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Abstract

Hannamaria Kuusio, A comparative study on challenges in the
psychosocial work environment of Finnish and foreign-born general
practitioners. National Institute for Health and Welfare. Research 121.
149 pages. Helsinki, Finland 2014.

ISBN 978-952-302-097-9 (printed); ISBN 978-952-302-098-6 (online
publication)

The shortage of general practitioners (GPs) threatens the effective
functioning of public primary health care in many countries. Working
as a GP has lost much of its attractiveness as a career option also among
Finnish physicians during the past 15 years, and foreign-born physicians
are being increasingly recruited to primary health care. The first aim of
the present study was to examine the psychosocial work environment of
physicians and how it is associated with their wellbeing and future career
plans. GPs were compared to medical specialists and private physicians.
The second aim of the study was to investigate the process of foreign-
born physicians entering their profession in Finland and also to explore
their job satisfaction, work-related stressors and future career interests.

The study data was obtained from two surveys conducted in 2006 and
2010 among random samples of Finnish physicians (N=2,841, response
rate 57%; and N=3780, response rate 56%, respectively). In 2010, a sur-
vey of all foreign-born physicians resident in Finland (N=1,292) was also
conducted (553 respondents, response rate 43%). Qualitative theme in-
terviews were conducted with foreign-born physicians in Finnish prima-
ry health care to explore their work history, career choices and plans, job
satisfaction and health.

The results showed that the work ability and self-rated health of Finn-
ish GPs were lower than those of Finnish medical specialists and private
physicians. Finnish GPs and medical specialists both reported more

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



psychological distress than private physicians. Wellbeing differences were
to some extent explained by higher job stressors among public-sector
physicians. Furthermore, Finnish GPs expressed their intention to leave
their job more often than other Finnish physicians. For foreign-born phy-
sicians, the extensive and challenging licensing process slowed down
their career possibilities, particularly among physicians trained outside
the EU/EEA. The job satisfaction of foreign-born public-sector physi-
cians was lower than that of foreign-born private physicians, and they
also reported higher work-related stressors. Foreign-born GPs more of-
ten expressed an intention to leave primary health care than foreign-born
medical specialists, private physicians or Finnish GPs.

The present study suggests that the retention of both Finnish and
foreign-born GPs will remain a challenge due to the more often expressed
intention among GPs to leave primary health care and higher stressors in
comparison to private physicians. Investing in a more efficient and moni-
cultural human resource policy in primary health care and giving GPs
more influence in decisions concerning their work could attract more GPs
to primary health care — both native and foreign.

A comparative study on challenges in the psychosocial THL — Research 121 < 2014
work environment of Finnish and foreign-born general
practitioners.
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Tiivistelma

Hannamaria Kuusio, Vertaileva tutkimus suomalaisten ja ul-
komaalaisten terveyskeskuslddkédrien haasteista psykososiaalises-
sa tyOympadristossd. Terveyden ja hyvinvoinnin laitos. Tutkimus 121.
149 sivua. Helsinki, Finland 2014.

ISBN 978-952-302-097-9 (painettu); ISBN 978-952-302-098-6 (verkko-
julkaisu)

Ladkaripula on osaltaan kriisiyttdnyt terveydenhuoltoa ja vaikeutta-
nut palvelujen saatavuutta. Ilmié ndkyy erityisesti terveyskeskuksis-
sa. Tilanteen helpottamiseksi suunnatut toimet eivdt ole Suomessa
toistaiseksi osoittautuneet tehokkaiksi. Monessa maassa maahanmuut-
to ja ulkomaalaisten lddkérien rekrytoiminen on nihty erddnd keino-
na helpottaa lddkédripulaa. Myds Suomessa ulkomaalaisten terveysa-
lan ammattilaisten méérd on noussut voimakkaasti 2000-luvulla. Tédssi
tutkimuksessa selvitettiin lddkarien kokemia psykososiaalisia rasitus-
tekijoitd ja niiden yhteyttd tyohyvinvointiin (tyokyky, koettu terveys ja
psyykkinen kuormittuneisuus) seki tyopaikan vaihtohalukkuuteen. Tut-
kimus kohdistui julkisella sektorilla tydskenteleviin TK-lddkéreihin joi-
ta verrattiin julkisen puolen sairaalalddkdreihin sekd yksityisladkarei-
hin. Lisdksi tutkimuksessa tarkasteltiin ulkomaalaistaustaisia ladkéareitd,
erityisesti heiddn kokemuksia tyollistymisestd, tyotyytyvdisyydestd ja
tyOhyvinvoinnista Suomessa.

