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Abstract
Objective To examine the perceptions of family medicine (FM) residents about 
their chosen specialty and how they perceive that patients, other specialists, 
and the government value FM. 

Design Self-report data from the Family Medicine Longitudinal Survey collected 
from 2014 (time 1 [T1]) to 2016 (time 2 [T2]).

Setting Canada. 

Participants Family medicine residents from 16 out of the 17 FM residency programs.

Main outcome measures Responses to statements in the survey were 
evaluated using a 5-point Likert scale (from strongly disagree to strongly agree). 
Data were analyzed in 2 ways: cross sectionally (participation in either T1 or T2), 
and longitudinally (participation in both T1 and T2).

Results For both the cross-sectional cohorts (T1, n = 916; T2, n = 785) and the 
repeated-measures cohort (n = 420), most residents responded positively to 
feeling proud of becoming a family physician, with little change from entrance 
to exit. For both cohorts, a higher proportion of residents at the end of training 
reported that other medical specialists value the contributions of family 
physicians (P < .001); however, fewer believed that the government perceived FM 
as essential to the health care system (P < .001).  

Conclusion Most participating Canadian FM residents feel proud to become 
family physicians. This feeling may come from the perceptions of others who 
are believed to value FM, including other specialists. Measuring attitudinal 
perceptions offers a window to discover how FM is viewed and can offer a way to 
measure the effect of strategies implemented to advance the discipline of FM. 

Editor’s key points
 Although family medicine (FM) is 
an essential part of the health care 
system, it is often perceived as a 
less desirable medical specialty. 
Negative perceptions of FM could 
influence medical students’ 
decisions, leading to fewer students 
selecting FM as a career.

 At the end of residency, residents 
generally had positive perceptions 
about FM. Many had pride in 
becoming a family physician and 
found other specialists seemed to 
value and respect the expertise of 
family physicians.

 However, by the end of residency, 
fewer residents held the perception 
that the government valued FM as 
part of the health care system and 
that patients recognized the value 
of FM. 
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Résumé
Objectif Examiner les perceptions des résidents en médecine familiale (MF) à 
propos de la spécialité qu’ils ont choisie, et de la façon dont les patients, les 
autres spécialistes et le gouvernement valorisent la MF. 

Type d’étude Données signalées par les répondants dans le Sondage 
longitudinal en médecine familiale, qui ont été recueillies de 2014 (premier [T1] 
à 2016 (deuxième [T2]). 

Contexte Canada. 

Participants Des résidents en médecine familiale de 16 des 17 programmes de 
résidence en MF. 

Principaux paramètres à l’étude Les réponses à des énoncés dans le sondage ont 
été évaluées sur une échelle de Likert en 5 points (de fortement en désaccord à 
fortement d’accord). Les données ont été analysées de 2 façons : transversalement 
(participation à T1 ou T2) et longitudinalement (participation à T1 et T 2). 

Résultats À la fois dans les 2 cohortes transversales (T1, n = 916; T2, n = 785) 
et dans la cohorte à mesures répétées (n = 420), la plupart des résidents ont 
répondu positivement au sentiment de fierté de devenir médecins de famille, 
avec peu de changements au départ et à la fin. Dans les 2 cohortes, une plus 
grande proportion des résidents à la fin de leur formation ont signalé que 
les autres spécialistes médicaux valorisaient les contributions des médecins 
de famille (p < ,001); toutefois, ils étaient moins nombreux à croire que le 
gouvernement percevait la MF comme une composante essentielle du système 
de santé (p < ,001).  

Conclusion La plupart des résidents canadiens en MF éprouvent de la fierté 
à devenir médecins de famille. Ce sentiment pourrait venir de la perception 
d’autres personnes dont on croit qu’elles valorisent la MF, notamment les autres 
spécialistes. La mesure des perceptions des attitudes offre une possibilité de 
découvrir comment est perçue la MF, de même qu’une façon de mesurer les 
effets de stratégies mises en œuvre pour faire avancer la discipline de la MF.

Points de repère  
du rédacteur
 Même si la médecine familiale 
(MF) est une composante 
essentielle du système de santé, 
elle est souvent perçue comme 
une spécialité médicale moins 
attrayante. Les perceptions 
négatives de la MF pourraient 
influer sur les décisions des 
étudiants en médecine et faire en 
sorte qu’un moins grand nombre 
d’entre eux choisissent la MF 
comme carrière. 

 À la fin de la résidence, les 
résidents avaient généralement 
des perceptions positives de la 
MF. Plusieurs se sentaient fiers 
de devenir médecins de famille, 
et ils trouvaient que les autres 
spécialistes semblaient valoriser et 
respecter l’expertise des médecins 
de famille. 

