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Introduction 
To implement high-quality primary care, an equal, 
qualifi ed, and accessible health-care system is inevitable. 
Family Medicine (FM) specialists are certainly the most 
appropriate physicians to be positioned in primary care. 
However, the relatively low number of FM specialists is 
currently a prevalent problem all over the world.

In Turkey, the only way to enter a specialty programme 
is to succeed in the Medical Specialty Examination 
(TUS) after graduation. TUS is a centralized multiple 
choice test that has been held biannually since 1986. 
The medical graduates are positioned by their TUS 
scores in the residencies that they have applied for. 
Each year, the score to enter a given specialty may 
change according to the popularity of that specialty 
among the graduates. Furthermore, these positions are 
restricted by the number of positions listed, especially 
in popular branches. Because of high number of 
graduates, and applications to TUS, some physicians 
may not be matched to any residency. Physicians who 
are not successful in obtaining their desired residency 
position may take TUS again, or they may complete 
their mandatory obligation and serve 1 year as a family 
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physician (FP) in a rural area, more commonly being in 
the eastern part of Turkey [Figure 1].

FM has been recognized as a fi eld of specialization in 
Turkey for nearly 30 years.[1] Medical school graduates 
who want to pursue a career in FM specialty also were 
required to take TUS.[2] However, since 2004, the Ministry 
of Health (MoH) authorized the general practitioners 
(GPs) who were already working in the field to 
continue within the scope of the Health Transformation 
Programme (HTP). This was due to inadequate number 
of FM specialists. A standardized training model was 
put forward for GPs by the MoH, and the training 
was planned to be conducted in two phases. During 
the initial phase, medical graduates and GPs, working 
in the system, would attend orientation training for 
1 week. The second planned phase is a 1-year modular 
training programme. Within this plan, the physicians 
who complete their fi rst phase orientation training go 
onto the second longer term training phase.[3,4] During 
this time, and after signing a new contract, physicians 
begin working as FPs in their offi ces. Within the scope of 
the HTP, the MoH started a new process of restructuring 
the primary health care and has called it the “Family 
Medicine System.” As a consequence, this situation has 
caused confusion among the medical students about FM 
being “a discipline” or “a system.” Furthermore, these 
new policies and implementations also caused confusion 
among medical professionals.

Although some of the factors that infl uenced medical 
students’ career choices had been reported from Turkey, 
our research is the fi rst to use a qualitative methodology 
to understand the motivating factors of medical students 
in their fi nal year to become FPs. In this study, our aim 
was to explore the perspectives of medical students and 
understand the motivating or demotivating issues. 

Materials and Methods 
All participants consented to be interviewed, and the 
Yeditepe University Ethical Board approved the study. 
The study was performed from January to April 2013.

This qualitative study was conducted in two medical 
universities, with a total of 48 fi nal-year students, using a 
convenience sample. Focus group discussions were held, 
each including six to nine students. Three focus groups 
were performed in a private foundation university (with 
92 fi nal-year students), whereas another three were held 
in a state university (with 145 fi nal-year students).

Students were invited to participate in the discussions, 
which were requested by the principal investigator. 
One moderator and one observer, who were previously 
trained, worked during these focus group sessions. 
The sessions lasted between 45-60 minutes and were 
recorded digitally (audio only) with permission from 
the participants.

Sett ing
This study was conducted in Istanbul, a densely 
populated city of Turkey. In Istanbul, there are nine 
foundation (private) medical universities and three 
government (state) medical universities that receive 
students from all over Turkey for medical training. In 
the Yeditepe University Faculty of Medicine, medical 
students have rural medicine clerkship during their 
fi nal year, which consists of 2 weeks spent at the campus 
with theoretical lectures on the fundamentals of family 
practice and four weeks spent with a practicing FP. At 
the Marmara University Medical Faculty, the students 
do not undergo FM clerkship in their fi nal year; they visit 
family health units in their second and third year when 
they also have theoretical lectures in FM.

Participants
Twenty male and 28 female students participated in the 
focus groups. The mean age was 24.45 ± 1.08 (range, 23-27). 
Six students’ parents were physicians, whereas 11 students 
had close relatives who were physicians.

