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Abstract

Background Every physician has a unique professional identity. However, little is known about the diversity of
identities among physicians. This study aimed to quantitatively assess the professional identity of physicians in Finland
using descriptions of professional identity.

Methods This study was part of a larger cross-sectional Finnish Physician 2018 Study. The target population
consisted of all Finnish physicians under the age of 70 (N=24,827) in 2018. The sample was drawn from physicians
born on even numbered days (N=11,336) using the Finnish Medical Association register. A total of 5,187 (46%)
physicians responded. Professional identity was examined by 27 given characterisations using a five-point Likert scale.
Multivariate logistic regression was used in assessing how place of work, graduation year and gender were associated
with identity descriptions.

Results The descriptions which most physicians identified with were “member of a working group/team” (82%),
“helper” (82%), and “health expert” (79%); the majority reported these as describing them very or quite well. Identity
descriptions such as “prescriber of medications” (68% vs. 45%), “prioritiser” (57% vs. 35%) and “someone issuing
certificates” (52% vs. 32%) were more popular among junior than senior physicians. The biggest differences between
the genders were found in the descriptions “provider of comfort” (62% vs. 40%) and “someone engaged in social work”
(45% vs. 25%), with which women identified more frequently than men.

Conclusions Strong identification as a member of a team is an important finding in the increasingly
multiprofessional world of health care. Importantly, most physicians shared several core professional identity
descriptions (i.e., helper, health expert) that reflect the traditional image of an exemplary doctor.
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Background

A physician possesses different professional roles
depending on his or her current position and work his-
tory. These changing roles affect a physicians profes-
sional identity. One’s professional identity begins to form
from the beginning of medical school — or even in child-
hood - and keeps evolving throughout one’s career [1].
Over the past few decades, there has been a growing
interest in the professional identities of physicians and
identities in general [1-3].

The definition of identity varies slightly depending on
the branch of science. In the social sciences, identity is
a construction of one’s subjective experiences, beliefs,
visions, and expectations, which all together form an
individual’s identity. This notion has several dimensions
such as cultural, sexual, gender, and professional iden-
tity. Importantly, identity formation is considered to
be a dynamic and constant process rather than a static,
unchangeable state [4]. An individual holds multiple
identities which are in constant tension with each other
[1].

From the broad concept of identity, our paper focuses
on the professional identity of physicians, which devel-
ops through the process of socialisation. During this
process an individual acquires the rules, norms, behav-
iours, beliefs, and ethics of a profession or an institution
[3]. In the course of daily activities, positive and nega-
tive feedback constantly develop an individual’s profes-
sional identity, and former and current experiences as
well as future aspirations have a great effect on identity
formation [1]. A mismatch between an individual’s pro-
fessional identity and a negative or positive experience
at work leads to an identity customisation in which this
conflict is resolved by customising one’s identity to align
with one’s actions [5]. However, sometimes this conflict
is not resolved, which can lead to chronic stress and even
burnout, neither of which are uncommon among medi-
cal professionals [6, 7]. Paradoxically, doctors have a ten-
dency to overlook their own health while treating others.
Positive and negative experiences, especially during their
early career, might steer a physician away or towards a
particular medical specialty [8], substantially influenc-
ing the professional identity outcome as well. A physi-
cian’s professional identity is hence formed by interacting
with patients, colleagues, teachers, and other employers
in a multiprofessional environment. In particular, medi-
cal teachers and more experienced doctors are thought to
play a major role in this process [1, 5].

The literature on physicians’ professional identities has
been primarily descriptive and conceptual, and includes
calls for acknowledging the importance of professional
identity formation during medical school [1, 9-13].
According to our extensive literature search, a lot of qual-
itative analyses reflecting physician’s professional identity
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from various perspectives have been reported, especially
those focusing on medical students and junior physicians
[14-21]. Interestingly, only a few quantitative studies
have been published on the professional identity of medi-
cal students and even less on specialists or physicians in
general [22-27].

In 2010, a Carnegie Foundation Report stated that pro-
fessional identity formation (PIF) should be a major aim
in medical training [28], highlighting the importance and
benefits of a strong professional identity during one’s
later career. However, these calls seem to include a hid-
den assumption that there is some kind of general or
ideal professional identity that the medical profession
shares or at least should share. The Hippocratic Oath
[29] and the CANMEDS framework [30] are well-known
and widely accepted attempts to capture this identity, in
which the former describes the moral and ethical codes
for practice and behaviour, and the latter the competen-
cies and key roles of a medical expert: a communicator, a
collaborator, a leader, a health advocate, a scholar, and a
professional. Nevertheless, despite these descriptions of
the ideal professional traits of physicians, there is a lack
of nation-wide quantitative studies trying to illuminate
the subjective professional identity of the medical profes-
sion. Moreover, given that physicians are still one of the
most respected professions of a society [31, 32], there
is still scant understanding of how physicians describe
themselves as health professionals. Consequently, using
a quantitative methodology and a large Finnish Physician
questionnaire study [33], this research examines the pro-
fessional identities of physicians.

In the present study, our aims were [1] to explore
whether there is any widely shared professional identity
among physicians [2], to assess which descriptions of a
professional identity best matched Finnish physicians,
and [3] how these descriptions were associated with the
background of a given physician.

Methods

This study was a part of the Finnish Physician 2018
-survey [33]. The survey is the latest from a chronologi-
cal set of questionnaire studies, the first of which origi-
nated in the 1980s (the Young Physician —88 study [34]).
Since then, similar cross-sectional surveys have been
conducted every five years. Along with the background
characteristics of the respondents, the themes cover e.g.
current work status, work satisfaction, opinions on past
basic medical training, specialist training, recertifica-
tion, values and identity [35]. The recent questionnaire
included 55 questions overall.

In this paper, we focus on the results regarding the
professional identity of physicians and report the results
according to the STROBE guidelines (Supplementary
material). The question concerning the professional
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identity was developed by a group of medical professors
and other experts. This was regarded as the best solution
at the time. The identity descriptions were selected with
the aim of capturing the diverse nature of medical pro-
fession identity roles from different angles, using the — at
that time — current literature published on the profes-
sional identities of physicians. Since then, the questions
have remained almost the same for three decades.

Our study population comprised all licenced Finn-
ish physicians under the age of 70 (n=24,827) in 2018
(Fig. 1). The sample was drawn from the Finnish Medical
Association’s member register, which includes informa-
tion on most of the physicians in Finland as well as their
contact details. Individuals who had prohibited the use
of their information were excluded. Thereafter, the tar-
get population was comprised of 23,131 (93%) Finnish
physicians.

