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Abstract
Background: Several studies report a substantial impact of financial considerations on the process of specialty
choice and the willingness to establish one’s own practice. In Germany, reliable information on self-employed
physicians’ earning opportunities is basically available, but not easily accessible and understandable for medical
students. Misperceptions might contribute to recruitment problems in some fields, particularly in general practice.
In order to identify a possible need for action, we investigated current German medical students’ level of
information regarding future earnings, and whether net earnings of general practitioners and other physicians
working self-employed are estimated realistically. Additionally, we explored students’ self-assessments regarding the
extent of the impact of expected earnings on their personal career choice process.
Methods: We conducted a cross-sectional questionnaire survey among fourth year (of six) medical students at one
medical school (Leipzig). The participants estimated the net earnings of different physicians working self-employed.
These estimations were compared with actual earnings data derived from a large German practice panel.
Results: Response rate was 73.6% (231/314). The participants’ mean age was 24.9 years and 59.1% were women. On
a 10-point scale ranging from 1 = ‘no influence’ to 10=‘very big influence’, 92.6% of the participants described at
least some (≥2) influence of earning expectations on their career choice process, and 66.2% stated this influence to
be 5 or higher. Every fourth student (26.4%) would rather or definitely reject a certain specialty because of expected
low earning opportunities. While 60.4% had already thought about future earnings, only 26.8% had obtained
concrete information. Compared with the data derived from the practice panel, the participants substantially
underestimated the earning opportunities in self-employed settings, including general practice (median: 4500 vs.
6417€). However, depending on the single estimations, between 87.7 and 95.6% of the students stated they were
‘rather uncertain’ or ‘very uncertain’ regarding their estimations.
Conclusions: Despite confirming a relevant impact of financial considerations on career choice, German fourth year
medical students are not well informed about earning opportunities in self-employed settings. Providing easily
understandable information could enhance transparency and might help students to consider financial issues of
career choice on a realistic basis.
Keywords: Career choice, Medical students, Primary health care, General practice, Germany, Income, Earning
opportunities
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Background
To find responses to recruitment problems in primary
care and particularly in general practice, many studies
worldwide have tried to elucidate the complex process
of career decision making in medicine [1]. A wide range
of factors influencing specialty choice [2–5], as well as
the decision to establish one’s own practice [6], have
been identified. These factors include for example sociodemographic characteristics, personal and professional
interests and preferences, career considerations at matriculation, experiences during medical school, perceived
specialty characteristics, as well as family and lifestyle
considerations [2–6]. One factor that has been reported
with high consistency is the relevant impact of financial
considerations [2–4, 6–8]. A recent study from Israel
particularly emphasized the influence of a ‘reasonable income to lifestyle ratio’ on young physicians’ career
choice [9]. These findings are in line with results of a
former study of our own research group, showing that
the expectation of inadequate earning opportunities, in
general or in relation to workload, was among the most
frequently mentioned motives of German graduates to
reject a career as a general practitioner (GP) [10]. However, according to data from a large German practice
panel annually analysing the economic situation of physicians working self-employed in their own practices
[11], the perception of a general and severe financial disadvantage for GPs compared to other specialists working
self-employed or in hospital settings appears to be rather
unfounded.
In Germany, undergraduate medical education takes 6
years and is followed by a residency of 4 to 6 years (depending on the speciality) to qualify as a clinical specialist (German “Facharzt”). To become a general practitioner 5 years
of residency have to be completed including rotations in
the hospital as well as in outpatient care. Generally, the
German health care system is divided into an inpatient and
an outpatient sector. While inpatient care is provided by
physicians employed by hospitals, outpatient care is mainly
provided by self-employed physicians in their own practices. While physicians working in hospitals receive a salary,
self-employed physicians in their own practices are remunerated mainly based on a fee-for-service system financed
by patients’ statutory or private health insurances. The vast
majority of the patients (> 90%) are insured via the
(mandatory) statutory insurance plan [12].
It has been recently stated by Merk & Merk, both experts in valuation of enterprises in German healthcare,
that young physicians might assess the attainable earnings in self-employed settings frequently based on faulty
information and misperceptions [13]. Considering the
above-mentioned evidence underlining the relevant impact of financial considerations on the career choice
process, it seems to be likely that misconceptions
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regarding earning opportunities in self-employed settings and particularly in general practice would have the
potential to contribute to a certain extent to recruitment
problems in the field. However, respective misperceptions might be overcome by providing sound information. In order to identify a possible need to provide such
information already in the course of undergraduate medical education, this study aimed to explore medical
students’ level of information regarding future earnings
and particularly regarding the earnings of physicians
working self-employed in their own practice. We wanted
to investigate if students have obtained concrete information on future earnings, and which sources of information they have used. As a central outcome it was of
interest whether medical students have realistic conceptions of the monthly net earnings of physicians working
self-employed and to what extent students’ estimations
possibly differ from reality. Considering the pressing recruitment problems in general practice threatening the
nationwide availability of nearby outpatient care, we
were particularly interested in the students’ estimations
of the earnings of GPs working self-employed. Furthermore, to be able to assess the direct importance of our
results within our sample, we additionally wanted to
explore current German medical students’ detailed selfassessment of the impact of expected earning opportunities on their personal career choice process, although
the impact in general is known from literature.