Data collection
After a literature review, questions were determined by 
the consensus of the researchers. The questions included 
are as follows: “What are your opinions about family 
medicine?” “Do you consider FM as a specialty option?” 
and “How did your medical school training infl uence 
your perspectives in FM?” Data saturation was reached 
following the fi fth focus group.

Statistical analysis
After each focus group, the recordings were listened 
to, transcribed, and correlated with the notes that 
interviewers had taken during the focus groups. Each 
focus group transcript was read separately and during 
a meeting to form a coding structure. Four investigators 
read, identifi ed, and assigned codes for the major themes Figure 1: Two different paths to become a family physician in Turkey
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of the data. These codes were assigned to lines of text, 
and then, a word processing program was used in the 
data analysis by recalling relevant codes from the text. 
In our study, we used “phenomenological approach and 
thematic analysis.”

Results 
Three main headings emerged from the data regarding 
the participants’ views about “family medicine”: initially, 
“as a specialty,” then “as an employment,” and fi nally, 
“as a system” [Figure 2]. A very scarce number of 
students stated that FM would be among their choices 
for specialty. The most favorable example for choosing 
to become an FP was the guaranteed employment by 
the government after graduation without a need for 
specialization. Key themes infl uencing to choose FM are 
shown in Table 1.

Opinions related to family medicine “as a specialty”
Two apparent subdomains were mentioned within the 
category of opinions related to FM “as a specialty”: 

Infl uences of short duration of training for GPs to become 
FPs and the infl uences of TUS. 

Infl uences of GP’s short duration of training to become FP
Turkey has not offi cially set a deadline for FM to become a 
specialty, which mandates postgraduate specialty training. 
The Turkish MoH has also made some decisions in relation 
to the development of family health centers. Practitioners 
need to become an FP to work in these centers and therefore 
need to retrain completing a 1-week course. This was 
certainly not an appealing condition to medical students. 
The majority of the students we assessed from the state 
university reported that they did not perceive FM as a 
specialty because GPs get the title of “Family Physician” 
after completing a 1-week course, and therefore, there was 
a conceptual confusion among the students.

“A person who is taking the course (one week course) cannot be 
an expert… I do not understand why family medicine is treated 
like a fi eld of expertise? Why would I choose it in TUS if they 
will give a certifi cate in 1-2 weeks? Why do they bother with the 
specialty?” (24 years, male, fi rst focus group, state university).

“I think it is a nice branch, but you need to be an expert. It’s not 
my preference under these circumstances. Lay people do not know 
that. ‘Family Physician’ is written on everyone’s door. Oh, why 
would we choose the long way if we already have a shortcut?” 
(27 years, female, second focus group, state university).

Dual system
The students from the foundation university approached 
FM in a more positive way. However, they also emphasized 

Table 1: Key themes infl uencing to choose or not to choose FM as a career
Key themes Motivating factors Demotivating factors
Opinions related to Family Medicine: 
‘As a specialty’

Viewed family medicine as a back-up career 
(If cannot pass TUS)

Associated with ‘to be a failure-looser’ as 
physicians who cannot pass TUS exam works 
as Family physicians

Guaranteed employment by the government 
after graduation without a need for 
specialization

Do not perceive FM as a specialty (due to 
short course periods mandated by MoH to 
general practitioners)

Opinions related to Family Medicine: 
‘As an employment’

Adequate income (MoH raised the salaries 
of FM relatively compared to other 
physicians)

No stable/secure future (The students were 
not certain about the continuity of the high 
salary in the future)

Focus on patients in the community
Patient population is interesting/stimulating
Long-term relationship with patients 
Wide variety of patient problems

Lower status among community and 
colleagues
Burnout family physicians disappointed 
students (said negative things about this 
career)
Interested in research (FM not seen as a 
specialty suitable for doing resarch)

Opinions related to Family Medicine: 
‘As a system’

No oppurtunity to work in the private sector

There is no referral chain currently. Patients 
can choose to apply to each step of the care 
they wish

Figure 2: Conceptual framework regarding medical students’ 
opinions related to FM
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the importance of regular residency training to become 
an FP. Furthermore, they have mentioned about the 
awkwardness of the dual system.

