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ABSTRACT
Background and Objectives: As the Accreditation Council for Graduate Medical
Education and the American Board of Family Medicine explore time-variable
and 4 year training through the Family Medicine AIRE initiative, little is known
about contemporary medical student perspectives on extended family medicine
residency. Prior work has focused on residents or applicants near graduation,
and no study has queried medical students about a fourth year since 2006.
Understanding current interests is essential as the specialty evaluates the role
of time in competency-based education.

Methods: US MD and DO applicants to a 4 year family medicine residency
program during the 2023 Match cycle were asked to respond to the prompt,
“Why are you interested in our 4 year residency program, and how does it fit
into your future plans?” We analyzed 403 essays using a deductive qualitative
approach. Researchers developed and refined a codebook through iterative
coding in ATLAS.ti, reconciliation of overlapping essays, auto-tag review, and
collaborative theme development.

Results: Eleven thematic categories emerged. Frequently selected themes were
scope and depth of practice, program-specific advantages, and preparation
to care for specific populations. Applicants also emphasized developing niche
clinical skills, nonclinical skills, and the value of additional time. Less common
but meaningful themes included justice and health equity, multiple areas of
passion, longitudinal relationships, and obstetrics-specific skill development.

Conclusions: Applicants described the 4 year structure as offering broader,
deeper, and more individualized preparation for comprehensive family medicine
practice. Their reflections highlight motivations important to current learners
and can inform ongoing discussions about residency structure within the
discipline.

INTRODUCTION
As the Accreditation Council for Grad-
uate Medical Education and the Ameri-
can Board of Family Medicine (ABFM)
collaborate on Family Medicine–Advanc-
ing Innovation in Residency Education
(FM-AIRE) to evaluate outcomes of time
variable training beyond the traditional
36 months,1 the need to understand
how medical students view extended
training in family medicine and what
drives their interest is growing. Recent
efforts to gauge interest in extended
family medicine training in the United
States have focused on residents nearing

graduation.2-4 To our knowledge, no study
has examined medical students’ interest
in a fourth year of training since 2006,
and that study focused only on applicants
to 3 year family medicine residencies.
At that time, students reported inter-
est in a fourth year to explore addi-
tional training in adolescent/child health
(44.8%), additional office procedures
(40.9%), emergency medicine/trauma
care (40.0%), and additional maternity
care (39.5%).5 An earlier 2004 survey
of third-year family medicine residents
querying their interest in a fourth year
of training found that scope of practice
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and need for additional training in specific areas were primary
reasons cited by those open to extending residency.6 A 2016
study by Wright demonstrated that among applicants applying
for family medicine residency, location, work-life balance,
program structure, and diversity of skills taught were ranked
as most important factors influencing their selection of a
residency program.7 These results appear to be corroborated
by 2023 National Residency Matching Program (NRMP) data;
among surveyed applicants, perceived goodness of fit, desired
geographic location, work-life balance, quality of residents
in program, quality of faculty, and quality of educational
curriculum and training were ranked as extremely important
with the highest frequency.8 However, a limitation of that
dataset is that length of training is not specifically queried.
Additionally, program structure and quality of educational
curriculum and training are not defined, and as such, are in
the eye of the beholder; what one applicant considers to be a
favorable curriculum, another may deem unfavorable.

While others have written about medical student interest
in extended family medicine training,9 limited understanding
exists of what students are actually seeking. Much of what
we think we know about student interest is from individu-
als commenting to faculty.10 As we adapt residency train-
ing to meet evolving community needs, understanding not
only outcomes of but also interest in extended residency
training is crucial. Are we helping to better train physicians to
provide excellent care within an increasingly complex system,
and is there a medical student appetite for wider adoption
of extended training? We hope that by sharing applicant
responses to our supplemental question of “why 4 years” that
we can shed light on how current students are approaching
their residency training and what value they might attribute to
the additional time.