Physicians who were born on even numbered days
(n=11,336) were chosen for the study sample. The data
were gathered between September 4th and December
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7th, 2018. A total of 5,214 physicians answered the ques-
tionnaire: 3,525 using an online form and 1,689 a paper
form. If a respondent had answered both (n=27), the
online form was accepted. Overall, the response rate
was 46% (n=5,187). The questionnaire was written and
answered in Finnish. After the data collection, the ques-
tionnaire was translated into English by an authorised
translator to ensure correspondence (Questionnaire,
Appendix).

The background variables used in this paper included
gender (woman, man), age, year of graduation, place of
work (hospital, primary health care), specialisation sta-
tus (nom-specialist, specialist). The professional identity
of physicians was inquired with the following question:
“How well do the following descriptions of the work of
a physician match you as a physician?” The question
included 27 descriptions (Fig. 2) and the respondents
had to answer the best fit option for all of them, using a
Likert five-point scale: “very well’, “quite well’, “difficult

to say’, “quite poorly’, and “very poorly”. These options

Target population:

All Finnish Physicians
<70 years in 2018

Physicians missing from the
Finnish Medical Association
register AND physicians who had
prohibited the use of their
contact information

N = 24,827

Final study population

Study sample:

n = 23,131
Excluded: Physicians

born on odd days

n=11,795

Physicians born on
even days

n =6,149

Responses via a
paper form

n=11,336

Responses via an
electric form

Study data
Response rate 46%

n =5,187

Fig. 1 Flowchart of the finnish physician 2018 study population. the information was collected from the registries of the finnish institute for health and

welfare (THL) and the finnish medical association (FMA)



Mattila et al. BMC Medical Education (2024) 24:304

were combined into three separate categories: “very well
or quite well’, “difficult to say” and ‘quite poorly or very
poorly”. To answer the question “How well do the follow-
ing descriptions..”, we focused only on the participants
who had answered “very well or quite well” in our report-
ing. Thus, these three categories were further combined
into a binary category: “very well or quite well” and “dif-
ficult to say or quite poorly or very poorly’.

Statistics

Frequencies and proportions of respondent character-
istics were calculated. Median and interquartile range
(IQR) were calculated for age, the only continuous vari-
able, as the data were not normally distributed. The
respondents were grouped by gender (woman, man),
place of work (primary health care centre, hospital), and
graduation year (junior physicians, senior physicians). A
respondent was classified as a junior physician if he or
she had graduated between 2007 and 2018 whereas senior
physicians had graduated before 2007. A chi-squared test
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was used to test the statistical significance, and p<0.05
was considered significant.

Each description of professional identity was cross tab-
ulated separately by place of work, graduation year and
gender. For each of the descriptions, the proportions (%)
of respondents who answered “very well” or “quite well”
to the question “How well do the following descriptions
of the work of a physician match you as a physician?”
were calculated. In a corresponding manner, a multivari-
ate binary logistic regression analysis, adjusted for place
of work, graduation year and gender, was conducted for
each professional identity description. Missing data were
excluded pairwise in the analysis. The results from each
multivariate analysis are presented separately (Tables 1, 2
and 3) for each covariate (place of work, graduation year
and gender) using odds ratios (OR) with 95% confidence
intervals (95% CI). The analysis was executed using IBM’s
SPSS Statistics version 27.

Table 1 Professional identity descriptions among physicians in hospital and primary health care settings. The proportions of
physicians who answered “very well” or “‘quite well" to the question "How well do the following descriptions of the work of a physician
match you as a physician?’, and the corresponding associations (odds ratios, primary health care as a reference group)

Description Hospital Health care centre Odds Ratio (95% CI)* p-value*
(n=2,148) (n=992)
% %
Member of a working group/team 90.0 84.2 85 (1.47-2.34) <0.001
Helper 80.0 87.8 0.61(0.49-0.76) <0.001
Health expert 73.0 88.5 0.37 (0.30-0.46) <0.001
Listener 66.3 89.6 0.24 (0.19-0.30) <0.001
Teacher 60.0 54.1 20 (1.02-1.40) 0.025
Developer 546 448 36 (1.1 59) <0.001
Healer 49.6 509 087 (O 74-1.02) 0.079
Physician by calling 486 532 0.84 (0.72-0.99) 0.034
Prescriber of medication 463 726 0.36 (0.31-043) <0.001
Provider of comfort 46.0 70.5 0.39(0.33-0.46) <0.001
Prioritiser 453 52.1 0.86 (0.74-1.01) 0.063
Pillar of support 403 544 0.56 (047~ 065) <0.001
Health educator 40.0 69.3 0.31(0.27-0.37) <0.001
Civil servant 355 41.8 0.73 (0.63-0.86) <0.001
Coach 34.0 35.0 0.84 (0.71-0.99) 0.034
Researcher 333 124 341 (2.75-4.22) <0.001
Someone engaged in social work 320 570 0.40 (0.34-047) <0.001
Director 315 252 9(1.00-1 42) 0.053
Innovator 29.9 226 8 (1.0 53) 0.009
Someone issuing certificates 273 64.2 023 (O 20-0. 27) <0.001
Production line worker 263 295 0.91 (0.76-1.08) 0.273
Technician 25.7 113 2.70 (2.15-3. 39) <0.001
Gatekeeper 24.5 453 0.43 (0.36-0.50) <0.001
Family physician 173 629 0.12 (0.10-0.15) <0.001
Provider of spiritual support 15.8 285 0.46 (0.38-0.56) <0.001
Entrepreneur 1.2 6.0 63 (1.20-2.20) 0.002
Shaman 35 4.5 0.74 (0.50-1.09) 0.132

*Binary logistic regression analysis (refence group health care centre) adjusted for gender and graduation year
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Table 2 Professional identity descriptions among senior (graduated before 2007) and junior (graduated between 2007-2018)
physicians. The proportions of physicians who answered “very or quite well”to the question “How well do the following descriptions
of the work of a physician match you as a physician?’, and the corresponding associations (odds ratios, junior physicians as a reference

group)
Description Senior physicians Junior physicians Odds Ratio (95% CI)* p-value*
(n=3,645) (n=1,525)
% %

