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ABSTRACT
Historical perspectives remain an underused resource in family medicine
research, despite their capacity to explain the development of current challenges
and the persistence of certain assumptions in family medicine education.
Consequently, many scholars have had little opportunity to engage with
historical approaches or the questions they invite. This gap is notable at a
time when concern about the family medicine workforce and the effectiveness
of educational reform have prompted renewed attention to how the discipline
prepares and inspires future practitioners.

This manuscript introduces the potential of historical inquiry within family
medicine education research and invites readers to consider how a historical lens
can expand the ways researchers frame and investigate problems in the field.
Although educational strategies are often presented as novel responses to current
pressures, many have deeper roots that become visible only when viewed across
longer periods. To demonstrate how historians interpret scholarship, context,
and sources to construct an account of change over time, we draw on our
examination of the Canadian Family Physician journal from 1967 to 2000. The
example is intended to clarify methodological principles rather than to present
findings.

By outlining how historical inquiry operates in practice, this paper gives
researchers a starting point for bringing historical perspectives into their
own studies and for opening lines of inquiry that fall outside the reach of
contemporary data.

INTRODUCTION
Many issues in medical education, such
as the aims of training, the nature of
expertise, and the meaning of pro-
fessional legitimacy, have long histor-
ies. Contemporary scholarship often
interprets present concerns through
current conditions and responds by
proposing new reforms. These approaches
are valuable but can overlook how earlier
assumptions, debates, and decisions
continue to influence what leaders view
as problems and which solutions seem
plausible today. Even though long-stand-
ing narratives often shape contemporary
discussions, historical approaches remain
underused in medical education research.

Historical research is not a mere
glimpse into old news or a nostalgic

journey, but a method for explaining
how ideas and practices took shape.
To generate these insights, historical
methodologies emphasize contingency,
context, and the consequences of decisions
across time. These analytical moves
allow researchers to identify patterns
of continuity and change that are not
easily captured through present-focused
methodologies such as literature reviews
or program evaluations. By expanding
the temporal frame of inquiry, historical
analysis broadens the range of explan-
ations and possibilities that education
researchers and policymakers might
consider when addressing current debates.
For example, historical insights can
help distinguish between challenges that
require new interventions and those that
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represent recurring concerns shaped by enduring features of
medical education.

This manuscript describes a historical analytic approach
that we propose is a valuable tool for family medicine
researchers. To show how this approach works in practice,
we use an example drawn from a study of the Canadian
Family Physician (CFP) journal. The example is intended only
to illustrate the steps involved in conducting a historical
analysis, rather than to present the findings of the study.

METHODS
The following section offers a four-phase guide for conducting
historical research: developing a research question, reviewing
what is already known about the historical topic, select-
ing primary sources and setting feasibility parameters, and
interpreting evidence. This approach is not exhaustive, but it
reflects a structure common to many approaches in historical
scholarship. Table 1 serves as a reference guide to key ideas.

Develop a Research Question

Effective historical inquiry often grows out of a desire to
understand the deeper roots of situations that appear familiar
today. From this starting point, researchers using historical
methodologies develop questions that open pathways into
the past.

Case Example

In 2024, more than 100 family medicine residency openings in
Canada remained unfilled, far outpacing vacancies in all other
medical disciplines.1 Just a year earlier, approximately 30% of
Canadian medical graduates ranked family medicine as their
first-choice speciality, down from nearly 40% in 2016.2 Many
studies and commentators point to current reasons for this
trend and propose possible solutions, including a prominent
focus on the structure of training and the culture of medical
education itself.2-12 Educational reform has thus emerged as
a leading solution to what is frequently described as a crisis
of professional legitimacy, as family medicine continues to
seek recognition as a field of equal value within the broader
hierarchy of medicine. Few studies, however, have examined
how this link between education and legitimacy has developed
over time or how family medicine leaders have historically
mobilized education as a preferred remedy for the discipline’s
recurring challenges in recruitment and reputation.13