 Par ailleurs, à la fin de leur 
résidence, un moins grand nombre 
de résidents avaient l’impression 
que le gouvernement valorisait la 
MF comme composante du système 
de santé et que les patients 
reconnaissaient la valeur de la MF. 
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In 1978, the Declaration of Alma-Ata was issued at 
the International Conference on Primary Health Care, 
which drew attention to the urgent need for global 

health promotion and the prominent role of primary care 
professionals in supporting wellness and preventing ill-
ness in the communities they serve.1 Indeed, evidence 
suggests that family physicians contribute substantially to 
positive community health outcomes by preventing mor-
bidity and mortality, and provide health care across vari-
ous populations through community-based practices in 
an unbiased and equitable manner.2-7 However, despite 
awareness of the essential role of family medicine (FM) 
in health promotion, FM as a discipline does not always 
receive positive recognition and is often perceived as a 
less prestigious or desirable practice specialty.8-13 

Negative perceptions of FM pervade all levels of learn-
ers (ie, medical students, residents, fellows, and faculty) 
and include views such as the following: FM is not a 
prestigious specialty and lacks academic opportunities 
and innovation technology,12-14 and is a “worst-case sce-
nario” backup plan.13 In a recent widely publicized sur-
vey of more than 3500 medical students in the United 
Kingdom, most (76%) reported experiencing negative 
comments toward FM during training, and perceived 
peers as having negative attitudes toward FM (91%)—
findings that are corroborated in other recent studies.15-19 
Other evidence suggests that a dynamic exists in medi-
cine that facilitates the continued reinforcement of a 
hierarchy where FM is inferior to other disciplines,17 spe-
cifically that family physicians are not competent and 
their role is not a foundational component of the health 
care system.20 These negative perceptions of FM may 
influence future career choices of students, compounded 
by biases against primary care that may exist in medical 
schools and postgraduate training placements.21

Several initiatives have been implemented over 
the years to address biases toward FM. Of note is the 
release of 2 reports from the Association of Faculties 
of Medicine of Canada, which highlighted the need for 
medical schools to address the negative impact of the 
“hidden curriculum”—particularly the effect of deval-
uing generalism.22 The hidden curriculum represents 
informal learning that takes place outside of the formal 
medical curriculum17 and is suspected to be a major 
factor in the reduced interest in, and perceived value 
of, FM among medical learners. Medicine’s hidden cur-
riculum revolves around an organizational culture that 
often favours other medical specialties, devaluing the 
importance of generalist skills that are embedded in 
FM.17,23,24 More recently, the College of Family Physicians 
of Canada (CFPC), in partnership with the Canadian fed-
eral government, developed and implemented a strat-
egy to strengthen the foundation of FM, including FM 
interest groups in medical schools that are focused on 
promoting a positive perception of FM among medical 
students, developing awareness of the unique skill set 

and importance of family physicians in overall commu-
nity health, and fostering a positive collegial environ-
ment across all specialties.10-12

Despite these initiatives, interest in FM as a specialty 
choice has fluctuated throughout the past 2 decades. 
Figure 125 illustrates a peak in FM as a career choice in 
1992 and this coincides with the shift away from general-
ist internships to selection of FM or another specialty.26 
From 1992 to 2003 a decrease in interest in FM as a 
specialty choice by medical students is noted; however, 
increased interest is observed from 2003 to 2015, which 
coincides with advocacy efforts and strategic educa-
tional and practice initiatives in Canada (Figure 1).22,25.26 
Despite more than 30% of all medical students choosing 
FM, the numbers still fall short of the call for up to 45% 
by the CFPC.27 Governments are feeling the pressure from 
the public regarding the lack of access to family physi-
cians28-30: approximately 15% of Canadians are without 
a family physician.31-34 Furthermore, in rural and remote 
areas of Canada, timely access to appropriate care is 
even more challenging.30,31 This lack of access highlights 
the pressing need to enhance recruitment into the disci-
pline, rather than just create more FM residency positions. 
Identifying the ways to improve the perception of, and 
interest in, FM as a first-choice specialty is imperative, 
since many residency positions in FM remain unfilled.26

To inform initiatives aimed at increasing interest in 
FM, it is essential to explore the perceptions of FM resi-
dents toward the specialty they have chosen to prac-
tice, as well as whether those perceptions change over 
time during training. The objective of this study is to 
examine the perceptions held by learners in FM resi-
dency programs about the specialty of FM, measured 
at the beginning and at the end of residency training. 
This information could be useful to educators, program 
planners, and the government as they consider ways to 
increase interest in FM as a specialty of choice.

