
Specialty Selection and Relative Job Satisfaction of Family Physicians and 
Medical Specialists in Austria

Aim To estimate the relative job satisfaction of Austrian family physi-
cians and other specialists with respect to whether or not they obtained 
training in the desired specialty.

Methods In this cross-sectional study, we re-examined the previous 
data on allocation of medical training posts in Austria. All board-cer-
tified physicians practicing in Vienna were surveyed with a 12-item 
questionnaire. We analyzed the association between respondents’ de-
sired and practiced medical specialty and their answer to the question 
of whether they thought they would have had greater job satisfaction 
in a different medical specialty. We also calculated their relative job 
satisfaction.

Results Of 8127 licensed physicians, 2736 (34%) completed the ques-
tionnaire in two mailings. Of physicians who completed the ques-
tionnaire, 50.3% (43.2% of men) did not obtain the training in their 
desired specialty and 65.1% stated that they had originally desired a 
different specialty. There was a significant difference in relative job 
satisfaction between specialists who got their desired medical specialty 
(n = 1005) and those who did not (n = 697) (0.95 vs 0.62 of maximum 
1, P<0.001). No significant difference in relative job satisfaction was 
found between family physicians who had originally wanted to become 
specialists (n = 679) and specialists who had originally wanted to be-
come family physicians (n = 533; 0.89 vs 0.81; P = 0.01; χ2 test).

Conclusion A high percentage of family physicians in Austria had 
originally wanted to become practitioners of a different specialty. 
Among physicians who did not receive training in their desired medi-
cal specialty, family physicians showed a significantly higher relative job 
satisfaction than specialists. Obtaining the desired medical specialty is 
a strong predictor of relative job satisfaction among specialists, but not 
among family physicians.
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A number of framework conditions for the 
work of family physicians in Austria and in 
other European health systems (1,2) are still 
not well defined.

In Austria, it is not clear what services have 
to be provided in primary care and when pa-
tients should be referred to a specialist. Due to 
the non-remuneration for some services and 
procedures, the spectrum of care generally pro-
vided by family physicians is limited. Special-
ists can be consulted not only in hospital out-
patient departments, but also in private offices 
under contract with the national health insur-
ance board. Patients have a more or less free 
choice to consult a family physician, one or 
more self-employed specialists under contract 
with the national health insurance board, or 
specialists in hospital outpatient departments.

There are many self-employed specialists, 
especially in larger cities like Vienna (3). As 
family physicians in Austria often fail to play 
the role of gatekeepers, private practice spe-
cialists frequently see patients with complaints 
that, in a well-defined primary care system, 
would be treated by family physicians. This sit-
uation creates a competitive relationship be-
tween family physicians and private practice 
specialists.

Academic family medicine in Austria is 
still underdeveloped in comparison with oth-
er countries in Europe with more advanced 
health care systems (4). It is also not recognized 
as a medical specialty, which is reflected in the 
quality and duration of training and many oth-
er aspects. Even within the medical profession, 
there is sometimes little understanding for the 
competencies and skills of family physicians 
and the possible benefits of a well-defined pri-
mary care system (5,6). As has been widely dis-
cussed, the quality of vocational training for 
both family medicine and various specialties is 
often far from satisfactory (7-10).

The European Academy of Teachers in 
General Practice considers it essential that the 

right career opportunities be given to right 
candidates (11). However, there is a question 
of whether the candidates who are particular-
ly interested in and suitable for family medi-
cine end up practicing that discipline. If resi-
dency programs were designed to impart the 
knowledge, skills, and attitudes needed to care 
for patients with chronic diseases, students 
and interns who were genuinely interested in 
providing high-quality ambulatory care would 
recognize the exciting opportunities offered 
within primary care (12). The graduates who 
are likely to acquire the competencies need-
ed for family medicine (13) should be given a 
chance to become family physicians.

The aim of this study was to determine if 
family physicians had originally desired to 
work as family physicians and if the relative 
job satisfaction of family physicians and other 
medical specialists depended on whether they 
obtained their training in desired medical spe-
cialty.

