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The health of people living in 
the United States depends on 
a robust primary care work-

force with at least 40% of health 
care in primary care.1 Physicians 
practicing primary care are a vi-
tal part of that workforce. However, 

only about 14% of US medical stu-
dents who match through the Na-
tional Resident Matching Program 
(NRMP) match to residencies in a 
primary care field (family medicine, 
internal medicine-primary care, pe-
diatrics-primary care, or internal 

medicine-pediatrics) and the contri-
bution of allopathic medical schools 
to the family medicine workforce, 
although on an upward trend since 
2010, has decreased dramatically 
since its peak in 1997.2-4 Students 
graduating US osteopathic medical 
schools enter primary care fields at a 
higher rate—with about 15% match-
ing to family medicine residencies 
alone—but contribute smaller num-
bers to the workforce.5 Of the medi-
cal specialties most likely to produce 
physicians who practice primary 
care, family medicine represents the 
majority of residency training posi-
tions, and makes the largest contri-
bution to the primary care physician 
workforce, both in raw numbers and 
in percentage of graduates who go 
on to practice primary care.6 Fam-
ily medicine’s geographic distribu-
tion also more closely matches that 
of the US population than any other 
medical specialty.7-9 

As a result, many entities dedi-
cate resources toward increasing 
the number of US medical students 
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who enter family medicine resi-
dency training programs to grow 
the US primary care workforce. 
Among those entities are the Amer-
ican Academy of Family Physicians 
(AAFP), the 55 constituent state 
and local chapters of the AAFP, and 
departments of family medicine at 
US medical schools. Eight national 
family medicine organizations have 
committed to working together to-
ward an aim of 25% of graduating 
US medical students, allopathic and 
osteopathic, entering family medi-
cine by the year 2030.8 The AAFP 
offers free membership to medical 
students, supports family medicine 
interest groups (FMIGs) at medi-
cal schools through an extensive set 
of interventions and resources, and 
hosts an annual conference for med-
ical students and family medicine 
residents. 

The impact of these efforts is un-
clear. Students’ initial interest or 
plan to practice in rural areas, to 
serve underserved populations, or to 
practice primary care are associated 
with primary care specialty choice.10 
Studies of the impact of FMIGs on 
students entering family medicine 
are mixed.11,12 School culture and cli-
mate regarding primary care, and 
faculty mentorship can also influence 
student specialty choice.13-15  

To better describe the potential 
impact of the hidden curriculum of 
medical school on medical student 
specialty choice, the AAFP designed 
and administered a survey that was 
distributed to AAFP medical student 
members graduating in 2015.16,17 Al-
though student members of AAFP 
are more likely to be interested in 
family medicine, the majority ulti-
mately choose other specialties. The 
goals of the survey were to capture 
from a sample of students entering a 
variety of specialities: (1) student im-
pressions of respect for family medi-
cine and support for family medicine 
career goals at their institutions, (2) 
the impact of those perceptions on 
specialty choice, and (3) the impact 
of mentors and role models, FMIG 
involvement, and the AAFP’s pro-
grams on student specialty choice. 

Finally, for those graduating stu-
dents who reported an intention to 
enter family medicine, this study ex-
plored the relationship between fac-
ulty mentorship and personal career 
interest with intention to enter fam-
ily medicine, attitudes toward family 
medicine, and FMIG involvement. 

Methods
Participants and Sampling
Participants were eligible to com-
plete the survey if they were a med-
ical student member of the AAFP 
whose member record reported that 
they were graduating in 2015. Grad-
uation dates are supplied by stu-
dent members when they join the 
AAFP. In February 2015, the AAFP 
sent all 11,998 eligible fourth-year 
medical student members a survey 
constructed specifically for the pur-
pose of this study, via mail (paper 
copy) and email (with a web link to 
respond). A follow-up mailing and 
email message were sent to nonre-
sponders in March, 2015. As an in-
centive to participate, respondents 
were entered into a drawing for one 
of ten $100 American Express gift 
cards. The timing of the survey was 
intended to solicit responses after 
students had submitted their NRMP 
rank lists, but before they received 
their residency match. Novi Survey 
was used for electronic survey ad-
ministration. The AAFP Institutional 
Review Board approved this study.