—— Methods ——
Study design and data collection
As part of this quantitative observational study (one part 
of a larger mixed-methods study), the Family Medicine 
Longitudinal Survey (FMLS)—a Likert scale–based sur-
vey tool developed by the CFPC—was administered to 
FM residents in training programs across Canada upon 
entry to residency and again at the end of residency. The 
FMLS captures information from residents about their 
learning experiences during FM training, their perceived 
readiness for unsupervised practice, and their practice 
intentions. Results were captured with the FMLS on 
questions asking specifically about residents’ own per-
ceptions of FM, as well as their perceptions on how oth-
ers value FM (Table 1). 

Information was provided to participants regard-
ing the purpose of the survey, the procedures, and the 
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benefits and risks of voluntary participation. Continuing 
with the survey and providing responses to the FMLS 
was deemed to be implied consent. In addition, resi-
dents were provided with written confirmation of con-
fidentiality and anonymity of responses, which was 
located at the beginning of the survey. Surveys were 
available in both paper and online format.

 This research was approved by the research ethics 
board at each of the 16 participating institutions. 

Participants 
Family medicine residents from 16 out of 17 programs 
across Canada were invited to participate in the survey. 

Procedures 
Residency programs had a 3-month window at resi-
dency start (time 1 [T1]: 2014) and again at exit (time 2 
[T2]: 2016) to make the survey available. Responses to 
statements in the survey were evaluated using a 5-point 
Likert scale (from strongly disagree to strongly agree). 
Data were analyzed in 2 ways: cross sectionally (partici-
pation in either T1 or T2) and longitudinally (participa-
tion in both T1 and T2).

Analyses
Cross-sectional data for each cohort were analyzed 
in aggregate. Repeated-measures data were matched 
between entry and exit surveys. A c2 analysis for cross-
sectional data and a McNemar test for repeated-measures 
data were used to identify changes in frequencies.  

In addition, it was important to calculate the effect size to 
understand the magnitude of the observed changes, so a 
f coefficient was the appropriate effect size calculation for 
c2, and Cohen d as a function of the odds ratio (OR) (Cohen 
d = ln(OR)/1.81) for the McNemar test. However, the Cohen 
d could not be calculated for repeated-measures data 
because of a discordant value (0 in numerator or denomi-
nator) in the calculation of the OR. All statistical analyses 
were completed using the statistical software package R, 
version 3.3.2.

—— Results ——
Cross-sectional cohort
At the start of training in 2014 (T1), 916 out of 1353 
(68%) residents participated in the FMLS; and 785 out 
of 1306 (60%) residents participated at the end of their 
training in 2016 (T2). Demographic characteristics for 
this cohort are presented in Table 2.

The threshold for statistical significance was set at P of 
less than .007. Results from 2014 indicate that for most 
of the positive statements relating to perceptions of FM, 
responses were highly in agreement at both the start and 
the end of residency (Table 3). The following significant 
differences between T1 and T2 were found: there was a 
12% decrease in the percentage of residents perceiving 
that other medical specialists have little respect for the 
expertise of family physicians (P < .001), and there was 
a 34% decrease in the percentage of residents reporting 
that the government values FM as essential to the health 

Figure 1. Trend in undergraduate medical students choosing family medicine as a first choice from 1990 to 2017
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care system (P < .001). While not statistically significant, a 
decrease was also noted in the perception that patients 
recognize the value of FM.

Repeated-measures cohort 
In 16 out of 17 programs, 420 out of 1353 (31%) incom-
ing residents participated in the FMLS at both the start 
of their training in 2014 (T1) and the end of training in 
2016 (T2). Demographic characteristics for this cohort 
are presented in Table 4.

The threshold for statistical significance was set at P 
of less than .007. In this repeated-measures cohort, a 
large proportion of residents reported feeling proud to 
become a family physician and that family physicians 
provide a valuable contribution to health care that is dif-
ferent from other specialists (Table 5). Statistically sig-
nificant results for this cohort are as follows: there was 

a decrease in the proportion of FM residents perceiving 
little respect for their expertise from other medical spe-
cialists (P < .001); there was an increase in the propor-
tion of residents reporting that family physicians provide 
a valuable contribution beyond providing referrals to 
other specialists (P = .003); there was a decrease in the 
proportion of residents reporting that they perceive 
that patients recognize the value of FM (P < .001); and 
there was a decrease in perceived governmental support 
for FM as essential to the health care system (P < .001). 
Furthermore, while there was an increase in the propor-
tion of residents who reported that they would prefer to 
be in another medical specialty, this change is not statis-
tically significant. 

