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SUMMARY
Background. Recent changes in the organization of the
National Health Service have created new roles and
responsibilities for academic general practice. Previous
work on the constraints and opportunities of a career in
academic general practice is largely anecdotal and is often
based on the views of more senior members of the profes-
sion.
Aim. To survey the research activity, perceived level of
training, support needs, and career intentions ofjunior aca-
demic general practitioners (GPs).
Method. A postal, validated, semistructured questionnaire
was sent to the 121 eligible junior academic GPs in the aca-
demic departments of general practice in the United
Kingdom and Dublin. Main outcome measures were
'research activity score', as measured by publications in
peer-reviewed journals and involvement in research pro-
jects, 'training score' devised from 13 skills required for
both research and teaching, and perceived level of depart-
mental support assessed by six different support mecha-
nisms.
Results. Response rate was 89% (n = 108). Forty-six respon-
ders (43%) had no publications. Twenty-five responders
(23%) had no principal project. Thirty-nine responders
(37%) had a mentor. Research activity appeared to be
dependent on sex, having a predominantly research role
rather than a full-time teaching role, and a positive percep-
tion of academic training (P<0.05). Increasing departmental
'support scores' and length of time in the department were
both significantly associated with more positive percep-
tions of academic training (P<0.05). Only 29 (27%) respon-
ders wanted to progress to senior positions within academ-
ic general practice.
Conclusion. Training and departmental support and guid-
ance available to junior academics in primary care are per-
ceived as variable and often inadequate. If academic gener-
al practice is to thrive, improved academic training is
required, such as taught Master's degrees, supervised per-
sonal projects or 'apprenticeship' as a co-investigator, and
improved methods of departmental support.
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Introduction
D ESEARCH in general practice has a long and honourable
lXhistory from Smellie in the early eighteenth century through
Jenner and Mackenzie to Pickles and Huygen in the twentieth
century. 2 However, most general practitioners (GPs) regard
research as a minority option3 and, for the few with research
aspirations, there remain limited opportunities to pursue a career
in academic general practice.4 Moreover, the recent changes in
government policy, resulting in a shift of emphasis and patient
care towards a 'primary care-led' National Health Service,5
underline the need to strengthen the academic base of general
practice.

Previous reports on the constraints and opportunities of a
career in academic general practice have been largely anecdotal
and often based on the views of more senior members of the pro-
fession.6"' No data exist on the perceptions of an academic
career structure in general practice among the doctors occupying
the junior career. The aim of this research was, therefore, to sur-
vey the research activity, perceived level of training, support
needs, and career intentions of junior academic GPs.

Method
In January 1996, a postal questionnaire together with a reply-
paid envelope was sent to all eligible responders in the 29 under-
graduate and three postgraduate departments of general practice
in the United Kingdom (UK) and Dublin. Practitioners were eli-
gible if they were medically qualified, had entered academic gen-
eral practice for the first time since 1990, and were a lecturer,
research fellow, or equivalent career grade based within a depart-
ment of general practice. Honorary post holders were excluded.
The 1995 Association of University Departments of General

Practice (AUDGP) list of members was used to identify the
cohort. To validate the identified sample and to check the com-
prehensiveness of the AUDGP list, all departments were contact-
ed by telephone by HL on two separate occasions. In a pilot
study in October 1995 within the five undergraduate departments
of general practice in the south-west AUDGP region
(SWAUDGP), 30 of the 31 potential responders (97%) returned
their questionnaires, validating the practicality of this method of
recruitment.
Our analysis focuses on two main academic characteristics:

the personal perceptions of prior research and teacher training
(the training score), and the levels of personal research activity
(the research activity score). The 'training score' was devised by
modifying a questionnaire tool used in a previous study on the
development of research skills in academic departments of gen-
eral practice (A Avery, personal communication). That question-
naire scored perceptions of research training received in eight
skill areas and collected additional open text responses on unlist-
ed research skills. The 'training score' in this study incorporated
six of the original research skills plus the five most frequently
mentioned additional skills in the Avery questionnaire. Two of
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the original questions (interview techniques and project manage-
ment) were not used because they were felt to be less relevant to
the aims of this research. Perceived skills in role play and small-
group teaching were also included in our questionnaire.

