©
2018 2021

Research on the nourishment of community orientation through the introduction of
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In Japan, clinical training in remote areas has been introduced to foster
positive attitudes toward community health care and to increase the number of community health care
workers. The purpose of this study was to evaluate the impact of rural self-efficacy on career
intent after rural clinical training incorporating regional diagnosis. Results showed that high
rural self-efficacy reinforced the intent to work in rural areas, even after taking into account the

difficulties of living in rural areas after rural clinical training. Thus, fostering a sense of
rural self-efficacy is important in community medicine in Japan.

rural self-efficacy medical student rural career intent cohort study
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Baseline characteristics N =563 N (%)
Gender
Female 255 (45.3)
Male 308 (54.7)
Age, median (interquartile range): 22 (21-22) years
= 21 years 257 (45.6)
=21 years 306 (54.4)
Admission while living in hometown
Yes 280 (49.7)
No 283 (50.3)
Graduation from public high school
Yes 276 (49.0)
No 287 (51.0)
Graduation from junior high and high school
Yas 297 (52.8)
No 266 (47.2)
Has failed the entrance exam
Yes 250 (44.4)
No 313 (55.6)
Work experience
Yes 25 (4.4)
No 538 (95 6)
Experience with admission to another university
Yes 47 (8.3)
No 516 (91.7)
Had a parent who is a doctor
Yes 157 (27.9)
No 406 (72.1)
Had a doctor as a role model
Yes 229 (40.7)
No 334 (59.3)
Scholarship for regional duty
Yes 122 (21.7)
No 441 (78.3)
Admission by school recommendation
Yes 162 (28.8)
No 401 (71.2)
Hometown of residence size until 18 years of age
Rural, remote, town, or village 67 (11.9)
Small or middle city (i.e., population of 50,000 to 500,000) 374 (65.4)
Large city (i.e., population of = 500,000) 122 (21.7)
General medicine oriented
Yas 106 (18.8)

No 457 (81.2)
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Future rural career intent
after rural clinical fraining
Non Multivariable-ajusted
-adjusted
Model A Model B

Baseline characteristics N = 563 OR(95%Cl) OR(95%CI) OR (85%Cl)
Gender 0.89 0.77 0.50

Male vs. Female (0.81-1.31)  (0.51-1.17)  (0.58-1.40)
Age 098 088 0.74

<21 years vs. 2 21 years (0.67-1.44) (0.62-1.47) (0.43-1.27)
Admission while living in hometown 141 110 1.08

Yes vs. No (0.96-2.08)  (0.69-1.77) (0.67-1.77)
Graduation from public high school 1.30 1.37 148

Yesvs. No (0.89-1.92)  (0.63-296)  (0.67-3.28)
Graduation from junior high and high school 0.85 140 151

Yes vs. No (0.58-1.26)  (0.65-2.99)  (0.69-3.31)
Has failed entrance exam 0.86 077 07

Yes vs. No (0.58-1.27)  (0.44-1.33) (0.40-1.25)
Work experience 1.22 1.13 X

Yes vs. No (050-209) (042-301)  (0.34-258)
Has a parent who is a doctor 0.81 0.88 0.88

Yes vs, No (052-126)  (0.54-144)  (0.53-145)
Had a doctor as a role model 114 1.09 0.85

Yes vs. No (0.77-1.68)  (0.71-168)  (0.54-1.33)
Scholarship for regianal duty 20 1.76 1M

Yes vs. No (1.30-3.11)  (1.07-2.91) (1.02-2.87)
Admission by school recommendation 113 X 073

Yes vs. No (074-172)  (048-1.36)  (0.42-1.24)
Hometown of residence size until 18 years of age 274 246 238

Rural, remote, town, or village vs. small, medium, or large  (162-4.65)  (1.37-4.41)  (1.31-4.34)

city
General medicine oriented 225 218 1.87

Yesvs. No (1.43-3.54)  (1.35-3.51)  (1.15-3.06)
Degree of intent to practice in a rural area

Actively willing or for a certain period vs. avoid as much as 1.85 1.86 179

possisle, absolute refusal, or other (116-2.93)  (1.15-3.02)  (1.09-2.93)
Difficulty with living in a rural area E X X

Strongly agree or agree vs. disagree or strongly disagree  (0.36-0.82)  (0.39-0.94)  (0.43-1.08)
Rural self-efficacy 112 112

Per an increase in 1 score point (1.08-1,16)  -—- (1.07-1.16)

OR = odds ratio; Cl = confidence interval. vs, versus, Model A, multivariable adjusted for all variables except for rural
self-efficacy. Model B, multivariable adjusted for Model A + rural sel-efficacy. Bold indicates significance (p < 0.05).
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