare and volunteering 18(15.00) 62(36.05)

Entertainment 50(41.67) 42(24.42)
Others 28(23.33) 6(3.49)

If you choose to continue your education, which 
direction are you more inclined to?

Clinical medical research 50(41.67) 82(47.67) 23.669 0.000**
Clinical professional technology 34(28.33) 62(36.05)

Medical education 8(6.67) 20(11.63)
Others 28(23.33) 8(4.65)

If you have a plan to participate in career planning 
related activities, which direction are you more 

inclined to?

Occupational planning lectures 30(25.00) 46(26.74) 12.629 0.006**
Occupational planning consultation 36(30.00) 46(26.74)

Occupational planning exchange meeting 26(21.67) 62(36.05)

Others 28(23.33) 18(10.47)

Notes: *p<0.05. **p<0.01.
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Table 3 Social Support and Personal Participation of the Survey Subjects

Items Options Score of Career 
Planning (%)

χ2/t p

≤10 Points 
(n=120)

>10 Points 
(n=172)

Have your parents, relatives, and friends provided 

you with career planning guidance?

Frequently 22 (18.33) 48 (27.91) 6.411 0.041*
Occasionally 54 (45.00) 82 (47.67)
Never 44 (36.67) 42 (24.42)

Have you seen career planning layouts or guidance 
in your community (neighborhood) or rural area?

Frequently 6 (5.00) 14 (8.14) 7.664 0.022*
Occasionally 18 (15.00) 46 (26.74)

Never 96 (80.00) 112 (65.12)

Have you participated in career planning-related 

training or courses?

Yes 48 (40.00) 132 (76.74) 40.363 0.000**
No 72 (60.00) 40 (23.26)

Have you participated in medical scientific research 

projects?

Yes 74 (61.67) 102 (59.30) 0.165 0.685
No 46 (38.33) 70 (40.70)

Have you participated in medical practice projects? Yes 60 (50.00) 134 (77.91) 24.688 0.000**
No 60 (50.00) 38 (22.09)

Have you participated in medical competitions or 

contests?

Yes 28 (23.33) 72 (41.86) 10.775 0.001**
No 92 (76.67) 100 (58.14)

If you participated in medical scientific research 

projects, how do you think this would help your 
career development?

Improved practical skills 46 (38.33) 92 (53.49) 3.540 0.472
Increased clinical experience 94 (78.33) 130 (75.58)

Conducive to further education 70 (58.33) 104 (60.47)

Conducive to job hunting 66 (55.00) 92 (53.49)
Others 18 (15.00) 22 (12.79)

If you participated in medical practice projects, how 
do you think this would help your career 

development?

Improved practical skills 76 (63.33) 154 (89.53) 33.624 0.000
Increased clinical experience 64 (53.33) 132 (76.74)

Conducive to further education 46 (38.33) 88 (51.16)

Conducive to job hunting 44 (36.67) 82 (47.67)
Others 36 (30.00) 12 (6.98)

If you participated in medical competitions or 
contests, how do you think this would help your 

career development?

Improved professional skills 58 (48.33) 108 (62.79) 15.297 0.009
Improved teamwork ability 54 (45.00) 112 (65.12)

Increased competition experience 56 (46.67) 108 (62.79)
Conducive to further education 32 (26.67) 88 (51.16)

Conducive to job hunting 24 (20.00) 56 (32.56)

Others 46 (38.33) 44 (25.58)

If you participated in career planning-related training 

or courses, how do you think this would help your 
career development?

Improved career planning ability 74 (61.67) 130 (75.58) 11.494 0.009
Helped with career positioning 68 (56.67) 106 (61.63)
Provided job search skills 38 (31.67) 82 (47.67)

Others 38 (31.67) 30 (17.44)

Which experiences during your college years do you 

think are most helpful for your career development?

Academic research 2.18±1.28 1.88±1.33 1.927 0.055

Medical practice 1.78±0.94 2.00±1.03 −1.840 0.067
Medical competitions 3.45±1.21 3.30±1.17 1.049 0.295

Volunteer work 4.07±1.16 4.10±1.14 −0.278 0.781

Career planning related activities 4.45±1.44 4.57±1.10 −0.770 0.442
Participation in clubs or organizations 5.07±1.36 5.14±1.33 −0.457 0.648

Notes: *p<0.05. **p<0.01.
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indicate that students with higher career planning scores have clearer plans and higher engagement in career develop
ment, while students with lower scores may require more guidance and support to enhance their awareness and 
capabilities in career planning.