“I have really liked this branch of medicine but I have to admit 
that I have concerns on two things. Firstly, is that we do not 
know the future of family medicine in our country. Secondly, 
is that people get the title of family physician without having 
done their residency. I would prefer to do the residency fi rst. 
However, after three years of residency you will have the same 
status as others. I will take TUS examination and if I don’t 
succeed I may choose FM.” (24 years, female, second group, 
foundation university). 

“The family physicians do not seem to be better than the general 
practitioners at the moment. This is not a pleasant thing to 
do your residency training and then do same job as general 
practitioners. There are no job descriptions to differentiate 
these two.” (24 years, male, fi rst focus group, foundation 
university). 

Infl uences of the TUS examination viewed FM as “a career 
failure”
All of the students viewed FM as a “career failure” as 
they stated that they may want to work as FPs if they 
could not succeed in TUS. Preferring FM in the TUS 
examination was often perceived by students as “to 
be a failure/looser,” as physicians who do not pass 
TUS, work as FPs without residency training. This is 
particularly true for high-achiever students who were 
encouraged to choose a specialty, which was “better” 
than FM. 

“When people learn that I go to medical school they usually ask, 
“What do you want to be?” When I say, “To work in family 
medicine”, they reply with, “Do you go to medical school for 
nothing? You’re a good student. Do you really want that?” 
(24 years, male, fi rst focus group, foundation university).

“I think people do not trust their family physicians. They 
say he could not pass the TUS exam therefore, he became a 
family physician.” (25 years, male, second focus group, state 
university).

Opinions related to family medicine “as an employment”
Three subdomains emerged within the category of 
opinions related to FM “as an employment”: The 
infl uences of adequate income, job satisfaction, and 
prestige. 

Infl uences of adequate income
The participants viewed FM as a guaranteed employment 
by the government after graduation without a need for 
specialization. The MoH raised the salaries relatively 

for FP compared with other physicians, and therefore, 
adequate income was an attractive factor for the students. 
They thought they could work as a FP for 1 or 2 years to 
earn some money. However, at the same time, they stated 
that this increase in the salaries would not last long, and 
they pointed out that there was no stable/secure future.

“I might think to become a FP for a short duration of time. 
They earn a good salary at the moment, but we do not know 
if this will continue in the future. First I want to earn some 
money, and then go and do my residency.” (24 years, female, 
third focus group, state university).

Infl uences of job satisfaction
The data showed that the students had both positive and 
negative views about job satisfaction in primary care. The 
participants from both universities (state and foundation) 
were aware of the heavy workload of FPs. They have 
stated that dealing with wide variety of patient problems 
and having deeper relationship with patients would be 
stimulating. However, they encountered some FPs with 
“burnout” during their clerkships, and this disappointed 
them. They mentioned about the negative performance 
criteria, which means getting negative points if you miss 
to vaccinate a child or do not give prenatal care to the 
pregnant women in your region. Some of the students 
had concerns that they would have no opportunity to 
work in the private sector because there is no payroll for 
FP there. Finally, a few students pointed out that they 
were interested in research and thought that FM was not 
a suitable specialty for doing research.

“You follow the same patient for a very long time. If the patient 
recovers everything is fi ne. But, usually they have chronic 
problems and it is tiring for the physician. But on the other 
hand, you deal with a wide variety of patient problems which 
makes the practice dynamic.” (23 years, female, second focus 
group, foundation university).

Infl uences of prestige
The majority of the students perceived FM as having a 
lower status among the community and colleagues and 
having a decreased scientifi c prestige compared with 
other specializations.

“I know that some of my patients don’t know how to read and 
write. But even these people may say that, “This doctor’s (FP) 
education is not enough.” (26 years, male, fi rst focus group, 
foundation university). 

Opinions related to family medicine “as a system”
It would be worth to note that FPs do not have a “gate-
keeper role” in Turkey. Because there is currently no 
referral chain, patients can choose to apply their own 
path of care as they wish. Some of the students stated 
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that if there was a referral system, they might think 
of becoming an FP because in that way, they hold the 
power over patients. Another issue was that FPs were 
perceived as service providers that have to obey patients’ 
demands for prescription refi lls rather than allowing 
them to utilize their full scope of practice.