Methods

We re-examined the data of our previous sur-
vey on allocation of medical training posi-
tions in Austria (14). All board-certified phy-
sicians (family physicians and specialists) in 
the register of the Viennese Medical Cham-
ber were surveyed with a self-administered 12-
item questionnaire (web extra material). After 
a field trial, the questionnaire was mailed to 
physicians together with a letter from the pres-
ident of the Viennese Medical Chamber who 
explained the purpose of the study. The ques-
tionnaires were returned by facsimile or mail. 
There were 7 questions regarding the course of 
postgraduate medical education and 5 on de-
mographic data. We analyzed the answers to 
the following questions: “Which specialty did 
you aspire to after finishing medical school?”; 
“In which specialty are you practicing now?”; 
“In addition to the specialty you are practicing 

http://www.cmj.hr/2008/49/3/web_extra_Spiegel.pdf


Spiegel et al: Medical Specialty Selection in Austria

377

now, did you complete a training in any other 
specialty?”; “How many months did you spend 
in training over and above the prescribed 
training period for the specialty in which you 
are practicing now?”; and “Do you think you 
would have had greater job satisfaction if you 
practiced in a different medical specialty than 
the one in which you are practicing now?”

To reach physicians who did not reply to 
the questionnaire, we mailed it again to all 
physicians, with a note that it should be com-
pleted only by those who omitted to do it the 
first time. To identify physicians who had al-
ready answered the first mailing, a new ques-
tion was added referring to the first mailing. A 
small number of non-respondents were then 
identified and interviewed face-to-face to esti-
mate any possible respondent bias.

Study population

All board-certified physicians practicing in Vi-
enna (n = 8127) were included in the survey 
(family physicians and specialists, excluding 
dentists). According to the register of the Vi-
ennese Medical Chamber, 2811 were family 
physicians (34.6%). Of them, 1281 worked in 
their own offices, almost all run single-hand-
edly; 1209 were hospital-employed; and 321 
were retired, but licensed to practice at home. 
Of 9 provinces in Austria, the Vienna prov-
ince is the most populated and has the greatest 
number of physicians, ie, 27% of 30 509 physi-
cians in Austria.

Outcome measures

Physicians were asked whether they thought 
they would have had greater job satisfaction 
if they practiced in a different medical special-
ty. Relative job satisfaction was calculated for 
each group of physicians. It was measured by 
assigning the value 1 to the answer “no” and 
the value 0 to the answer “yes.” From these 
data, the mean was calculated for each group 
of physicians. With respect to the allocation 

system, our point of departure was that a good 
system should allow as many graduates as pos-
sible to obtain training in their desired medi-
cal specialty.

Statistical analysis

The data were analyzed using frequency ta-
bles, univariant tables, and contingency ta-
bles. When appropriate, the χ2 and Mantel 
Haenszel tests were used. Statistical signifi-
cance was set at 0.05. Statistical analyses were 
performed with a computerized program 
based on an Oracle 9i database, (Oracle Cor-
poration, Redwood Shores, CA, USA).

Results

The physicians returned 2736 questionnaires 
in response to two mailings (overall response 
rate, 34%). Of these, 166 questionnaires were 
invalid. Valid questionnaires were received 
from 547 (19.5%) family physicians in the first 
mailing and 277 (9.9%) in the second one.

Socio-demographic data

Female-to-male ratio of physicians was 1:1.48, 
but more questionnaires were returned by fe-
male physicians. However, χ2 test showed no 
significant difference in the response rate be-
tween female and male physicians (P = 0.184). 
There were 9.0% respondents aged <35 years, 
66% aged 35-55 years, and 25% older than 55 
years. Of those who did not obtain training 
in their desired medical specialty, 51.6% were 
in the age group 35-55 years and 45.6% in 
the age group >55 years. Twenty-five percent 
of the respondents had no children, 21% had 
one child, and 54% had more than one child. 
There were 90.7% respondents of Austrian na-
tionality at birth.

Relative job satisfaction

There were no significant differences between 
the physicians who responded to the first and 
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second mailing in age and professional sta-
tus (eg, self-employed/employed = 60/40%, 
except for the self-perceived reasons for not 
getting the desired medical specialty (χ2; 
P<0.001), the specialty that was being prac-
ticed (P = 0.006), and whether a second spe-
cialty training was received (P = 0.002). Of 
50 non-respondents who were personally in-
terviewed, 26 (52%) stated that they were not 
able to obtain the training in their specialty 
of preference. Various reasons were given for 
not responding to either of the mailings, such 
as “I had no incentive to respond;” “I had no 
time to answer the questionnaire;” “I don’t re-
member having received the questionnaire;” 
or “The facsimile transmission of the question-
naire failed.”