Methods
Sampling and design

The present data are based on a cross-sectional questionnaire survey which was conducted at the University of
Leipzig, Faculty of Medicine, in May 2017. The anonymous questionnaire was provided to fourth year medical
students immediately prior to a mandatory written test
following the general practice lecture series. Participation
was on a voluntary basis after being comprehensively informed about the study and its purpose.
Questionnaire

We used a self-developed questionnaire created by a multidisciplinary team consisting of a general practitioner, a general practice resident, a psychologist, and an economist. It
contained items addressing socio-demographics, career
preferences, previous search for information on future
earnings, the estimated influence of earning expectations
on the own career choice process, estimations of the net
earnings of physicians working in different self-employed
settings, and the students’ self-rated confidence when estimating the respective earnings. Net earnings were introduced as the personally available amount of money at the
end of a month after all statutory deductions (for a fulltime
work scenario). Prior to the survey, the questionnaire was
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pre-tested with two medical students in advanced study
years (representing the target group) to ensure comprehensibility, usability, and face validity. The pre-testing procedure was inspired by the method of concurrent think aloud
(CTA) and led to minor adjustments regarding content and
form in the final version. An English translation of the
questionnaire items is given in Additional file 1.
Calculation of the comparable figures regarding selfemployed physicians’ earnings

The comparable figures regarding the earnings of physicians working self-employed in their own practice were
derived from data provided by the ZI (Zentralinstitut für
die kassenärztliche Versorgung = Central Research Institute of Ambulatory Health Care in Germany) [11]. The ZI
is the official research institute of the German Federal Association of Statutory Health Insurance Physicians. The
“ZI practice panel” [11] is a representative panel of 5006
practices of different specialities, including 749 GPs. This
panel annually analyses the economic situation of selfemployed physicians for official purposes. In 2015, the financial analysis was based on 4173 practices including
659 GPs. As a central outcome, the panel discloses the annual net profit per practice owner before income tax and
mandatory health and pension insurance costs.
For a better comparability of these profits to the net
earnings of employed physicians (e.g. in hospitals) the ZI
“annual net profit” needed to be modified. In accordance
with recommendations of the ZI [11], we deducted the
income tax, and official mandatory health and pension
insurance costs. The assumptions for our calculation
were strictly conservative (unmarried taxpayer, no children, maximum rates in health and pension insurance).
The resulting “net earnings” can be understood as the
money available for private purposes.
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Statistics

Data was analyzed using IBM SPSS Statistics 24 for
Windows. Considering missing values for single items
frequencies were presented as %valid (nabsolute/nvalid).
Continuous variables were presented as mean ± standard
deviation (SD) complemented by median and quartiles,
if appropriate. In addition to descriptive statistics, Wilcoxon signed-rank test (related measures) as well as
Mann-Whitney U-Test (independent group comparisons) were used to analyze differences in central tendency. Statistical significance was assumed for p < 0.05.
If appropriate, mean differences including 95% confidence intervals (CI) were reported additionally.