Member of a working group/team 80.1 86.9 0.90 (0.72-1.14) 0.387
Helper 80.1 85.8 0.78 (0.64-0.95) 0.015
Health expert 776 83.1 0.72 (0.60-0.87) 0.001
Listener 753 76.6 1.07 (0.90-1.28) 0433
Teacher 57.8 51.2 146 (1.26-1.70) <0.001
Healer 554 443 1.50 (1.30-1.74) <0.001
Developer 54.0 42.3 2.00(1.72-2.32) <0.001
Physician by calling 53.1 454 1.29 (1 11-1.50) 0.001
Provider of comfort 51.7 59.7 1(0.69-0.94) 0.006
Health educator 514 55.0 91 (0.78-1.06) 0.230
Pillar of support 485 418 1.44 (1.24-1.68) <0.001
Prescriber of medication 451 684 0.46 (0.39-0.54) <0.001
Coach 40.7 258 1(1.80-2.49) <0.001
Prioritiser 353 573 049 (0.42-0.57) <0.001
Innovator 345 20.2 2.26(1.89-2.70) <0.001
Director 326 226 1.79(1.51-2.13) <0.001
Someone issuing certificates 324 524 0.50 (0.42-0.58) <0.001
Someone engaged in social work 318 50.9 0.54 (0.46-0.63) <0.001
Family physician 315 33.1 1.18(0.98-141) 0.075
Civil servant 300 369 1.05(0.90-1.23) 0.520
Researcher 269 26.0 1.03(0.87-1.22) 0.747
Entrepreneur 255 88 2.63(1.95-3.55) <0.001
Provider of spiritual support 220 18.8 1.27 (1.05-1.54) 0.013
Gatekeeper 211 374 0.62 (0.53-0.72) <0.001
Production line worker 17.9 335 0.57 (0.48-0.67) <0.001
Technician 17.0 216 0.70 (0.58-0.84) <0.001
Shaman 34 4.1 0.78 (0.53-1.14) 0.193

*Binary logistic regression analysis (refence group junior physicians) adjusted for gender and place of work

Results

Characteristics of the study population

Of the total of 5,187 respondents, there were 3,270 (64%)
women and 1,824 men (36%), and the median (IQR) age
was 49 years (37.0, 60.0) (Table 4). One fifth (19%) of the
physicians were under the age of 35 years and 12% were
at least 65 years. The distribution of ages in the other ten-
year intervals was quite similar. The largest group was
physicians between the ages of 55 and 64 years, compris-
ing 26% of the sample. Two thirds of the physicians (68%)
were specialists. When compared to the study sample,
women responded to the questionnaire more frequently
(49%) than men (34%) (Table 4). The highest response
rate was among the oldest respondents (>65 years) and
lowest between 35-44-year-olds. Specialists answered
more often (48%) than non-specialist physicians (41%).
Beyond the characteristics of the participants and study
sample, we have not further examined the reasons for
non-participation.

Professional identities
The descriptions which most physicians identified with
were “member of a working group/team’, “helper’, and
“health expert”, with the majority of the respondents
saying that these described them very well or quite well:
82%, 82% and 79%, respectively (Fig. 2). The descriptions
of “shaman” (4%), “technician” (18%) and “entrepreneur”
(21%) were least popular among the respondents.
Physicians working at hospitals tended to identify
themselves less often as “family physician’, “someone issu-
ing certificates” and “health educator” when compared
with the physicians working in primary health care: 17%
vs. 63%; 27% vs. 64%; 40% vs. 69% respectively (Table 1).
Similarly, the three lowest odds ratios for a description
matching a physician working at a hospital were “fam-
ily physician” OR 0.12 (95% CI 0.10-0.15, p<0.001),
“someone issuing certificates” OR 0.23 (95% CI 0.20-0.27,
»<0.001) and “listener” OR 0.24 (95% CI 0.19-0.30,
»<0.001), when compared to primary health care centre
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or ‘quite well"to the question “How well do the following descriptions of the work of a physician match you as a physician?’, and the
corresponding associations (odds ratios, women as a reference group)

Description Men Women Odds Ratio (95% CI)* p-value*
(n=1,824) (n=3,270)
% %
Member of a working group/team 780 84.6 0.60 (0.47-0.75) <0.001
Helper 764 85.1 0.64 (0.53-0.78) <0.001
Health expert 752 814 0.75 (0.62-0.90) 0.002
Listener 65.8 813 047 (0.40-0.56) <0.001
Teacher 558 56.0 01(0.87-1.18) 0.876
Healer 535 513 1.28 (1.10-1.49) 0.002
Developer 516 500 1.00 (0.85-1.16) 0.967
Physician by calling 43.7 551 0.58 (0.50-0.68) <0.001
Prescriber of medication 42.7 573 0.62 (0.53-0.73) <0.001
Health educator 411 588 0.48 (0.40-0.56) <0.001
Provider of comfort 398 624 0.45 (0.39-0.53) <0.001
Prioritiser 39.1 434 0.93(0.79-1.08) 0.334
Pillar of support 380 514 0.67 (0.57-0.79) <0.001
Coach 376 355 1.22 (1.04-1.43) 0.016
Innovator 354 274 132(1.11-1.57) 0.001
Director 354 266 1.39(1.18-1.64) <0.001
Researcher 316 238 132(1.11-157) 0.002
Civil servant 310 32.7 1.09 (0.93-1.28) 0.274
Entrepreneur 284 16.3 1.95 (1.52-2.50) <0.001
Someone issuing certificates 27.5 443 049 (0.41-0.58) <0.001
Family physician 26.3 353 0.56 (0.47-0.68) <0.001
Technician 26.1 14.0 2.02(1.69-242) <0.001
Someone engaged in social work 245 448 0.42 (0.35-0.50) <0.001
Gatekeeper 233 27.5 0.94 (0.79-1.11) 0.447
Production line worker 229 224 1.09 (0.92-1.29) 0.320
Provider of spiritual support 16.0 238 0.70 (0.57-0.86) <0.001
Shaman 4.5 3.1 1.78 (1.22-2.60) 0.003

*Binary logistic regression analysis (refence group women) adjusted for graduation year and place of work

physicians. Up to 33% of physicians who worked at hospi-
tals regarded themselves as “researchers’, in comparison
to 12% of physicians who worked in primary health care
centres. Likewise, the highest odds ratios were for the
descriptions: “technician” (OR 2.70, 95% CI 2.15-3.39,
p<0.001) and “researcher” (OR 3.41, 95% CI 2.75-4.22,
p<0.001).

The study showed that professional identity descrip-
tions such as “prescriber of medications’, “prioritiser”
and “someone issuing certificates” occurred more often
among junior physicians. Two thirds of junior responders
reported that the descriptions “prescriber” represented
them very well or quite well, while 45% of senior physi-
cians identified themselves similarly. Descriptions such
as “entrepreneur’, “coach” and “innovator” were more
frequent among the senior physicians’ group. The odds
ratios showed a similar pattern, when comparing junior
and senior physicians (Table 2).