Instrument Construction and  
Piloting 
In response to a call from AAFP 
membership in 2015 to learn more 
about how the hidden curriculum 
may be affecting student specialty 
choice, AAFP staff developed a pur-
posive survey instrument. The sur-
vey did not undergo a full validation 
process, due to time and resource 
constraints. However, face validity 
was assessed by the AAFP Commis-
sion on Education, with members 
including medical school and resi-
dency faculty, residents, students, 
and AAFP Medical Education staff. 
Question construction was informed 

by AAFP marketing staff with sur-
vey design experience. 

Instrument
The 16-question instrument (Table 
1) assessed student attitudes toward 
family medicine and the self-report-
ed impact of AAFP programs (AAFP 
membership, FMIG participation, 
attendance at the AAFP National 
Conference of Family Medicine Res-
idents and Medical Students) on in-
terest in family medicine and choice 
of specialty. Students who reported 
the intention to enter family medi-
cine were asked an additional 5-part 
question about faculty support and 
mentorship. 

Three questions explored atti-
tudes regarding the importance of 
family medicine (not at all impor-
tant, not very important, somewhat 
important, very important), the fu-
ture of family medicine (very nega-
tive, somewhat negative, somewhat 
positive, very positive), and to what 
degree students perceived family 
medicine as respected at their school 
(strongly disagree, disagree, neutral, 
agree, strongly agree). One question 
asked about level of FMIG involve-
ment (not at all involved, not very 
involved, somewhat involved, very 
involved).

Eight questions asked about the 
influence of the experiences of AAFP 
membership, FMIG involvement, 
and the AAFP National Conference 
of Family Medicine Residents and 
Medical Students on family medicine 
interest or specialty choice, with a 
dichotomous yes/no response choice. 

Students who reported intention 
to match in family medicine were 
asked about their agreement (strong-
ly disagree, disagree, neutral, agree, 
strongly agree) with five statements 
about mentorship and its impact on 
their specialty choice:
1. My family medicine mentors 

and faculty were very support-
ive of my interest in family med-
icine.

2. My non-family medicine men-
tors and faculty were very sup-
portive of my interest in family 
medicine.
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Table 1: Survey Questions, Response Options, and Rate and Descriptive 
Statistics for AAFP 2015 Fourth-Year Student Interest Survey

Question Response Options Response Rate Mean (SD)

All Respondents (n=1,530)

Considering your experiences in medical school, how 
important do you believe family medicine is to the US 
health care system?

Scale 1-4 (not at all 
important to very 

important)
1,524/1,530 (99.6%) 3.89 (.35)

Based on your time in medical school, how do you view the 
future for family medicine as a specialty?

Scale 1-4 (very 
negatively to very 

positively)
1,517/1,530 (99.2%) 3.30 (.69)

Please indicate your agreement with the following 
statement: family medicine is a respected specialty at my 
school.

Scale 1-5 (strongly 
disagree to strongly 

agree)
1,523/1,530 (99.5%) 3.77 (1.10)

How involved were you with your family medicine interest 
group?

Scale 1-4 (not at 
all involved to very 

involved)
1,521/1,530 (99.4%) 2.07 (1.06)

Which of the following influenced your interest in family 
medicine (select all that apply)?

Student AAFP membership Yes/No 1,530 (100%) .33 (.47)

Family medicine interest group Yes/No 1,530 (100%) .23 (.42)

The AAFP National Conference of Family Medicine 
Residents and Medical Students Yes/No 1,530 (100%) .15 (.36)

None of the above Yes/No 1,530 (100%) .27 (.45)

Which of the following influenced your ultimate choice of 
specialty (select all that apply)?

Student AAFP membership Yes/No 1,530 (100%) .07 (.26)

Family medicine interest group Yes/No 1,530 (100%) .08 (.27)

The AAFP National Conference of Family Medicine 
Residents and Medical Students Yes/No 1,530 (100%) .06 (.25)

None of the above Yes/No 1,530 (100%) .84 (.27)

Respondents Entering FM (n=600)

My family medicine mentors and faculty were very 
supportive of my interest in family medicine

Scale 1-5 (strongly 
disagree to strongly 

agree)
587 (97.8%) 4.75 (.54)

My non-family medicine mentors and faculty were very 
supportive of my interest in family medicine.

Scale 1-5 (strongly 
disagree to strongly 

agree)
585 (97.5%) 3.63 (1.0)

I was swayed toward family medicine by strong family 
medicine/primary care mentors.

Scale 1-5 (strongly 
disagree to strongly 

agree)
584 (97.3%) 4.12 (1.0)

I had strong family medicine/primary care mentors, but 
I was pretty sure I was going into family medicine anyway.