“I would think of family medicine if there was a referral 
system… because that way the patients would think that 
you are an important person and would listen to you 
more.”(27 years, female, second focus group, state university).

“Patients might perceive you as the person who writes the 
prescription refi lls.” (25 years, male, second focus group, 
state university)

Discussion
In this study, we have demonstrated that although there 
is an increasing demand, FM specialty does not seem to 
be on the list of career options among medical students, 
and it is perceived as an unattractive branch of the 
medicine. Despite the Turkish MoH trying to give the 
GPs and primary care physicians more centralized roles 
in the signifi cant reorganization, the medical specialists 
still seem to be at the core of the Turkish health-care 
system.[5] 

Khader et al. reported from Jordan that FM was among 
one of the unpopular specialty preferences with medical 
students, which seems to be similar with the fi ndings 
of other studies.[6-8] Identical trends were noted from 
Canada and the United States over the last decade, which 
have shown a declining interest in FM.[9-11] 

Schafer et al. indicated that students who do not think 
FM in their career options were more likely to report 
lower prestige, lower intellectual content, and concerns 
about the wide content area as reasons for the rejection.[12] 
In different countries that have a decreased number of 
students in choosing FM, the primary infl uences have 
been postulated as multifactorial, complex, dynamic, and 
individualized. Unique features of medical school,[13-18] 
personal exposure,[19-26] and lifestyle preferences, in 
addition to workplace factors, expected income, and high 
prestige, were the factors reported to be associated with 
choosing FM. Medical educators, on the other hand, have 
primarily emphasized the educational infl uences such as 
curriculum, primary care experiences, and faculty role 
models.[27] In the present study, the medical students 
also mentioned these factors, but the main concern 
of the Turkish students was the lack of postgraduate 
training. One striking fi nding of the current study was 
that the fi nal-year medical students stated that they 
have not perceived FM as a specialty and thought that 
without residency training, they would not consider 

FM specialty among their career options. Furthermore, 
the dual system in Turkey, as a consequence of health 
reform, affected the students not to choose FM as a career 
choice. The possibility to get into the system without 
residency training has resulted in some confusion, 
and the students thought that they were wasting time 
with residency training because the difference was not 
perceived by lay people. Although they have underlined 
good salaries to be as one of the attractive points, they 
thought that the uncertainties in the job descriptions and 
the unstable or insecure professional future made them 
move away from FM.

Edirne et al. from Turkey have reported that physicians 
without any postgraduate training caused a lack of respect 
and trust among the majority of people in Turkey.[2] In 
Europe, it is not possible to work as an FP without specifi c 
training[28] (exceptions include Hungary (no longer than 
5 years), Romania, Croatia, and Montenegro).

At this point, several possible solutions are needed to 
reassure medical students of FM specialty in the future. 
First, an announcement of a deadline for the offi cial date 
of change might transform the perception of students 
about FM as a specialty. After this date, there should be 
only one way to enter the primary health-care system as 
an FM specialist. At least 3-year residency training should 
be mandatory. Furthermore, as Guldal et al. have stated, 
FM is best learned within general practice; therefore, half 
of the training time should be given in a primary care 
setting.[29] Primary care should be the learning ground 
for the FM specialty training; therefore, universities and 
primary care should work collaboratively.[30] 

The qualitative methodology of our study can be viewed 
as both a limitation and strength of the manuscript. A 
limitation to our study is that the qualitative methodology 
used was not designed to produce generalizable results 
beyond the study participants, although as found here, 
the design provides useful insight into the Turkish 
medical students’ perspectives of FM as a specialty. 
Another is the limited coverage of the students from 
two universities in Istanbul. Further studies are needed 
to investigate the rationale for the declining student 
interest in FM and to recommend changes in the training 
programmes.

Conclusions
Currently, the Family Medicine specialty does not seem 
to be a forefront option when career planning by medical 
students. Lack of prestige and lower satisfaction levels 
at work, not perceiving FM as a fi eld of expertise, and 
the adverse conditions at work, which may originate 
from duality in the system, may constrain the students 
from choosing it.
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