
INTRODUCTION
There have been many changes to
postgraduate medical training in the UK
over recent years, which have meant that
many doctors have had to choose their
specialty earlier in their careers than
before.1 Many choose general practice as a
career, but for various reasons.2,3
With the specialty being negatively

portrayed, recruitment to general practice
has, at times, been difficult. Choosing a
career in general practice may occur for
lifestyle, rather than professional
aspirations.2,3 A survey of UK medical
graduates of 2002 showed that only 22.7%
expressed a preference for a long-term
career in general practice, fewer than in
previous years,4 despite the fact that around
50% of UK medical graduates will become
GPs.5 Similar findings were shown in a
recent survey of 1780 medical students in
France, in which only 20% expressed an
interest in general practice.6
Since these studies were performed

there have been major reforms in
postgraduate medical education in the UK,
with the introduction of a 2-year foundation
programme for all newly qualified doctors.
General practice training in theUKhas also
changed, with the recent introduction of the
Royal College of General Practitioners’
(RCGPs’) curriculum7 and compulsory
MRCGP (Member of the RCGP)
examination. The distribution of training
placements has also changed, with an

increasing amount of time spent in the
general practice environment. As well as
changes to training, there have been
changes to general practice working
patterns, including the new General
Medical Services contract. Introduced in
2004, this allowedGPs to opt out of 24-hour
care while, at the same time, increasing
remuneration for most practitioners.
Surveys of GP trainee satisfaction and

motivation for career choice have not been
performed since these changes to working
patterns and GP training were introduced.
General practice specialty training in the
UK currently has around two applicants to
each vacancy;8 reasons for choosing
general practice as a specialty among
current trainees and newly-qualified GPs
have not been explored. This is of particular
relevance given that changes to the
working practices of UK GPs are likely in
the near future, following publication of the
NHS White Paper, Equity and Excellence:
Liberating the NHS.9 These changes may
impact on GP recruitment and retention in
the UK. The aim of this questionnaire was
to explore:

• reasons for choosing general practice;
and

• satisfaction with that choice among GP
trainees and GPs within the first 5 years
of practice after having completed their
training.
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Abstract
Background
Recruitment to general practice has had
periods of difficulty, but is currently going
through a phase of relative popularity in the UK.

Aim
To explore motivators for career choice and
career satisfaction among UK GP trainees and
newly qualified GPs.

Design and setting
Cross-sectional web-based questionnaire of GP
trainees and GPs within the first 5 years of
qualification in the UK.

Method
All 9557 UK GP trainees and 8013 GPs who
were within the first 5 years of qualification
were invited to participate by email. Further
publicity was conducted via general practice
publications and the internet.

Results
Overall, there were 2178 responses to the
questionnaire (12.4% response rate, 61.5%
women, 61.8% trainees). Levels of satisfaction
were high, with 83% of responders stating that
they would choose to be a doctor again; of
these, 95% would choose to be a GP again. The
most frequently cited reason for choosing
general practice was ‘compatibility with family
life’, which was chosen by 76.6% of women and
63.2% of men (P<0.001). Other reasons given
were: ‘challenging medically diverse discipline’
(women 59.8%, men 61.8%, P = 0.350), ‘the
one-to-one care general practice offers’
(women 40.0%, men 41.2%, P = 0.570), ‘holistic
approach’ (women 41.4%, men 30.1%,
P<0.001), ‘autonomy and independence’
(women 18.0%, men 34.8%, P<0.001),
‘communication’ (women 20.6%, men 12.2%,
P<0.001), ‘negative experiences in hospital’
(women 12.8%, men 9.8%, P = 0.036), and ‘good
salary’ (women 7.8%, men 14.9%, P<0.001).

Conclusion
Themost important reason for both women
andmen choosing general practice as a career
in the UK is its compatibility with family life. As
such, changes to UK primary care that
decrease family compatibility could negatively
impact on recruitment.
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The questionnaire was performed as
part of a Europe-wide Vasco da Gama
Movement survey of GP training, whichwas
distributed in seven European countries
(Czech Republic, Denmark, Germany, Italy,
Norway, Portugal, and the UK).10

METHOD
Participants
All GP associates in training (AiTs) and all
GPs within the first 5 years of qualification
(First5s) in the UK were approached to
participate in the study.