Scale 1-5 (strongly 
disagree to strongly 

agree)
584 (97.3%) 3.70 (1.14)

I didn’t have any strong family medicine/primary care 
mentors.

Scale 1-5 (strongly 
disagree to strongly 

agree)
583 (97.2%) 1.77 (.96)
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3. I was swayed toward family 
medicine by strong family med-
icine/primary care mentors.

4. I had strong family medicine/
primary care mentors, but I was 
pretty sure I was going into fam-
ily medicine anyway.

5. I didn’t have any strong family 
medicine/primary care mentors.

The four Likert-style questions 
assessing student attitudes toward 
family medicine were standardized 
using z scores to be able to potential-
ly calculate predicted probabilities 
from the logistic regression model. 
The dichotomous responses to the 
eight questions about the influence 
of experiences on family medicine in-
terest or specialty choice were dum-
my coded (0=no, 1=yes). Questions 
about mentor experience for stu-
dents who reported choosing family 
medicine were coded 1=strongly dis-
agree, 2=agree, 3=neutral, 4=agree, 
5=strongly agree. Reported specialty 
choice was dichotomized to include 
family medicine (1) vs any other (0). 

Statistical Procedures
Using the entire available sample 
(N=1,530), we modeled the effects 
of attitudes about family medicine 
and the experiences reported by re-
spondents on the outcome of stu-
dent-reported plans to enter family 
medicine compared to students en-
tering another specialty. To estimate 
the relative effects of reported atti-
tudes and experiences, we used bi-
nary logistic regression to calculate 
the odds ratio (OR) for each predictor 
on the outcome of family medicine 
choice (yes/no). Standard predictor 
entry was used to calculate ORs and 
95% confidence intervals. Predic-
tors included the four standardized 
items on family medicine attitudes, 
the four dichotomous items on the 
influence of experiences on interest 
in family medicine, and the four di-
chotomous items on the influence of 
experiences on choosing family medi-
cine as a specialty. 

Using a subset of data for stu-
dents who reported plans to enter 
family medicine (N=600), descriptive 
statistics were calculated for the five 

items assessing experience with fac-
ulty and mentors. To calculate the 
relative effect sizes of each predic-
tor on outcomes, we employed ordi-
nary least squares linear regression 
with standard predictor entry in or-
der to identify predictors among the 
five faculty and mentor questions for 
four outcomes: (1) student percep-
tion of the future of family medicine, 
(2) student beliefs about importance 
of family medicine to the US health 
care system, (3) self-reported student 
involvement in FMIG, and (4) stu-
dent perception of respect for family 
medicine at their school.

All analyses used an a set at 
<0.05 and were conducted in SPSS 
software, version 19.

Results
Of the 11,998 students invited, 1,814 
completed the survey (response rate 
15.1%); 1,530 respondents (84.3%) 
reported the specialty they ranked 
in the match and are included in 
this analysis. Response rates for in-
dividual questions are listed in Ta-
ble 1 and ranged between 97.2% and 
100%. Six hundred students (39.2%) 
reported plans to enter family med-
icine; the remaining 930 students 
reported plans to enter another spe-
cialty. 

The entire sample rated the fu-
ture of family medicine, respect of 
family medicine at their school, and 
the importance of family medicine to 
the US health care systems positive-
ly (Table 1). They rated their FMIG 
involvement at 2.07 on the 4-point 
scale. The proportion of students re-
porting that AAFP student member-
ship, AAFP National Conference of 
Family Medicine Residents and Med-
ical Students, or FMIG involvement 
influenced their interest in the spe-
cialty was 33%, 15%, and 23% re-
spectively. When asked about their 
final specialty choice, a smaller pro-
portion of students reported AAFP 
membership (7%), National Confer-
ence attendance (6%) and FMIG in-
volvement (8%) had an influence. 
More than one-quarter (26%) of 
students said none of these expe-
riences influenced their interest in 

family medicine. In summary, while 
71% reported that these experiences 
influenced their interest in family 
medicine, most (84%) reported that 
none of these experiences influenced 
their final specialty choice.

The 600 students with plans to 
enter family medicine reported hav-
ing supportive family medicine men-
tors (mean 4.75 on 5-point scale) and 
being swayed to choose family medi-
cine by these mentors (mean 4.12), 
as described in Table 1. They agreed 
to a lesser degree that non-family 
medicine mentors were supportive 
(mean 3.63), and 92% disagreed with 
the statement, “I did not have fam-
ily medicine/primary care mentors” 
(mean 1.77).