Results
Out of 314 students taking part in the general practice
test, 231 completed the questionnaire resulting in a response rate of 73.6%. The socio-demographic characteristics of the sample are presented in Table 1. General
practice was the currently favored career option for 8.7%
(20/231) of the participants and 33.8% (78/231) at least
considered it as an option.
On a 10-point Likert item ranging from 1 = ‘no influence’ to 10 = ‘very big influence’ 92.6% of the participants stated that there is at least some (≥2) influence of
earning expectations on the personal choice of the future specialization. For 52.8% this influence was 5 or
higher. The median response was 5 and the mean response 4.6 ± 2.2. One quarter of students would rather
or definitely reject a certain specialty because of relatively low expected earning opportunities (Fig. 1).
While three out of five students had already thought
about future earnings, only a quarter had obtained concrete information prior to the survey. Among those who
had obtained such information the most common

Table 1 Sample characteristics
Variable

valid (N)*

N (%)**

Age [mean ± SD]

231

24.9 ± 3.4

Female

230

136 (59.1)

In a relationship

217

116 (53.5)

Has children

225

18 (8.0)

At least one parent with higher education degree

228

172 (75.4)

Being a physician’s child

231

49 (21.2)

Family or friends working in general practice

231

77 (33.3)

Mainly grown up in …

229

big city

69 (30.1)

small town

88 (38.4)

rural area

72 (31.4)

Pre-existing concluded education in a medical vocational education
* N’s vary due to missing values
** Unless otherwise indicated

230

64 (27.8)
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Fig. 1 Influence of expected earning opportunities on career choice as perceived by German medical students

sources of information were “internet” (not further specified) as well as personally known doctors (Fig. 2).
Approximately nine out of 10 participants stated they
were ‘rather uncertain’ or ‘very uncertain’ (compared to
‘rather certain’ or ‘very certain’) to estimate concrete net
earnings, ranging between 87.7 and 95.6% for the single
estimations. The comparison of students’ estimations of a
GP’s net earnings with the data derived from the ZI practice panel revealed that the participating students substantially underestimated GPs’ earnings (Fig. 3). On average,
students estimated the net earnings of GPs working in
urban areas moderately but significantly higher than the
earnings of GPs working in non-urban areas (median:
4700 vs. 4500 €; mean ± SD: 5155 ± 2275 € vs. 4872 ± 2085
€; mean difference MD (95% CI): 283 (146–421); Wilcoxon signed-rank test: p < 0.001). We found no significant differences in the earning estimations for GPs
working self-employed depending on student characteristics and preferences like gender, the parents’ education degree, a pre-existing concluded education in a medical
occupation, general practice as the currently favored career, general practice as a considered career, and the fact
that someone had already obtained concrete information
on future earning opportunities. However, we found significantly higher estimations for students whose parents
are physicians and who have family or friends working in
general practice (Table 2).
Students who currently favored a career in other specialities than general practice were additionally asked to
estimate the earnings of physicians working selfemployed in their favored field. These earnings were
underestimated as well (meanstudents’ estimations vs.

meancomparable figures): internal medicine (N = 50; 5188 vs.
10,246 €), paediatrics (N = 22; 5180 vs. 6914 €), gynaecology (N = 16; 4313 vs. 7374 €), surgery (N = 26; 4854
vs. 7304 €), anaesthesiology (N = 13; 5531 vs. 7155 €).

Discussion
Summary of the main findings

The students in our sample confirmed a relevant impact
of earning expectations on their career choice process.
While in the fourth study year a majority of the students
had already thought about future earning opportunities,
only a minority had obtained concrete information. Coincidently, the net earnings of physicians working selfemployed, including those of GPs, were significantly
underestimated.
Literature comparison

Our findings regarding the relevance of financial considerations are in line with international study results which reported an influence of income expectations on career
decision making in medicine with a high consistency [2–4,
14, 15]. Also, for the German context it has been shown that
the perceived financial conditions seem to play a crucial role
for specialty choice and the decision of whether to establish
one’s own practice or not [6, 7, 10]. The participants in our
study used all steps of our 10-point scale to quantify the influence of expected earnings on their personal career choice
process, indicating fine inter-individual differences. Our results show that although many medical students in the
fourth study year are already dealing with the topic of future
earnings, they are not well informed and have no realistic
conceptions about earning opportunities in self-employed
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Fig. 2 Students’ interest in future earning opportunities and information obtained prior to the study

