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ABSTRACT

Introduction: While it is well recognized that rural background medical students are more likely to enter rural practice than urban
background, students’ research shows that 34% to 67% of rural doctors have urban backgrounds. This article explores the factors
influencing urban background medical students’ interest in rural practice.

Method: The study used a qualitative design employing focus groups and semi-structured interviews. Data were collected at three
Australian universities and a national student rural health conference, and the participants were 82 first and final year medical
students who participated in focus groups, and 49 who were interviewed individually. Data were analysed using the N6 computer
package to manage the data. Forty-three urban background students indicated an interest in rural practice and the data presented in
this article relate to this group of students.

Results: This article presents an analysis of data from one part of a larger project conducted from 2002 to 2004 investigating
medical student career choice. The students’ level of interest in rural practice depends on an interaction between student and
location factors and other external influences with students seeking to match their needs and interests with locations. Some are
‘predisposed’ to develop interest in rural practice via their familiarity with rural areas, level of altruism, interest in generalist work,
and interest in certain leisure activities. Exposure to rural locations provides knowledge about different places. Students recognize
differences between rural locations in relation to the size of town and the remoteness of the town, and they seek specific rural

locations which will match their values and interests. Existing social relationships can be enabling or limiting factors in the
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student’s ability to follow through their interest in rural practice and to enter rural practice, and are important in the students

finding a match between themselves and an appropriate location.

Conclusions: Exposure of urban background students to rural practice and a range of rural locations generates an interest in rural

practice among many urban background students. This exposure may increase the number of students who become interested in

rural practice and decide to enter rural practice. Further quantitative research is required to test the findings from this exploratory

qualitative study.

Key words: career choice, medical students.

Introduction

The international rural medical workforce shortage is well
recognized'” and as a consequence it is important to
understand factors influencing medical students to become
interested in working in rural areas. There is strong evidence
that the geographical background of a doctor is a predictor of
practice locality’'®. Rural doctors are two to four times more
likely than urban doctors to have a rural
background™''*'*"°  Nevertheless, studies have identified
that 34% to 67% of rural doctors have an urban

5,11,12,16,19
background™ .

Rural practice is also associated with undergraduate and

8,11,20,21
0% and  rural

postgraduate experience in rural areas
background of spouse/partner’’. Factors attracting and
deterring students from rural practice relate to work,

community and family issues®**.

Research has investigated specialty and general practice
career choice as a socially constructed process”, and how
‘sense of place’ can be used to understand retention of rural
doctors®®. However, research on rural medical recruitment is
lacking in qualitative rich data, and questions relating to how
urban background students develop an interest in rural
practice remain unanswered. This article presents findings
from a broader project and outlines the first qualitative data
focusing on rural career interest among urban background
students.

Methods

Sample

Between March and August 2002, ten focus groups of
6-10 medical students were conducted at three Australian
universities and a national student rural health conference.
All focus groups were homogeneous for stage of training
(either first or final year) and at least one other factor
(gender, medical school admissions process or rural interest).
These factors were chosen because it was thought that they
may contribute to the students’ attitudes to rural practice.
Between July and December 2003 semi-structured
interviews with 49 first and final year medical students from
three New South Wales (NSW) universities were
undertaken. These universities were chosen because of their
geographical locations (including two capital city and one
regional city medical schools) and differing entry criteria
(including graduate entry, undergraduate entry and mixed
entry schools). Characteristics of interview students are
shown (Table 1). Maximum variation sampling was used,
with researchers attempting to include students from

different demographic backgrounds.
The students

Eighty-two students, 36 male and 46 female, participated in
the focus groups. Forty-eight students, 18 male and
38 female, were interviewed. The age range of the students
was from 17 to 40 years. A variety of participants were

included: single and married; those with children and those
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without; undergraduate and graduate students; those with
many years work experience (in a variety of occupations)
and those who entered university immediately after
completing their secondary education; and others from
Aboriginal and non-English speaking backgrounds.