Figure 1 shows the combined answers of 
female and male respondents to the question 
“Which specialty did you aspire to after fin-
ishing medical school?”. There were 15.9% 
of male and 13.6% of female physicians who 
originally wanted to become family physi-
cians. Family medicine was the third most fre-
quently desired medical specialty among fe-
male physicians, after pediatrics as the first 
(15.5%) and internal medicine as the second 
choice (14.6%), and the second among male 
physicians, after internal medicine as the first 
(16.9%) and before gynecology and obstetrics 
as the third most frequent choice (9.2%).

There were 50.3% of physicians (43.2%, of 
all male physicians and 58.6% of all female phy-
sicians) who did not get the desired specialty. 
Of 2235 respondents who wanted to become 
specialists, 1005 (45.0%) received the training 
in their desired medical specialty (Figure 2). Of 
388 respondents who wanted to become fam-
ily physicians, 301 (77.6%) received the desired 
training. Specialists who obtained the train-
ing in their desired medical specialty had sig-
nificantly higher relative job satisfaction (0.95) 
than those who did not (n=697; 0.62) (χ2 test, 
P<0.001). Family physicians who had origi-

Figure 1. Popularity of specialties (%) according to respondents’ desired medical special-
ties, Vienna, Austria.

Figure 2. Dynamics of desired and practiced specialties. The size of the circles in the 
middle section relates to the number of graduates who wanted to become either special-
ists in a particular specialty (left) or family physicians (right). The upper circle represents 
the physicians who had become family physicians, either in accordance with their origi-
nally desired medical specialty (DMS) (right upward directed arrow) or not (left upward 
directed arrow). The lower circle represents the physicians who became specialists (big 
arrow left represents physicians who have attained their DMS, the arrow in the middle 
represents physicians who have not attained their DMS, and the arrow on the right repre-
sents specialists who had originally wanted to become FPs). RJS – relative job satisfac-
tion; SPs – specialists.
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nally aspired to family medicine also had high 
relative job satisfaction (0.92). However, the 
difference in relative job satisfaction between 
the latter group of family physicians and their 
peers who had originally wanted to become 
specialists (n=533) was not significant (χ2, 
P = 0.161). The difference in relative job satis-
faction between the family physicians who had 
originally desired a specialty other than fam-
ily medicine (relative job satisfaction = 0.89) 
and the specialists who had originally wanted 
to become family physicians (relative job satis-
faction = 0.81) was not significant. However, 
there was a significant difference between the 
two groups of physicians who wanted to be-
come specialists but did not obtain their de-
sired medical specialty (χ2, P<0.001); some of 
them became practitioners of a specialty oth-
er than family medicine (n=679, relative job 
satisfaction = 0.62), while others became fam-
ily physicians (n=533, relative job satisfac-
tion = 0.89). The difference in relative job sat-
isfaction between the specialists who obtained 
their desired medical specialty and the family 
physicians whose desired medical specialty was 
family medicine was not significant.

There were 65.1% of family physicians who 
stated that they had originally aspired to a dif-
ferent specialty. Figure 3 shows the percent-
ages of answers to the question “Do you think 
you would have had greater job satisfaction in 
a different medical specialty than in the one 
you are now practicing?”.

Of all 1293 physicians who did not re-
ceive training in their desired medical special-
ty (50.3%), 117 (9%) had changed their mind 
concerning their desired medical specialties 
during the course of their training and 540 
physicians (21% of the physicians surveyed) 
completed the training in an additional spe-
cialty. Of these, 92 physicians (17% of all phy-
sicians with an additional specialty) completed 
the training in an additional clinical or non-
clinical specialty and 448 physicians (83%) fin-

ished the training for family medicine. In ad-
dition to the training period for the practiced 
specialty, physicians reported an average of 17 
months (family physicians, 14 months) spent 
on their official training positions (Figure 
4). Even if we exclude the additional months 
spent by those physicians who had complet-
ed training in an additional specialty, we still 
have an average of 11 months spent on a train-
ing position Austrian legislation which stipu-
lates vocational training.