METHODS
We conducted a qualitative content analysis, specifically a
conceptual analysis of essays submitted by applicants to our
4 year family medicine residency program. Applicants, US
MD/DO medical students, seeking entry into programs in
July 2023 were asked to respond to the prompt, “Why are
you interested in our 4 year residency program, and how
does it fit into your future plans?” We applied a primarily
deductive approach, allowing for inductive addition of new
codes when concepts were not represented in the initial
codebook. Our unit of analysis was applicant. Using ATLAS.ti
versions 24 and 25 (ATLAS.ti Scientific Software Develop-
ment GmbH), we generated an initial word cloud from the
essays to develop a preliminary code list. The analysis team
consisted of eight reviewers. Each team member independ-
ently reviewed 20 essays, applying the preliminary codes and
adding new codes as additional concepts emerged. Following
this initial coding, the team met to refine and finalize the
second iteration of the codebook. The full dataset of 403
essays was divided into eight groups, with each team member
assigned approximately 75 essays. To cross-validate the work

of each individual reviewer, 50 of the essays reviewed by
each member overlapped with those reviewed by another
team member. These overlapping essays were discussed in
pairs to reconcile coding. We planned the option of additional
review in scenarios where cross-validation efforts showed
significant disparities between reviewers; however, given the
minimal number of changes produced during cross-valida-
tion efforts, additional reviews were not necessary. ATLAS.ti
also was used to auto-tag the term “4 year.” A single team
member manually reviewed all tagged instances to confirm
appropriate coding and remove any inaccuracies. Finally, three
team members (J.S., R.R., A.V.) collaboratively refined the code
list, organizing codes into overarching themes. This study
was approved by the Oregon Health & Science University
Institutional Review Board (#00010249).

RESULTS
Table 1 presents the demographic profile of the group. More
than half were between 28 and 33 years of age. Sixty-five

TABLE 1. Demographics

Age n (%)

  <28 115 (28.5)

  28–32.9 220 (54.6)

  33+ 59 (14.6)

  Missing 9 (2.2)

Gender

  Woman 262 (65.0)

  Man 125 (31.0)

  Another gender identity 11 (2.7)

  Missing 5 (1.2)

Length in medical school

  Under 4 years 305 (75.7)

  4 or more years 94 (23.3)

  Missing 4 (1.0)

Medical school region

  West 172 (42.7)

  Midwest 85 (21.1)

  South 93 (23.1)

  Northeast 49 (12.2)

  Missing 4 (1.0)

Type of higher education degree

  Master’s/PhDs 84 (20.8)

  Bachelor’s 305 (75.7)

  Missing 14 (3.5)

URiM

  URiM 96 (23.8)

  Non-URiM 299 (74.2)

  Missing 8 (2.0)

Medical school type

  US DO school 139 (34.5)

  US MD private or public school 260 (64.5)

  Missing 4 (1.0)

Abbreviation: URiM, underrepresented in medicine
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percent identified as women, and 24 percent identified as
underrepresented in medicine. Twenty-one percent held a
degree beyond the bachelors.

Reflection essays from fourth-year medical students
revealed why these students are drawn to a 4 year fam-
ily medicine residency (Figure 1). A total of 11 thematic
categories emerged from respondents’ selections regarding
the factors that most influenced their interest in family
medicine training. Quantitatively, scope and depth of practice
was the most frequently selected theme (344 selections, 85%),
followed closely by the program-specific advantages (299
selections, 74%) and interest in work with specific popula-
tions (293 selections, 73%). Other commonly endorsed themes
included development of niche clinical skills (268 selections,
67%), nonclinical skills such as leadership, advocacy, and
research (208 selections, 52%), and the value of additional
time for deeper learning balance (158 selections, 39%). The
themes of justice and health equity, exploration of multiple
areas of passion, continuity and longitudinal relationships,
and obstetrics-specific skill development were mentioned by
at least 10% of respondents.

Overall, applicants perceived the 4 year program as
offering broader, deeper, and more individualized preparation
for comprehensive family medicine practice as key features
of the 4 year program; representative quotations appear in
Table 2.

DISCUSSION AND CONCLUSIONS
This study provides the largest qualitative description to
date of US medical students who express interest in an

additional year of family medicine training. Although concerns
persist that students may resist a longer training period,11

our findings suggest continued and thoughtful interest among
applicants to a program that has maintained a strong pool
of qualified candidates during a period of national concern
about declining interest in family medicine.12 Students also
articulated what others have called the elephant in the
room—the broadest specialty has the shortest training—
which feels illogical to them given their belief that mod-
ern clinical and leadership demands require a longer, more
comprehensive residency.10 As the specialty examines the
role of time in supporting competency-based education,
including through the FM–AIRE initiative,1 understanding
why applicants choose an extended curriculum is important.
Chiefly, these findings reflect applicants’ perceptions of 4 year
training and their motivations for seeking this model rather
than direct experience with the program’s outcomes.