Although the early decades of family medicine’s
development have received limited attention, the period is
valuable for understanding how education became central
to the discipline’s search for legitimacy. From the late 19th
century, general practitioners had grappled with growing
perceptions of its inferiority as medical specialization came to
define medical progress and prestige. Across North Amer-
ica and Europe, the number of urban general practitioners
declined sharply. and notions of a crisis of general practice
emerged.14 By mid-century, with neither its own national
professional organizations nor the infrastructure to assess

and certify the competent general practitioner akin to those
available for specialists, and with dwindling numbers of
new trainees choosing to remain general practitioners,15,16

advocates of general practice began to mobilize (Table 2).
By the 1960s and 1970s, these pressures prompted some
advocates to reimagine general practice as a new discipline,
family medicine, and to turn to educational reform as a
strategy for strengthening its status.

This historical era, like any historical period, presents
conditions that call for specific research questions to
be developed.

For our example study, we asked, (a) How did Canadian
family medicine educators and leaders rhetorically position
education as the discipline of family medicine was being
founded? and (b) To what degree did educational concerns
and solutions persist or change over time when the discipline
became more established? To address these questions, we
conducted a historical analysis of CFP, the journal of the
College of Family Physicians of Canada.

Our study adopted an exploratory case study design
focused on how questions to employ the interpretive nature
of historical research and to avoid analysis that sought to
map predetermined outcomes.17-19 Our case study of CFP drew
on historical document analysis, one of several histori-
cal methods available, including oral history and material
culture analysis.20-22

Review What Is Already Known About the Historical Topic
(Historiography)

Effective historical analysis begins with a review of the
historiography. Historiography refers to the collection of
historical studies that other scholars have produced on the
topic. Examining this work helps identify established findings
and areas that need future research. Researchers also review
relevant historical scholarship to consider applying guiding
concepts or theories23 (Table 1).

Case Example

In our review of historical literature, we found a paucity
of articles or books that explored the professionalization of
family medicine in the mid to late 20th century in Canada.14,24

Many of the histories we found centered on the careers of
individual doctors or the conditions of general practice in the
19th and early 20th centuries.25-28 Significantly, we found no
previous study that examined how Canadian family medicine
leaders engaged with education as a tool of professional
legitimization over the course of the 20th century.

Select Primary Sources and Set Feasibility Parameters

After determining that a research question is not fully
addressed in existing historical literature, the next step
is to identify primary sources that will anchor the study.
Researchers who use historical methods rely on two kinds
of evidence. Primary sources come from people who took
part in, witnessed, or were directly affected by the period
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or phenomena under study. These can range widely, from
published texts and institutional records to private diaries,
letters, photographs, oral testimony, or other material created
in the period. Secondary sources, by contrast, are works
produced later, often by scholars, who interpret or explain the
past. Together, these two forms of evidence give researchers
the data they need to construct a historical interpretation.

Because historical interpretation depends on the surviving
record, scholars also must consider the practical limits of the
evidence available to them. Some materials are intentionally
preserved, but far too often, potentially valuable historical
documents are dumped into recycling bins or stored in moldy,
dank basements. Historical inquiry is thus limited to what
traces of the past remain, and researchers can contend only
with what has been preserved by choice or happenstance.

TABLE 2. Early International Professional Development

Organization Established Name change

Royal College of
General Practitioners
(UK)

1947 N/A

American Academy of
General Practice (USA) 1952

American Academy
of Family Medicine

(1971)

Canadian College
of General Practice
(Canada)

1954
College of Family

Physicians of Canada
(1967)

Society of Teachers of
Family Medicine (USA)

1969 N/A

After researchers identify their primary source base and
set the scope of the project, the next task is to evaluate
the sources. In historical work, primary sources serve as
the core evidence, but their relevance and reliability must
be established before they can support an interpretation.20,29

This assessment involves determining who created the source,
when it was produced, and how directly it speaks to the
research question. Researchers also consider why the source
was created and how the creator’s perspective may have
shaped what was recorded or omitted. Comparing multi-
ple sources helps identify recurring patterns as well as
points of disagreement. These steps create a solid evidentiary
foundation for the interpretive work that follows.

