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Difficulties Experienced by Medical Students in Choosing a Specialty
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Some medical students choose a specialty early
and perhaps easily, but a majority have diffi-
culty (1). Longitudinal studies indicate that 60
to 75 percent of medical students change their
specialty choice during medical school (2), 20
percent of residents in training switch to un-
related specialties (3), and 16 percent of phy-
sicians in practice change their specialty iden-
tification (4). Most of the research examining
students’ problems in choosing a specialty
dealt with what choices students make rather
than with how they make choices (5). Typi-
cally these studies match the specialties that
students choose to the students’ personality
traits or background characteristics and these
studies had inconsistent and unreplicated re-
sults (5, 6). Understanding student problems
regarding specialty choice may better be served
by studying the decision-making process that
produces a specialty choice. Accordingly, in
the present study the authors investigated the
difficulties that impede students’ choices of a
specialty and reduce their certainty about
choices they have made.

Methods

A mail survey patterned after Dillman’s (7)
total design method was used to collect the
data. A specialty indecision scale (SIS) devel-
oped by Osipow (8) and some of the present
authors (9) and a questionnaire designed by
the authors were placed in the campus mail-
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boxes of all 835 students enrolled at the Ohio
State University College of Medicine in Janu-
ary 1982. The specialty indecision scale has 16
items, each measuring a distinct difficulty in
choosing a medical specialty. Each SIS item
was rated on a 4-point Likert-type scale that
ranged from 1 (“not at all like me”) to 4
(“exactly like me™). The questionnaire asked
students to indicate their year in school and
to respond to a standard item assessing stu-
dents’ certainty about their choice of specialty
at the time on the same response scale used in
the SIS. The data were collected in January in
order to obtain responses from fourth-year
students after they had submitted their choices
to the National Residency Matching Program
but before they had received the match results,
Completed materials were returned by 617
students; the four classes had return rates of
78, 77, 55, and 52 percent, from freshman to
senior classes.

To identify the prevalence of each difficulty
the students used as explanations of their in-
decision about specialty choice, the percentage
of students who responded either “exactly like
me” or “very much like me” was calculated
for each of the 16 SIS items. The authors
anticipated that the types of difficulties that
impeded specialty choice would change with
the student’s training and experience. There-
fore, a stepwise multiple regression was com-
puted to determine which difficulties predicted
the students’ certainty about their specialty
choices at each of the four levels of training.
The 16 SIS items were entered separately for
each of the four classes as independent predic-
tors of the students’ certainty about their
choices, which served as the dependent varia-
ble. Also, the mean score on the item assessing
the students’ certainty about their choices was
calculated for each class.
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Results and Discussions

Certainty of specialty choice increased across
levels of training, as anticipated. The mean
scores on the certainty item for the four classes
were 1.88, 1.92, 2.38, and 3.31, from freshman
to senior classes. The response percentages on
SIS items indicated that the most prevalent
difficulties that medical students encountered
in choosing a specialty were the lack of infor-
mation about the specialties (65 percent),
equal appeal of several specialties (54 percent),
and diverse interests (52 percent). Three other
impediments to decision-making that students
frequently reported were: lack of support in
making a decision (40 percent), “not knowing
one’s interests” (25 percent), and “not know-
ing one’s abilities” (24 percent). Responses for
the four classes indicated that the rank order
of the difficulties was virtually identical across
the first three years. For fourth-year students,
the rank order of difficulties was similar; how-
ever, diverse interests was first rather than
third, and not knowing one’s interests was
second rather than fifth.

In spite of the similarity among classes in
the rank order of difficulties, the regression
analyses on data from each class showed that
distinct sets of difficulties predicted the degree
of the students’ certainty about their choices
at each level of training. For first-year medical
students, the signficant (p < .05) difficulties
were the lack of information about the spe-
cialties, lack of support in making a decision,
not being interested in the specialties that one
knows about, learning that getting a desired
specialty was not possible, and feeling lost
when thinking about how to choose a spe-
cialty. As a group, these difficulties suggested
that exploration of self and specialties had not
begun. The difficulties of first-year students
reflected a lack of readiness to choose, which
is probably appropriate.

For second-year students, the significant (p
< .05) difficulties were the lack of information
about the specialties, not knowing one’s inter-
ests, not knowing one’s abilities, and lack of
support in making a decision. This group of
difficulties suggested that exploration had be-
gun but was far from completed.

For third-year students, the significant (p <
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.05) difficultes were not knowing one’s inter-
ests, feeling discouraged because choosing a
specialty seemed so complicated, and lack of
information about the specialties. These stu-
dents were trying to find a specialty that fit
their interests but were feeling anxious about
having to make a choice. Not knowing one’s
abilities was not a significant difficulty for
third-year students as it was for second-year
students. Awareness of one’s abilities likely
increased during the third (clerkship) year.

For fourth-year students, the significant (p
< .05) difficulties were equal appeal of several
specialties, lack of information about special-
ties, not knowing whether a specialty would
be satisfying, diverse interests, and the desire
to be absolutely certain that the choice would
be the right one. These students had declared
their specialty choices during the match proc-
ess; any lingering uncertainty seemed related
to whether they had chosen the right specialty
or at least one that would satisfy them.

The results of the present study suggest that
faculty members who want to help students
deal with choosing a specialty should facilitate
different developmental tasks in each of the
four years of training. First-year students need
to be oriented to the decision-making process
and what to do about it. Second-year students
need to explore the specialties and their own
abilities and interests. Third-year students
need to relate their interest to the specialties
and identify a few specialties to explore thor-
oughly. Before the residency match, fourth-
year students need to differentiate among
equally appealing specialties and make fitting
and realistic choices. After receiving the match
results, they need to reassure themselves that
they have made the best choices for them.

References

1. HUEBNER, L. A,, ROYER, J. A. and MOORE, J.
The Assessment and Remediation of Dysfunc-
tional Stress in Medical School. J. Med. Educ.,
56:547-558, 1981.

2. MARKERT, R. J. Change in Specialty Choice
During Medical School. J. Fam. Pract., 17:295-
300, 1983,

3. WEIsMAN, C. S., LEVINE, D. M., STEINWACHS,
D. M,, and CHASE, G. A. Male and Female
Career Patterns: Specialty Choices and Gradu-
ate Training. J. Med. Educ., 55:813-825, 1980.

4. HoLpEN, W. D., and LeviT, E. J, Migration of



Communications/Savickas et al.

Physicians from One Specialty to Another.
JAMA., 239:205-209, 1978.

. Medical Specialty Selection: A Review and Bib-
liography (DHEW Publication No. [HRA] 75-
8). Washington, D. C.: Bureau of Health Re-
sources Development, 1974.

. ANDERSON, R. B. Choosing a Medical Specialty:
A Critique of the Literature in Light of “Curi-
ous” Findings. J. Health Soc. Behav., 16:152~
162, 1975.

469

7. DiLLMAN, D. A. Mail and Telephone Surveys:

The Total Design Method. New York: John
Wiley, 1978.

. Osipow, S. H. Manual for the Career Decision

Scale. Columbus, Ohio: Marathon Consulting
and Press, 1980.

. SAVICKAS, M. L., ALEXANDER, D. E., Osirow,

S. H., and WoLF, F. M. Measuring Specialty
Indecision Among Career-Decided Students. J.
Voc. Behav., 27:356-367, 1985.