Applicants frequently emphasized scope of practice as
a key motivator. They described the 4 year structure as
providing more complete preparation for comprehensive
family medicine and as supporting confidence across a wide
range of clinical domains. Many noted that the additional
year would allow them to train “to competency rather than
being rushed to get exposure.” These perceptions align with
ongoing concerns about the narrowing scope within the
specialty,13 with disproportionate effects in communities with
limited resources. Applicants’ motivations are consistent with
findings from the Length of Training Pilot, in which graduates

FIGURE 1. Distribution of Themes Identified by Applicants in Explaining Interest in a 4 Year Residency
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TABLE 2. Themes and Illustrative Quotations From Applicant Essays

Theme Quotation

Justice/health equity

Lastly, the emphasis on social justice and health equity at OHSU is an incredible teaching tool. Learning at a program
that acknowledges and attempts to correct the systemic biases in medicine would prepare me to be part of a medical
practice that helps to diminish the effects of these biases.

I believe strongly that access to health care is a human right, and collaboration with other health sectors in formulating
policies that are tailored toward catering to the health care needs of marginalized populations is important to me. . . .
Health policies related to health disparities are ever-changing, and learning how to apply these earlier on during
residency fits into my long-term postresidency goals.

I am drawn to the program’s emphasis on health equity and its health equity curriculum, which promotes justice for
underserved patient populations, developing authentic relationships using cultural competency and providing education
on implicit bias and inequalities to reduce racial and socioeconomic barriers.

It is important to me to hold space for others, treat every patient with respect and dignity, and to always come from a
holistic and trauma-informed perspective. Your program will give me the proper tools to achieve this mission.

Multiple areas of passion

There are several different areas of concentration of family medicine that I am interested in, such as global health,
adolescent medicine, and women’s health/FM OB. By having more opportunities to explore each area in depth, I will be
able to decide which aspects I hope to gain additional training or possibly fellowship.

While I am not averse to fellowship training, I am not even certain what the most suitable program would be, given
many of the above interests have separate fellowships. A 4 year program enables me to give each of these interests
appropriate time and consideration. in medical school, there are many courses I wish I could take, but there just aren’t
enough weeks. . . . I wanted to replicate the [medical school] experiences as a resident with more autonomy.

Scope and depth of
practice

A 4 year program would allow for me to experience broad-spectrum medicine—the intersectionality of all types
of medicine ranging from but not limited to geriatrics, pediatrics, reproductive health, preventative medicine, and
gender-affirming care. Exposure to these practices over a 4 year residency training period means being more prepared
to care for a wide range of patients postresidency training.

My primary goal as a future family medicine physician is to be a full-spectrum provider who is able to provide
comprehensive care to any patient who walks into my clinic. The 4 year curriculum at OHSU seems to have the goal
of creating the exact type of physician I hope to become. One extra year of training on my career timeline is nothing
compared to the lifetime of benefit that could be gained in a single additional year of residency education.

I find OHSU’s 4 year program compelling as it would allow time for solid clinical training as well as skill-building
outside of strictly clinical settings. From MAT training to behavioral pediatrics to the health equity curriculum and
leadership, advocacy and research opportunities, OHSU ’s program would allow me to explore a wide breadth of topics
that are crucial to providing ethical and comprehensive care for my future patients. Additionally, the extra year of
training would allow me to form more robust relationships with my patients, mentors, and colleagues, and more deeply
explore research topics and advocacy initiatives that would shape my future career.

I feel confident that I will have the time to be trained to competency (rather than being rushed to just get exposure) for
many core procedures and practices.

Specific populations

OHSU’s 4 year family medicine residency would strongly prepare me for my career goal of working in a rural critical
access hospital. As a rural physician, it is essential to have strong residency training to prepare for independence in a
remote environment. In rural communities, you are often without access to specialists. Four years of training at OHSU
would allow me to see a larger patient volume and a greater range of pathologies. The additional year of training at
OHSU would also allow me to complete elective rotations that I might not have time for in a 3 year program. I am
particularly interested in OHSU’s electives in Native health and global health.

While I plan to practice full-scope family medicine following residency, I do have interests in particular subfields that
warrant a specific focus during residency. Specifically, I hope to receive training in gender-affirming care, adolescent
medicine, HIV care, and geriatrics. An additional year offers the chance to do rotations and other experiences within
those areas and thus achieve confidence in my ability to provide excellent care to patients.