Career Planning and Self-Efficacy
The results of Table 4 show that students with higher career planning scores exhibit greater proactivity and clarity in 
multiple aspects. Specifically, students with higher career planning scores have significantly higher scores in overall self- 
efficacy (76.57±8.20 vs 72.98±8.00), self-efficacy in academic ability (40.30±6.33 vs 37.43±6.38), self-efficacy in 
academic behavior (36.27±2.67 vs 35.55±2.56), social support scores (5.23±1.29 vs 4.47±1.08), and personal participa
tion scores (4.79±0.93 vs 4.35±0.88)(all p<0.05). Additionally, the career planning scores themselves are significantly 
different, with students having higher scores averaging 11.87±0.76 compared to 9.05±0.99 for those with lower scores 
(p<0.05). These results indicate that students with higher career planning scores have higher performance in self-efficacy, 
social support, and personal participation, and these factors may collectively promote their positive attitude and clear 
goals in career planning.

Influencing Factors of Career Planning
The linear regression analysis revealed several significant factors influencing career planning scores among medical 
students in obstetrics and gynecology in Table 5. Age was found to have a negative impact, with each additional year 
reducing the career planning score by an average of 0.065 points. Gender also significantly affected career planning 
scores, with male students (coded as 1) having an average score 0.541 points lower than female students (coded as 0). 
Students residing in rural areas had a lower career planning score by an average of 0.196 points compared to those from 
other regions. This result suggests that when formulating career planning intervention measures, we should pay special 
attention to students from rural areas. Compared with urban students, they may face more challenges and pressures in the 
process of career planning and need more targeted guidance and help to better plan their future career paths. On the 
positive side, self-efficacy in academic ability was a significant predictor, with each unit increase raising the career 
planning score by an average of 0.035 points. Career planning guidance from parents and friends had a positive impact, 
increasing the score by an average of 0.309 points for each unit increase. Participation in career planning-related training 
had a strong positive effect, with each unit of participation increasing the score by an average of 1.205 points. 
Engagement in medical practice projects also significantly positively influenced career planning scores, increasing 
them by an average of 0.794 points per unit of participation. Lastly, participation in medical competitions had 
a significant positive impact, raising the career planning score by an average of 0.500 points for each unit of 
participation. These findings highlight the importance of self-efficacy, social support, and specific participatory activities 
in enhancing career planning among medical students.

Table 4 Social Support and Personal Participation of the Survey Subjects

Items Career Planning Score (%) χ2/t p

≤10 Points (n=120) >10 Points (n=172)

Self-efficacy score 72.98±8.00 76.57±8.20 −3.714 0.000**

Self-efficacy of academic ability 37.43±6.38 40.30±6.33 −3.798 0.000**

Self-efficacy of academic behavior 35.55±2.56 36.27±2.67 −2.300 0.022*

Social support score 4.47±1.08 5.23±1.29 −5.347 0.000**

Personal participation score 4.35±0.88 4.79±0.93 −4.075 0.000**

Career planning score 9.05±0.99 11.87±0.76 −26.186 0.000**

Notes: *p<0.05. **p<0.01.
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Mediating Effect Analysis
The relationship between individual participation, social support, self-efficacy, and career planning were shown in 
Table 6 and Figure 1. The results show that social support has a significant indirect effect on career planning through self- 
efficacy, with the mediating effect accounting for 7.746% of the total effect. Social support has a significant positive 
impact on self-efficacy, and self-efficacy also has a significant positive impact on career planning. In addition, social 
support has a significant direct positive impact on career planning, with a total effect of 0.526 (95% CI [0.393, 0.658], 
p = 0.000). Similarly, personal participation also has a significant indirect effect on career planning through self-efficacy, 
with the mediating effect accounting for 5.338% of the total effect. Specifically, personal participation has a significant 
positive impact on self-efficacy, and self-efficacy also has a significant positive impact on career planning. In addition, 
personal participation has a significant direct positive impact on career planning, with a total effect of 0.470 (95% CI 
[0.292, 0.648], p = 0.000). Social support and personal participation significantly promote career planning in medical 
students of obstetrics and gynecology by enhancing self-efficacy. Therefore, enhancing social support and personal 
participation may play an important role in improving the career planning capabilities of medical students.