Discussion

Our study showed that many family physi-
cians thought that they would have had great-

Figure 3. Percentages of physicians’ answers per specialty to the question “Do you 
think that you would have had a grater job satisfaction in a different medical specialty 
than in the one currently practiced? Closed bars – satisfaction with the specialty; open 
bars – greater satisfaction with the specialty; gray bars – no answer.

Figure 4. Average number of additional months spent in training per specialty practiced 
(only specialties for which the response rate was at least 2% are shown).
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er job satisfaction in a different specialty and 
that a high percentage of family physicians had 
originally aspired to become specialists. The 
percentage of family physicians who had want-
ed to become practitioners of a different spe-
cialty was considerably higher than that in the 
overall group and was surpassed only by ENT 
specialists. More than 4 of 5 physicians whose 
desired medical specialty was family medicine 
specialized in that field (14). It must be kept 
in mind that the number of physicians whose 
desired medical specialty was family medicine 
differs from the number of physicians whose 
desired medical specialty was family medicine 
and who specialized in it.

Family physicians whose desired medical 
specialty was family medicine displayed quite 
a high relative job satisfaction, surpassed only 
by those specialists who attained their desired 
medical specialty (non-significant difference). 
However, those physicians who had aspired 
to one specialty but specialized in another (ex-
cluding family medicine) had the lowest rela-
tive job satisfaction. How can we explain the 
phenomenon that relative job satisfaction of 
the “second-choice” family physicians was sig-
nificantly higher than that of the “second-
choice” specialists? One possible answer could 
be that family medicine as a “second-choice 
option” provides, in general, better opportu-
nities or greater professional satisfaction than 
many “second-choice” specialties.

We found that the relative job satisfac-
tion of physicians who had originally wanted 
to become family physicians but ended up as 
specialists is high, compared with the relative 
job satisfaction of physicians who ended up 
as specialists in a specialty other than the one 
to which they aspired. We believe that medi-
cal students or graduates interested in fam-
ily medicine were more likely to adjust to a 
new career. This is supported by the findings 
by Merrill et al (15-17) that summary scores 
on attitudinal inventories measuring authori-

tarianism, Machiavellianism, reliance on high 
technology, negative orientation to patients 
with psychological problems, and intolerance 
of ambiguity were lower for senior students 
entering primary care.

The relative job satisfaction of physicians 
who attained their desired medical specialty 
was high in comparison with the relative job 
satisfaction of the physicians who did not at-
tain their desired medical specialty. Our data 
indicate that the attainment of one’s desired 
medical specialty is a strong predictor of rela-
tive job satisfaction for specialists, but not for 
family physicians.

When we considered the physicians who 
obtained their desired medical specialty, as 
shown in our previous study (14), the per-
centage of physicians who had desired major 
specialties (eg, internal medicine and surgi-
cal specialties) was higher than the percentage 
of practitioners who had desired family med-
icine. Accordingly, there was generally a high 
relative job satisfaction in these specialties. We 
can thus conclude that there is an unfavorable 
selection of graduates for training in family 
medicine in Austria.

Although family medicine is one of the 
most favored medical disciplines in Austria, 
there is no competition for training in family 
medicine once the specialty training has start-
ed. This is because, in most government- or 
community-based hospitals, it is common for 
medical trainees to start their graduate edu-
cation with a three-year period of training as 
generalists, irrespective of whether or not they 
want to become family physicians.

It is known that physicians with a lower 
job satisfaction show a higher tendency to de-
velop depressive and anxiety disorders or burn-
out syndrome (18,19). A German study found 
that physicians showed distinct psychosocial 
strain patterns (20). According to our data, 
specialist physicians thought that they would 
have had a grater job satisfaction in a differ-
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ent medical specialty. This lower relative job 
satisfaction could be seen as an additional psy-
chosocial stress factor. Our study did not mea-
sure health of surveyed physicians or health 
outcomes of their patients. Consequently, we 
cannot judge whether a lower relative job sat-
isfaction has indirect effects on physicians’ 
health or the professional performance of 
physicians in our population. However, it has 
been shown that patients with pain or depres-
sive symptoms treated by primary care physi-
cians with a higher job satisfaction are more 
satisfied with the quality of care than those 
treated by physicians with a lower job satis-
faction (21). In view of the importance of the 
role played by family physicians in the health 
system, the high burden of burnout in fami-
ly physicians (22) and lower relative job satis-
faction of the large group of family physicians 
who had originally aspired to be specialists, we 
can assume that the unsatisfactory specialty al-
location procedures could have negative impli-
cations for patient-rated quality of care.

