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Both family medicine predoc-
toral directors and residency 
program directors are invest-

ed in the education of students in 
family medicine. However, the per-
spectives and goals of each group can 
be diverse and how they compare 
has not been addressed in the grad-
uate medical education literature. 
One could speculate that improved 

collaboration between these groups 
of educators could enhance the ed-
ucation of students in family med-
icine, allow for greater interaction 
between family medicine physicians 
and students, and eventually entice 
more students to enter family medi-
cine as a career. A literature review 
revealed that the relationships be-
tween predoctoral and residency 

program directors have not been ex-
plored. We designed this survey to 
elucidate the perspectives of the two 
groups and assess the relationships 
of predoctoral directors and residen-
cy program directors in family med-
icine. Additional objectives included 
determination of the amount of col-
laboration that currently exists, bar-
riers to improved collaboration, and 
how each group can more effectively 
assist the other. 

Methods
A previously unpublished survey-
study by one of the authors (SK), 
was used as the basis for the current 
survey. The previous study used sep-
arate surveys for residency program 
directors and for predoctoral direc-
tors. All original survey questions 
were evaluated. The survey ques-
tions were modified to be more spe-
cific, and the two separate surveys 
were compared in their question 
content to ensure that both groups 
were asked questions related to the 
same concepts. The current survey 
is more specific and its questions 
aligned to provide better outcomes. 
The survey asks each group how the 
other could be more useful to them, 
how they could be more helpful to 
the other, and to identify barriers to 
collaboration. The research project 
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BACKGROUND AND OBJECTIVES: Both predoctoral directors and 
residency program directors are invested in the education of stu-
dents in family medicine. However, the perspectives and goals of 
each group can be diverse. Improved collaboration between these 
groups of educators would be anticipated to enhance the educa-
tion of students in family medicine, allow for greater interaction 
between family medicine resident and faculty physicians and stu-
dents, and eventually entice more students to enter family medi-
cine as a career.

METHODS: We conducted a survey of family medicine residency 
program directors and predoctoral directors to assess the views 
of the members of each group on how they could be useful to the 
other group, how the other group could be more useful to them, 
and what the barriers are to successful collaboration. The survey 
was open for 1 month, and the response rate was a little over one 
third from both groups. 

RESULTS: We found that each group values its counterpart and 
finds them important in enhancing the success of family medicine, 
improving students’ perceptions of family medicine, and attract-
ing students to the field. The amount of contact between program 
directors and predoctoral directors is directly related to their geo-
graphical proximity.

CONCLUSIONS: A collaborative effort between family medicine 
residency programs and predoctoral directors could increase medi-
cal students’ interest in family medicine. The biggest barrier to an 
effective relationship is the perception of a lack of sufficient time 
to devote to improving the relationship.

(Fam Med 2012;44(3):189-93.)
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was approved as exempt research 
by the Institutional Review Board 
of Drexel University College of Medi-
cine (Protocol 17973).

The survey was prepared using 
SurveyMonkey (http://www.survey-
monkey.com/), an online survey tool. 
The survey was distributed to all 
family medicine residency program 
directors, approximately 455, and all 
predoctoral directors of family medi-
cine clerkships, approximately 125, 
via their respective listserves, with a 
request to complete the survey. The 
study was open for approximately 1 
month. E-mail requests for partici-
pation were sent to the respective 
listserves weekly during the survey 
period. Participation was clearly de-
scribed as voluntary in all correspon-
dence.

Results 
Response Rate
Of 455 residency program directors, 
167 (36.7%) responded to the survey. 
Of these, 156 (34.3% of the original 
program director cohort) completed 
the entire survey. Of 125 predoctor-
al directors, 52 (41.6%) responded 
to the survey. Of the 52, 47 (37.6% 
of the original predoctoral cohort) 
completed the entire survey. For the 
purposes of completeness, all respon-
dents in both groups were included 
in the data analysis and, where nec-
essary, the number of respondents 
per question is described.