Table 1: Universities, years of study background and sex

of interview participants

Student variable University no.

1 2 3
Year 1 6 6 11
Final Year 4 9 11
Male 3 7 6
Female 7 8 16
Urban background 1 8 14

Recritment of participants

Invitations to participate in the focus groups and semi-
structured interviews were by electronic notices on the three
medical faculty web sites. Recruitment for the interviews
was also via a paper notice distributed to faculty tutorial
groups and by announcement at a student rural health
conference. All recruitment notices and announcements
explained that participation was not restricted to students
interested in rural practice — in line with the aim of the

broader project.

Focus group and interview questions

The focus groups lasted between 60 and 90 min. The
interviews, lasting 20 to 40 min, were conducted face to face
except for five conducted via telephone. The same questions
were used for the focus groups and interviews; and were
developed, on the basis of the literature review, specifically
for the purposes of this project. Questioning focused on the
students' attitudes and intentions in relation to: discipline of
medicine, geographical location, practice environments in

which they wished to work; and influences on their career

intentions and the decision-making process. While a theme
list was used to structure the interviews, the project
incorporated an informant-led approach and data collection

was sensitive to the issues raised by subjects.
Data analysis

The focus group sessions and interviews were recorded on
audiotapes and later transcribed. The transcriptions were
analysed for content and emergent themes using the N6
computer package (QSR International, Melbourne, VIC,
Australia)* to organize data. Data were coded and checked
independently by two researchers who discussed the data to
come to a consensus on its meaning, ensuring researcher
triangulation. Data from the two methods were compared to

ensure methodological triangulation.
Geographical background of students

Data were analysed to identify urban background students
with an interest in rural practice. In line with previous
studies, geographical background is here defined as the area
where a student has spent the greater part of his or her
childhood''".

Employing this definition, 47 focus group participants were
identified as being of urban background with 25 of these
indicating an interest in rural practice. Forty-seven
interviews provided sufficient data for analysis of
participants’ background. Of the 23 urban background
participants identified from the interviews 18 indicated an

interest in rural practice.
Ethics

Ethical issues for this project related to informed consent of
participants in the focus groups, and the maintenance of
confidentiality. Ethics approval was given by the Human
Research Ethics Committees of the Universities of
Newcastle, Sydney, and NSW prior to commencement of the

project.
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Table 2: Related student and location factors

Issue Student factors Locations factors
Familiarity Openness to change in interest Size and nature of community
with greater familiarity with which the student feels he/she
is matched
Values High level of altruism In area of health service need

Public and salaried employment
structures

Work interests

Interested in variety and diversity
of work

Interested in specialty

Preference for group practice and
shared after hours work

Generalist work available

Location large enough to support a
specialist

Work structures which ensure
professional support such as
shared after hours work available

Life experience interests

Seeking adventure

Location ‘different’ from the
student’s previous experience

Lifestyle preferences and
leisure interests

Preference for rural lifestyle, and
leisure interests such as outdoor
activities

Lifestyle and leisure activities
available

Close social relationships

If in long term relationship

Work available for partner

are suitable

partner is able to work in rural
area or is flexible about work

If have children they are at an age
where rural educational facilities

Prefer to be close enough to
parents and extended family for
mutual social support

Facilities for children, including
schools

Distance from parents and
extended family

Results

Analysis shows the students’ level of interest in rural
practice depends on a complex interaction of factors relating
to student characteristics, the locations they consider for
practice and other external influences. Student factors and
related location factors associated with an interest in rural

practice are listed (Table 2).

Similarities and differences in first and final year cohorts

Because the sample included young students who were
school leavers and older graduate and mature age students,
the differences between individual students related more to
their age and life experiences rather than to their year of
study. Some mature age first year students had lived and
worked in rural areas for prolonged periods prior to studying
medicine and these experiences had a major influence on

their location intention. In contrast younger students (both
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first and final year), who did not have commitments to
partners and children, tended to be more uncertain about
their future location and were more likely to want to ‘go

everywhere’.