At the same time, researchers must recognize that no
collection of sources can fully capture the complexity of the
period under study. Even when records are abundant, they
reflect only a portion of experiences, ideas, and debates that
once circulated. Some perspectives appear frequently, while
others may be fragmentary or absent altogether. Awareness of
these limits helps researchers remain realistic about what the
available materials can support. By setting clear and responsible
boundaries around the scope of the project, researchers ensure
that their questions align with the evidence at hand and that
their interpretations remain grounded in the historical record.

Case Example

We selected the Canadian Family Physician journal as our
primary source base. We chose CFP for four reasons. First,

TABLE 1. Primer for Historical Research

Step Guide

Develop a research question.

• Decide what you want to know or understand.
• Choose time(s), place(s), language(s), perspective (s), content.
• Define scope (case study, comparative, etc.).
• Ensure your question allows for a variety of possible outcomes.

Review what is already known about the
historical topic (historiography).

• Read and assess relevant literature. Whose perspectives are considered? What kinds of sources
are examined? What analytical methods are used? What gaps in knowledge remain?

• Refine your research question in response to existing historical scholarship.
• Consider engagement with theory.

Select primary sources and set feasibility
parameters.

• Select relevant primary sources (curricular documents, admissions records, oral histories,
visual and material artifacts, student journals, etc.).

• Establish validity and reliability of the sources:
○ Identify the producer of the source.
○ Confirm the source was produced during the period under study.
○ Understand how closely connected the source is to your topic.
○ Consider the source’s intent or bias.

• Set feasibility parameters for your data collection (consider accessibility of sources, time
constraints).

• Acknowledge limitations of your sources (be aware of which perspectives are included and
which are missing from your primary source collection).

Interpret the evidence.

• Be attentive to temporal context (what was known at the time, what broader socio-political-
economic events surrounded the source?).

• Consider causal factors of change (individuals, catalyst events, underlying conditions).
• Consider consequences (both intended and unintended).
• Consider continuities (what ideas, structures, or behaviors remain constant).
• Consider contingency.
• Cross-reference with multiple sources.
• Situate analysis in relation to existing historical scholarship.
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historical document analysis of academic medical journals
is accepted as a rigorous and useful method for interpret-
ing prominent priorities and tensions within professional
communities and understanding how these concerns continue
or change over time.30-33 Second, as the primary journal for
Canadian family medicine clinicians, educators, and leaders,
CFP provides an appropriate source base to examine their
priorities and concerns. Third was the CFP timeline; CFP
began publication in 1967 when family medicine was being
established as a new academic and professional discipline.14,34

Its early volumes capture the formative debates of a field
seeking both definition and acceptance. Examining the content
of the journal’s first three decades, from 1967 to 2000, allowed
us to trace how family medicine leaders positioned educa-
tion in relation to the discipline’s identity and status. We
focused our examination on CFP’s inception in 1967 to the
year 2000, the final year for which the digitized issues of
the journal were available in PubMed. Fourth, we also chose
to examine CFP as a single case study rather than consider-
ing multiple journals or national contexts to draw on one
author’s familiarity with Canadian family medicine as an
academic family physician with many years of education and
leadership experience. This focus on a single Canadian family
medicine journal also strengthened our ability to attend closely
to one specific geographic and political context, rather than
dispersing attention across multiple contexts as an interna-
tional study would require.