I entered medicine with a strong desire and motivation to change the status quo. My goal is to become a full-spectrum
family medicine physician who provides excellent care to marginalized and underserved communities and improves
health inequity in those areas. However, there are countless ways this can look in practice. One of the many beautiful
parts of family medicine is that most things are within scope, which benefits me since I have many interests and
passions, including procedures, transgender health, behavioral health, addiction medicine, and rural medicine. A 4 year
program would allow me to receive complete full-spectrum training, explore my passions, develop my leadership skills,
and still enjoy and thrive in my training experience.

When I learned that the 4 year training curriculum exists, I was elated. The OHSU curriculum in particular creates more
time for training in women’s health, pediatrics, and geriatrics. Having the additional exposure is important for me to
understand the biological uniqueness inherent to each of these populations and to apply this understanding to clinical
decisions.

(Continued)
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TABLE 2. Themes and Illustrative Quotations From Applicant Essays (Continued)

Theme Quotation

Longevity of relationships

I am focused on longevity and continuity of care within whatever community I practice, and I believe that this program
will give me the best training to do this. An additional year of training will allow for me to establish bonds with patients
and their families, and that is the most exciting aspect.

I am interested in OHSU’s 4 year program because I want my career to be one of longitudinal relationships with my
patients in systems designed for that purpose. A 4 year program allows for more time getting to know my patients and
more experience working with them on chronic problems over time.

Nonclinical skills

A 4 year curriculum would not only allow me To further expand my medical knowledge and experience in the areas I
am most interested in but will also give me the space to develop my leadership and advocacy skills. To be clear, a 4 year
residency does not create subspecialists, but creates a family physician who is even more well-rounded and prepared to
serve in any setting or community they might encounter.

I like the idea of having dedicated time to explore other interests that will not diminish from the core components
of family medicine training. Additionally, spending time working with community partners, contributing to the health
equity and social justice team, and building leadership skills through the leadership training curriculum are all valuable
experiences that will cultivate me into an agent for change in the community that I strive to be in my career as a family
medicine physician.

Integrating a longitudinal capstone project throughout all 4 years would afford me the opportunity to further develop
my public health and research tool kits in the setting of comprehensive and innovative clinical training.

OHSU’s 4 year curriculum allows for the time, space, and flexibility for me to craft a robust, comprehensive tool belt
before embarking on my future as a family physician. From the varied clinical responsibilities and clinic-first model
to the ability to choose an area of concentration and pursue a capstone project, I have confidence that after 4 years at
OHSU, I will not only be a competent clinician, but a capable and knowledgeable advocate, public health practitioner,
and researcher.

I am interested in training at OHSU because it is an exceptional research institution with a dedication to primary care
training, which I believe is a unique combination well-suited to my interests. In a 3 year family medicine residency,
it is difficult to find time for research projects. Additionally, it is particularly difficult to gain experience in grant and
proposal writing—which of course are crucial parts of the process. I am excited by OHSU ’s 4 year program because it
could provide me with invaluable research opportunities and mentorship early on so I can hit the ground running as a
busy attending.

Time

I also appreciate the thoughtfulness put into this curriculum that aims to help residents have a good work-life balance.
Mental and physical wellness is something that I have found to be vital to my ability to care for others.

I appreciate that this institution focuses on resident’s clinical development while providing an atmosphere supporting
our physical and mental well-being. This supportive environment gives residents the opportunity to engage with the
community and with one another. This, I believe, will make us more compassionate and empathetic to the needs of
others. Furthermore, this supportive environment together with the additional year of study permits us to tailor the
opportunities you provide to our own medical interests to forge ourselves into the practitioners we wish to be.

OHSU’s 4 year program is ideal because it creates the opportunity to experience not only the breadth of family medicine
within multiple settings but also the freedom and time to dive deep into certain areas. The 4 year program provides
greater opportunity to pursue my multiple passions—such as obstetrics, adolescent medicine, and lactation—with
more depth than I would in a 3 year program and perhaps even explore new passions.

Attending a 4 year residency program would also allow me to explore the different aspects of family medicine and find
what concentration I am most drawn to. I want to be able to take the time to find what area of family medicine I excel
at and what areas my skills are best applicable to.

Perceived value of the
fourth year

I am eager to be a part of a forward-thinking residency program that values innovation through a 4 year training
model.

I was also very interested in the extra year, and the resident I spoke to shared that she felt that the fourth year gave her
extra confidence in her clinical practice as well as leadership skills.

