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AbsTrACT
background Workforce studies show a declining 
proportion of UK junior doctors proceeding directly 
to specialist training, with many taking career breaks. 
Doctors may be choosing to delay this important career 
decision.
Aim To assess doctors’ views on the timing of choosing 
a clinical specialty.
Methods Surveys of two cohorts of UK-trained doctors 
3 years after qualification, in 2011 and 2015.
results Presented with the statement ’I had to choose 
my career specialty too soon after qualification’, 61% 
agreed (27% strongly) and 22% disagreed (3% strongly 
disagreed). Doctors least certain about their choice of 
specialty were most likely to agree (81%), compared 
with those who were more confident (72%) or were 
definite regarding their choice of long-term specialty 
(54%). Doctors not in higher specialist training were 
more likely to agree with this statement than those who 
were (72% vs 59%). Graduate medical school entrants 
(ie, those who had completed prior degrees) were less 
likely to agree than non-graduates (56% vs 62%). 
Qualitative analysis of free text comments identified 
three themes as reasons why doctors felt rushed into 
choosing their future career: insufficient exposure to a 
wide range of specialties; a desire for a greater breadth 
of experience of medicine in general; and inadequate 
career advice.
Conclusions Most UK-trained doctors feel rushed 
into choosing their long-term career specialty. Doctors 
find this difficult because they lack sufficient medical 
experience and adequate career advice to make sound 
choices. Workforce trainers and planners should enable 
greater flexibility in training pathways and should further 
improve existing career guidance.

InTroduCTIon
Understanding the determinants of medical career 
paths and the decision-making processes of doctors 
in training is of critical importance to health service 
providers, government agencies, policy makers and 
medical educators and trainers. Doctors’ career 
decisions are a crucial factor in determining the 
long-term structure and composition of the health 
workforce and strongly influence doctors’ job satis-
faction and enjoyment.1 2 There is, thus, consid-
erable interest in identifying factors that facilitate 
effective career decision-making in medicine. This is 
particularly relevant given the current discordance 

between the distribution of medical practitioners 
across specialties and the future health needs of an 
ageing population.3 4

In the UK, medical graduates undertake 2 years 
of core medical training known as the Foundation 
Programme prior to being admitted to specialist 
training. The programme is a workplace-based 
training programme, typically consisting of six 
4-month rotations in different specialties.5 The tran-
sition to specialist training after 2 years was designed 
as part of the Modernising Medical Careers (MMC) 
initiative in 2005 to help doctors progress more 
quickly to their desired careers by reducing time 
spent in unnecessary or inappropriate training.6 Prior 
to MMC, doctors could take several years after grad-
uation to decide on their future specialty. Currently, 
foundation doctors are expected to apply for their 
choice of long-term specialty career in November 
of their second year of foundation training, just 16 
months after graduation.5 Foundation doctors may 
choose not to proceed directly to specialty training, 
deciding instead to work in non-training posts or 
to take a career break (for personal or vocational 
reasons). Neither of these options counts as accrued 
experience, however, and thus delay the completion 
of medical training.5 7

In recent years, the proportion of Foundation 
Year 2 (F2) doctors proceeding directly to specialist 
training has declined from 71% in 2011 to just 50% 
in 2016. This contributes to difficulties in work-
force planning in the long term, since the numbers 
who complete training falls, and in the short term 
adds to medical staffing shortages, since doctors in 
training in the UK provide much of the resource to 
meet service demand.8 Although the reasons for this 
decline have not been explored in detail, reports 
show that doctors taking a ‘career break’ consti-
tute the largest category within this group.8 This 
suggests that many foundation doctors are choosing 
to delay the timing of their decision regarding 
choice of long-term specialty.

There has been a drive to increase recruitment 
in certain shortage specialties, including general 
practice, emergency medicine, general medicine, 
radiology, pathology and psychiatry.

One means of assessing whether doctors feel 
rushed to choose their career specialty is to seek 
the views of doctors who have recently completed 
foundation training regarding the timing of this 
career decision. Here, we report the views of over 
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Figure 1 Percentages of doctors of two cohorts surveyed 3 years 
postqualification (2011 grey bars; 2015 white bars) responding to the 
statement ‘I had to make my career choice of specialty too soon after 
qualification’, on a five-point scale from ‘strongly agree’ to ‘strongly 
disagree’. Error bars are 95% CI.