The biggest differences between the genders were

” o«

found in the descriptions “provider of comfort’, “someone

engaged in social work” and “health educator’, with which
women identified more frequently than men (Table 3).
The study found that 62% of women identified them-
selves as “provider of comfort’, compared with 40% among
male respondents. The three lowest odds ratios for a
description matching a female physician were “some-
one engaged in social work” OR 0.42 (95% CI 0.35-0.50,
p<0.001), “provider of comfort” OR 0.45 (95% CI 0.39-
0.53, p<0.001) and “health educator” OR 0.48 (95% CI
0.40-0.56, p<0.001), when compared to men. Descrip-
tions such as “entrepreneur”, “technician” and “director”
were more common among male respondents. Simi-
larly, the highest odds ratios were for the descriptions:
“technician” (OR 2.02, 95% CI 1.69-2.42, p<0.001) and
“researcher” (OR 2.02, 95% CI 1.69-2.42, p<0.001).

Discussion

Finnish physicians identified themselves primarily as
team members, helpers, and health experts, reflecting the
traditional image of the ideal descriptions of a physician.
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Table 4 Characteristics of the study sample and respondents by gender, age, year of graduation, place of work and specialisation

Study sample Respondents Response rate
n (%) n (%) %
11,336 (100) 5,187 (100) 46
Gender
Women 6,681 [59] 3,270 (64) 49
Men 4,655 [41] 1,824 [36] 39
Age
<35-years old 2,275[20] 989 [19] 43
35-44-years old 2,689 [24] 1,077 [21] 40
45-54-years old 2,470 [22] 1,095 [21] 44
55-64-years old 2,763 [24] 1,351 [26] 49
65-69-years old 1,139 [10] 628[12] 55
Year of graduation
Juniors (graduated between 2007-2018) N/A 1,525 [29] N/A
Seniors (graduated before 2007) N/A 3,645 (71) N/A
Place of work
Hospital N/A 2,148 (68) N/A
Primary health care N/A 992 [32] N/A
Specialisation
Yes 7,229 (64) 3,484 (68) 48
No 4,107 [36] 1,674 [32] 41

Missing data: gender n= 93, age n =47, year of graduation n = 17, place of work =498, specialisation n=29.

Despite the medical profession’s gradual shift towards
narrower specialties and subspecialties, there are still
shared ‘core’ identity descriptions that almost every phy-
sician agrees with, which is the foremost finding of the
study. The respondents were surprisingly homogenous
with regard to these descriptions, and the result was
consistent throughout the comparisons between gender,
experience, and place of work. As professional identity
formation has been highlighted as an important aim in
medical education [28, 36], these shared core identity
descriptions align closely with the ideal identities and
could be recognised as a common foundation for physi-
cians, and be further emphasised in basic and specialist
training — the critical phases of professional identity for-
mation. Nevertheless, despite the well-known definitions
of an ideal physician, there is not only one ideal profes-
sional identity of a physician. In particular, two ‘ideal
doctors could simultaneously possess different profes-
sional identities and still be ideal from the perspective
of a patient, the medical profession and/or society. The
virtues of an excellent physician might be the same, but
the professional identity outcomes still vary between
individuals.

In this regard, Frost and Regehr have argued that medi-
cal students face two separate and somewhat opposing
discourses, which can cause a conflict in their identity
formation during basic training [2]. Nowadays, medical
schools tend to emphasise the importance of diversity
among medical students: the benefit of having individu-
als from various backgrounds who match the heteroge-
neous patient population and hence better understand

their needs. However, medical education forms another
conflicting discourse, standardisation, in which students
are encouraged to behave and act in a particular man-
ner, respecting the traditions of the medical profession,
in addition to mastering sufficient skills and knowledge.
To some extent, these two discourses, diversity and stan-
dardisation, are constantly in tension in the formation
of professional identity. This might be especially chal-
lenging for individuals who do not represent the stereo-
typical image of a doctor. To a certain degree, our results
illustrated the analogous variation: a pattern of similar-
ity but also diversity in terms of professional identity
descriptions.

In the Young physician —88 survey, physicians under 40
years old working in primary care identified themselves
more often with the descriptions “production line worker’,
“certificate writer’, “prescriber” and “social worker’, when
compared to physicians working in hospitals, who in turn
were more “healers” and “technicians” [22]. After 30 years
and concerning all Finnish physicians, our results were
in concordance with this former finding. According to
our analysis, the biggest differences in professional iden-
tities were found between hospital and primary health
care, even when the analysis was adjusted for gender and
graduation year. On one hand, it seems that one’s place of
work still has a greater influence on a physician’s identity
than gender or work experience. This result might indi-
cate that one of the most important factors affecting pro-
fessional identity comes from the specialty-specific type
of interaction between doctor and patient. Given that
general practitioners (GP) and anaesthesiologists have
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distinct roles in a health care system, it is probable that
these roles have an effect on their professional identity
as well [4]. Likewise, medical specialties have their own
socialisation in becoming a full member of that particular
department with its own behaviours and ideals of a good
doctor, most likely influencing professional identity [4,
37]. On the other hand, while personality traits have been
recognised as important factors when choosing a medi-
cal speciality, there is a high chance that physicians with
distinct personalities — and also professional identities —
choose different medical specialities early in their career
[38]. Young generations of physicians seem to emphasise
the importance of a good work-home balance, whereas
men and women tend to have different expectations on
what this work-home balance means. Therefore, both
age and gender impact one’s choice of specialty [39]. In
conclusion, the effect of working sector might be smaller
than our results implicate, and the causal pathway a mix-
ture of many factors.

When compared to seniors, junior physicians reported
being more clearly ‘prescribers of medication’, ‘prioritis-
ers’, and ‘someone issuing certificates’. At first glance, the
differences might illustrate the generational gap between
younger and older physicians. However, another expla-
nation is that senior physicians tend to work more often
in management roles that do not include as much clini-
cal practice, especially when compared to the early years
of a medical career. Also, when comparing doctors with
unequal amount of experience, these differences might
be the result of a completely natural growing process as
a physician.