Questionnaire design
The questionnaire was developed in
English by the education and training
theme group of the Vasco da Gama
Movement in 2006. It was then modified in
2007, following discussion and feedback
from members of the European Academy
of Teachers in General Practice (EURACT)
and European General Practice Research

Network. In 2008, a panel test using
structured feedback forms was performed
by 30 trainees and young GPs from five
European countries for further
refinements; in the same year a feasibility
pilot was performed with 204 GP trainees
from 14 European countries.11 The UK
group then made further minor linguistic
modifications to the questionnaire, which
hadbeenoriginally developedby non-native
English speakers. This UK version of the
questionnaire was locally piloted using a
focus group of 10 GP trainees from the
Bristol GP speciality training programme.
The questionnaire was structured in two

parts: the first focused on questions
regarding motivation and satisfaction with
GP training, the second looked at the
satisfaction and coverage of the EURACT
educational agenda within the GP training
scheme.12 The surveymaterials used in this
study are available from the authors.

Recruitment
Recruitment was carried out between May
and July 2010. As of 2007, all GP trainees in
the UK are registered with the RCGP as
AiTs; all were invited to participate via
email, as were all RCGP-registered First5s.
A second reminder email was sent
2 months after the first. Other routes of
publicity were used, including articles in
general practice publications (RCGP News,
InnovAiT, the AiT journal); electronic
methods (Twitter, doctors.net postings,
Google groups, and the RCGP Seven Days
e-bulletin); and via a link on the RCGP
ePortfolio login page. Members of the
RCGP Junior International Committee and
AiT local representatives also promoted
publicity in their local areas. An incentive of
RCGP bookstore vouchers to the value of
£100wasoffered as a prize to one randomly
selected participant.

Analysis
Anonymous data were collected by
researchers at the Department of General
Practice, University Hospital Heidelberg,
Germany. Analysis was performed using
Stata (version 10).

RESULTS
Overall, there were 2178 responders to the
questionnaire, giving a response rate of
12.4%. Table 1 shows the characteristics of
these responders compared with the
overall characteristics of the target
population. The demographics of the
sample are broadly representative of the
AiT and First5s population.
Satisfaction with career choice was high,

How this fits in
Recruitment to general practice has had
periods of difficulty in the past. Previous
studies looking at motivation revealed a
perception that general practice had
inferior clinical content but a superior
lifestyle than hospital medicine, with the
choice of general practice as a career often
based on negative judgements. Current GP
trainees and newly qualified GPs choose
general practice primarily for its
compatibility with family life. Levels of
career satisfaction among trainee and
newly-qualified GPs are high.
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Table 1. Sample and responders’ characteristics
Total population Responders

Characteristics n (%) n (%)
AiTs (GP trainees) 9557 (54.4) 1345 (61.8)
Sex Women 5868 (61.4) 864 (64.2)

Men 3689 (38.6) 481 (35.8)
Age, years <29 4197 (43.9) 679 (50.5)

30–34 3423 (35.8) 428 (31.8)
35–39 1288 (13.5) 147 (10.9)
≥40 649 (6.8) 91 (6.8)

First5s 8013a (45.6) 833 (38.2)
Sex Women 4612 (57.6) 489 (58.7)

Men 3401 (42.4) 344 (41.3)
Age, years <29 253 (3.2) 73 (8.8)

30–34 4412 (55.1) 487 (58.5)
35–39 2197 (27.4) 185 (22.2)
≥40 1151 (14.4) 88 (10.6)

Total 17 570 2178
aInformation about total population of First5s only includes those newly qualified GPs who are registered with

the Royal College of General Practitioners. AiT = GP associates in training. First5 = GPs within the first 5 years

of practice after completing their qualification.



with 83% of responders answering that
they would choose to be a doctor again; of
these 95% said they would choose to be a
GP again. In terms of satisfaction with
career choice, no sex differences or
differences between AiTs and First5s were
observed (data not shown).
Participants were asked ‘why did you

choose to specialise in general practice?’
and were asked to pick the three most
important reasons out of a list of 16 options
(including a free-text option for ‘other
reasons’). Results for all options chosen by
over 10% of responders are shown in Table
2, broken downby sex and stage in training.
Significant sex differences in six of the top

eight reasons for choosing general practice
as a career were found, with ‘family
compatibility’, ‘holistic approach’, and
‘communication’ being more frequently
chosen by women, and ‘autonomy and
independence’ and ‘good salary’ more
frequently chosen by men. Although only
11.7%of the sample chose general practice
because of negative experiences in hospital,
this was more common among women
thanmen (12.8% versus 9.8%).
Qualified GPs were more likely to cite

‘challenging medically diverse discipline’
as a motivator than GP trainees (64.6%
versus 58.1%) and less likely to cite
‘compatibility with family life’ (66.6% versus
74.6%).

DISCUSSION
Summary
In this large survey into motivation and
satisfaction with UK GP training, the most
popular reason for choosing general
practice as a career was its compatibility
with family life. Although this reason was
cited by more women than men (76.6%
versus 63.2%), it was the most popular
reason given by men. Of interest is the fact
that more GP trainees were motivated by
family compatibility than qualified GPs
(74.6% versus 66.6%), perhaps suggesting
that this motivator might be even more
important to qualified GPs in the future.
Other common reasons for choosing

general practice as a specialty included:

• the challenge and diversity it provides;

• the one-to-one care involved;

• holistic care;

• autonomy and independence; and

• communication aspects.