We set three feasibility parameters.20 First, we chose to
focus our historical examination on family medicine literature
that involved family medicine education. Second, to ensure
that we were tracking key themes over time, we began with
a focused examination of the journal’s first 5 years. This
decision allowed us to identify prominent themes present as
the discipline of family medicine came into being, knowing
that origin stories provide powerful data to evaluate continuity
and change. Third, we selected the first 100 returns that
the PubMed database determined were most relevant for the
search terms “family medicine” and “education” between
1967 and 1972, which based on our dataset offered sufficient
information power.35 To connect the beginnings of family
medicine education with the decades that followed, we next
examined the entirety of the journal’s online database (1967–
2000). We reviewed the first 100 returns for the same initial
search terms. To assess relevance, we read the titles and
abstracts of all 100 items to identify articles that descri-
bed education. We excluded articles that were descriptions
of clinical content, patient/public education, book reviews,
and family medicine education beyond Canada. This research
project did not require ethics approval because all data were
publicly available.

As a case study of one national journal, our research choices
will offer only exploratory insights rather than a comprehensive
account of family medicine education. The articles in CFP may
not fully capture regional diversity or capture all variables.

Interpret the Evidence

Historical interpretation asks how a body of sources, read in
relation to one another, can explain what people believed,
what choices they made, and how particular issues or practices
took shape in their historical setting. The emphasis is
on understanding the conditions in which people formed
their views, the assumptions that shaped their respon-
ses, and the social, economic, political, cultural, or scien-
tific factors that framed their decisions. To generate these
insights, historical methodologies emphasize contingency
over universalism and break down the past into its prevail-
ing conditions and individual choices. Interpretation also
involves attention to contingency, which helps to avoid
reading the past through present-day expectations or treating
historical outcomes as inevitable.20,21,29 Researchers consider
how situations unfolded, noting where ideas or practices
changed, where they remained stable, and how intended and
unintended consequences shaped later beliefs and actions. By
grounding interpretations in context and tracing how people
understood and acted within their circumstances, historical
methods offer a rigorous and empirical way to explain why
ideas or practices took the forms they did.

Although historical methods differ from formal qualitative
coding procedures, they share certain inductive features
familiar to many social science researchers.36,37 Scholars may
use theories, themes, or sensitizing concepts to orient their
reading, yet these remain provisional and open to revision
as interpretations evolve through close reading of histori-
cal evidence. Historical findings, however, are not typically
presented as static thematic lists. Instead, the final product
is a narrative account that interprets change and continuity
and that explains how ideas or practices were understood,
contested, or taken up within a particular setting. Researchers
can then situate this interpretation within existing scholar-
ship to clarify how their conclusions align with, extend, or
challenge previous arguments.

Case Example

In the middle decades of the 20th century, general practition-
ers in Canada strove to form a new discipline to counteract
prevailing perceptions that general practice was a watered-
down version of specialist medicine. As a result, family
medicine leaders and educators took on the task in CFP
to articulate the distinctive expertise of family medicine
and to develop approaches for teaching it. Their discus-
sions addressed the definition of the field, the meanings of
training, and the standards around licensing, examination,
and certification, all of which were central to establishing
family medicine as a professional status.38-40

In addition to our knowledge of the historical context in
which CFP articles were written, we also employed sensitiz-
ing concepts of professional consciousness,41,42 professional
project43 and professionalization44 to conduct an interpre-
tive reading of our primary source evidence. These concepts
helped orient our reading by highlighting how anxieties about
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the success of professional projects can cause intended and
unintended consequences for discourses on education. We
focused on content that provided insights on how education is
used in the context of professional identity formation, drawing
on the understanding that the development of medical student
to physician is as much a process of identity formation as the
accumulation of skills and knowledge.45 We read sources in
relation to one another and triangulated our interpretations
across multiple CFP articles to position evidence as repre-
sentative or outlying. We also situated our interpretation of
archival data within the literature on the history of medi-
cal professionalization, practice, and medical education to
understand the broader historical context of our data.14,24,46-49

This contextual framing helped clarify how authors’ positions
reflected the specific professional challenges and opportuni-
ties of their time.

Through this iterative interpretive process, we identified
curriculum as an important subject of authors’ attention
and traced over several decades how authors continued to
use discussions of training to negotiate recurring ideas of
legitimacy, authority, reform, and crisis. Seen historically,
today’s calls for educational renewal are less a new era than a
return to familiar efforts to use education to secure legitimacy,
attract learners, and sustain public trust.

