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Reasons for considering leaving UK medicine:
questionnaire study of junior doctors’ comments
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Abstract

Objectives To study the reasons given by junior
doctors trained in the United Kingdom for
considering leaving UK medicine.

Design Analysis of replies to postal questionnaire
surveys.

Setting United Kingdom.

Participants 1326 doctors who qualified in 1999.
Main outcome measure Reasons for considering
leaving.

Results Of 1047 doctors who indicated that they
would stay in medicine but not necessarily in the
United Kingdom, 65% (682) gave reasons for leaving
that concerned lifestyle, such as a preference for living
outside the United Kingdom; 41% (433) gave reasons
concerning working conditions in UK medicine; and
18% (184) gave positive work related reasons, such as
wanting to work in developing countries. Of 279
doctors considering leaving medicine, 75% (210) cited
working conditions, 23% (63) cited lifestyle reasons,
and 9% (24) cited positive interests in a different
career. Of the 169 doctors who said that they would
probably or definitely leave the United Kingdom but
remain in medicine, 78% (132) specified lifestyle
reasons. Of the 42 who said that they would probably
or definitely leave medicine, 67% (28) cited working
conditions.

Conclusions The wish to work abroad, but to stay in
medicine, was more common than the wish to leave
medicine. The preference for a different lifestyle,
particularly to live outside the United Kingdom, is not
readily amenable to policy changes to the medical
working environment. The smaller numbers of
doctors who gave work experience as a reason for
considering leaving medicine might be influenced to
stay by improvements in working lives.

Introduction

An increase in the number of doctors working in the
NHS in England is a major policy initiative in the NHS
Plan.! The “improving working lives” programme aims
to ensure that everything is done to encourage doctors,
once recruited, to remain in the NHS.* * Although loss
of junior doctors from the NHS has been a longstand-
ing concern of policy makers, the loss of young home
trained doctors from the UK medical workforce does
not seem to have increased during the 1980s and
1990s." However, in our regular surveys, the propor-
tion of preregistration house officers who have
reported their intention to “continue practising
medicine in the United Kingdom for the foreseeable
future” declined from around 90% in the 1980s to 75%
in the 1990s” In the past, early expressed intentions
have been shown to be a reasonable predictor of
subsequent career pathways. Whether or not early
indications are followed, it is important to understand
why some doctors say that they may want to leave. We
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report a systematic qualitative study, in which we
explored the distinction between the factors that would
be amenable to policy initiatives to encourage doctors
to stay in UK medicine and other factors that are
largely beyond the influence of policy.

Methods

We used information from our postal survey of gradu-
ates of 1999 from all UK medical schools towards the
end of their first postgraduate year.” We recorded and
coded all comments by each individual doctor. We
coded the two groups separately (those who might
leave the United Kingdom and those who might leave
medicine).

We used the summary terms “working conditions”
and “lifestyle choices” to reflect the main reasons for
leaving given by the doctors. Working conditions refers
to all aspects of their day to day work as doctors, such
as pay, working hours, and job satisfaction. Lifestyle
choices concerns other aspects of doctors’ lives
unrelated to work, such as domestic, family, and
personal considerations; travel aspirations; or the
desire to live in a location with a better climate or a
higher standard of living. This distinction, as reported
by the doctors themselves, was clear in most responses.
Some doctors made a connection between the two,
particularly in comments about long working hours
and their impact on social and domestic life. We
defined a third broad category, “work related purpose.”
For doctors considering leaving the United Kingdom,
this refers to those who indicated a positive decision to
seek specific work experience by working abroad. For
doctors considering leaving medicine, it refers to a
positive choice to explore other career options and
interests. The subcategory “overseas relief/voluntary
work” has been included within the main category
“lifestyle choices,” because the comments made
suggested that the motivation for this choice was
related more to lifestyle choice than to working condi-
tions in UK medicine.