Social and geographical familiarity

Most students expressed a preference for places with which
they were familiar or which were similar to places where
they had had past experience, for example saying their

location choice would depend on ‘what you know’ (Fig 1).

Some had had very little experience of rural life but were
open to learning more about it and changing their preferred
location as a result of experience, for example a first year

female student said:

1 haven't been inland very much so I don't know what
it is like there...but hopefully if I do a placement there
1 might be able to find out what it's like.

Most who were interested in rural practice indicated they
preferred such features as ‘the people and mainly the pace,

and your closeness to the environment without the traffic’.

Values

Most students were motivated by altruism, indicating that a
desire ‘to make a difference in people’s lives’ was a major
reason for considering rural practice. They were aware of the
‘ real unmet need in the country’, because of what they had
heard in the media and at the university, their own
experience during rural placements or in previous work they
had done, or the experience of family and friends living in

rural areas.

Some expressed a preference for working in the public
health system or in salaried positions rather than private
practice, seeing this as more consistent with their

philosophy.

Work interests

Another theme emerging from the data was a preference to
work as either rural GPs or rural general specialists, because
of ‘the variety’ and ‘the diversity of medicine’. Many
indicated that ‘knowing patients and knowing them in
greater context than say you would in a Sydney hospital or

whatever’ appealed to them.

Many expressed a preference for group practices with shared
on call work, with several indicating they would not be
interested in solo practice. Those interested in specialties
realised that ‘you’ve got to be in a large enough place to
have a patient base really’ so they would need work in a

large rural town.

Life experience interests

A theme relating to ‘short-term adventure’ also emerged,
with younger students expressing interest in working in a
rural area in the short term, being attracted by ‘the
foreignness and the opportunity of it’ . These students tended
not to see rural practice as a long-term option but were
seeking short-term adventure lasting a year or two, although
some were open to the influence of short-term experience on

their long-term career choices.

Lifestyle preferences and leisure interests

A theme relating to lifestyle preferences was also identified.
Most saw the rural environment as a ‘much nicer and
healthier place to live’ and preferred ‘being able to be
outdoors, instead of being in the city where there's lots of

travel’.

Unlike students interested only in urban careers, they felt
they would enjoy rural social life and leisure pursuits. Many
indicated that they were attracted to rural areas by ‘the beach
and the mountains and all that sort of nice stuff and
‘fabulous wineries and stuff like that’.
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Social and geographical familiarity
What they are used to One that suits me. Tiny suits other people, frantic suits other people ‘cause they re used to the
fast life. [Final Year student]

Increased familiarity influencing rural interest 7 realised that as a city person born and bred, I could survive quite

nicely [in a rural area]. Not just survive, I could actually enjoy it’ [Female final year student with a non-English
speaking background who had never been to a rural area prior to her medical training]

Values

Altruism [ really think for me I probably wouldn't look at the country if there wasn't such gross inequality of health
care. I mean that's why I'm so passionate about it because it just strikes me that it's not fair that there's such a
difference, so that's really the driving force [First year student]

Making a difference You can change a lot more if you really want to and that can happen much more in a rural
community... whereas in the city it’s much harder to have an impact on peoples’ lives [Final year student]

Lifestyle preferences and leisure interests

That lifestyle issue ...that’s another major thing for me. Just that I have a horse and I haven't lived with her for eight
years, and I'm really excited about that [Final year student]

Work preferences

You get to do everything like hospital, delivering babies and everything else, you 're a part of that and you get to do
emergency but you also have so many days or half days per week where you actually have a separate GP clientele
[First year student]

Interest in life experience

[Doing medicine gives you] the opportunity to be able to explore different sorts of places and meet different sorts of
people in Australia and overseas [Final year student]

Close family relationships

Partners [my partner is] very open minded about, he’s quite focused on getting away from Sydney too, so he’s kind of
prepared to do other things, even though he’s working in Sydney [Final year student]

So it has actually been a - caused me to change a lot of my plans. I always kind of thought, I can be flexible as long as
I'm single. It's not until he came along [Final year female student who had previously had a strong commitment to a
rural career]

Parents 1 think it will be an issue, but I'm hoping that it’s not an insurmountable one, it just has to be worked around
and, it looks like a nice holiday destination for them really [Final year female non-English speaking background

student speaking about her parents’ attitudes to her moving to a rural area]

Figure 1: Student and location factors: words of the students.