—— Discussion ——
These results provide a snapshot of Canadian learner 
perceptions about FM and their perceptions of how oth-
ers, such as colleagues, patients, and the government, 
value the discipline of FM. This is the first longitudinal 
examination of perceptions of FM residents—from the 
beginning of residency training to completion—to the 
best of our knowledge. The reported perceptions at resi-
dency entrance are likely a reflection of experiences in 
medical school, and thus are reflective of medical school 
culture across Canada and the hidden curriculum that 
learners may be exposed to related to the discipline of 
FM.17,22-24 At exit, perceptions are more likely to be a 
reflection of residency training experiences.

There are 3 key findings from this study. The first is 
consistent pride in becoming a family physician. The 
pride reported by FM residents for their chosen career 
is a reassuring finding. Evidence suggests that medical 
specialty selection requires alignment between perceived 
characteristics of a specialty and personal career needs, 
which supports the development of an FM identity and 
positive external view of FM.35,36 Family medicine res-
idents’ unwavering pride may be an indication of the 
alignment of what they hoped the specialty would be and 
what they actually experienced during their training. 

Second, contrary to recently publicized reports 
related to negative attitudes toward FM, our findings 
highlight the perception by residents that other special-
ists value the contribution of family physicians. Perhaps 
the efforts undertaken by the CFPC and the Association 
of Faculties of Medicine of Canada have had a positive 
influence on changing the hidden curriculum during 
medical school. Family medicine residents in this survey 
leave residency with a strengthened perception of posi-
tive views by other specialties as to the contributions 
of FM. This result is a positive outcome, particularly in 
light of previously published research, which suggests 
that professional relationships between family physi-
cians and other specialists can be conflictual.37 If these 
conflicts are filtered down to the trainee level, it could 

Table 1. Questions from the FMLS capturing perceptions of FM 
residents about their specialty using a 5-point Likert scale

QUESTION 
NO. PERCEPTION

13a Proud to become a family physician

13b Patients recognize value of FM

13c Patients believe family physicians provide value 
beyond referrals

13d Find other medical specialists have little respect 
for expertise of family physicians

13e Family physicians provide valuable contribution 
that is different from other specialists

13f Would prefer to be in another medical specialty

13g Government perceives FM as essential to health 
care system

FM—family medicine, FMLS—Family Medicine Longitudinal Survey.

Table 2. Demographic characteristics of FM residents 
participating in the FMLS cross-sectional cohort

CHARACTERISTIC FINDINGS

Age, y • Average at residency entrance: 28
• Average at residency exit: 30
• Age range: 25-34

Sex • 62% female

Marital status • 54% single at residency entrance
•  58% married or in common-law 

relationship at residency exit

Have or 
expecting 
children

•  83% did not have children at residency 
entrance

• 76% did not have children at residency exit

Settlement 
residence 
before 
attending 
university

• 63% inner city, suburban, or urban
• 31% small town, rural, or remote
• 6% mixture of settlements

FM—family medicine, FMLS—Family Medicine Longitudinal Survey.
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influence medical students’ or trainees’ decisions to 
choose a career in general practice.38 It could also influ-
ence how they might negatively perceive themselves for 
choosing FM.39 Values about a career are often shaped 
by medical school experiences and by the values and 
culture of the institution in which the student receives 
medical training.35 

Third, residents’ perception that the government val-
ues FM as an essential part of the health care system 
and that patients recognize the value of family physi-
cians decreased by the end of residency. The significant 
decrease over time in FM residents’ perception that the 
government values FM as an essential part of the health 
care system is a finding that must be investigated further. 
When family physicians do not feel supported and learn-
ers witness their preceptors challenged in the workplace, 
their perceptions of the discipline may be negatively influ-
enced. In addition, income disparities between family 
physicians and other specialists17,40 over the years have 
been a challenge, with pay differentials between FM and 

other specialties frequently cited as a reason why medi-
cal school graduates do not choose FM.40-43 Evidence sug-
gests that strong leadership and government support are 
critical ingredients needed for health care reform and 
transformation of primary care practices.44,45 Provincial 
governments in Canada set policies related to physi-
cian remuneration and practice models. Family medicine 
graduates entering practice who experience government 
policies first-hand may have their beliefs reinforced after 
residency, and this may create a ripple effect that nega-
tively impacts career choice in FM in the future. There is 
a distinct possibility that medical school students could 
be influenced to avoid a specialty where the government 
(who holds the purse strings and sets policy) is perceived 
as not supporting FM. A potential decrease in interest in 
FM in Canada may follow similar declines reported in 
other countries,26,46-49 creating major concerns about the 
future health and wellness of communities.