Results

Overall, 2727 (64.6%) of 4221 doctors replied to our
questionnaire. Of these, 1777 (65.2%) did not definitely
intend to practise medicine in the United Kingdom.
The data for analysis comprised comments from 1326
of these doctors (the rest did not provide comments or
provided comments that we were unable to code), of
whom 1047 indicated that they were considering leav-
ing the United Kingdom and 279 were considering
leaving medicine. Overall, 16.0% (212/1326) reported
that they were probably not or definitely not going to
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Summary of the main reasons given for considering leaving the United Kingdom or
leaving medicine. Values are numbers (percentages®) of respondents who did not
definitely intend to practise in the United Kingdom

Groups and themes Women Men Total

Considering leaving the United Kingdom

All not definitely intending to practise medicine in the (n=587) (n=460) (n=1047)
United Kingdom:
Working conditions 214 (36.5) 219 (47.6) 433 (41.4)
Lifestyle choices 412 (70.2) 270 (58.7) 682 (65.1)
Work related purpose 124 (21.1) 60 (13.0) 184 (17.6)
Other 5 (0.9) 7 (1.5) 12 (1.1)

Probably or definitely leaving: (n=100) (n=69) (n=169)
Working conditions 30 (30.0) 24 (34.8) 54 (32.0)
Lifestyle choices 80 (80.0) 52 (75.4) 132 (78.1)
Work related purpose 12 (12.0) 3 (4.3) 15 (8.9)
Other 2 (2.0) 7 (10.1) 9 (5.3)

Considering leaving medicine

All not definitely intending to practise medicine in the (n=157) (n=121) (n=279)
United Kingdom:
Working conditions 114 (72.6) 96 (79.3) 210 (75.3)
Lifestyle choices 47 (29.9) 16 (13.2) 63 (22.6)
Work related purpose 16 (10.2) 8 (6.6) 24 (8.6)
Other 8 (5.1) 7 (5.8) 15 (5.4)

Probably or definitely leaving: (n=22) (n=20) (n=42)
Working conditions 16 (72.7) 12 (60.0) 28 (66.7)
Lifestyle choices 8 (36.4) 6 (30.0) 14 (33.3)
Other 1 (4.5) 3 (15.0) 4 (9.5)

*Some respondents gave more than one comment, so percentages may add up to more than 100.
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continue to practise in the United Kingdom, practise
medicine, or both. The table summarises the main rea-
sons given for considering leaving the United
Kingdom, medicine, or both. See bmj.com for a more
detailed breakdown of the most common reasons and
exemplar text extracts of reasons given by doctors for
leaving medicine, the United Kingdom, or both.

Doctors who were considering leaving the United
Kingdom but staying in medicine

Almost two thirds of doctors considering leaving the
United Kingdom gave reasons related to lifestyle
choices, two fifths gave reasons associated with UK
working conditions, and almost a fifth of respondents
commented on a positive work related purpose in
leaving the country (table). In the lifestyle responses,
the most commonly reported reasons included general
comments about seeking a better quality of life, the
wish to broaden personal horizons, a wish to do relief
work overseas, and the desire to travel. Under working
conditions, the most common comments were about
poor working conditions in the United Kingdom, per-
ceived low levels of pay, and excessive working hours.
Doctors whose reasons were work related intended to
broaden their medical experience by spending some
time abroad. Respondents who reported that they were
probably or definitely going to leave the United King-
dom mentioned lifestyle choices much more often
than working conditions (table).

Doctors who were considering leaving medicine

Three quarters of doctors considering leaving medi-
cine gave reasons related to UK working conditions,
about one fifth gave reasons associated with lifestyle
choices, and about one twelfth gave a positive work
related purpose for wanting a different career (table).
The most commonly reported comments about UK
working conditions concerned long and unsocial
working hours, low levels of pay, and dissatisfaction

with working in medicine. Under the heading of
lifestyle choices, the most common comments were
about quality of life factors; domestic, family, and
personal reasons; and the desire to broaden life expe-
riences and travel. Those whose reasons were work
related reported that they were considering, or had
available to them, other career interests and options.
Respondents who reported that they were probably or
definitely going to leave medicine also cited UK work-
ing conditions much more often than lifestyle choices
(table).