Table 1 Percentage of doctors who ‘agreed’ (either agreed or 
strongly agreed) with the statement: ‘I had to make my career choice 
of specialty too soon after qualification’ as a function of whether they 
were (A) employed in specialist training or not, (B) graduate entrants 
to medical school or not or (C) their gender

Characteristic % Agreed n/n

(A) In specialist training

  Yes 58.9 2474/4202

  No 72.3 630/880

(B) Graduate status

  Graduate 55.5 455/820

  Non-graduate 62.2 2686/4318

(C) Gender

  Men 61.3 1193/1947

  Women 61.1 1960/3207

Sample sizes are given in brackets and values in bold indicate significant 
differences between the categories of comparison (p<0.001).

5000 UK-trained doctors about whether they considered that 
they had to choose their long-term career specialty too soon 
after qualification.

MeThods
The UK Medical Careers Research Group undertakes multipur-
pose surveys of career intentions and progression from selected 
graduating cohorts from all medical schools in the UK. Surveys 
encompass questions designed to elicit the views of respondents 
about their experiences of training and working in UK medi-
cine (see detailed methods).9 10 Here, we report on the results 
of surveys, in respect of the timing of expected career specialty 
choice decisions, sent to the UK medical graduates of 2008 and 
2012 3 years after qualification in 2011 and in 2015, respectively.

Doctors were asked to state if they were employed in a 
specialist training post or equivalent within the National Health 
Service (NHS) or not (ie, working or training in medicine outside 
the UK, seeking employment or not working in medicine). They 
were then asked to list up to three choices of long-term career 
specialty, in order of preference, and to state how certain they 
were that their stated preferred specialty was their choice of 
long-term career (‘definite’, ‘probable’ or ‘uncertain’). The 
doctors were then asked to respond to the following statement: 
‘I had to make my career choice of specialty too soon after qualifi-
cation’ by indicating their degree of agreement on a 5-point scale 
(from ‘strongly agree’ to ‘strongly disagree’).

We assessed variation in responses between the two surveys 
using a non-parametric Kruskal Wallis test. For subsequent anal-
yses, we created binary dependent variables from the 5-point 
scale responses by combining respondents who agreed or strongly 
agreed as one group (which we refer to as ‘Agreed’) and combining 
all other responses as a second group (neither agree nor disagree, 
disagree, strongly disagree). We then used χ2 tests to examine how 
responses varied according to how certain doctors were about 
their choice (‘definite’, ‘probable’ or ‘uncertain’) and (1) between 
doctors who were or were not in specialist training, (2) between 
doctors who were graduate entrants to medical school (ie, those 
who had completed other degrees prior to medical school) or not 
and (3) between men and women. We use a Bonferroni correction 
to adjust for multiple testing (p=0.004).

At the end of our survey doctors were invited to provide free 
text comments (‘Please give us any comments you wish to make, 
on any aspect of your training or work’). To augment our quan-
titative analyses and provide context in which to better interpret 
our results, we searched the free-text comments made by respon-
dents for those that included the words ‘timing’, ‘too soon’, ‘too 
early’, ‘rush*’. We filtered this list to keep only those comments 
in which these key words were used to discuss the timing of 
career decision making. We used this final set of comments to 
identify broad themes reflecting the reasons and motivations 
behind the doctors’ responses to our main question. We tabulate 
these themes and present them along with selected illustrative 
quotes. We examined the comments made by doctors which were 
not included in the final set, and we found no comments about 
career choice timing: this gave us confidence that we did not 
miss relevant comments. The doctors’ identities were protected 
by redaction and their gender and chosen specialty are shown 
next to each quote, where known.

resulTs
response rate
Excluding medical graduates who were deceased, declined to 
participate or were untraceable, the overall response rate was 

48.2% (3390/6540) for the 2011 survey and 41.9% (2063/4921) 
for the 2015 survey. The response rate among women was 47.4% 
(n=3244) and among men was 42.7% (n=1969).