It is worth noting the significant decrease in FM resi-
dents’ perceptions that patients recognize the value of 

    

 

  

   

    

Table 4. Demographic characteristics of FM residents participating in the FMLS repeated-measures cohort 
CHARACTERISTIC FINDINGS

Age, y • Average at residence entrance: 28
• Average at residence exit: 30
• Age range: 25-34 

Sex • 65% female

Marital status • 60% single at residency entrance
• 58% married or in common-law relationship at residency exit

Have or expecting children • 88% did not have children at residency entrance
• 82% did not have children at residency exit

Settlement residence before attending university • 61% inner city, suburban, or urban
• 34% small town, rural, or remote
• 5% mixture of settlements

FM—family medicine, FMLS—Family Medicine Longitudinal Survey.

Table 3. Cross-sectional cohort (T1 [2014] vs T2 [2016]) differences in frequency, corresponding significance level, and 
magnitude of effect for changes in perceptions about family medicine: Results include responses of agree and strongly agree.

FMLS QUESTION T1 (N = 916), n (%) T2 (N = 785), n (%) P VALUE EFFECT SIZE, ɸ*

Proud to become a family physician (13a) 850 (92.8) 729 (92.9) > .99 NA

Patients recognize value of family medicine (13b) 777 (84.8) 643 (81.9) .12 NA

Patients believe family physicians provide value beyond 
referrals (13c)

665 (72.6) 614 (78.2) .009 NA

Find other medical specialists have little respect for 
expertise of family physicians (13d)

337 (36.8) 194 (24.7) 1.12×10-7† 0.13

Family physicians provide a valuable contribution that is 
different from other specialists (13e)

876 (95.6) 759 (96.7) .32 NA

Would prefer to be in another medical specialty (13f) 46 (5.1) 57 (7.3) .07 NA

Government perceives family medicine as essential to 
health care system (13g)

711 (77.6) 344 (43.8) <2.2×10-16† 0.35

FMLS—Family Medicine Longitudinal Survey, NA—not applicable, T1—time 1, T2—time 2.
*ɸ magnitude of effect: small is from 0.10 to 0.29; medium is from 0.30 to 0.49; and large is 0.50 or greater.
†Statistical significance is set at P< .007 after application of the Bonferroni correction to account for multiple comparisons; in these cases, P< .001.
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family physicians. This significant decrease was seen 
only in the repeated-measures cohort, but is potentially 
a finding worth further exploration. If this perception by 
residents is consistent in future survey findings, it may 
mean that negative perceptions about FM stemming 
from the hidden curriculum are upheld outside of aca-
demic institutions and in the general community. If so, 
this may perpetuate the false dichotomy of prestige and 
respect between FM and other medical specialties. 

Limitations
The research undertaken has limitations. The findings 
presented are based on self-report, with no objective 
measure to triangulate or to confirm them. However, 
while we acknowledge the limitations associated with 
self-report, in this study we see this method of data col-
lection to be a strength, since there is no other way of 
capturing intrapsychic concepts about a topic, such as 
perceptions, other than through subjective reporting. An 
additional limitation is that we are unable to attribute 
the observed changes to specific factors, such as curric-
ulum reform detailed in the introduction, since this study 
did not incorporate a control group and randomiza-
tion. The results from the repeated-measures cohort are 
based on a 31% response rate, and this is another limita-
tion of this study. In keeping with confidentiality agree-
ments with each of the 16 residency programs across 
Canada, we have disseminated results in aggregate only. 
Finally, incorporating focus groups or interviews with 
residents participating in the survey may have provided 
more in-depth understanding of responses and cap-
tured more information. It is a planned activity in future 
examinations to include the perceptions of FM residents 
about their specialty. 

Conclusion
Many FM residents entering and exiting residency train-
ing in Canada do so with pride. The findings presented 
here from a pan-Canadian cohort of residents who expe-
rienced training from 2014 to 2016 indicate that, during 
the course of training, FM residents generally have posi-
tive perceptions about becoming a family physician. While 
these findings differ from other publications cited in this 
article that indicate a more negative view of FM, these 
recent Canadian findings are reassuring. While we have 
posed questions and evidence-based interpretations in 
response to data captured by the FMLS, the current results 
provide a starting point for further examination of factors 
influencing FM as a career choice.     
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