All these reasons are strongly ‘positive’
motivators for making this career choice;
‘negative’ reasons such as ‘did not get
specialty training because of my grades’
and ‘it was the specialty left after I ruled out
other options’ were chosen by few.
Interestingly, only 7.8% of women and 9.7%
ofmenweremotivated to opt for a career in
general practice because of a good salary;
this challenges the notion that a rise in the
number of applicants to general practice
has been driven by increases in GP wages.
High levels of satisfaction were found

with general practice as a career choice in
all the groups studied.

Strengths and limitations
To the authors’ knowledge, this is the
largest survey of GP trainees and newly-
qualified GPs that looks at motivators for
choosing general practice as a career, and
satisfactionwith it. The sample of over 2000
people is broadly representative of the
demographics of the population of GP
trainees and First5s in the UK. The
response rate of 12.4% is reasonable for an
email questionnaire, but it may well have
given non-response bias, with both
satisfied and disaffected groupsmore likely
to respond than thosewho are neutral; it is,
therefore, difficult to know whether any
overall bias is likely to be towards positive
or negative viewpoints.
A further limitation was having email

addresses for RCGP-registered GPs only.
Although other methods of recruitment
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Table 2.Motivators for choosing general practice as a specialty
(n = 2178)

Men Women AiTs First5s
Reason n = 825,n (%) n = 1353,n (%) P-value n = 1345,n (%) n = 833,n (%) P-value
Compatibility 521 (63.2) 1037 (76.6) <0.001 1003 (74.6) 555 (66.6) <0.001
with family life
Challenging 510 (61.8) 809 (59.8) 0.350 781 (58.1) 538 (64.6) 0.002
medically diversediscipline
Theone-to-one 340 (41.2) 541 (40.0) 0.570 534 (39.7) 347 (41.7) 0.370
caregeneral practice offers
Holistic approach 248 (30.1) 560 (41.4) <0.001 472 (35.1) 336 (40.3) 0.014
to patients
Autonomyand 287 (34.8) 244 (18.0) <0.001 320 (23.8) 211 (25.3) 0.420
independence
Emphasis on 101 (12.2) 279 (20.6) <0.001 253 (18.8) 127 (15.2) 0.033
communication skills
Negative 81 (9.8) 173 (12.8) 0.036 168 (12.5) 86 (10.3) 0.130
experiences
in hospital
Good salary 123 (14.9) 105 (7.8) <0.001 147 (10.9) 81 (9.7) 0.370
Values are absolute numbers (percentages). Reasons not shown (those chosen by<10% of responders) were: ‘it

was the specialty left after I ruled out other options’ (5.0%), ‘good chance to findwork’ (4.7%), ‘rolemodels (for

example, parents)’ (3.7%), ‘private reasons (unemployment, pregnancy)’ (2.5%), ‘opportunity to get/inherit a practice’

(1.0%), ‘did not get specialty training because ofmy grades’ (0.3%), ‘other reasons’ (7.0%). No differences for sex or

stage of trainingwere seen for these options. AiT = GP associate in training. First5 = GPswithin the first 5 years of

practice after completing their qualification.



were used to include non-RCGP registered
GPs, it is probable that they are under-
represented in this sample. It is possible
that RCGP members represent a group
who, as a whole, are more supportive of
general practice as a discipline; as such,
the under-representation of non-RCGP
members introduces a possible source of
bias to the current results.

Comparison with existing literature
Previous studies looking at the motivators
for choosing general practice as a career
have been mostly qualitative.2,13,14

Interviews with junior doctors in 1997
revealed a perception that general practice
had inferior clinical content but a superior
lifestyle to hospital medicine; as such,
choosing general practice as a career was
often based on negative judgements.2 This
finding differs from the current results,
which show that negative reasons for
choosing general practice are relevant to
only a minority of current trainees and
newly qualified GPs.
The importance of lifestyle factors has

been highlighted previously2,13,15 but not as
themainmotivator for this career choice. A

1995 survey of GP registrars found that 91%
considered having time for leisure activities
to be an important factor when choosing a
future career, and that 72% would have
been glad to remove the requirement for
24-hour patient cover.16 The recent changes
in general practice working patterns that
allow GPs to opt out of 24-hour cover may,
therefore, have played an important role in
the current relative popularity of general
practice as a career choice.
Satisfaction levels were high in this

survey, contrasting with a questionnaire
from 2000, which showed that 70% of GP
registrars expressed regret about choosing
a career in medicine.15

Implications for future research
There are currently some two applicants to
each vacancy for GP specialty training in
the UK.8 These data suggest that any
politically driven changes to UK primary
care that decrease the family compatibility
of general practice, such as an increase
GPs’ out-of-hours commitments, have the
potential to impact negatively on GP
recruitment. Further qualitative studies to
explore this may aid workforce planning.