Timing of selection of long-term career specialty
In response to the statement ‘I had to choose my career specialty 
too soon after qualification’, 61% agreed (27% strongly) and 
22% disagreed (3% strongly disagreed; figure 1). There was no 
statistical difference between the two surveys in the pattern of 
responses to this statement (p=0.29). Doctors who were not 
employed in higher specialist training at the time of our survey 
were significantly more likely to agree with this statement than 
those who were 72% vs 59%: χ2=49.48, df=1, p<0.001; 
table 1A). This was true for both surveys (2011: 72.3% vs 
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Figure 2 Percentages of doctors who ‘agreed’ (either agree or 
strongly agree) with the statement ‘I had to make my career choice of 
specialty too soon after qualification’ as a function of their degree of 
certainty regarding their choice of long-term specialty. Grey bars depict 
responses to the 2011 survey, white bars to the 2015 survey. Error bars 
are 95% CI.

58.9%; χ2=27.11, df=1, p<0.001; 2015: 71% vs 59%; 
χ2=22.03, df=1, p<0.001). A higher proportion of respon-
dents to the 2015 survey were not working as specialist trainees 
(23%) compared with the 2011 survey (13%; online supplemen-
tary table 1), reflecting the UK-wide increase in doctors delaying 
their entrance to specialist training.8

We found that the degree to which doctors agreed with the 
statement varied with how certain they were about their specialty 
choice (2011 survey: χ2=117.32, df=2, p<0.001; 2015 survey: 
χ2=85.49, df=2, p<0.001; figure 2). Around 80% of doctors 
who reported feeling uncertain regarding their choice of long-
term specialty agreed that they had had to make their decision 
too soon after qualification (figure 2). Even among doctors who 
were definite that their specialty choice would be their long-
term career specialty, more than half still reported feeling rushed 
to make their decision (54% ‘Agreed’; figure 2). Doctors who 
were graduate entrants to medical school were less likely than 
non-graduates to agree that they had to choose their career 
specialty too soon after qualification 56% vs 62%: χ2=13.09, 
df=1, p<0.001, p=0.010; table 1B). Men and women did not 
differ in the degree to which they agreed with the statement 
(61%: χ2=0.13, df=1, p=0.910; table 1C). There were no 
statistically significant differences between the two surveys for 
these latter categorical comparisons (p>0.1).

Analysis of free text comments
Our search of the free text comments provided by survey 
respondents identified 147 comments that contained our search 
terms in relation to the timing of career decision making. Based 
on the information contained within these comments, we iden-
tified three themes depicting reasons why doctors felt rushed 
into choosing their future career: (1) insufficient exposure to 
specialties during the Foundation Programme, (2) a desire for a 

greater breadth of experience of medicine than is offered during 
the Foundation Programme, and (3) inadequate career advice 
(table 2). The first and second themes were most often cited (65 
and 63 times, respectively) and were cited together 22 times 
(table 2). Of the 147 comments, 44 comments cited more than 
one theme, while 18 comments did not cite any. Only 3 of the 
147 comments contained positive remarks regarding the timing 
of career decisions.

dIsCussIon
The results of this study show that over half of the responding 
UK-trained doctors felt rushed into choosing their long-term 
career specialty. Moreover, doctors who were least sure about the 
specialty choice they had made were most likely to report feeling 
rushed into making that choice. Importantly, we showed that these 
patterns were stronger among doctors who were not employed in 
specialist training positions within the NHS. This suggests that the 
pressure to choose a career specialty too early may have repercus-
sions for career progressions and trajectories, as those who are least 
confident are less likely to make an effective choice and may simply 
‘choose not to choose’.

Choosing which medical discipline to specialise in is perhaps 
the most important postgraduate career decision a doctor will 
ever make, both for his or her well-being and to ensure optimal 
outcomes for the health service. Indeed, national health agencies 
invest considerable resources to understand how doctors make 
career decisions and how to facilitate effective career decision 
making for doctors.8 11 12 Our findings provide a strong indication 
that the current circumstances under which UK-trained doctors 
are required to make their career choice are suboptimal. Through 
exploration of the qualitative comments of a subsample of our 
survey respondents, we elucidated possible reasons for these quali-
tative findings. First, doctors told us that career choice is hampered 
by insufficient exposure to a variety of clinical specialties during 
the Foundation Programme itself. The Foundation Programme 
for UK-trained doctors was designed to provide doctors with the 
opportunity to develop experience in a wide range of specialties, 
although briefly via 4-month rotations.5 In reality, however, the 
degree of choice in rotations is limited by several factors: logistics 
(not least that the deadline for specialty training applications occurs 
after just four of the six rotations); the quality of the doctor’s appli-
cation; other doctors’ preferences and the popularity of different 
specialities.13 Many doctors commented that this situation was 
problematic.