This is the first study assessing relative job 
satisfaction of Austrian physicians depend-
ing on whether they received the training in 
their desired specialty. However, a bias result-
ing from the fact that only 34% of physicians 
responded to our survey and that the response 
rate per specialty varied between 43.4% (oph-
thalmologists) and 27.2.% (traumatic sur-
geons) cannot be excluded. To maximize the 
response rates and minimize the potential 
non-responder bias, it is usual to send out a 
number of reminders. However, according to 
the law of diminishing returns, the third mail-
ing of a survey increases the number of returns 
by only a small proportion at the cost of up-
setting the individuals who have made a con-
scious decision not to participate in the survey 
(23). The replies to our two mailings were not 
significantly different in respect of the main 
criteria. Also, the sample for our study was se-
lected from a relatively homogenous popu-

lation. Furthermore, the random sample of 
non-respondents who were directly contact-
ed showed no significant difference with re-
gard to the attainment of the desired medical 
specialty. We, therefore, believe our data to be 
valid.

Another limitation of our study is that 
it did not examine the motives behind the 
choice of specialty, which could be purely pro-
fessional, but could also include factors such as 
expected income, prestige, interest in primary 
care vs hospital-based practice, or other rea-
sons (24). We relied on participants remem-
bering correctly what had been their desired 
medical specialty after graduation. Also, in our 
experience, there is a tendency among physi-
cians to declare that the specialty they prac-
ticed was the one to which they had originally 
aspired. The reason for this is that they proba-
bly believe that the failure to have received the 
training in preferred specialty could be inter-
preted by others as a weakness. The true per-
centage of those who did not receive the de-
sired specialty training could, therefore, be 
even higher. Although the final questionnaire 
was tested and validated in a pilot run, ques-
tions may have been misunderstood. Our mea-
sure of a relative job satisfaction was specially 
designed to serve the purposes of our study, 
but has not been formally validated. Howev-
er, we believe that there is a strong correlation 
between the relative job satisfaction in our 
study and what is commonly meant by job sat-
isfaction (25). The replies to our two mailings 
showed no significant differences in respect of 
the main criteria. The only significant differ-
ence between the two mailings was observed 
in the answers on the self-perceived reasons 
why the desired specialty was not attained and 
which specialty was being practiced.

This study did not take into account the 
sex ratios of applicants for different special-
ties. A study on sex bias in graduate admis-
sions at the University of California, Berkeley 
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USA, showed a clear bias against female appli-
cants (26). In Berkeley, the number of avail-
able positions per year for each graduate study 
was known (26), but in our retrospective 
study on the Austrian system of allocation of 
training positions, it was not possible to de-
termine the number of training positions per 
year per specialty (14). The reason for this was 
that the number of positions changes depend-
ing on various conditions, eg, non-allocation, 
or physicians finishing their training or taking 
parental leave.

There remains the question of whether or 
not the Austrian graduate education system 
furthers the acquisition of the competencies 
required in family medicine. Our point of de-
parture is that graduates who want to become 
practitioners in a particular specialty should 
be able to do so and not end up in family med-
icine simply because they fail to obtain the 
training in their desired medical specialty. The 
Accreditation Council for Graduate Medical 
Education in the US and the World Organi-
zation of General Practitioners/Family Phy-
sicians have defined the competencies that a 
family physician should master (27). In view of 
the effort necessary to acquire these competen-
cies, we must assume that only fully motivat-
ed and committed trainees can hope to make 
the grade. Apart from promoting an unfavor-
able selection of trainees for family medicine, 
the Austrian procedure of allocating training 
posts leads to a situation in which many grad-
uates who, although in principle suitable for 
family medicine, would prefer to become spe-
cialists and are, therefore, not fully committed 
to acquiring the competencies required in pri-
mary care.
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