Our choice of archival data meant that we were able
only to examine authors’ written language. We could not
verify authors’ intent, for example, in their wording choices
or rhetorical positioning, nor ask follow-up questions. To
mitigate the potential for misinterpretation, we continually
triangulated our interpretation against current historical
scholarship, and we contextualized our interpretation with
reference to known facts about the authors.

DISCUSSION
Historical research methodologies are not useful for predictive
analysis; nor, with their deep attention to the specifici-
ties of time and context, do they facilitate the creation of
generalizable principles. In addition, historical research is
limited by the traces of the past that remain, leaving the
researcher and questions bound only to the sources that
endure. These limitations underscore that historical research
does not offer exhaustive explanations. It nevertheless offers
valuable insights.

As Shakespeare observed, “What’s past is prologue.”
All fields of work and research have histories that shape
contemporary thought and practice, whether these pasts
are consciously attended to or not. For researchers drawn
to historical topics, historical methods provide the tools to
transform interest into rigorous inquiry. In particular, these
methods allow researchers to contextualize contemporary
concerns and examine their historical formation.

Historical analysis offers a way to address questions
that other methodologies cannot answer, particularly those
requiring attention to change over time. Whereas literature
reviews and meta-analyzes synthesize existing knowledge,
historical approaches offer a different depth of analysis,
asking not only what happens in education but why certain
responses emerge, change, or endure (Table 3). And while
policy or curriculum analyses critique current frameworks,
historical work situates them within longer reform trajecto-
ries, revealing inherited patterns and assumptions.

In our case example, we used historical methods to discern
how earlier leaders and educators understood their circum-
stances, the options they believed were available, and the
consequences their choices produced. As a result, we came
to understand how and why family medicine leaders in the

TABLE 3. Examples of Historical Research Questions for Medical Education

Topic Questions Potential kinds of primary sources Potential relevance to contemporary issues

Admissions
How has access to medical education for
minority groups changed over time?

• Admission records
• Oral history
• Medical school yearbooks
• Archives of the Association of

Interns and Medical Students

• Uncovers long-term legacies of exclusion
practices that persist in subtle ways

• Helps educators understand how institutional
narratives about diversity and merit were
constructed

Institutions
What are the historical conditions that
facilitate the creation of new medical
schools?

• University archives
• Government documents
• Records of private philanthropy

• Contextualizes medical education within
broader economic, political, and social forces

• Highlights the role of private and public
funding in shaping education infrastructure

Curriculum
How have teaching methods in medical
education shifted over time? What
prompted these shifts?

• Curriculum documents
• Legal records
• Paintings
• Technologies

• Uncovers shifts in emphasis to reveal
changing ideas about what makes a good
doctor

• Demonstrates how pedagogical reforms
emerged in response to specific historical
pressures

Accreditation
How have accreditation bodies
influenced the standards of quality
medical education?

• Flexner Report
• Reports of the Laison Committee

on Medical Education
• Records of the World Federation

of Medical Education

• Demonstrates how historical definitions of
“quality” were shaped by context rather than
neutral criteria

• Demonstrates the origins of today’s
regulatory frameworks and how they
continue to constrain or enable innovation
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latter half of the 20th century championed a new discipli-
nary identity and advocated for the value of family medicine
knowledge and practice. Next, we were able to ask whether
family medicine education is caught on a carousel of crisis and
reform50—a pattern that is difficult to see when analysis is
confined to the present. This interpretive lens represents only
one of the many possibilities that historical methodologies
open to researchers (Table 4).

In this paper, we illustrated one approach to histori-
cal work through documentary analysis. Other branches of
historical research, including oral history and material culture
studies, draw on additional types of evidence and established
practices. Regardless of choice of evidence, engaging seriously
with history deepens understanding of the present. When
attention shifts beyond the limits of the present to the
paths that brought family medicine to this moment, the field
becomes better able to shape its future with intention rather
than habit.
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