Second, doctors wish to experience a greater breadth of medi-
cine before specialising than is possible under the rigid training 
structure of the Foundation Programme. The Foundation 
Programme was designed to help facilitate rapid progression 
through training stages by reducing time spent in unnecessary or 
inappropriate training.8 However, it seems that this streamlining of 
medical training may have come at a cost: it may limit the breadth 
of medical experience and expertise doctors can gain prior to 
embarking on specialist training. This suggestion is supported by 
our finding that doctors who were graduate entrants to medical 
school were less likely to feel that they had to make their choice 
of career specialty too soon after graduation. Graduate entrants to 
medical school are on average older than other doctors and have 
completed a degree prior to entering medical school. Hence, they 
may possess a broader set of personal and vocational experiences 
on which to base their career choice decisions. Career development 
theories recognise the importance of self-concept (or how we see 
ourselves) to the decision-making process and acknowledge that it 
takes time to develop.14 Making career choices before this occurs 

https://dx.doi.org/10.1136/postgradmedj-2017-135460
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Table 2 Themes depicting reasons why doctors feel rushed into making career choices, identified from free text comments provided by 
respondents, along with indicative quotes illustrating each theme, and the number of times each theme appeared

Themes Indicative quotes n*

Career choice is hampered by 
minimal exposure to specialties 
during the Foundation 
Programme

‘I feel that we have to make career decisions too early on in our career, I would have appreciated more time to experience other 
specialties.’ [Female; Anaesthetics]
‘I feel currently that Specialist training after Medical School/Foundation Year is very concentrated to becoming a Consultant as soon as 
possible. There are not many options to experience different specialities before you are expected to apply only about a third of the way 
through FY2 year which I personally think was too soon for myself who was not entirely sure where I wanted to go.’ [Female; General 
medicine, LAT Registrar]
‘I feel choosing specialty, and effectively the career path for the rest of your life, in October/November of F2 is too early. For me, I was 
trying to choose between GP and paediatrics, which I only rotated through in the second half of F2, after the application deadline. I 
therefore took a year out to ensure I experienced working in these specialties before making my decision.’ [Male; Paediatrics]

65

Doctors desire a greater 
breadth of experience than that 
available through the Foundation 
Programme

‘I think it is really healthy to be able to spend longer experiencing other specialities, hospitals and healthcare systems before having to 
decide on your ultimate specialty. We should not be rushed.’ [Female; General medicine]
‘The pressure to progress into specialty training and the subsequent rigidity of that training structure greatly hampers broad learning 
and development of rounded doctors who progress into the specialty they will most enjoy and succeed in.’ [Male; Emergency medicine]
‘I think there is too much pressure to promptly choose specialities following foundation. Personally although I knew that I wanted to 
be an anaesthetist I would have liked to spend a couple of years gaining a broader experience before specialising, however, following 
discussion with consultants it was felt that this would detract rather than add to my CV. I think that there should be greater availability 
of broad pre-speciality training. This would also give junior doctors who are unsure of their career path time to decide.’ [Female; 
Anaesthetics]
‘While I'm very happy in my current specialty, and have a definite sub-specialty in mind, this is mostly by luck—I only definitely decided 
to apply 3 months before the selection process due to uncertainty about what I wanted to do. More time before committing to a 
specialty and more experience of medicine in general (similar to the old SHO posts) would have been much better.’ [Male; Radiology]

63

Career choice is hampered by 
inadequate career advice

‘No formal careers advice: other than contacting senior doctors or the BMA there is nowhere to go to get advice.’ [Female; Obstetrics & 
Gynaecology]
‘Regarding post-graduate career advice, I felt that plenty of advice was available if you asked for it, but it was all informal from friends, 
colleagues etc. In my experience the level of formal career advice provided was extremely sparse.’ [Female; Intensive care]
‘In terms of careers advice and support, it's difficult to know where to go if you have an alternative idea for your career development.’ 
[Female; Emergency Medicine]
‘More career advice from senior doctors and consultants would be appreciated. I would respect and be interested in their opinions on 
my career. There is very limited place and space for this.’ [Female; General medicine]
‘There needs to be greater training given to doctors who work as supervisors about the tools available to juniors for career 
development; I accessed careers advice services post F2 as I had struggled to get this information during the foundation programme.’ 
[Female; Histopathology]
‘Career guidance is absent/non-existent and posts do not give adequate exposure to get a flavour of a specialty as a career choice.’ 
[Female; General medicine]