Discussion
The findings of this study align closely with the study’s objectives and contribute valuable insights to the broader context 
of medical education research. Our results highlight the significant roles of self-efficacy, social support, and personal 

Table 5 Linear Regression Analysis of Factors Related to Career Planning

Unstandardized 
Coefficients

Standardized 
Coefficients

t p Collinearity 
Diagnostics

B Standard Error Beta VIF Tolerance

Constant 7.251 1.371 – 5.288 0.000** – –

Age −0.065 0.026 −0.130 −2.513 0.013* 1.256 0.796

Gender −0.541 0.204 −0.127 −2.646 0.009** 1.069 0.935

Residence −0.196 0.095 −0.106 −2.067 0.040* 1.238 0.808

Stage 0.172 0.095 0.094 1.803 0.072 1.280 0.781

Education level of parents 0.164 0.108 0.082 1.516 0.131 1.379 0.725

Self-efficacy of academic ability 0.035 0.017 0.141 2.130 0.034* 2.036 0.491

Self-efficacy of academic behavior −0.006 0.036 −0.010 −0.179 0.858 1.574 0.635

Career planning guidance by parents and friends 0.309 0.131 0.138 2.362 0.019* 1.589 0.629

Career planning in the community or rural areas 0.254 0.158 0.094 1.607 0.109 1.600 0.625

Participated in career planning-related training 1.205 0.166 0.358 7.259 0.000** 1.139 0.878

Participated in medical scientific research projects −0.311 0.165 −0.093 −1.891 0.060 1.136 0.881

Participated in medical practice projects 0.794 0.170 0.229 4.670 0.000** 1.128 0.887

Participated in medical competitions 0.500 0.170 0.145 2.939 0.004** 1.142 0.876

R2 0.405

Adjusted R2 0.377

F F(13,278)=14.547, p=0.000

D-W value 1.624

Notes: *p<0.05. **p<0.01.
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participation in the career planning of medical students specializing in obstetrics and gynecology. These findings are 
consistent with the broader literature on career development in medical education, emphasizing the importance of these 
factors in fostering effective career planning and professional growth.17,18 Our study’s findings are in line with previous 
research that has identified self-efficacy as a critical predictor of career choices and professional development among 
medical students.1,2,4

Students with higher self-efficacy exhibit greater initiative and resilience in their career planning processes, ultimately 
promoting career growth. This aligns with the social cognitive career theory, which posits that self-efficacy beliefs 
influence career-related behaviors and outcomes.19,20 Social support, another key factor identified in our study, has been 
widely recognized as essential in career development. It helps individuals manage stress, enhance their sense of self- 
worth, and promote healthy behaviors.5,6 Our results confirm that social support acts as both a stress buffer and 
a provider of necessary resources and information, which is crucial for medical students’ career planning.9,10 Personal 
participation in career-related activities, such as research projects, clinical internships, and professional competitions, was 
also found to significantly enhance career planning according to social cognitive career theory.2,10,21 These studies 
highlight the universal importance of these factors across different medical specialties and educational stages. Medical 

Table 6 Test of Mediating Effect

Item Significance Effect Value 95% CI Standard Error z /t value p value Conclusion

Lower Upper

SS ≤ SE ≤ CP a*b Indirect effect 0.041 0.001 0.067 0.017 2.427 0.015 Partial mediation 

(7.746%)SS ≤ SE a X≤M 1.829 1.103 2.555 0.370 4.936 0.000

SE ≤ CP b M≤Y 0.022 0.001 0.043 0.011 2.069 0.039

SS ≤ CP c’ Direct effect 0.485 0.348 0.622 0.070 6.928 0.000
SS ≤ CP c Total effect 0.526 0.393 0.658 0.068 7.780 0.000

PP ≤ SE ≤ CP a*b Indirect effect 0.025 −0.000 0.038 0.010 2.505 0.012 Partial mediation 
(5.338%)PP ≤ SE a X≤M 1.127 0.152 2.102 0.498 2.265 0.024

SE ≤ CP b M≤Y 0.022 0.001 0.043 0.011 2.069 0.039

PP ≤ CP c’ Direct effect 0.445 0.267 0.624 0.091 4.888 0.000
PP ≤ CP c Total effect 0.470 0.292 0.648 0.091 5.180 0.000

Notes: Adjust age, gender, duration of residence, academic stage, and the highest degree attained by parents. The letters of a, b, c′, and c represent different path 
coefficients. 
Abbreviations: SS, Social support; SE, Self-efficacy; CP, Career planning; PP, Personal participation.