Tutkimuksen kyselyaineisto kerédttiin vuosina 2006 ja 2010 sa-
tunnaisotoksena suomalaisilta lddkéreiltd (N=2,841, vastausprosentti
57; ja N=3780, vastausprosentti 56). Ulkomaalaistaustaisten lddkéarien
kyselyaineisto, joka kerdttiin vuonna 2010, kattoi kaikki Suomessa
laillistetut  ulkomaalaistaustaiset ladkédrit (N=1,292), joilla oli
Suomessa kotikunta (N=553, vastausprosentti 43). Laadullista aineistoa
varten haastateltiin yhteensd 12 padkaupunkiseudulla tydskentelevaa ul-
komaalaistaustaista TK- 14dkaria.

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



Suomalaisten TK- lddkdrien kokema tyokyky ja koettu terveys olivat
heikompia kuin muilla lddkareilld. Julkisen puolen lddkarit (TK- ja sairaala-
ladkarit) kokivat yksityisladkdreitd enemmén psyykkistd kuormittuneisuut-
ta. Psykososiaaliset rasitustekijét selittivét osin ladkérien hyvinvointieroja eri
terveydenhuollon sektoreilla. Suomalaisten TK- ladkdrien tySpaikan
vaihtohalukkuus oli suurempi kuin muiden lddkédrien. Tyon psykoso-
siaaliset vaatimukset, huonot vaikutusmahdollisuudet ja tuen puute
lisdsivit lddkarien halua vaihtaa tyotd. Ulkomaalaistaustaisilla 1ddkéreilla
tyOllistymistd hidasti erityisesti monimutkainen ja hankalaksi koet-
tu lupaprosessi, kieliongelmat ja huono tiedon kulku. Tyo6llistymisen
jilkeen ulkomaalaistaustaiset julkisen puolen lddkédrit olivat
ulkomaalaisia  yksityislddkireitd tyytymittomampid tyohonsd ja
liittyvad rasitusta. Ulkomaalaisten TK- lddkérien halu vaihtaa tyotd oli
suurempi kuin ulkomaalaisten sairaala- ja yksityispuolen lddkédrien tai
suomalaisten TK- lddkérien.

Tutkimustulosten perusteella voidaan olettaa, ettd TK- lddkaripula ei tule
jatkossa helpottumaan ilman toimenpiteitd johtuen TK — lddkérien korkeis-
ta tyOpaikan vaihtoaikeista sekd koetuista tyon psykososiaalisista rasitusteki-
jOistd. Turvatakseen sekd suomalais- ettd ulkomaalaistaustaisten ladkérien
ty6hyvinvointi, tyon hallinnan kokeminen ja tydssd pysyminen, tulisi
panostaa tehokkaaseen ja monikulttuuriseen henkildstdpolitiikkaan
yhteistydssd henkilokunnan kanssa.

A comparative study on challenges in the psychosocial THL — Research 121 < 2014
work environment of Finnish and foreign-born general
practitioners.
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1. Introduction

1. Introduction

In Finland, health care is largely publicly funded, and municipali-
ties are responsible for providing health services. Public primary health
care is provided by health centres employing general practitioners (GPs).
Primary health care is also provided by the private sector, and most
employers provide outpatient services to their employees through
occupational health care. Specialised medical care is provided by hospi-
tal districts, which are formed by one or several municipalities operating
together. Patients turning to private health care may have some of the
cost reimbursed through the National Health Insurance (NHI). Public
primary health care work is a cornerstone of the Finnish health care
because GPs are typically the first point of contact for any patient, providing
primary and preventive health services, referring patients to specialised
medical care as required, and providing follow-up treatment after the
specialised medical care.