42

Some examples of comments 
which made other points

‘In relation to the question regarding timing of career choice, at the time I felt pressurised into making a decision without having had 
the opportunity to experience some of the options I was considering. But looking back now, I am glad to be concentrating on the one 
specialty I have chosen and not having to change jobs/specialty every 4 months.’[Female; Paediatrics]
‘I am currently working full time but intending to return to flexible training in the future. I feel that this is not as supported as it should 
be…. It’s hard to find out information and applying for it (based on previous application) is timing (sic) consuming and requires much 
chasing.’ [Female; Obstetrics and Gynaecology]
‘It has taken me nearly 3 years following starting work for me to have a good idea of future career plans and now it is very difficult 
to change. We specialise too early and therefore do not have enough broad clinical experience in areas such as A&E. ITU and acute 
medicine and surgery. The skills and knowledge gained from these are not enough at an FY1 level—FY1 teaches patient management/
organisation and time keeping but is not representative of future career choices. It is only as a CT1 that I have appreciated the clinical 
experience these placements have given me and feel ready to enter a specialty.’ [Female; specialty not given]

*A total of 147 respondents provided comments. Some doctors covered more than one theme and we counted each theme.

can be challenging and may explain the concerns about early career 
decision-making by junior doctors. Policies about entry to specialty 
training should provide flexibility without unduly delaying the 
progression of those doctors who are certain, early on, about their 
preferred specialty.

For these doctors, a period of extra work experience clearly 
benefitted their clinical knowledge and confidence as practitioners.

Finally, our review of respondents’ comments indicated that 
some doctors lack adequate career advice when choosing their 
long-term career specialty. Numerous organisations offer career 
advice and support for specialty choice decision-making for doctors 
in training in the UK (including the Foundation Programme board, 
the Deaneries, Royal Colleges, the British Medical Association and 
the NHS). Nevertheless, previous studies have reported dissatisfac-
tion with the availability of career advice among junior and senior 
UK doctors15 16 and have also revealed that very few doctors access 
career guidance when making choices.13 The results of this study 

echo these previous findings. Our work does not enable a robust 
assessment of whether doctors are unable or unwilling to access 
existing career counselling resources. However, examination of the 
free text comments provided by respondents suggests that some 
doctors are unaware and unable to easily access formal career guid-
ance: in many cases, advice was obtained only via informal conver-
sations with colleagues and superiors.

Policy implications
Studies have shown that career decisions can affect job satis-
faction and morale among doctors in the UK.17 More broadly, 
research shows that time pressure and lack of experience can 
affect people’s judgements18 and that decisions made in haste 
are often regretted.19 Consequently, our finding that a large 
proportion of UK-trained respondents feel they had to make a 
decision regarding their choice of long-term career specialty too 
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Main messages

 ► The majority of UK-trained respondents felt rushed into 
choosing their long-term career specialty, agreeing that 
they had to choose their career specialty too soon after 
qualification.

 ► Doctors who were uncertain about their choice of specialty 
or who were not employed in higher specialist training were 
more likely to report feeling rushed into choosing their long-
term career.

 ► Some doctors found choosing a career specialty difficult 
because they lack sufficient medical experience (of clinical 
specialties and more broadly) and because career advice is 
inadequate.

Current research questions

 ► Increased provision of experience of which clinical specialties 
and skills would most benefit doctors prior to choosing their 
long-term career specialty?

 ► How could the current training programme for junior doctors 
be redesigned to increase the breadth of medical experience 
and expertise that doctors gain prior to specialist training?

 ► Why do seemingly few doctors access available career advice 
and guidance when making career decisions and how could 
access to such services be improved?

What is already known on this subject

 ► A declining proportion of UK junior doctors proceed directly 
to specialist training after their foundation years, with many 
taking career breaks.