Interestingly, these three descriptions that exhibited
large differences (i.e., ‘prescribers of medication’, ‘priori-
tisers’, ‘someone issuing certificates’) also had a somewhat
negative undertone, perhaps indicating excessive work-
load or a sense of urgency leading to cynical attitudes
towards their daily practice. To support this argument,
there are two factors that in combination might explain
this finding. First, qualitative studies in Europe have sug-
gested that, among other things, clinical practice in pri-
mary care has changed increasingly towards writing of
certificates and other bureaucracy, leading to a higher
workload and greater dissatisfaction [40-42]. Second,
younger physicians typically begin their career in primary
care in Finland. Thus, these two notions could explain the
differences in professional identity in terms of graduation
year. In addition, one of many key roles of a GPis to act
as a gatekeeper trying to promote the clever use of com-
mon resources and to avoid an overdiagnosis [43]. Gate-
keeping involves the ability to prioritise in many ways,
which requires experience, a strong medical background
and good communication skills. However, facing these
situations without sufficient support from colleagues and
public might cause negative feelings and distress, which
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is especially relevant when it comes to young doctors.
Nevertheless, when looking from another perspective,
the ability to prioritise is also a vital skill for a success-
ful career, and our finding might be a mere reflection of
an improved understanding of that fact among younger
physicians.

With regard to the gap between juniors and seniors,
every generation of physicians develops its own way of
practicing and becoming members of the profession [44].
As mentioned earlier, the increasing value placed on lei-
sure time and a wish to succeed in other facets of life is
becoming more widespread, especially among younger
physicians [39, 45, 46]. According to some views, this
has reduced the necessity of forming strong physician
identities that persist outside of working hours [2, 45].
In addition, the inheritability of the physician’s disci-
pline has increased over the past two generations in Fin-
land, which is a similar trend in other Nordic countries
[47-49]. Therefore, if students tend to choose the same
profession as their parents, it is evident that parents are
also influencing the professional identity of the next
generation in many ways: as role models, mentors, and/
or teachers. This adds another important factor to the
process of professional identity formation that should be
acknowledged.

The respondents seemed to identify themselves more
regularly as a “member of a working group/team’, rather
than a “director”. This is a particularly important finding
as a physician’s work is largely interprofessional collabo-
ration — and probably will be even more in the future,
following a rather positive change [50—52]. Furthermore,
the respondents may have understood the term “director”
in different ways, e.g., some of them as a formal position
in the organisation and some as a medically responsible
team member. However, despite a strong feeling of being
an equal member of a team, legal responsibility is still
not shared equally: physicians still ultimately bear the
legal consequences. Thus, despite the valid arguments for
collective responsibility in health care [53], the popular
identification of being ‘just’ part of a team should not lead
to a false feeling of shared responsibility.

With regard to communication with the team or a
patient, the ability to listen is an essential trait [54].
According to the Clinician of the Future survey (2022),
listening is still an increasingly important part of physi-
cians’ clinical work even though technological develop-
ment has changed the possibilities for interaction [55].
Similarly, our analysis showed that the majority of phy-
sicians reported the description of a listener describing
themselves well, which is important given that one of the
reasons for patient dissatisfaction is the physician’s lack
of listening during an appointment [56]. If we look at our
results the other way round, surprisingly many (24%) did
not subjectively identify themselves as listeners. Despite
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the stereotypical misbehaving physicians in popular cul-
ture (e.g., Dr. House, Doc Martin), the ability to listen
should be a standard skill rather than the skill of a good
doctor. Interestingly, Gude et al. (2017) have showed that
there is a clear discrepancy between the self-assessed
scores and trained observers scores when it comes to
communication skills [57]. Therefore, the subjective pro-
fessional identification might not be objectively valid.

Finally, women identified themselves more frequently
as a “provider of comfort’, a “someone engaged in social
work” and a “health educator” compared to men. As
noted above, this result could be partially explained by
the difference in work environments, and it also reflects
the difference in the patient-physician relationship. Male
physicians more often tend to work at hospitals as oper-
ating specialists and in internal medicine when com-
pared to females, who work more in primary care as GPs
in Finland [58]. However, the finding was similar when
the analysis was adjusted for graduation year and place
of work. Nevertheless, these characterisations describe a
slightly softer and caring side of physician work that has
traditionally been associated more with women than with
men. Of the descriptions above, health education in par-
ticular is still an important part of a physician’s profes-
sion — regardless of specialty or department. In addition
to the usual situation between a physician and a patient,
health education also occurs in variety of settings, and it
involves interactions with colleagues, other health per-
sonnels and the public.

Strengths and limitations
The foremost strength of our study was that we were able
to examine the professional identity of Finnish physicians
with a large set of quantitative data. To our knowledge,
there have not been any attempts to capture the profes-
sional identity of physicians at this magnitude, and we
believe that our data adequately represent the target pop-
ulation. The response rate of our study was 46%, which is
higher than that of many comparable surveys of this size
(see refs [59-61]). However, this still presents a potential
limitation for the present study. Also, it is probable that
non-respondents might characterise different patterns
of professional identity which this paper was not able to
capture. Open questions with a qualitative study design
could provide a better understanding of the variety of
issues related to identity descriptions. Using the 27 pre-
defined descriptions necessarily narrows the scope, and
every respondent understood these descriptions from
their own perspective. Nevertheless, despite these limita-
tions, we believe that our results are valid and reflect the
professional identity of Finnish physicians.

The study questionnaire was originally created some
three decades ago by a group of experienced researchers
for practical purposes, with the aim to better understand
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how physicians work and who they are, without a specific
theoretical background on identity descriptions [34]. The
survey has been repeated over the years without much
variability in the questions. It seems reasonable that suf-
ficient validation has been gained. This also applies to the
question concerning professional identity, the responses
to which are reported here.

Conclusions

A great majority of the physician respondents of the
present study shared several core identity descriptions
that reflect the traditional image of an exemplary doc-
tor [30]. Regardless of the diverse backgrounds of phy-
sicians, the descriptions as a member of a group and a
helper connected the majority of the respondents to each
other, which was a major finding in terms of the feeling
of collegiality, professionalism, and unity. If we want to
restore professional identity formation as an important
aim in medical education [62], we argue that instead of
focusing on the differences between generations or spe-
cialities, these strongly shared identities should be given
a larger role in the current medical discourse, education
and training. Simultaneously, there is clearly value in the
differences and diversity of physicians, reflecting that of
the patients, who are similarly diverse in backgrounds,
personalities, and needs.

Abbreviations
PIF Professional identity formation

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/512909-024-05268-7.

Supplementary Material 1

Supplementary Material 2

Acknowledgements

The authors would like to thank the Finnish Medical Association and the
Finnish Ministry of Social Affairs and Health for funding the Finnish Physician
2018 study.

Author contributions

All authors participated in the data collection. PMa, HH, MK and PMa&
conceived and designed the study. The data were analysed by PMa and
interpreted by all the authors. PMa drafted the manuscript. HH, MK,

PMé supervised the analysis and co-drafted the manuscript. All authors
contributed to the writing of the manuscript and participated to the final
revision of the manuscript. All authors have accepted the final version.