settings, including differences between specialties and settings like urban and non-urban practice environment. Indications for an underestimation of non-urban GPs’ net
earnings were also found among German general practice
residents [16]. This is in line with the perception of experts
in healthcare entrepreneurship, who stated that even physicians after graduation and young specialists tend to have
limited knowledge about attainable earnings in selfemployed settings [13].
One factor contributing to this information gap may
be a lack of easily accessible, reliable, easily understandable, and comparable statistics regarding the attainable
earnings of physicians working in self-employed settings
in Germany [17]. The reliability of information from
many online career portals can be questioned because of
frequently lacking information on the age, origin, and
nature of the data. Official statistics are available from
the National Association of Statutory Health Insurance
Physicians (Kassenärztliche Bundesvereinigung, KBV)
[18] and the Federal Statistical Office (Statistisches Bundesamt) [19]. However, these statistics are partially

incomplete regarding the sum of all gains and costs [20]
and without basic economical knowledge it is hardly
possible to get an idea of single physicians’ monthly net
earnings [13, 17]. But this in particular would be helpful
for a sound comparison with the income of employed
physicians, which is easily accessible via official websites
containing tariff tables and respective calculators. Furthermore, the frequently communicated means do not
adequately reflect the wide range of earnings between
different practices within the same specialty, which
would be necessary to assess earning opportunities in a
sense of ‘attainable earnings’ in a field. The ZI practice
panel [11], which was used for the calculation of comparable figures in this study (see methods section), can
be seen as the best available database for Germany. The
data are based on the annual net profits provided by the
physicians’ tax consultants, considering all gains and
costs. Furthermore, the ZI provides quartiles regarding
the physicians’ earnings in addition to means to reflect
the wide range of attainable earnings in a field. Unfortunately, also for these data a simple and comparable
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Fig. 3 German medical students’ estimations of a GP’s net earnings vs. comparable Figs. (ZI panel)

and impressions. As these insights are reserved to a minority and even these students still underestimated the
earnings, measures should be taken to provide realistic
and understandable information to all medical students.
There is broad evidence that for a majority of the students
career choice is a long process accompanying undergraduate

preparation of the relevant information, easily understandable for medical students is missing.
In our study, students whose parents are physicians and
who have family or friends working in general practice estimated the earning opportunities in a GP practice higher
than their counterparts, certainly due to personal insights

Table 2 Differences in students’ estimations of self-employed GPs’ earnings depending on personal characteristics and preferences
valid
(N)*

Estimated GP net earnings in €

88

4500

5137 ± 2150

women 128

4500

4946 ± 2103

yes

164

4500

5030 ± 2217

no

50

4500

4965 ± 1753

yes

47

5000

5821 ± 2793

no

170

4500

4791 ± 1841

yes

73

4750

5459 ± 2325

no

144

4500

4788 ± 1979

yes

61

4500

5138 ± 2086

no

156

4500

4965 ± 2138

yes

19

4500

5566 ± 2239

no

187

4500

4964 ± 2116

yes

74

4500

5032 ± 2105

no

143

4500

5004 ± 2135

yes

56

5000

5330 ± 2012

no

151

4500

4874 ± 2117

Variable

Gender

At least one parent has a higher education degree

At least one parent is a physician

Has family or friends working in general practice

Pre-existing concluded education in a medical occupation

General practice is the currently favored career

General practice is a considered career option

Had already obtained concrete information on future earning
opportunities
* N’s vary due to missing values
** Mann-Whitney U-Test; p-values ≤0.05 are printed in bold

men

Median Mean ± SD

p**

Mean difference MD (95%
CI)
191 (− 385–767)

0.455

65 (− 606–736)

0.775

1030 (358–1702)

0.021

671 (79–1263)

0.039

173 (− 456–802)

0.506

602 (− 402–1606)

0.254

28 (− 568–624)

0.962

456 (− 185–1702)

0.064

Deutsch et al. BMC Medical Education

(2020) 20:42

education and residency, and of course, influence factors
and considerations made by the students are manifold (see
introduction section) [2, 3, 5, 21]. However, it has been
shown that money is one important issue. Our results support the hypothesis that in Germany many students and
young physicians have misperceptions concerning the earning opportunities in self-employed settings. To increase their
interest in primary care careers and the establishment of
their own practices it seems advisable to correct such inaccurate representations [22]. This should be done early
enough during medical school to avoid deselection of careers based on misperceptions. Better information for medical students about finances in self-employed settings has
been already suggested [6]. Previous studies imply that medical students are open-minded regarding entrepreneurial aspects and business management and they experience
respective content as meaningful for their education [23].