Responders were asked to rate how well each of the 13 acade-
mic skills had been covered in their postgraduate training, scor-
ing from 1 to 4 on a four-point Likert scale (1 = taught very well,
2 = quite well, 3 = not very well, and 4 = inadequately). An indi-
vidual's 'training score' was derived from the mean of the 13
components. Given the direction of the Likert scale, lower train-
ing scores correspond with more positive perceptions of training.
The validity of the 'training score' was tested by assessing the

agreement between the individual mean training scores of the 19
responders in the SWAUDGP who returned both the pilot and
the main questionnaire. The mean difference between the main
and pilot scores was -0.12 (SD = 0.38) but was not significantly
different from zero (t = -1.43, df = 18; P<0.17). The intraclass
correlation coefficient, a measure closely related to the kappa
measure of agreement, was good at more than 0.79.
A pragmatic 'research activity score' for each individual was

devised, scoring 0.33 for involvement as a co-investigator and
1.0 for each publication and principal investigator position. The
decision to assign 0.33 or 1.0 was based on the study team's per-
ception of expected workload and the time implications of each
activity.
The degree of departmental support was also calculated as a

score, based on six items, derived from the most frequent
answers to the pilot study question 'how would you change your
current post?' and from the most consistently mentioned free text
comments in the Avery study of methods considered helpful for
developing research skills (Table 1). Individual 'support scores'
were calculated, with one point for each aspect except availabili-
ty of a junior academic support group, which contributed 0.5,
producing a range of 0 to 5.5.
The main questionnaire also collected data on demographics,

number of sessions spent in research, teaching, and service prac-
tice; length of contracts; departmental activity; possession of or
registration for higher degree; and open questions on initial
attraction to academic general practice, conflicts between acade-
mic and service roles, and future career plans. A second ques-
tionnaire was sent out after four weeks to non-responders.

Stata'2 statistical software was used to perform various para-
metric and non-parametric statistical tests, including t-tests and
the Kruskal-Wallis test, and chi-squared tests on contingency
tables. Descriptive regression models were fitted using a back-
ward stepwise procedure to find factors associated with research
activity and training score. Qualitative data from open questions
were analysed using a grounded theory approach.13 Quotations
selected illustrate the major themes.

Results
The searches identified 156 eligible practitioners. Thirty-five
responders identified themselves as ineligible against the chosen

Table 1. Level of departmental support (number and percentage
of responders with support in these areas).

No. (%)

Career goals discussed with senior 70 (65)
Project supervision 62 (58)
Formal appraisal 60 (56)
Mentorship 39 (37)
Junior support group 32 (30)
Strengths/ weaknesses discussed with senior 30 (28)
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criteria. Of the remaining 121 academic GPs, 108 (89.3%) from
28 departments returned their questionnaires. The 13 non-respon-
ders were from 11 different departments.

Demographic information
Seventy of the responders were men (65%) and 38 were women
(35%). Mean age was 35.7 years, (SD = 5.4, range 28 to 63
years). Mean number of academic sessions was 4.5 (SD = 2.3,
range 1 to 10). Mean length of contract was 2.7 years (SD = 1.3),
with only two people in tenured posts. Thirty-one (28%) were
lecturers, 65 (60%) were research fellows, and 12 (11%) held a
variety of posts including specific training fellowships.

In terms of clinical service arrangements, 55 (47%) were profit-
sharing partners, 21 (20%) were salaried partners, 22 (21%) were
assistants (compared with 2% nationally), and six (6%) were
locums.