Close social relationships be readily available in rural areas, with others indicating

their partners were seeking a career change or break and

Close social relationships were discussed by most students. would be willing to work differently, for example from
Almost all who had partners were concerned about their home using electronic communications, if they moved to a
partner’s ability to find suitable work in a rural area. Some rural area.

had partners working in occupations for which work would
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When asked about possible future changes to career plans
many, especially female students, indicated that a ‘job for
your partner... would be extremely important’ and their
intentions would change if their partner was ‘somebody that

needs to work in the city’.

Some felt that rural areas provided a better lifestyle for
young children but had concerns about ‘schooling
opportunities for older children’ and stated that they
‘wouldn't want to send my children to boarding school’.

Some were concerned about their parents’ attitudes to their
moving to a rural area, wanting to be ‘within driving
distance’ of ‘older parents’ so that they could support them,
while others anticipated a need for ‘grandparental support’ in
the future.

Influences

The students identified a number of factors influencing them

to develop an interest in rural practice.

Previous rural experience: Some students had some rural
experience during previous undergraduate training, previous
work or because of visits to friends or extended family.
Some students’ rural experience had been in developing
countries or remote areas and they had a commitment to
working in communities with high levels of health-care

need.

Rural undergraduate experience: placements rural and
urban: Many indicated that undergraduate experience was a
major influence in their developing an interest in rural
practice. For some, who had initially had no interest in rural
practice, their rural placements were their first rural
experiences and had influenced them to consider working
somewhere ‘that I just never would have thought of before’.
Some students had been interested in rural practice prior to
the rural placements and their interest was reinforced by the
rural placement. Students who had undertaken longer-term
placements felt that ‘actually making friends and really

getting to know what living in that community was like you

know played a major part in that decision’. Some, especially
those interested in general practice, had been influenced by
the contrast between negative experiences during urban

placements and positive rural experiences.

Most participants did not regard all rural and remote areas as
being the same. Those who had had rural experience, either
prior to entry to medicine or during their undergraduate
training, were aware of issues relating to the remoteness and
size of the town. They distinguished between living and
working in a rural and remote area, and between working in
a small or large rural town. For example, a final year student

said:

I’'ve been to...about half a dozen small towns during
the past 2 years, ranging from larger size (30-40 000)
all the way down to somewhere like [small town}
which is about a population of a few thousands, about
5000. So ...
would be happy to work in just the larger towns.

not so much in a small town ..but I

Another contrasted the remoteness of two towns where she
had undertaken placements:

I don’t think [remote town]’s a place to live long term
‘cause it’s quite cliquey and, also just very very
isolated like, whereas here less remote rural town]

you can travel to a town like within an hour.

Role models: A number had been inspired to consider rural
practice by doctors whom they had met and worked with.
Sometimes this had happened prior to their entry to medical
training and had also inspired them to consider a career as a

doctor.

Bonded scholarships: Eleven students held scholarships
which obliged them to spend a period of time working in a
rural area after graduation. Final year students had state
government funded scholarships which obliged them to work
in rural areas during their junior doctor years, while first year

students had federal government funded scholarships which
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obliged them to work in rural areas after completion of
postgraduate training. All scholarship holders indicated that
they had been interested in rural practice prior to taking up
the scholarship, with the scholarship reinforcing their
preexisting interest in rural practice. However all of the first
year students indicated that ‘a big part of the reason’ for

taking the scholarship ‘was the money’.