Funding
The study has been funded by the Finnish Medical Association in
collaboration with the Finnish Ministry of Social Affairs and Health.

Data availability
The datasets used and/or analysed during the current study are available from
the corresponding author on reasonable request.


https://doi.org/10.1186/s12909-024-05268-7
https://doi.org/10.1186/s12909-024-05268-7

Mattila et al. BMC Medical Education (2024) 24:304

Declarations

Ethical approval and consent to participate

Our study meets the national and international research ethics criteria for
non-medical research involving human participants. The study protocol was
reviewed by the local institutional review board University of Turku Ethics
Committee (Sept. 8,2018), which waived the need for an ethical approval (see
Statement, Related file). All experimental protocols follow the guidelines on
ethical principles of the Finnish National Board on Research Integrity (TENK)
[63] and the data protection regulations of the European Union. The voluntary
participation was based on informed consent obtained from all subjects. All
data analyses were performed without personal identification data.

Consent for publication
Not applicable.

Competing Interests
The authors declare no competing interests.

Received: 28 April 2023 / Accepted: 6 March 2024
Published online: 19 March 2024

References

1. Monrouxe LV. Identity, identification and medical education: why should we
care? Med Educ. 2010;44(1):40-9.

2. Frost HD, Regehr G. I am a doctor: negotiating the discourses of stan-
dardization and diversity in professional identity construction. Acad Med.
2013;88(10):1570-7.

3. BarbourJ, Lammers J. Measuring professional identity: a review of the
literature and a multilevel confirmatory factor analysis of professional identity
constructs. J Prof Organ. 2015;2:38-60.

4. Cruess RL, Cruess SR, Boudreau JD, Snell L, Steinert Y. A schematic rep-
resentation of the professional identity formation and socialization of
medical students and residents: a guide for medical educators. Acad Med.
2015;90(6):718-25.

5. Pratt MG, Rockmann KW, Kaufmann JB. Constructing Professional Identity:
The Role of Work and Identity Learning Cycles in the Customization of Iden-
tity among Medical Residents. Acad Manag J [Internet]. 2006;49(2):235-62.
Available from: http://wwwjstor.org/stable/20159762

6. West CP, Dyrbye LN, Shanafelt TD. Physician burnout: contributors, conse-
quences and solutions. J Intern Med. 2018;283(6):516-29.

7. West CP, Dyrbye LN, Erwin PJ, Shanafelt TD. Interventions to prevent and
reduce physician burnout: a systematic review and meta-analysis. Lancet
(London England). 2016;388(10057):2272-81.

8. Heikkila TJ, Hyppold H, Vanska J, Halila H, Kujala S, Virjo | et al. What predicts
doctors'satisfaction with their chosen medical specialty? A Finnish national
study. BMC Med Educ [Internet]. 2016;16(1):125. https://doi.org/10.1186/
$12909-016-0643-z

9. JonesL, Green J. Shifting discourses of professionalism: a case study
of general practitioners in the United Kingdom. Sociol Health llIn.
2006;28(7):927-50.

10.  Roland M, Rao SR, Sibbald B, Hann M, Harrison S, Walter A, et al. Professional
values and reported behaviours of doctors in the USA and UK: quantitative
survey. BMJ Qual Saf. 2011;20(6):515-21.

11. Mount GR, Kahlke R, Melton J, Varpio L. A critical review of profes-
sional identity formation interventions in Medical Education. Acad Med.
2022,97(115):596-106.

12. Barnhoorn PC, Nierkens V, Numans ME, Steinert Y, van Mook WNKA. What
kind of doctor do you want to become? Clinical supervisors' perceptions of
their roles in the professional identity formation of General Practice residents.
Med Teach. 2022;1-7.

13. Borkan JM, Hammoud MM, Nelson E, Oyler J, Lawson L, Starr SR, et al. Health
systems science education: the new post-flexner professionalism for the 21st
century. Med Teach. 2021;43(sup2):525-31.

14.  Ryynénen K. Constructing physician’s professional identity - explorations of
students' critical experiences in medical education [Internet]. University of
Oulu; 2001. Available from: http:/jultika.oulufi/files/isbn9514265211.pdf

15, LoéyttyniemiV. Kerrottu Identiteetti, neuvoteltu sukupuoli [Narrated identity,
negotiated gender]. Jyvéskyld; 2004. 1-283 p.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32

33.

34.

35.

Page 11 of 12

Aira M, Meriranta P, Méntyselka P. Yleisladkarin identiteetti - onko lagkari aina
|aakari? [Identity of GPs outside office hours: being a physician - just a role or
a whole life?]. Finnish Med J. 2016;1-2(71):57.

Wainwright D, Harris M, Wainwright E. Trainee doctors' perceptions of the
surgeon stereotype and its impact on professional identification: a qualitative
study. BMC Med Educ. 2022;22(1):702.

Byram JN, Robertson KA, Dilly CK. I am an Educator: investigating Professional
Identity formation using Social Cognitive Career Theory. Teach Learn Med.
2022;34(4):392-404.

Findyartini A, Greviana N, Felaza E, Farugi M, Zahratul Afifah T, Auliya Firdausy
M. Professional identity formation of medical students: a mixed-methods
study in a hierarchical and collectivist culture. BMC Med Educ. 2022;22(1):443.
Santivasi WL, Nordhues HC, Hafferty FW, Vaa Stelling BE, Ratelle JT, Beckman
TJ, et al. Reframing professional identity through navigating tensions during
residency: a qualitative study. Perspect Med Educ. 2022;11(2):93-100.
Stavely T, Salhi BA, Lall MD, Zeidan A. I just assume they don't know that I'm
the doctor: gender bias and professional identity development of women
residents. AEM Educ Train. 2022;6(2):e10735.

Kumpusalo E, Neittaanmaki L, Mattila K, Virjo I, Isokoski M, Kujala S, et al.
Professional identities of Young Physicians: a Finnish National Survey. Med
Anthropol Q. 1994,8(1):69-77.

Kumpusalo E, Halila H, Hyppolé H, Isokoski M, Kujala S, Riitta L, et al. Ladkarien
ammatti-identiteetistd [The Professional identity of Physicians]. Finnish Med J.
2002,35(57):3395-6.