Attractions ofacademic general practice
The main attractions of academic general practice for 31 (29%)
of the responders were the opportunities to pursue research ideas:

I consider research a hobby for which I am now getting
paid! (R42)

Twenty-four (22%) were attracted by a desire to teach:

Academic general practice is a chance to empower medical
students. (R12)

Twelve people (11 %) appeared to have entered academic general
practice as a default position, as an easier option than service
general practice, or because they were undecided which career
path to follow:

It's a chance to do something other than nine surgeries a
week for 30 years. (RI 13)

Seven responders (6%) specifically mentioned part-time academ-
ic practice as a means of avoiding burnout.

Teaching commitments
Sixty-nine (64%) responders spent less than 20% of their acad-
emic time teaching and 25 (23%) more than 40%. Sixteen (15%)
responders were full-time teachers. Full-time teachers appeared
to have slightly different characteristics from their research coun-
terparts. Their median number of academic sessions per week
was two compared with five for the rest of the cohort
(Kruskal-Wallis test x2 = 7.10, df = 1; P<0.01). They were far
less likely to have a previous degree (two [13%] compared with
40 [44%] X2 = 5.50 df = 1; P<0.02): or be registered for a degree
(three [19%] compared with 45 [50%] x2= 5.35, df = 1; P<0.02).
Eleven of the 16 full-time teachers were women (X2 = 9.28, df=
1; P<0.002).

Higher degrees and departmental career support
Twenty-six responders (24%) were registered for an MD and
five (5%) held, or were registered for, a taught degree (Table 2).
The mean departmental support score was 2.59 (SD = 1.26).

Thirty-nine responders (37%) had a mentor, although 51% used
their mentor only for project supervision. No one used their men-
tor in a career guidance role, and only 31% of mentors were per-
ceived as having a pastoral role (Table 1).

Level ofperceived training and research activity
The mean 'training scores' for each academic skill are shown in
Table 3. The overall mean 'training score' was 2.53 (SD = 0.7),
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Table 2. Possession of, or registration for, a higher degree.

Degree Held Registered

BSc 25 0
MSc 7 6
MMedSc (taught) 1 4
MMedSc (research) 0 2
MPhil 1 1
PhD 0 6
MD 1 26
Other 8 2
Total 43(40%) 47(44%)

which is midway between 'quite well' and 'not very well' on the
Likert scale. The mean 'research activity score' was 3.8 (SD =
4.0). The median number of papers published was one, but 46
(43%) responders had not had work published. Twenty-five
responders (23%) had no principal project, and 48 (44%) had one
project. Forty-six (43%) had no involvement as a co-investigator
(Table 4).
Backward stepwise regression was used to find the most

important predictors of research activity and training (Table 5).
The following predictors were included: age, sex, time in the
department, teaching commitments, possession of a higher
degree, registration for a higher degree, support score, and, in the
model for research activity score, training score was also includ-
ed as a predictor.

Males, responders who were predominantly involved with
research rather than full-time teaching, and those with better per-
ceptions of their academic training, all had significantly greater
'research activity scores'. Increasing departmental 'support
scores' and length of time in the department were both signifi-
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cantly associated with more positive perceptions of academic
training. This suggests that junior academic GPs who perceived
their training to be more comprehensive were also better support-
ed within their departments.
While those with higher degrees had marginally higher

research activity and training scores, when adjusted for other fac-
tors, such as time in the department and prior possession of a
higher degree, did not have a significant effect on training score
or research activity at this stage in a junior's career. Refitting the
models after removing extreme cases or 'outliers' did not alter
the results. While the r-squared value models were low, the aim
of these models was to assess the relative strength of possible
predictors of research activity and perceived training, not to fit
models for prediction. Model checking did not reveal any major
deviation from the usual assumptions.