Figure 1 The mediation role of self-efficacy in the impact of personal engagement and social support on career planning.The notation *** indicates statistical significance at 
the rigorous 0.01 level, whereas ** denotes significance at the conventional 0.05 threshold. In this figure, ‘a’ represents the analytical path that stems from social support, and 
‘b’ signifies the route that initiates with individual engagement. Variables such as age, gender, duration of residence, academic stage, and the highest degree attained by parents 
are controlled for in the analysis.
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schools and training programs should focus on enhancing social support and encouraging personal participation among 
students. This can be achieved through mentorship programs, career counseling, and opportunities for involvement in 
research and clinical projects. By implementing these strategies, educational institutions can better prepare students for 
their future careers in obstetrics and gynecology.

Gender differences play a crucial role, with female students often outperforming male students academically and 
clinically.22–25 However, male students report more negative experiences and less interest in the field, possibly due to 
gender stereotypes and patient refusal. To address these issues, mentorship programs, bias training, patient education, and 
curriculum design focusing on gender sensitivity are recommended. These strategies can create a more inclusive 
environment, improving the educational experience and career development for all students. Future research should 
explore these factors in diverse contexts to enhance our understanding of career development in medical education.

The mediation effect analysis conducted in this study highlights the significant role of self-efficacy in mediating the 
relationship between social support and personal involvement and its impact on the career planning of obstetrics and 
gynecology medical students. This finding aligns with the fundamental principles of social cognitive career theory, which 
suggests that an individual’s self-efficacy serves as a crucial link connecting external environmental factors and career-related 
behaviors.26,27 Specifically, the presence of social support and personal involvement positively influences the self-efficacy of 
medical students, ultimately leading to favourable attitudes and proactive actions in relation to career planning.

The results of the mediation effect analysis demonstrate that personal involvement and social support have a positive impact 
on career planning scores by enhancing self-efficacy. The mediation effect proportions for personal involvement and social 
support are 9.603% and 5.385%, respectively. This suggests that by improving their self-efficacy, medical students can effectively 
utilize the resources and opportunities provided by personal involvement and social support for their career planning.28,29 To 
ensure the robustness of the mediation effect, future studies should employ various methods, such as latent variable path analysis 
or structural equation modelling (SEM), to examine the mediating role of self-efficacy. Furthermore, considering that self-efficacy 
can be influenced by various individual and environmental factors, future research could explore other potential mediating 
variables, such as career interests, career values, or career decision-making difficulties, and investigate how they interact with self- 
efficacy to jointly affect career planning.30 Additionally, the mediation effect analysis conducted in this study suggested that 
medical educators and career counselors should employ a comprehensive range of strategies when designing career development 
interventions. These strategies may include strengthening social support networks, providing practical and participatory oppor
tunities, and conducting self-efficacy enhancement training to enhance the career planning capabilities of medical students.31,32

This study has several limitations that need to be addressed in future research. First, the cross-sectional design of this study 
restricts the ability to establish causal relationships. To overcome this limitation, future studies should adopt a longitudinal 
design to track changes in self-efficacy, social support, and personal involvement over time and to assess their long-term 
impact on career planning. Second, this study did not implement any specific intervention measures to improve self-efficacy or 
career planning. Therefore, the effectiveness of different intervention strategies cannot be assessed. Future research should 
consider designing and evaluating targeted intervention measures to promote the career development of medical students. 
Furthermore, the sample used in this study mainly consisted of medical students from China, which may limit the general 
ability of the findings to obstetrics and gynecology medical students globally. Future studies should consider cultural 
differences and geographical diversity to enhance the universality and applicability of the research findings.

Conclusion
In conclusion, this study highlights the crucial role of self-efficacy in the career planning of medical students and 
emphasizes the importance of social support and personal involvement in enhancing self-efficacy. Medical education 
strategies should take into account gender differences, career development experiences, and the influence of family and 
social environments to foster the overall career development of obstetrics and gynecology medical students. Future 
research should continue to explore these factors in different contexts and populations to further enhance our under
standing of career development in medical education.
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