A complete dataset for the logistic 
regression was available from 1,500 
respondents (589 intending to match 
in family medicine and 911 not in-
tending to match in family medicine; 
Table 2). The regression model with 
12 predictors accounted for 50.7% 
of the variance of the sample. Eight 
predictors significantly and uniquely 
contributed to determining whether 
a student reported choosing family 
medicine versus another specialty 
(Table 3). Students who reported the 
perception that family medicine was 
more respected at their school had 
lower odds of entering family medi-
cine (OR=.82). Viewing the future of 
family medicine positively was asso-
ciated with higher odds of choosing 
the field (OR=2.04). Perceptions of 
the importance of family medicine to 
the US health care system were not 
predictive of entering the specialty. 
Involvement in FMIG (OR=1.75) and 
reporting that it influenced specialty 
choice (OR=2.35) was associated with 
intention to match in family medi-
cine (OR=2.35), while reporting that 
FMIG influenced interest in the field 
was not. AAFP student membership 
influenced interest (OR=2.13) and 
choice of family medicine (OR=2.44) 
were each predictive of intention to 
match in family medicine. Students 
reporting the AAFP National Con-
ference influenced their interest had 
an OR of 9.77 for intention to match 
in family medicine. Most surprising, 
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students who reported that none of 
these experiences influenced their 
interest had an OR of 13.52 for en-
tering family medicine. However, 
reporting that none of these experi-
ences impacted their specialty choice 
was not predictive of intention to en-
ter family medicine. 

Mentorship experiences did not 
predict student attitudes regard-
ing the importance of family medi-
cine to the US health care system 
in the linear regression model (data 

not shown, ANOVA for model F=1.87 
with df=5, P=0.09, adjusted R2=0.08.) 
Having non-family physician men-
tors supportive of family medicine, 
reporting strong family medicine 
and primary care mentors for stu-
dents already intending to choose 
family medicine, and reporting no 
lack of primary care/family medi-
cine mentors, were each significantly 
predictive of agreement that fami-
ly medicine was respected at their 
school (Table 3).

After controlling for family medi-
cine mentorship, student experience 
with mentors and faculty other than 
family physicians who were very 
supportive of their interest in fam-
ily medicine was the only predic-
tor associated with positive views of 
the future of family medicine (Ta-
ble 4). Likewise, after controlling for 
all mentorship experiences, the only 
predictor associated with FMIG in-
volvement was being interested in 
the field in the first place (Table 5).

Table 2: Medical Student Attitudes and Experiences That Predict Entering Family Medicine Versus Other Specialties 

Predictor B OR (95% CI) P Value

Considering your experiences in medical school, how important do you 
believe family medicine is to the US health care system? .419 1.520 (.954-2.421) .078

Please indicate your agreement with the following statement: family 
medicine is a respected specialty at my school. -.202 .82 (.718-.929) .002

Based on your time in medical school, how do you view the future for 
family medicine as a specialty? .713 2.04 (1.626- 2.562) .000

How involved were you with your family medicine interest group? .558 1.75 (1.490-2.050) .000

Student AAFP membership influenced interest .758 2.13 (1.477-3.083 .000

FMIG influenced interest .311 1.365 (.896-2.078) .147

National conference influenced interest 2.279 9.77 (6.148-15.511) .000

None of the above influenced interest 2.604 13.52 (9.200-19.859 .000

Student AAFP membership influenced choice .891 2.44 (1.052-5.650) .038

FMIG influenced choice .854 2.35 (1.003-5.502) .049

National conference influenced choice .995 2.705 (.934-7.833 .067

None of the above influenced choice -.509 .601 (.293- 1.233) .165

Constant -6.131 .002 .000

N=1,500, 589 entered family medicine, 911 entered another specialty. Multiple logistic regression uses, χ2 for model 703.12 with df=12, P<.001, 
Nagelkere R2=0.51.

Abbreviation: FMIG, family medicine interest group.