 ► There is evidence that doctors are choosing to delay this 
important career decision.

soon after qualification should be of concern for medical work-
force planners and healthcare organisations. This is particularly 
relevant given the recent rapid increase in the proportion of 
UK doctors who are choosing to interrupt their careers and not 
proceed directly on to specialist training: effectively choosing 
not to choose.8

Our findings highlight two priority actions that could be 
targeted by policy makers to improve the circumstances under 
which doctors are required to make important career decisions. 
First, identify methods and mechanisms to improve the avail-
ability and quality of career advice. At the very least, effective 
career guidance should be implemented from the start and 
throughout the Foundation Programme, if not earlier during 
the medical degree.16 Second, facilitate greater flexibility in 
training pathways. The medical profession in the UK and else-
where has seen a recent shift towards increased flexibility in 
working patterns for doctors, driven largely by greater numbers 
of women in the profession.20 However, it is yet to embrace the 
idea of a non-traditional career trajectory. Many of the doctors 
who provided free-text comments in this study extolled the 
vocational benefits offered by an appropriately designed early 
career break.

This could be done by enabling alternative career paths to 
count towards training pathways and giving credit to doctors 
who seek out more diverse medical experiences before 
embarking on fixed paths. More formally, this could be greatly 
facilitated by the inclusion of a flexible ‘F3’ year in the Founda-
tion Programme that would provide doctors with time to experi-
ence a greater variety of specialties or pursue wider experiences 
in their profession, prior to making life-long career decisions. 
While the majority of our survey respondents reported feeling 
rushed into choosing their career specialty, we acknowledge that 
a minority felt comfortable, or even content, with the timing of 
this decision (around one in five respondents ‘Disagreed’ with 
our statement). It is, therefore, critical that the adoption of a 
more flexible approach to medical training and career trajecto-
ries does not preclude a faster progression through training for 
those who choose it.

strengths and weakness of this study
This is a large national survey of more than 5000 doctors in 
two cohorts of medical graduates from all UK universities under-
taken in 2011 and 2015, during their third years of medical 
specialty training. Our surveys are conducted independently of 
any organisation that employs, trains or influences the doctors’ 
careers. Confidentiality precludes substantiation of the veracity 
of respondents’ responses, but respondents gained nothing by 
submitting erroneous information. We therefore believe that we 
get honest answers from respondents.

Nevertheless, there are certain limitations to our study. As with 
all voluntary surveys, our results may be susceptible to non-re-
spondent bias. Considering this, we compared the responses of 
those who replied early (to the first or second survey mailing) 
with those who replied late (to one of the subsequent mailings 
and who would have been non-responders had we not perse-
vered with follow-up mailings). There was no significant differ-
ence between these two groups in percentages that agreed that 
they had to choose a long-term career too soon after qualifi-
cation (respectively, 61.5% cf. 60.0%). Hence, non-respondent 
bias is not likely to be a major problem.

Many respondents chose not to comment and consequently 
the comments made are not necessarily representative of the 
views of the entire cohort. We used the free-text comments 

to gain insights into the motivations and reasons behind the 
doctors’ responses and we present their content in a narrative 
not quantitative style. Those that commented may over-repre-
sent those who were dissatisfied with the circumstances of their 
career decisions. Similarly, we acknowledge that there may be 
other reasons than those we discuss here behind the doctors’ 
responses to questions regarding the timing of their career deci-
sions and career advice. We believe that the use of a priori coding 
of the free text was justified for this study because we wanted 
to expand on the answers to the quantitative question about 
timing. The final set of search terms we used was largely affirma-
tive of the 'delayed decision' assumption, but our initial broad set 
of terms (eg, ‘too late’) did not result in comments which were 
outwith this model.

ConClusIon
We have shown that a large proportion of UK-trained doctors 
feel rushed into making career decisions with potentially life-
long consequences. Our results suggest that much of the difficulty 
doctors face when choosing a career specialty arises because at 
the time of their decision, doctors lack sufficient medical expe-
rience (of clinical specialties and more broadly) and adequate 
career advice to make sound choices. Accordingly, we recom-
mend that training organisations should enable greater flexibility 
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in training pathways and endeavour to further improve the 
existing career guidance for doctors.
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