Perceived problems ofbeing a service and academic
general practitioner
Seventy-two (67%) responders perceived a conflict between their
role as service and academic GP. Altogether, 83% of partners
said there were conflicts compared with 52% of the non-partners
(X2 = 9.53, df = 1; P<0.002). The most frequent conflict, men-
tioned by 38 responders (53%), was pressure on time from the
demands of dual roles:

I effectively have three jobs- teaching, a GP with on call,
and researcher. Each one of these could be a full-time job,
and I'm being pulled in too many directions. (R20)

Personal career goals
Sixty-three (60%) responders wanted to stay in academic general
practice and 38 (37%) were undecided. Only three (3%) men-

Table 3. Training scores (after Avery) for each academic skill.

Likert scale 1 2 3 4
Skill Very well Quite well Not very well Inadequate Total Mean

No. (%) No. (%) No. (%) No. (%) No. (%) (SD)

Small groupteaching 31 (30) 36(35) 18(17) 18(17) 103(100) 2.22 (1.07)
Designing a project 29 (29) 34 (34) 18 (18) 20 (20) 101 (100) 2.29 (1.08)
Questionnaire design 26 (26) 31 (31) 24 (24) 19 (19) 100 (100) 2.36 (1.07)
Literature searches 21 (21) 39 (39) 23 (23) 17 (17) 100 (100) 2.36 (1.00)
Presentation skills 19 (19) 42 (41) 26 (25) 15 (15) 102 (100) 2.36 (0.95)
Role play 22 (22) 33 (33) 20 (20) 26 (26) 101 (100) 2.5 (1.10)
IT skills 12 (12) 36 (37) 26 (27) 24 (24) 98 (100) 2.63 (0.99)
Grant applications 20 (20) 23 (23) 30 (30) 2 (27) 100 (100) 2.64 (1.09)
Qualitative methods 14 (14) 31 (31) 31 (31) 24 (24) 100 (100) 2.65 (1.00)
Coding and data entry 13 (13) 29 (29) 29 (29) 29 (29) 100 (100) 2.74 (1.02)
Use of statistics 13 (13) 30 (30) 26 (26) 31 (31) 100 (100) 2.75 (1.04)
Writing for publication 12 (12) 25 (25) 35 (35) 27 (27) 99 (100) 2.78 (0.99)
Time management 6 (6) 19 (19) 32 (32) 42 (42) 99 (100) 3.11 (0.92)

Table 4. Research activity.

Publications
No. of Principal investigator Co-investigator No. of per person
projects No. (%) No. (%) publications No. (%)

0 25 (23) 46 (43) 0 46 (43)
1 48 (44) 22 (20) 1 19 (18)
2 19(18) 22(20) 2 11 (10)
3 11 (10) 9(8) 3 8(7)
4 4 (4) 8 (8) 4 9 (8)
5 1(1) 1(1) 5 8(7)
6 0 0 6 1 (1)
7 0 0 6+ 6 (6)
Total 108 (100) 108 (100) 108 (100)
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Table 5. Predictors of research and training scores.

Estimated regression P value
coefficient (standard error)

'Research activity score'
Sex 1.55 (0.75) 0.04
(males have a higher mean score)

Researchers -2.3 (1.00) 0.03
(F/T teachers have a lower score cf. researchers)

Training score -1.3 (0.49) 0.01
(less training = less activity)

r2 = 21%
'Training score' (lower = better)
Support score -0.12 (0.05) 0.02
(more support = better training)

Time in department (years) -0.15 (0.05) 0.001
(increase for each extra year)

r2= 15%

tioned a career in the postgraduate network. Twenty-nine responders
(27%) saw their career goal as senior lecturer or a chair.

There were no significant differences in support, activity, and
training scores between the 29 responders who wanted to progress
to senior academic positions and the other responders. However,
19 (66%) of this group described themselves as successful acade-
mic GPs compared with 24 (30%) of the other responders, per-
haps implying the importance of personal motivation.