British Journal ofGeneral Practice, October 2011 e648

Funding
This project was funded by Practitioners
Allowance Grant SFB-2010-11 from the
RCGPScientific Foundation Board. Theweb
implementation of the original version for
the pilot study was funded by the Vasco da
GamaMovement.

Provenance
Freely submitted; externally peer reviewed.

Competing interests
The authors have declared no competing
interests.

Acknowledgements
The authors wish to thank: all the GPs and
GP traineeswho took the time to respond to
the questionnaire; the Vasco da Gama
Education and Training Group, which
developed the questionnaire, and Eckart
Blauth in particular; the RCGP Junior
International Committee, which helped
distribute the questionnaire, and Luisa
Pettigrew,MbangAna, andElizabethBrown
in particular; Charlotte Tulinius of the
RCGP, who helped to support the UK
distribution of the questionnaire; and Frank
Aluttis and Gunter Laux for each web
implementation and configuration of the
database.

Discuss this article
Contribute and read comments about
this article on the Discussion Forum:
http://www.rcgp.org.uk/bjgp-discuss



e649 British Journal ofGeneral Practice, October 2011

REFERENCES
1. Goldacre MJ, Laxton L, Lambert TW. Medical graduates’ early career choices

of specialty and their eventual speciality destinations: UK prospective cohort
studies. BMJ 2010; 341: c3199.

2. Petchey R, Williams J, Baker M. 'Ending up a GP': a qualitative study of junior
doctors' perceptions of general practice as a career. Fam Pract 1997; 14(3):
194–198.

3. Evans J, Lambert T, Goldacre M. GP recruitment and retention: a qualitative
analysis of doctors' comments about training for and working in general
practice. Occas Pap R Coll Gen Pract 2002; (83): iii–vi, 1–33.
http://www.ncbi.nlm.nih.gov/pmc/issues/172800/ (accessed 23 May).

4. Lambert TW, Goldacre MJ, Turner G. Career choices of United Kingdom
medical graduates of 2002: questionnaire survey. Med Educ 2006; 40(6):
514–521.

5. Morrison J. Career preferences in medicine for the 21st century. Med Educ
2006; 40(6): 495–497.

6. Lefevre JH, Roupret M, Kerneis S, Karila L. Career choices of medical
students: a national survey of 1780 students. Med Educ 2010; 44(6): 603–612.

7. RCGP. Curriculum for specialty training for general practice. London: Royal
College of General Practitioners, 2010. http://www.rcgp-curriculum.org.uk/rcgp_-
_gp_curriculum_documents/gp_curriculum_statements.aspx (accessed 30 Aug
2011).

8. The National Recruitment Office for General Practice Training. Competition
ratios. http://www.gprecruitment.org.uk/ratios.htm (accessed 23 May 2011).

9. Department of Health. Equity and excellence: liberating the NHS. London:
Department of Health, 2010.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsP
olicyAndGuidance/DH_117353 (accessed 23 May 2011).

10. Blauth E, Watson J, Laux G, Peters-Klimm F. Vasco da GamaMovement
(VdGM) survey on vocational training in GP/FM in seven European Countries
[abstract]. WONCA Europe; 6–9 October 2010; Malaga, Spain.

11. Blauth E, Colicchio A, Fasoletti D, et al. Satisfaction with Vocational Training in
GP/FM in Europe — Vasco da GamaMovement workshop [abstract]. WONCA
Europe; 4–7 September 2008; Istanbul, Turkey.

12. European Academy of Teachers In General Practice. The European definition
of general practice/family medicine. Slovenia: European Academy of Teachers
In General Practice, 2005. http://www.euract.org/index.php?folder_id=25
(accessed 30 Aug 2011).

13. Thistleswaite J, Kidd MR, Leeder S. Enhancing the choice of general practice
as a career. Aust Fam Physician 2008; 37(11): 964–968.

14. Brown RGS, Walker C. Motivation and career-satisfaction in general practice.
J R Coll Gen Pract 1973; 23(128): 194–206.

15. Blades DS, Ferguson G, Richardson HC, Redfern N. A study of junior doctors
to investigate the factors that influence career decisions. Br J Gen Pract 2000;
50(455): 483–485.

16. Rowsell R, Morgan M, Sarangi J. General practitioner registrars’ views about
a career in general practice. Br J Gen Pract 1995; 45(400): 601–604.