Table 3: Impact of Different Sources and Types of Mentorship on Perceptions of Institutional 
Respect for Family Medicine for Students Who Plan to Match to Family Medicine

B SE β t P Value

My family medicine mentors and faculty were very supportive of my 
interest in family medicine. .023 .051 .020 .461 .645

My non-family medicine mentors and faculty were very supportive of 
my interest in family medicine. .45 .044 .396 10.419 .000

I was swayed toward family medicine by strong family medicine/
primary care mentors. .035 .053 .030 .659 .510

I had strong family medicine/primary care mentors, but I was pretty 
sure I was going into family medicine anyway. .12 .044 .104 2.700 .007

I didn’t have any strong family medicine/primary care mentors. -.11 .057 -.099 -2.011 .045

Constant 3.721 .042 88.210 .000

Multiple linear regression, ANOVA for model F=32.77 with df=5, P<.001, adjusted R2=0.22.
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Discussion
Medical student specialty choice is a 
dynamic decision influenced by de-
cades of life experiences before medi-
cal school and many elements during 
medical school.14,18 The results of this 
study are consistent with previous 
research indicating that student in-
terest in family medicine upon entry 
to medical school is strongly predic-
tive of eventual family medicine 
specialty choice. This study adds to 
previous literature by quantitative-
ly evaluating the impact of medical 
student experiences during medical 
school, particularly family medicine-
focused extracurricular activities, 
which are intended to support and 
build student interest in family med-
icine. This study also examined the 
influence of mentorship, perceptions 
of respect and support for family 
medicine from the larger institution 

and those outside of family medicine, 
and vision for the future of the spe-
cialty. It identified that factors influ-
encing choice of family medicine as a 
career are different from those that 
influence interest in the specialty.

These data indicate that having 
faculty and mentors who are sup-
portive of family medicine signifi-
cantly influences students to choose 
family medicine. Further, the data 
suggest that the support of family 
medicine mentors is practically nec-
essary for family medicine specialty 
choice, and also insufficient for many. 
More than 90% of students who re-
ported family medicine as their first 
specialty choice also reported that 
they were supported by strong men-
tors in family medicine. Importantly, 
students who chose family medicine 
were also more likely to report that 
faculty and mentors outside of family 

medicine were supportive of family 
medicine, suggesting that the per-
ceived support for family medicine 
of the greater medical community 
has a strong influence on students. 
Previous research also suggests men-
torship may be more important for 
students intending to match into 
family medicine than intending to 
match in other specialties.19-23  

The support of non-family medi-
cine mentors was particularly im-
portant for cultivating a culture of 
support for family medicine and for 
endorsing a positive future for the 
specialty. A student’s belief that the 
future of family medicine is positive 
is predictive of a choice of family 
medicine, while student perception 
about the importance of primary 
care was not. These data reflect the 
importance of support for family 
medicine from outside of the family 

Table 4: Impact of Different Sources and Types of Mentorship on Perceptions of the Future 
of Family Medicine for Students Who Plan to Match to Family Medicine

B SE β t P Value

My family medicine mentors and faculty were very supportive of 
my interest in family medicine. .051 .028 .087 1.830 .068

My non-family medicine mentors and faculty were very 
supportive of my interest in family medicine. .12 .023 .204 4.950 .000

I was swayed toward family medicine by strong family medicine/
primary care mentors. .041 .028 .073 1.469 .142

I had strong family medicine/primary care mentors, but I was 
pretty sure I was going into family medicine anyway. .037 .023 .066 1.583 .114

I didn’t have any strong family medicime/primary care mentors. -.034 .030 -.060 -1.116 .265

Constant 3.554 .022 158.331 .000

Multiple linear regression, ANOVA for model F=12.61 with df=5, P<.001, adjusted R2=0.09.

Table 5: Impact of Different Sources and Types of Mentorship on FMIG 
Involvement for Students Who Plan to Match to Family Medicine

B SE β t P Value

My family medicine mentors and faculty were very supportive of my 
interest in family medicine. .055 .050 .053 1.110 .268

My non-family medicine mentors and faculty were very supportive of my 
interest in family medicine. -.007 .043 -.007 -.161 .872

I was swayed toward family medicine by strong family medicine/primary 
care mentors. .098 .052 .095 1.890 .059

I had strong family medicine/primary care mentors, but I was pretty sure 
I was going into family medicine anyway. .23 .043 .220 5.244 .000

I didn’t have any strong family medicine/primary care mentors. -.051 .056 -.049 -.917 .360

Constant 2.559 .042 61.517 .000

Multiple linear regression, ANOVA for model F=10.29 with df=5, P<.001, adjusted R2=0.08.
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medicine department, in order for 
students to view family medicine as 
a specialty with a promising future, 
and ultimately to support student 
intent to match in family medicine.

These results also suggest that 
students who choose family medi-
cine are more likely to disagree that 
family medicine is a respected spe-
cialty at their medical schools. The 
authors believe that students who 
have chosen family medicine may be-
come more sensitive to actions and 
situations that can be perceived as 
disrespectful of family medicine. 
Though this study did not account 
for this variable, it is also possible 
that students who choose family 
medicine and are open or outspo-
ken about that choice may actually 
experience more microaggressions 
related to that choice than a student 
choosing another specialty or who 
has not openly declared their spe-
cialty preference.