Demographics of Respondents
Predoctoral Directors. The ma-
jority (87.3%) represent schools that 
graduated fewer than 20 students, 
or 0% to 10% of their students, who 
specialized in family medicine over 
the past year. Almost half (46.8%) of 
the respondents had been in family 
medicine education for 15 or more 
years, with 36.2% being at their cur-
rent medical school for that same 
amount of time. In terms of experi-
ence as a predoctoral director, 25.5% 
of respondents indicated that they 
had 3 to 5 years, 25.5% had 6 to 8 
years, and 23.4% had 0 to 2 years of 

experience. Similar numbers were 
seen for years as a predoctoral direc-
tor in their current department. The 
majority of the predoctoral directors 
who answered the survey were ages 
40 to 49 (42.5%) or 50 to 59 (35%). 
Just over half of the respondents 
were men (52.4%), although only 42 
respondents answered this option-
al question. All 35 people who an-
swered the ethnicity question were 
non-Spanish/Hispanic/Latino. Of the 
39 people who answered the ques-
tion regarding race, 74.4% were 
white, 15.4% Asian, and 10.3% Af-
rican American.

Residency Program Directors.
The majority (63.5%) belonged to 
community-based, university-affili-
ated programs; 48.1% had been in-
volved in residency education for 15 
or more years. The total number of 
years as a program director varied 
greatly: 27.6% had 0 to 2 years expe-
rience. 25.6% had 3 to 5 years,14.7% 
had 6 to 8 years, and 15.4% had 15 
or more years. The majority of pro-
gram directors were relatively new 
to their current program; 57.7% had 
less than 5 years; only 10.9% had 15 
or more years. The age breakdown 
was similar to that of the predoc-
toral directors: 32.9% ages 40 to 
49 years and 46.1% ages 50 to 59 
years. A majority of program direc-
tors (75.5%) were men, and 94.9% 
were non-Spanish/Hispanic/Latino; 
93.2% of respondents were white, 
2.7% Asian, 1.4% African American, 
and 0.7% Native American, includ-
ing Alaskan.

Survey Findings
Increasing Student Interest. Both 
residency program and predoctoral 
directors believed that involvement 
of a residency program during stu-
dents’ predoctoral education could 
help attract more students to fam-
ily medicine, with 86.8% of program 
directors and 80.8% of predoctoral 
directors indicating a response of 
“somewhat” or “very much.” Similar-
ly, 77% of predoctoral directors felt 
that students’ perceptions of the field 
of family medicine were positively in-
fluenced with exposure to residency 
programs, whereas 68.3% of program 
directors had the same view of the 
effect of predoctoral programs on stu-
dents’ views of family medicine. The 
relative contributions to the different 
reasons for the change in perceptions 
are noted in Table 1. Program direc-
tors and predoctoral directors dif-
fered slightly on their views of how 
the program director could help the 
predoctoral director fulfill his/her job 
(Table 2). When asked in a follow-up 
question which of the methods the 
predoctoral directors needed most 
from the residency programs, both 
groups responded that the great-
est need was for placement of medi-
cal students for required clerkships 
(44.2% of predoctoral directors and 
55.7% of program directors).

Clerkship Director and Program 
Director Contact. A dichotomy was 
found in the response to the question 
about frequency of contact between 
program directors and predoctoral 
directors affiliated with the same 

Table 1: Influences on Students’ Perceptions of Family Medicine

Attribute Discussed/Displayed

Program Director 
View,  

%

Predoctoral 
Director View,  

%

Negative attitudes about family medicine 28.1 21.2

Positive attitudes about family medicine 67.7 78.8

Prestige issues in family medicine 28.1 26.9

Financial issues in family medicine 32.9 15.4

Lifestyle issues in family medicine 34.7 46.2

Complexity of field of family medicine 45.5 50.0
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institution (Table 3). Only 30% of 
residency program directors report-
ed that they had contact with the 
predoctoral director at their institu-
tion more frequently than every few 
months. However, 89.6% of the pred-
octoral directors said that they had 
frequent contact with the residen-
cy program directors at their insti-
tution. The amount of contact with 
one’s counterpart(s) at other institu-
tions within the region was worse, 
with 66.3% of predoctoral directors 
and 81.5% of program directors in-
dicating yearly or never.