In my residency application process, I have sought out 4 year residency programs, particularly OHSU’s program, for
a number of reasons. One is that family medicine requires a tremendously broad scope of knowledge, particularly for
those who, like myself, hope to practice full-spectrum family medicine. As such, I hope to engage in the most holistic
and comprehensive training possible, in order both to have a strong foundation in full-spectrum practice and to explore
areas of concentration. I love that at OHSU, there is no trade-off between core skills and areas of concentration and that
there is even time built in for residents to explore and produce scholarly work in their areas of interest.

Throughout my education and training journeys, I have operated with the belief that more education and exposure are
worth the time.

A career in which I am more confident in my medical decisions would definitely be worth an additional year of training.

The elective time, which remains protected within a 4 year curriculum, then further allows trainees to explore their
unique interests.

(Continued)
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TABLE 2. Themes and Illustrative Quotations From Applicant Essays (Continued)

Theme Quotation

Program-specific
advantages

I am also impressed by the ingenuity of the areas of concentration, electives, and longitudinal courses offered and how
residents can customize their own curriculum. I would take full advantage of this.

I like the ability to choose an area of concentration on the backdrop of full-spectrum training.

I say that because the program uniquely offers training in a wide spectrum of settings including a federally qualified
health center, rural health center, academic health center, community clinic, and a vertically integrated health system.

My fourth year of residency will potentially allow me to, for instance, gain more experience practicing in rural Oregon,
do additional rotations with the IMPACT addiction medicine service, attain full competence at performing C-sections
and other obstetrical procedures, and learn how to prescribe puberty blockers for transgender children, all things I may
not have significant exposure to in my first 3 years. Your family medicine residency will empower me to fulfill my
mission of providing a wide variety of medical services to marginalized communities in the Pacific Northwest.

By training through OHSU’s 4 year family medicine residency, I would have increased flexibility to explore my own
interests and improve my ability to handle challenging cases within primary care, hospitalist medicine, and obstetrics.

Niche skills

With its 4 year program, OHSU family medicine residency is uniquely positioned to fully prepare me for whatever career
path I choose to take. My passions within medicine include working with underserved populations, palliative care, and
addiction medicine, and I will be able to gain more experience in all of these areas through OHSU’s program. I also
enjoy working in both an outpatient and inpatient setting, and I’m confident that with a 4 year program, I would be
fully equipped to work in either a hospital or clinic.

The 4 year curriculum—and the home institution with all its resources and specialties—would allow me to explore my
interests within family medicine further before deciding on a potential fellowship. For example, I would have extra time
in sports medicine and orthopedics or a dedicated palliative care rotation.

I am very passionate about hospital medicine, clinic medicine, refugee health, addiction medicine, and care for
LGBTQIA + individuals. Although a 3 year program could make me competent in these areas, I believe that a 4 year
program allows me to practice medicine at a level that I believe all family medicine physicians should practice.

One of the many beautiful parts of family medicine is that most things are within scope, which benefits me since I
have many interests and passions, including procedures, transgender health, behavioral health, addiction medicine, and
rural medicine. A 4 year program would allow me to receive complete full-spectrum training, explore my passions,
develop my leadership skills, and still enjoy and thrive in my training experience.

My diverse clinical interests include inpatient medicine, medical education, addiction medicine, HIV care, and women’s
health. I strongly desire training that will allow me to continue exploring my varied interests. OHSU’s 4 year program
offers this flexibility, yet ensures broad, thorough training that would prepare me to practice confidently in a variety of
settings.

One of the things I love most about family medicine, its breadth, is also one of the things that scares me the most
about it. There are many areas of family medicine that I hope to master, including reproductive health, HIV medicine,
and inpatient medicine. While many programs offer the opportunity for additional training in one of these areas, I
know that it will be challenging to get all of the skills I want within the confines of the rest of my training. Having an
additional year of training will help me build my knowledge and confidence in each of these areas to be able to practice
in them without reservation after graduation.

Niche clinical skills—
obstetrics

Many 3 year programs leave residents feeling like they have inadequate obstetric knowledge coming out of residency.
An additional year with more obstetric experience will ensure that I have the confidence to practice rural obstetrics.

Your program will expose me to the breadth of family medicine and offers enough time for me to explore the depths of
my interest in preventative and addiction medicine, women’s, perinatal, and children’s care.