Koivumaki J, Auero M, Karaharju-Suvanto T, Kottonen A, Merildinen-Vapola S,
Savanheimo N et al. Nuori hammasldakari 2017 [Young Dentist 2017 study]
[Internet]. Helsinki; 2017. Available from: https://www.hammaslaakariliitto.fi/
sites/default/files/mediafiles/liiton_toiminta/nuori_hammaslaakari_2017_
verkkoon.pdf

Gilligan C, Loda T, Junne F, Zipfel S, Kelly B, Horton G, et al. Medical identity;
perspectives of students from two countries. BMC Med Educ. 2020;20(1):420.
Huang SX, Ham SA, Varghese M, Yoon JD, Moral Elevation. Physician role
models, and selected markers of professional identity formation and
Well-Being: a secondary analysis from two national surveys. South Med J.
2022;115(2):129-35.

Monrouxe LV, Bullock A, Tseng H-M, Wells SE. Association of professional
identity, gender, team understanding, anxiety and workplace learning align-
ment with burnout in junior doctors: a longitudinal cohort study. BMJ Open.
2017;7(12):e017942.

Coooke M, Irby D, O'Brien B, Shulman L. Educating Physicians: a call for
Reform of Medical School and Resicency. San Francisco: Carnegie Founda-
tion; 2010. pp. 1-320.

World Medical Association, WMA DECLARATION OF GENEVA, WMA
DECLARATION OF GENEVA [Internet]. The World Medical Association,

Inc. Geneva; 2017. Available from: https://www.wma.net/policies-post/
wma-declaration-of-geneva/%0Ahttps://www.wma.net/policies-post/
wma-declaration-of-geneva/%0Ahttps://www.wma.net/wp-content/uplo
ads/2016/11/491535001395167888_DoHBrazilianPortugueseVersionRev.pdf
Frank J, Snell L, Sherbino J, Editors. CanMEDS 2015 [Internet]. CanMEDS
Physician Competency Framework. Ottawa; 2015. Available from: http://
www.royalcollege.ca/portal/page/portal/rc/common/documents/canmeds/
framework/canmeds2015_framework_series_IV_e.pdf

Smith M, Ballard J, Scientists. and doctors are the most respected professions
worldwide | YouGov [Internet]. 2021 [cited 2022 Mar 17]. Available from:
https://today.yougov.com/topics/economy/articles-reports/2021/02/08/
international-profession-perception-poll-data

Lappalainen T. Ammatit ykkdsestd viimeiseen [the most respected profes-
sions]. Suomen Kuvalehti. 2018:22-35.

Mattila P, Parmanne P, Aine T, Halila H, Heikkild T, Heistaro S et al. La&kari
2018. Kyselytutkimus vuosina 2007-2016 valmistuneille |agkareille [Physi-
cian 2018. Questionnaire survey to physicians licensed in 2007-2016]
[Internet]. Helsinki; 2019. Available from: https:/julkaisut.valtioneuvosto.fi/
handle/10024/162015

Kataja V, Kumpusalo E, Neittaanmaki L, Mattila K, Virjo I, Isokoski M, et al.
Nuori lagkari 88. Kyselytutkimus Vv. 1977-86 Suomessa laillistetuille lddkareille
[Young Physician 88. Questionnaire survey to physicians licensed in
1977-86]. Helsinki; 1989.

Hyppold H, Kumpusalo E, Virjo I, Mattila K, Neittaanmaki L, Halila H, et al.
Evaluation of undergraduate medical education in Finnish community-
oriented and traditional medical faculties: a 10-year follow-up. Med Educ.
2000;34(12):1016-8.


http://www.jstor.org/stable/20159762
https://doi.org/10.1186/s12909-016-0643-z
https://doi.org/10.1186/s12909-016-0643-z
http://jultika.oulu.fi/files/isbn9514265211.pdf
https://www.hammaslaakariliitto.fi/sites/default/files/mediafiles/liiton_toiminta/nuori_hammaslaakari_2017_verkkoon.pdf
https://www.hammaslaakariliitto.fi/sites/default/files/mediafiles/liiton_toiminta/nuori_hammaslaakari_2017_verkkoon.pdf
https://www.hammaslaakariliitto.fi/sites/default/files/mediafiles/liiton_toiminta/nuori_hammaslaakari_2017_verkkoon.pdf
https://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/wp-content/uploads/2016/11/491535001395167888_DoHBrazilianPortugueseVersionRev.pdf
https://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/wp-content/uploads/2016/11/491535001395167888_DoHBrazilianPortugueseVersionRev.pdf
https://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/wp-content/uploads/2016/11/491535001395167888_DoHBrazilianPortugueseVersionRev.pdf
https://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/policies-post/wma-declaration-of-geneva/%0Ahttps://www.wma.net/wp-content/uploads/2016/11/491535001395167888_DoHBrazilianPortugueseVersionRev.pdf
http://www.royalcollege.ca/portal/page/portal/rc/common/documents/canmeds/framework/canmeds2015_framework_series_IV_e.pdf
http://www.royalcollege.ca/portal/page/portal/rc/common/documents/canmeds/framework/canmeds2015_framework_series_IV_e.pdf
http://www.royalcollege.ca/portal/page/portal/rc/common/documents/canmeds/framework/canmeds2015_framework_series_IV_e.pdf
https://today.yougov.com/topics/economy/articles-reports/2021/02/08/international-profession-perception-poll-data
https://today.yougov.com/topics/economy/articles-reports/2021/02/08/international-profession-perception-poll-data
https://julkaisut.valtioneuvosto.fi/handle/10024/162015
https://julkaisut.valtioneuvosto.fi/handle/10024/162015

Mattila et al. BMC Medical Education

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

(2024) 24:304

Cruess SR, Cruess RL, Steinert Y. Supporting the development of a profes-
sional identity: General principles. Med Teach. 2019;41(6):641-9.

Cruess RL, Cruess SR, Boudreau JD, Snell L, Steinert Y. Reframing medi-

cal education to support professional identity formation. Acad Med.
2014;89(11):1446-51.

Mattila P, Parmanne P, Rellman J, Kulmala P, Heikkila T, Sumanen M, et al.
Lagkari 2018 Uusinta tutkimustietoa lagkareistd ja erikoislagkarikoulutuksesta
[Physician 2018 - most recent research data on physicians and specialist
training]. Finnish Med J. 2020;9(75):548-65.

Diderichsen S. It's just a job: a new generation of physicians dealing with
career and work ideals [Internet]. Umea University medical dissertations NV
-1919. [Family Medicine, Department of Public Health and Clinical Medicine,
Faculty of Medicine, Umed University]: Umea universitet; 2017. Available
from: http://umu.diva-portal.org/smash/get/diva2:1145048/FULLTEXTO1 pdf
Svedahl ER, Pape K, Toch-Marquardt M, Skarshaug LJ, Kaspersen S-L, Bjern-
gaard JH, et al. Increasing workload in Norwegian general practice - a qualita-
tive study. BMC Fam Pract. 2019;20(1):68.