Barriers
In attempting to determine barriers 
to the relationship between program 
directors and their counterparts at 
the same institution, the responses 
were similar (Table 4). Both groups 
saw time as the major barrier and 
also felt that creating/having a syn-
ergistic relationship might not be 
important to the other group. The 
answers were similar for the rela-
tionship with counterparts in their 
region, with 68.8% of predoctoral di-
rectors and 51.9% of program direc-
tors noting that lack of time was a 
significant issue. However, 52.5% of 
program directors answered that the 
relationship was not a priority for 
the predoctoral directors in their re-
gion, whereas only 22.9% of predoc-
toral directors thought this was an 
issue with other program directors in 
their region. Both groups were simi-
larly split when asked if they would 

find it helpful to have the contact in-
formation for the corresponding di-
rectors in their region, with 57.7% of 
program directors indicating some-
what or very helpful and 52.1% of 
predoctoral directors stating it would 
be helpful.

Meeting the Needs 
The residency program directors 
were questioned regarding the areas 
with which they would be interested 
in helping and would be able to help 
if requested by a predoctoral director 
in their region (Table 5). The great-
est need of program directors was in 

Table 2: Ways a Residency Program Director Could Help a Predoctoral Director Fulfill His/Her Job

Assistance Method

Program Director 
View,  

%

Predoctoral 
Director View,  

%

Placement of medical students for clerkships 86.8 76.9

Placement of medical students for acting internships/electives 86.2 75.0

Provide didactics/conferences for students 88.6 53.8

Provide faculty mentoring 72.5 65.4

Provide resident mentoring 54.5 46.2

Provide residents as teachers 72.5 67.3

Sponsor Family Medicine Interest Group activities 81.4 69.2

Act as Family Medicine Interest Group advisor 69.5 42.3

Table 3: Frequency of Contact at One’s Affiliated Institution

Frequency of Contact Between Predoctoral 
Director and Family Medicine Residency 

Director at That Institution

Program Director 
View,  

%

Predoctoral 
Director View,  

%

Daily 6.8 27.1

Weekly 13.0 39.6

Monthly 11.1 22.9

Every few months 32.1 8.3

Yearly 16.7 0.0

Never 10.5 2.1

Not applicable 9.9 —

Table 4: Barriers to Having/Creating a Synergistic Relationship

Barrier

Program Director 
View,  

%

Predoctoral Director 
View,  

%

Lack of interest 21.0 10.4

Lack of time 59.9 70.8

Lack of money 15.4 20.8

Lack of adequate finances 24.7 18.8

Lack of adequate contact 
information to reach program/
predoctoral director

8.0 2.1

Not a priority to the other group 
of directors (predoctoral or 
program)

43.8 33.3

Not applicable 7.4 —
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having students interested in family 
medicine rotate at their residency 
programs. Both groups agreed that 
a residency program’s involvement 
with predoctoral education helped 
recruit students to that residency 
program: 63.5% of program direc-
tors and 79.2% of predoctoral direc-
tors felt the program’s involvement 
somewhat or very much helped re-
cruitment.

Discussion
Evaluation of the data highlights 
some noteworthy findings. One of 
the positive aspects of the study is 
that both groups felt that the other 
corresponding group was important 
to the success of family medicine 
and attracting students to the field. 
Family medicine residency program 
directors were in agreement with 
the predoctoral directors in terms 
of the needs of the predoctoral di-
rectors and how residency programs 
could help. The few noted exceptions 
were providing didactics and being 
involved in the Family Medicine In-
terest Group; the program directors 
placed a greater value on these activ-
ities than the predoctoral directors 
did. The overestimate of the value 
of teaching and FMIG involvement 
by program directors is theorized 
to come from their desire to recruit 
students to their residency program.  
The positive perception of a residen-
cy program by students is enhanced 
if the program director and/or fac-
ulty are viewed as intelligent and 
approachable. By giving didactics 

to the students and being involved 
as a sponsor of FMIG activities and 
an advisor for the FMIG, the pro-
gram advances these goals. However 
the needs of the predoctoral director 
are not based on these same goals, 
as evidenced by the results in Ta-
ble 2. Both groups recognized that 
having interested students rotating 
at their program is the main need 
of the program directors. A discon-
nect does exist when evaluating the 
degree to which residency programs 
can help with the issue of providing 
a site for required clerkships. Pred-
octoral directors felt residency pro-
grams were least able to help with 
providing a site for clerkships, but 
in contrast, almost 70% of program 
directors said they would be able to 
assist predoctoral directors with pro-
viding a site for rotations as noted 
in Table 5.