Strengths and limitations

This investigation discloses practical implications to positively influence a process of informed career choice among
medical students and young physicians. The sample size
and the acceptable response rate support the informative
value of the data. As a first limitation it can be critically discussed that we have asked medical students in the fourth
study year about a topic that might become more relevant
shortly before graduating (in Germany after 6 years of studies). With the chosen cross-sectional design, we were not
able to evaluate whether the revealed misconceptions persist in graduates. However, as medical career choice must
be understood as a continuous process during the whole
time span of medical studies and residency [2, 3, 21] it
could be helpful to fight misperceptions regarding relevant
influence factors as early as possible. Furthermore, it has
been shown by other studies that even residents still underestimate self-employed physicians’ earning opportunities
[16]. A second limitation might be that we have investigated medical students from only one faculty of medicine,
which must be considered when generalizing the findings.
Also, the fact that some results are relatively specific for the
German context, at least regarding absolute numbers (earnings), limits the generalizability. As a further limitation it
could be discussed that we didn’t carry out an initial pilot
study, which might have led to further modifications of our
questionnaire. However, we pre-tested the questionnaire
with two students representing the target group to ensure
comprehensibility, usability, and face validity (see methods
section). Finally, it should be noted that the calculation of
our comparable figures regarding self-employed physicians’
net earnings based on data of the ZI practice panel was following rigid presuppositions. Consequently, the comparable
figures do not consider variations associated with individual
circumstances. However, as our presuppositions have been

Page 7 of 8

quite conservative, it can be assumed that the resulting net
earnings are rather under- than overestimated.

Conclusions
This study contributes to research on medical students’ career choice by disclosing a new aspect: While it was known
that financial considerations have a relevant impact on the
process of career choice, our results show that these considerations may be strongly biased by misperceptions and a
lack of information. Although a majority of the students in
our sample confirmed a considerable influence of earning
expectations on their career considerations, they were not
well informed and underestimated earning opportunities in
self-employed settings, including general practice. This
might negatively affect the attractiveness of a respective career as well as the consideration of establishing one’s own
practice in the future. Providing easily accessible, understandable, and comparable information on earnings of selfemployed physicians, considering working conditions in
different settings, could enhance transparency and might
help students to consider financial issues of career choice
on a realistic basis. We have described that for the German
context realistic information on earning opportunities in
self-employed settings is basically available but should be
restructured and spread more widely to adequately inform
medical students. One approach may be to integrate the
topic into the undergraduate curriculum at an appropriate
time, e.g. in the form of a short workshop dealing with the
income structure, workload and job satisfaction of physicians working in self-employed settings. Further studies
could examine students’ interest in respective learning content and its effect on career considerations. More generally,
our results are of interest for persons who provide career
guidance or mentoring to medical students, medical graduates, and residents, as well as for institutions trying to convince young physicians to establish their own practices (e.g.
to secure medical care in underserved areas). For countries
where no realistic information on earnings in self-employed
settings is available, efforts could be made to elucidate this
‘black box’ and to monitor reliable data to allow medical
students and young physicians informed decisions.
Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s12909-020-1950-y.
Additional file 1. English translation of the questionnaire items
analysed in this study.

Abbreviations
CTA: Concurrent Think Aloud; GP: General Practitioner; KBV: Kassenärztliche
Bundesvereinigung (National Association of Statutory Health Insurance
Physicians); SD: Standard Deviation; ZI: Zentralinstitut für die kassenärztliche
Versorgung (Central Research Institute of Ambulatory Health Care in
Germany)

Deutsch et al. BMC Medical Education

(2020) 20:42

Page 8 of 8

Acknowledgements
We acknowledge support from the German Research Foundation (DFG) and
University of Leipzig within the program of Open Access Publishing.

8.