University: location, student mix and faculty
attitudes: Some students attending regional universities
commented that moving from a capital city to regional city

had broadened their outlook so they realized:

that there are all these other places, and that there
are other places outside of [capital city] and that it’s
not the be all and end all, which is the mind set of a
lot of [capital city] people.

Some commented on the influence of meeting students from
rural backgrounds, the proximity to rural areas and positive

attitudes of faculty to rural practice.

Conclusions

The sampling method for this study involved self-selection
of students so it is possible that some participants may have
had strong views on aspects of the topic being discussed, and
generalization of the results should be undertaken with care.
However, the study provides new insights into why and how
urban background students develop an interest in rural
practice, which could be used to develop larger quantitative
studies.

Previous researchers have identified a number of factors
underlying rural career choice by medical students, usually
considering associations between factors or groups of factors

1 4,112022,2428-30
quantitatively™ =",

However this study used
qualitative methods to investigate the process of the
development of an interest in rural practice by urban

background students.

In discussing his research on general practice and specialty
career choice, Burack suggested ‘the process of specialty
choice can be described as a socially constructed process of

“trying on possible selves™?

. Participants in this study
seemed to go through a similar process, seeking to find
locations that would match their interests and needs, and
where they would have some ‘sense of personal fit'>, as
well as being able to maintain significant social

relationships.

The students could be described as being ‘predisposed’ to
developing an interest in rural practice because of their
openness to changing their geographical preferences, their
high level of altruism, their interest in generalist work, and
interest in leisure activities which could be accommodated in
a rural area. When exposed to rural locations, which
provided them with knowledge of how their interests and
needs could be met in a rural area, and which matched their
values and interests, or to rural role models with whom they
could identify, they became interested in rural practice. Most
became interested in moving away from an urban area in
response to rural experience, with some being influenced by
relocating from a capital city to a regional city. The rural
interest of some students was reinforced by rural
scholarships. For some students, existing social relationships
were an enabling factor for taking up a career in rural
practice, while for others they were a limiting factor because
their partners or close families were unable or unwilling to

relocate to a rural area.

These findings are consistent with previous research on rural
doctor recruitment®''?°?***#3% Some predisposing student
factors have been identified in previous studies, for example
Somers found that rural intent medical students scored ‘a
sense of being needed’ more highly than urban intent
students®, and Rabinowitz found that doctors who practised
in underserved areas were more likely to have had a strong
interest in practising in an underserved area prior to
attending medical school’".

The preference of students for areas with which they were

familiar provides an understanding of how rural background
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and rural experience contribute to a doctor’s interest in rural

practice.

The importance of close social relationships has also been
identified in previous studies. For example some studies
have found an association between rural practice and rural
background of the doctor’s spouse®, and others found
students see opportunities for spouse/partner as important in

relation to rural practice®*’.

The findings reported in this article could be used for further
research and rural recruitment strategies. Increasing the
numbers of rural background medical students has been used
as a strategy to increase rural recruitment™®'?, It may also be
possible to increase rural recruitment by increasing the
numbers of ‘predisposed’ urban background students

studying medicine.

This study provides further evidence on the role of rural
undergraduate  experience’,  attendance at  regional
universities, and rural role models in influencing medical
students to become interested in rural practice. While
previous research has tended to treat rural experience as a

>1121 this study showed the students’

homogeneous entity
interest in rural practice differed according to the remoteness
of the community and the size of the town; and they
responded differently to experience in different locations.
Although some students who had had rural and remote
experience felt mismatched with remote communities and
small towns, they still saw a larger town as an option for the
future. Exposure of students to rural experience in a range of
locations may increase the number of students who develop
an interest in rural practice by maximizing their
opportunities to find a location that matches their values and
interests. Further research investigating the effects of
providing students with a variety of rural and remote

experiences is needed to confirm this finding.
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