Another area of discrepancy was 
the amount of contact between the 
two groups. The majority of program 
directors had contact with the pred-
octoral director at their affiliated 
institution rather infrequently, at 
most every few months, whereas the 
predoctoral directors stated they had 
contact with the residency program 
director at their institution at least 
monthly and more likely weekly or 
daily. With most program directors 
at university or university-affiliat-
ed programs, some overlap of the 
respondents from the two groups is 
likely, yet the perceptions of contact 
greatly differ. An absence of contact 
also existed between the majority of 

predoctoral directors and program 
directors from other institutions 
in the region, a view that was ex-
pressed by both groups.

By far the biggest barrier to effec-
tive relationships between program 
directors and predoctoral directors 
is time. Neither group has sufficient 
time to devote to improving the re-
lationship, even with all of the pre-
viously described benefits. Perceived 
lack of interest by the other group 
and financial issues also play a part, 
although more so in the regional is-
sues rather than at the affiliated 
institution. Lack of time to pursue 
actions that could improve these re-
lationships and ultimately improve 
students’ understanding of, and in-
crease their interest in, family medi-
cine is troublesome. This speaks to a 
much larger issue of the increasing 
demands being placed on academic 
medical school and residency faculty. 

The issue of having adequate 
contact information is concerning. 
Despite the belief that having in-
volvement with the other group 
would help promote student inter-
est in family medicine and in the 
specific residency program at which 
they rotate for clerkships/rotations, 
an overwhelming majority of both 
groups felt that having the contact 
information for the members of the 
other group(s) in their region would 
not be helpful. One might opine 
that since time is believed to be a 
major barrier in our current sys-
tem of education, at both the medi-
cal school and residency levels, that 

Table 5: Potential Assistance to Predoctoral Directors by Program Directors

Area of Potential Assistance
Interested in 

Assisting Able to Assist

Placement of medical students for clerkships 80.1 69.9

Placement of medical students for acting internships/electives 82.7 76.3

Provide didactics/conferences for students 75.6 69.9

Provide faculty mentoring 64.1 53.2

Provide resident mentoring 46.8 41.0

Provide residents as teachers 66.7 55.8

Sponsor Family Medicine Interest Group activities 67.3 55.8

Act as Family Medicine Interest Group advisor 45.5 39.7
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even having the information would 
not help because no time exists to 
act on it. This survey did not con-
tain any further in-depth questions 
regarding this paradox, and further 
research is needed.

The demographic data are not 
surprising. The minimal number of 
students entering family medicine 
from the respondents’ schools like-
ly reflects the national data, which 
show that fewer students are enter-
ing family medicine as a whole at 
the time of this survey.1 In residency 
programs, we are seeing a more rap-
id turnover of program directors, and 
our data reflect that as well.

The study has some limitations. 
As noted from direct feedback from 
some of the respondents, some of the 
questions could have been more ef-
fectively worded or included space 

for alternative answers to those 
provided in the form of an “Other” 
category. Although a response rate 
of 36% to 42% is good for a survey 
study, it leaves much potential data 
out of the analysis. Those who re-
sponded may be more invested in 
the issues related to relationships 
of predoctoral directors and program 
directors than those who chose not to 
respond, which may skew the data 
as well. Also, although most of the 
program directors and predoctor-
al directors should have access to 
their respective listserves, it is pos-
sible and likely that some of them 
do not receive the listserve e-mails 
for a number of reasons and never 
received the invitation to participate.

Overall, this study provides valu-
able insights into the perspectives 
of family medicine predoctoral and 

program directors. The contributions 
of each group to the other are clearly 
recognized, as well as their impact 
on students’ views of and interest 
in family medicine. Barriers do ex-
ist that prevent better communica-
tion and collaboration between the 
two groups, and strategies to elim-
inate these barriers need to be in-
vestigated.
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