Authors’ contributions
TD contributed to conception and design, questionnaire development, data
analysis, interpretation of the results and the first draft of the manuscript. AH
contributed to questionnaire development, data collection, data analysis,
interpretation of the results and the first draft of the manuscript. SL
contributed to questionnaire development, calculated the comparable
figures, and critically revised the manuscript. AKG and AB contributed to the
interpretation of the results and critically revised the manuscript. TF
contributed to conception and questionnaire development, and critically
revised the manuscript. All authors approved the final version of the article.

9.

Funding
There was no external funding for this study.
Availability of data and materials
The datasets used for the current study are available from the corresponding
author on reasonable request.
Ethics approval and consent to participate
The local ethics committee (Ethical Committee at the Faculty of Medicine of
the University of Leipzig) confirmed in writing that no formal ethical
approval was necessary for this study.

10.

11.

12.

13.

14.

Consent for publication
Not applicable, as the manuscript does not contain any individual person’s
data.

15.

Competing interests
The authors declare that they have no competing interests.

16.

Author details
1
Department of General Practice, Faculty of Medicine, University of Leipzig,
Leipzig, Germany. 2Institute of General Practice and Family Medicine,
Martin-Luther-University Halle-Wittenberg, Halle/Saale, Germany.

17.

Received: 20 September 2018 Accepted: 30 January 2020

References
1. Pfarrwaller E, Audétat M-C, Sommer J, Maisonneuve H, Bischoff T, Nendaz M,
et al. An expanded conceptual framework of medical students’ primary care
career choice. Acad Med. 2017;92:1536–42. https://doi.org/10.1097/ACM.
0000000000001676.
2. Bennett KL, Phillips JP. Finding, recruiting, and sustaining the future primary
care physician workforce: a new theoretical model of specialty choice
process. Acad Med. 2010;85:S81–8. https://doi.org/10.1097/ACM.
0b013e3181ed4bae.
3. Bland CJ, Meurer LN, Maldonado G. Determinants of primary care specialty
choice: a non-statistical meta-analysis of the literature. Acad Med. 1995;70:
620–41.
4. Campos-Outcalt D, Senf J, Pugno PA, McGaha AL. Family medicine specialty
selection: a proposed research agenda. Fam Med. 2007;39:585–9.
5. Deutsch T, Lippmann S, Frese T, Sandholzer H. Who wants to become a
general practitioner? Student and curriculum factors associated with
choosing a GP career--a multivariable analysis with particular consideration
of practice-orientated GP courses. Scand J Prim Health Care. 2015;33:47–53.
https://doi.org/10.3109/02813432.2015.1020661.
6. Langer A, Ewert T, Hollederer A, Geuter G. Literaturüberblick über
niederlassungsfördernde und -hemmende Faktoren bei Ärzten in
Deutschland und daraus abgeleitete Handlungsoptionen für Kommunen.
Gesundh ökon Qual manag. 2015;20:11–8. https://doi.org/10.1055/s-00331356303.
7. Roick C, Heider D, Günther OH, Kürstein B, Riedel-Heller SG, König HH. Was
ist künftigen Hausärzten bei der Niederlassungsentscheidung wichtig?
Ergebnisse einer postalischen Befragung junger Ärzte in Deutschland.
Gesundheitswesen. 2012;74:12–20. https://doi.org/10.1055/s-0030-1268448.

18.

19.

20.

21.

22.

23.