Discussion
One limitation of this study is the lack of an up-to-date list of
academic GPs and the possibility that the surveyed cohort may
be incomplete. Some caution should therefore be exercised in the
interpretation of the results. The inaccuracy of the AUDGP list is
unavoidable as membership is voluntary and therefore varies
between academic departments of general practice. In this study,
failure to validate the AUDGP list would have resulted in the
inclusion of a further 39 ineligible responders and the exclusion
of 53 eligible responders. A good response rate of 89% was
achieved.
A further limitation of this study is the cross-sectional design,

which does not allow us to draw firm conclusions about the exact
nature of the relationship between research activity and per-
ceived training. In the regression model, we have assumed that
training influences research activity and, therefore, have fitted
the training score as an explanatory variable for research activity.
The main findings of this research are that the training and

departmental support and guidance available to junior academics
in primary care are perceived as variable and often inadequate.
Although most GPs enter academic general practice for positive
reasons, only a minority of current junior academics plan to
progress to senior positions within academic general practice.
The heavy workload created by dual academic and service com-
mitments is highlighted as a major problem of a career in acade-
mic general practice.

Education and training initiatives
There are a number of national initiatives addressing some of the
problems of academic general practice careers highlighted in this
questionnaire. The Royal College of General Practitioners has
promoted the idea of higher professional training14 and the provi-
sion of research training fellowships and research general prac-
tices.'5 The Culyer Report'6 made positive and helpful recom-
mendations about career structure and funding. The AUDGP has
also long advocated the development of a core academic career
structure.'7 The lack of departmental support structures and the

perceived inadequacies of training, however, suggest that some
of the problems perceived by junior clinical staff could be
addressed at a departmental level and are not dependent on the
inevitably slower pace of national initiatives.

Developing research skills
The results of this survey found that research activity, in terms of
published work and project involvement that was positively
associated with training score.
A higher degree is often perceived as the key to higher profes-

sional training'8 and perhaps a senior post. This survey found
that the possession of a prior degree or registration for a higher
degree was not significantly associated with a higher training or
research activity score. Twenty-six responders were registered
for an essentially unsupervised MD, but only five out of 108
responders held or were registered for a taught MMedSc degree,
in which research and teaching skills can be acquired at an
appropriate pace with feedback on progress and areas of individ-
ual weakness. Departments might consider extending the avail-
ability of taught Master's degrees or even build the degree into
junior training posts to help juniors to acquire the most appropn-
ate skills. Forty-six (43%) juniors had no formal involvement as
co-investigators on studies and, therefore, less opportunity for
apprentice-style incremental learning. Departments could also
encourage training through closely supervised project involve-
ment, in which juniors contribute to research from inception to
completion under the direction of experienced researchers.

Research environment
Research activity is affected by both personal and environmental
characteristics. New junior members of academic departments
are thrown into the competitive environment of deadlines, grant
applications, and the pressure 'to publish', which are all contrib-
utors to stress and burnout.'9 Encouraging doctors to give and
expect support from professional colleagues and the promotion
of mentorship could decrease some of the stress associated with
academic general practice.
The results of this questionnaire suggest that support through

aspects such as mentorship is an important co-factor of academic
training and could be extended. However, mentoring needs to be
more closely defined to involve career and pastoral guidance
rather than its currently perceived supervisory role.

Service commitments
Academic GPs were seeking or retaining partnership status with
the consequential service load, despite the acknowledged time
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and workload pressures of both commitments. This may have
been to alleviate some of the recognized financial disparities.
Action on national initiatives such as the Culyer Report is
required to address this fundamental issue.16 At a departmental
level, specific training in 'time management' could be made
available; the skill currently perceived by responders as the least
well taught.

Howie20 has said that GPs and their aggregate of unanswered
questions and untested impressions remain one of the most sig-
nificant sources of research potential available to contemporary
medicine. However, if academic primary care is to advance and
thrive, motivated and well-trained GPs working in supportive
departments are needed. This questionnaire has highlighted some
of the barriers to achieving this. The results may also have train-
ing implications for trainees in other medical specialities.
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