Respondents who definitely intended to pursue a
career in UK medicine

This study focused on the views of those doctors who
did not definitely wish to pursue a career in UK medi-
cine. We did not ask the doctors who were definite
about a UK career to give their reasons. All
respondents were asked to respond to several attitude
statements, however, and we compared the responses
of doctors who were definite about a UK career with
the responses of those who were not. We thought a pri-
ori that these two groups may differ in their views of
their career prospects, their career advice, their
enjoyment of the preregistration house officer year
and the leisure time they had available, and the
confidence they had in their current career choice, so
we examined the results from attitude statements
related to these topics.

Presented with the statement “I am satisfied with
my future career prospects,” 73.3% (602/821) of those
doctors who definitely intended a UK career agreed or
strongly agreed, compared with 59.9% (925/1543) of
those who were not definite about a UK career
(P <0.001). We found no significant difference between
the two groups on the statement “I have been able to
obtain useful career advice since graduation,” for which
the corresponding percentages were 39.5% (323/817)
and 35.8% (558/1557) (P=0.08). Those who were
definite about a UK career had a mean score of 7.3
when asked to score the statement “How much have
you enjoyed the PRHO year overall?” on a scale from 1
(not enjoyed it at all) to 10 (enjoyed it greatly),
compared with a mean score of 6.8 for those not defi-
nite (¢ test, P<0.001). Those who were definite about a
UK career had a mean score of 4.8 when asked to score
the statement “How satisfied are you with the amount
of time the PRHO year has left you for family, social,
and recreational activities?” on a scale from 1 (not at all
satisfied) to 10 (extremely satisfied), compared with a
mean score of 4.3 for those not definite (¢ test,
P<0.001).

Discussion

The number of doctors who were considering leaving
the United Kingdom, but staying in medicine, was con-
siderably greater than the number considering leaving
medicine. This accords with our evidence on what doc-
tors actually do if they leave UK medicine: many more
work abroad, but stay in medicine, than leave
medicine." 7 *

Lifestyle choices were more important than
working conditions for those doctors considering leav-
ing the United Kingdom. In contrast, those doctors
considering leaving medicine were much more likely
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to cite working conditions as a reason to leave. Overall,
nearly one third of the respondents who were consid-
ering leaving the United Kingdom, medicine, or both
gave reasons solely related to working conditions.

Working hours have been subject to recent govern-
ment policy initiatives. The reduction of working
hours, and changes in working patterns to accommo-
date this reduction, have been progressing as a result of
the “new deal” and the European Working Time Direc-
tive.” " Compliance with targets on reduced working
hours has improved nationally: from 61.6% in 2000 to
79.0% in 2003."" * This suggests that very long and
unsocial working hours should soon no longer be a
fundamental feature of UK postgraduate medical
training. However, problems remain in fully complying
with working hours regulations within the timeframe
required. In addition, the reforms to training at senior
house officer level, and the need to ensure that there
are enough doctors at all grades to provide 24 hour
cover," probably means that problems related to work-
ing hours and their unsocial effect will continue for
some time. Concern also exists about whether the
reduction in working hours will reduce doctors’ oppor-
tunities to gain enough experience to become
adequately trained."” Current policy documents make
it clear that the Department of Health and the NHS are
attempting to tackle adverse working conditions.” * ' If
the benefits of the recent large increase in the numbers
of UK medical students are to be fully realised in the
NHS, measures must be taken to minimise avoidable
attrition.
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Benchpress is a website where authors deposit their

We are now inviting all authors who want to submit a paper to

The system provides all our guidance and forms and allows
authors to suggest reviewers for their paper. Authors get an
immediate acknowledgement that their submission has been

manuscripts and editors go to read them and record their
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Anyone with an internet connection and a web browser can use
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