The extra time built into the program will not only allow me to build strong relationships with a diverse community,
but also concentrate on women’s health. I believe that providing holistic care to women during, before, and after
pregnancy improves multigenerational family outcomes, thereby elevating the overall health of a population. The
increased exposure to full-spectrum maternity care will provide a strong foundation for me to educate, counsel, and
care for a broader range of obstetric patients.

I am very attracted to the strong OB and procedural training that OHSU offers and by the possibility of gaining
and refining additional skills and confidence in a fourth year of training. Hearing that some residents can graduate
residency with enough surgical OB experience to be credentialed in some hospitals without the need for a special
fellowship was another big draw for me.

My dream is to become a full-scope family physician with C-section privileges who can serve a medically underserved
rural community while continuing to teach and mentor the next generation of medical students and residents. In order
to best serve a rural community, I believe I need to be able to be fully competent and prepared to encounter the whole
gamut of family medicine. Given the wide breadth of the field of family medicine, I believe that the fourth year is
necessary in order for me to achieve the competence and confidence to be a family medicine physician after graduating.

Abbreviations: C-section, cesarean section; FM, family medicine; HIV, human immunodeficiency virus; LGBTQIA+, lesbian, gay, bisexual, transgender,
queer, intersex, asexual, and other identities; MAT, medication-assisted treatment; OB, obstetrics; OHSU, Oregon Health & Science University
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of 4 year programs often selected positions that allowed
broader scopes of practice.14

Interest in caring for underserved and marginalized
populations was another central theme. One applicant
explained that the extended curriculum creates room
“to receive training in gender-affirming care, adolescent
medicine, HIV care, and geriatrics.” Maternity care held
particular importance with several applicants observing that
“many 3 year programs leave residents feeling inadequately
prepared” and viewed the fourth year as essential for
confidence in full-spectrum and rural obstetric practice. These
perceptions are notable in the context of declining numbers of
family physicians providing maternity care15,16 and the closure
of maternity units, trends that disproportionately affect rural
and underserved communities,17-20 suggesting that applicants
view extended training as a means to better meet these needs.

Applicants also spoke to the value of protected time within
a residency 4 year structure. They saw the fourth year as
an opportunity to develop leadership, advocacy, research,
and public health skills, and to explore emerging clinical
interests while maintaining balance. Rather than reflecting
a desire for unfocused exploration, these responses suggest
an interest in deliberately integrating diverse competencies
with a comprehensive model of practice. In this, they echoed
a familiar concern among program directors: Implementing
a robust advocacy curriculum is difficult within the confines
of the current 3 year program structure in family medicine.21

The flexibility of the fourth year offers room for this type of
curricular innovation.

As one applicant wrote, the fourth year “provides greater
opportunity to pursue my multiple passions and perhaps
discover new ones.” Some applicants reported seeking out
4 year programs intentionally. One noted, “A career in which
I am more confident in my medical decisions would definitely
be worth an additional year of training.” These reflections
mirror experiences reported in 3- and 4 year programs22 and
are consistent with early observations about the potential
benefits of extended training.23

Some themes identified in this analysis, including
program attractiveness and interest in specific populations,
are not unique to 4 year training models and may reflect
features of this program or broader applicant priorities.
However, the way applicants linked these themes to additional
time afforded by a 4 year structure suggests that they
perceived extended training as enabling a more cohesive and
individualized educational experience.

Compared to earlier work, including a 2006 study
of applicant perspectives,5 the findings in this analysis
appear to have shifted. Prior studies highlighted interest
in discrete domains such as child health and procedures,
whereas applicants in this study more frequently emphasized
scope, flexibility, and individualized training pathways. This
difference may reflect changes in the practice environment,
including increasing complexity of care, evolving expectations

of family physicians, maturation of 4 year training models,
as well as the increasing prominence of work-life balance in
contemporary culture. Differences in study methodology and
applicant populations also may contribute.

The demographic characteristics of this applicant pool,
including a slightly older age distribution and a higher
proportion of individuals with advanced degrees, also may
suggest self-selection among applicants drawn to longer
training models. Further comparison with applicants to 3 year
programs would help clarify whether these differences are
unique to 4 year programs or reflect broader trends.

This study had limitations. Findings reflect perceptions
from applicants to a single program and rely on voluntary
responses. Respondents may differ from nonrespondents,
and views may shift during residency. Still, these perspec-
tives offer insight into how applicants understand and value
extended training. As the specialty considers the role of 4 year
residency models, these perspectives should be considered
alongside input from residents, practicing physicians, and
patients to inform the future structure of family medi-
cine training.
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