Initial interest in family medicine 
may drive students toward involve-
ment in a family medicine interest 
group, AAFP membership, and par-
ticipation in the AAFP National Con-
ference of Family Medicine Residents 
and Students. The education and 
peer support these groups provide 
is particularly influential for some 
students. The students who reported 
higher levels of FMIG involvement 
were more likely to have chosen fam-
ily medicine, validating their assess-
ments that FMIG involvement was 
in some way related to their inter-
est in and choice of the specialty. Al-
though a relatively small number of 
students reported that participation 
in AAFP-sponsored activities influ-
enced their specialty choice, these 
data suggest that those experiences 
do contribute to student intention 
to enter family medicine at least for 
some. FMIG involvement was also 
associated with family medicine 
mentorship. Taken together, the re-
sults suggest that AAFP student 
support is important for maintaining 
and increasing student choice of fam-
ily medicine but should not be the 
only strategy employed to do so. One 
possible explanation for the disparity 

between impact of AAFP-sponsored 
activities on interest in specialty 
and ultimate specialty choice is that 
some students may already be maxi-
mally interested in family medicine, 
so that while these experiences had 
a limited impact on student percep-
tions regarding their own interest, 
they were associated with support-
ing student specialty choice. 

Strengths of this study include the 
use of a national sample and that 
respondents completed a large por-
tion of the survey. Graduation dates 
were determined by student selec-
tion at the time they signed up for 
the AAFP, thus it is possible some 
students received this survey and 
were not in their final year of medi-
cal school if they decelerated, took a 
leave, or experienced another event 
that changed their initially reported 
graduation date. 

This study is limited by the low 
overall response rate of 15.1%, how-
ever the 600 students with plans 
to enter family medicine represent 
39.2% of survey respondents and 
35.9% of the 1,669 US seniors ap-
plying to family medicine residency 
programs in 2015, which are com-
parable proportions.24 Analyses of 
this population of respondents (Ta-
bles 3-5), is more likely to be repre-
sentative of all students intending 
to match into family medicine and 
is less influenced by the lower over-
all response rate. The 930 respon-
dents applying to other specialties 
represent a much smaller percentage 
of all US seniors applying to other 
specialties. Because the study is a 
sample of AAFP student members, 
it should not be considered represen-
tative of all fourth-year medical stu-
dents; sampled students are likely 
more interested in family medicine 
and more likely to be from allopath-
ic medical schools. Because of these 
factors, results shown in the first 
part of Table 1 may skew toward a 
more favorable view of family medi-
cine than held by all US seniors. Be-
cause of the anonymous nature of 
the survey, no demographic or insti-
tutional data were collected for the 
regression models. We can therefore 

only speculate on differences be-
tween respondents and nonrespon-
dents. If respondents not intending 
to match into family medicine hold 
more favorable views than US se-
niors in general, it is possible that 
some of the nonsignificant factors in 
Table 2 are actually significant. Con-
versely, if respondents not intending 
to match into family medicine hold 
less favorable views than US seniors 
in general, some of the factors iden-
tified as significant in Table 2 may 
not actually be significant. Finally, 
the regression model only account-
ed for about 50% of the variance, 
limiting the value of any single fac-
tor or combination of factors. Clear-
ly, specialty choice is complex. This 
study focused on AAFP activities and 
medical school experiences; but stu-
dents are also influenced in impor-
tant ways by experiences and values 
before medical school, by the larger 
health care environment, and by fi-
nancial incentives.14, 25-28

In summary, this study confirms 
prior research findings that students 
entering family medicine often come 
to medical school with interest in 
and passion for the specialty. Sup-
porting that passion through fam-
ily medicine mentors and targeted 
experiences like FMIGs and AAFP 
membership and conferences is key. 
Yet mentors and faculty from out-
side of family medicine who are sup-
portive of student interest in family 
medicine are especially valuable in 
supporting positive attitudes toward 
the field and student intent to match 
in family medicine. This suggests 
that generating institutional sup-
port for family medicine from men-
tors outside of family medicine could 
increase numbers of students intend-
ing to match into family medicine. It 
is important for students to not only 
learn about the importance of family 
medicine to the health care system, 
but also to see a positive future for 
the specialty, and be supported by 
their faculty and institution to pic-
ture themselves in that future.
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