Croxson CH, Ashdown HF, Hobbs FR. GPs' perceptions of workload in
England: a qualitative interview study. Br J Gen Pract J R Coll Gen Pract.
2017,67(655).e138-47.

Haimakainen H, Vehvildinen A, Kumpusalo E. Perusterveydenhuollon
Johtamista Ja terveyskeskusladkarien oman tyon hallintaa on parannettava
[Changes in health centre working during the project to restructure local
government and services and the National Development Programme]. Finn-
ish Med J. 2011;34(66):2423-9.

Breivold J, Re K, Hjorleifsson S. Conditions for gatekeeping when GPs
consider patient requests unreasonable: a focus group study. Fam Pract.
2022,39(1):125-9.

Hafferty FW, Castellani B. A sociological framing of medicine’s modern-day
professionalism movement. Med Educ. 2009;43(9):826-8.

Ten Cate O.What is a 21st-century doctor? Rethinking the significance of the
medical degree. Acad Med. 2014;89(7):966-9.

Ross S, Lai K, Walton JM, Kirwan P, White JS. I have the right to a private life:
medical students'views about professionalism in a digital world. Med Teach.
2013;35(10):826-31.

Hansen MN. [Social background in recruitment of medical students]. Tidsskr
nor Laegeforen. 2005;125(16):2213-5.

Heikkila T, Hyppold H, Vanska J, Virjo |, Halila H, Isokoski M, et al. Laakari

2008 - uusinta tutkimustietoa ldakareista: Nuoren ladkérin vanhemmat yha
useammin ladkareitd [Physician 2008 - the latest research information on
Physicians]. Finnish Med J. 2010,65:2401-7.

O'Neill L, Vonsild MC, Wallstedt B, Dornan T. Admission criteria and diversity in
medical school. Med Educ. 2013;47(6):557-61.

Interprofessional E, Collaborative IPEC. Core Competencies for Interprofes-
sional Collaborative Practice: 2016 Update. Interprofessional Education
Collaborative. Washington D.C,; 2016.

Greiner AC, Knebel E. In: Greiner AC, Knebel E, editors. Health professions
Education: a Bridge to Quality. Washington D.C.: United States; 2003.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Page 12 of 12

Garner SL, Killingsworth E, Bradshaw M, Raj L, Johnson SR, Abijah SP et al. The
impact of simulation education on self-efficacy towards teaching for nurse
educators. 65, Int Nurs Rev. 2018.

French PA. Collective responsibility and the practice of medicine. J Med
Philos. 1982,7(1):65-85.

Jagosh J, Donald Boudreau J, Steinert Y, MacDonald ME, Ingram L. The
importance of physician listening from the patients’ perspective: enhancing
diagnosis, healing, and the doctor-patient relationship. Patient Educ Couns.
2011;85(3):369-74.

Goodchild L, Mulligan A, Green ES, Mueller T. Clinician of the Future Report
[Internet]. Amsterdam; 2022. Available from: https://www.elsevier.com/__
data/assets/pdf_file/0004/1242490/Clinician-of-the-future-report-online.pdf
Lee AV, Moriarty JP, Borgstrom C, Horwitz LI. What can we learn from patient
dissatisfaction? Analysis of dissatisfying events at an academic medical cen-
ter. J Hosp Med [Internet]. 2010 Nov [cited 2022 Feb 13];5(9):514. Available
from: http://www.pmc/articles/PMC3075540/

GudeT, Finset A, Anvik T, Baerheim A, Fasmer OB, Grimstad H et al. Do medical
students and young physicians assess reliably their self-efficacy regarding
communication skills? A prospective study from end of medical school until
end of internship. BMC Med Educ [Internet]. 2017;17(1):107. https://doi.
0rg/10.1186/512909-017-0943-y

Parmanne P, Ruskoaho J, Vanské J. Physicians in Finland [Internet]. Helsinki;
2016. Available from: https://www.laakariliitto.fi/site/assets/files/5223/
[116_tilasto2016_net1_170114.pdf

Lambert TW, Smith F, Goldacre MJ. Career specialty choices of UK medical
graduates of 2015 compared with earlier cohorts: questionnaire surveys.
Postgrad Med J. 2018;,94(1110):191-7.

Cook JV, Dickinson HO, Eccles MP. Response rates in postal surveys of health-
care professionals between 1996 and 2005: an observational study. BMC
Health Serv Res. 2009;9:160.

McLeod CC, Klabunde CN, Willis GB, Stark D. Health care provider surveys in
the United States, 2000-2010: a review. Eval Health Prof. 2013;36(1):106-26.
Cooke M, Irby D, O'Brien B. Educating Physicians: a call for reform of Medical
School and Residency. San Francisco; 2010. pp. 1-320.

Kohonen |, Kuula-Luumi A, Spoof S-K. The ethical principles of research with
human participants and ethical review in the human sciences in Finland
[Internet]. Finnish National Board on Research Integrity TENK guidelines
2019. 2019 [cited 2022 Jun 13]. Available from: https://tenk.fi/sites/default/
files/2021-01/Ethical_review_in_human_sciences_2020.pdf

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


http://umu.diva-portal.org/smash/get/diva2:1145048/FULLTEXT01.pdf
https://www.elsevier.com/__data/assets/pdf_file/0004/1242490/Clinician-of-the-future-report-online.pdf
https://www.elsevier.com/__data/assets/pdf_file/0004/1242490/Clinician-of-the-future-report-online.pdf
http://www.pmc/articles/PMC3075540/
https://doi.org/10.1186/s12909-017-0943-y
https://doi.org/10.1186/s12909-017-0943-y
https://www.laakariliitto.fi/site/assets/files/5223/ll16_tilasto2016_net1_170114.pdf
https://www.laakariliitto.fi/site/assets/files/5223/ll16_tilasto2016_net1_170114.pdf
https://tenk.fi/sites/default/files/2021-01/Ethical_review_in_human_sciences_2020.pdf
https://tenk.fi/sites/default/files/2021-01/Ethical_review_in_human_sciences_2020.pdf

	﻿Team players and helpers – describing professional identity among finnish physicians in a cross-sectional study
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Statistics

	﻿Results
	﻿Characteristics of the study population
	﻿Professional identities

	﻿Discussion
	﻿Strengths and limitations

	﻿Conclusions
	﻿References