Yang Y, Li J, Wu X, Wang J, Li W, Zhu Y, et al. Factors influencing
subspecialty choice among medical students: a systematic review and
meta-analysis. BMJ Open. 2019;9:e022097. https://doi.org/10.1136/bmjopen2018-022097.
Naimer S, Press Y, Weissman C, Zisk-Rony RY, Weiss YG, Tandeter H. Medical
students’ perceptions of a career in family medicine. Isr J Health Policy Res.
2018;7:1. https://doi.org/10.1186/s13584-017-0193-9.
Deutsch T, Lippmann S, Heitzer M, Frese T, Sandholzer H. Choosing to
become a general practitioner - what attracts and what deters? An analysis
of German medical graduates’ motives. J Fam Med Prim Care. 2016;5:34–41.
https://doi.org/10.4103/2249-4863.184620.
Zentralinstitut für die kassenärztliche Versorgung in Deutschland. Zi-PraxisPanel: Jahresbericht 2015 - Wirtschaftliche Situation und
Rahmenbedingungen in der vertragsärztlichen Versorgung der Jahre 2011
bis 2014 2017;6. Jahrgang. Berlin.
Voltmer E, Spahn C, Frank E. Factors for and against establishing and
working in private practice correlated with work-related behavior and
experience patterns of Ferman physicians in Schleswig-Holstein: a 2-year
longitudinal study. Int J Occup Med Environ Health. 2017;30:485–98. https://
doi.org/10.13075/ijomeh.1896.00775.
Merk H, Merk W. Niederlassung in eigener Praxis? Chancen und Risiken
einer Selbstständigkeit für Ärzte und Zahnärzte in der ambulanten
Versorgung. In: Pfannstiel MA, Da-Cruz P, Rasche C, editors.
Entrepreneurship im Gesundheitswesen III. Wiesbaden: Springer
Fachmedien Wiesbaden; 2018. p. 265–77. https://doi.org/10.1007/978-3-65818413-1_15.
Senf JH, Campos-Outcalt D, Kutob R. Factors related to the choice of family
medicine: a reassessment and literature review. J Am Board Fam Med. 2003;
16:502–12. https://doi.org/10.3122/jabfm.16.6.502.
Buddeberg-Fischer B, Stamm M, Buddeberg C, Klaghofer R. Möglichkeiten
zur Attraktivitätssteigerung der Hausarztmedizin aus der Sicht junger
Arztinnen und Arzte. Gesundheitswesen. 2008;70:123–8. https://doi.org/10.
1055/s-2008-1062721.
Steinhäuser J, Annan N, Roos M, Szecsenyi J, Joos S. Lösungsansätze gegen
den Allgemeinarztmangel auf dem Land--Ergebnisse einer OnlineBefragung unter Ärzten in Weiterbildung. Dtsch Med Wochenschr. 2011;136:
1715–9. https://doi.org/10.1055/s-0031-1272576.
Günterberg K, Beer C. Das Einkommen niedergelassener Ärzte. Patienten- &
Pflegerecht mit Qualitätsmanagement : offizielles Organ des Deutschen
Patienten und Pflege Recht Tag 2010:87–93.
Kassenärztliche Bundesvereinigung (KBV). Jahresbericht zur Entwicklung des
Honorarumsatzes und der Gesamtvergütungen für das Jahr 2015. 2017.
http://www.kbv.de/media/sp/KBV_Honorarbericht_Quartal_4_2015.pdf.
Accessed 6 Jul 2018.
Statistisches Bundesamt (Destatis). Unternehmen und Arbeitsstätten Kostenstruktur bei Arzt- und Zahnarztpraxen sowie Praxen von
psychologischen Psychotherapeuten. 2015. https://www.destatis.de/DE/
Publikationen/Thematisch/DienstleistungenFinanzdienstleistungen/
KostenStruktur/KostenstrukturAerzte2020161159004.pdf?__blob=
publicationFile.
Zentralinstitut für die kassenärztliche Versorgung in Deutschland. Bewertung
der Ergebnisse der Kostenstrukturanalyse des Statistischen Bundesamts von
Arztpraxen für das Jahr 2015. 2017. https://www.zi-pp.de/pdf/
Fachinformation%20Kostenstrukturanalyse%202015%20Statistisches%2
0Bundesamt.pdf. Accessed 6 Jul 2018.
Bethune C, Hansen PA, Deacon D, Hurley K, Kirby A, Godwin M. Family
medicine as a career option: how students’ attitudes changed during
medical school. Can Fam Physician. 2007;53:881–5 880.
Scott I, Wright B, Brenneis F, Brett-Maclean P, McCaffrey L. Why would I
choose a career in family medicine?: reflections of medical students at 3
universities. Can Fam Physician. 2007;53:1956–7.
Kohlhaas A, Götz K, Berger S, Mahler C, Högsdal N, Steinhäuser J.
Development of a simulation game for teaching entrepreneurial skills to
novice health professionals in an interprofessional learning environment.
Zeitschrift für Allgemeinmedizin. 2017;93:362–9.

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