Having a sufficient number of GPs who are professionally
satisfied and committed to their organisation is a crucial prerequisite for
high-quality public-sector primary health care services and patient
safety. Hence, a shortage of GPs and their high turnover is a major
concern in many developed countries. For example, 30% of all rural
counties in the USA have a shortage of GPs (Thompson et al. 2009).
Australia is also experiencing a shortage of GPs in rural areas and
increasingly inthe metropolitan areas of large cities too (Smithetal. 2005). In the
Finnish context, working as a GP at a public primary health care centre has
lost much ofits attractiveness as a career option among Finnish physicians
during the past 15 years. In Finland public primary care health centres lacked
six percent of the needed number of physicians in 2000, and in 2008 the per-
centage had soared to 11 percent (Eronen et al., 2007). The rural areas of
northern and eastern parts of the country suffer from the most severe lack of
general practitioners (Parmanne, 2007). The problem is well recognised,
and as a countermeasure the number of positions for medical students

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



1. Introduction

has been continually increased at all medical schools in Finland since
the end of 1990s. The measures taken have nevertheless failed to alleviate
the chronic shortage of applicants for GP posts. In fact, the number of
physicians working in specialised medical care, occupational care and
the private sector has increased more rapidly than the number of newly
graduated physicians (Parmanne & Vénskd 2006).

The shortage of physicians has often been seen as a powerful
motive for the international migration of physicians (Smith 2008). It
has been proposed that foreign-born physicians should fill the work-
force gap in areas where it is challenging to recruit native physicians, for
instance in primary health care (Mick et al. 2000; Mick & Lee 1999). In
Finland, the number of immigrant physicians has historically remained
low, and Finland was actually a net exporter of physicians, as it were,
until the late 1990s. However, the inflow of physicians has increased
since then, and now there are more physicians migrating to Finland than
are leaving (Kuusio 2011). Little is known about the process of how
foreign-born physicians find employment and integrate with their
profession or about their wellbeing or job satisfaction, or about their
future career plans in the receiving country.

It has been shown that among physicians (and among employees in
general) the psychosocial work environment is associated with health,
wellbeing and motivational outcomes such as employee retention or their
intention to leave their job (Elovainio et al. 2007; Toyry 2005). One of
the most widely used models for the relationship between the psychoso-
cial work environment and health is the Job Strain Model (JDC) (Kar-
asek & Theorell 1990; Karasek 1979). The JDC model states that employees
working under high job strain (a combination of high work demands and
low job control) are at a higher risk of health problems than those without
such job strain. Indeed, previous evidence suggests that high job strain is
associated with depression (Mausner-Dorsch & Eaton 2011; Sanderson &
Andrews 2006), burnout (Pisanti 2012), psychological distress (Van der Doef
& Maes 1999) and the intention to leave one’s job (Williams et al. 2001).

A comparative study on challenges in the psychosocial THL — Research 121 < 2014
work environment of Finnish and foreign-born general
practitioners.

13



14

1. Introduction

Besides the stressors included in the JDC Model, the work environment
of physicians is characterised by other stressors which may not be in-
cluded in the well-established models. However, specific stressors such
as patient-related stress, role ambiguity, frustration with electronic pa-
tient record systems (EPRS) and stresses related to teamwork can have
an even greater impact on physicians’ health, wellbeing and motivational
outcomes in their work environment.

However, previous studies have shown that physicians’ wellbeing,
health and job satisfaction vary between a different health care sectors—
primary health care, specialised medical care and the private sector (He-
poniemi et al. 2010; Hellgren et al. 2006). Variation in work-related
stressors may be caused by variations in work environments, expectations
and the patient base. Foreign-born physicians may have additional
stressors with regard to cultural background, language differences, role
expectations and knowledge of the Finnish health care system. Possible
differences in work-related stressors across health care sectors as well as in
cultural background may offer an explanation for differences in the
health, wellbeing and motivational outcomes of physicians between
different health sectors.

This study explored challenges faced by Finnish and foreign-born
GPs in the psychosocial work environment in Finnish primary health
care. GPs were compared to physicians working in other health care sec-
tors such as specialised medical care and the private sector. The focus was
on psychosocial stressors in the work of the GPs, on current trends such
as multicultural work groups and on challenges relates to foreign-born
physicians’ employment and work in primary health care.

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



2. Literature review

2. Literature review

2.1 Development of primary health care in Finland

In Finland, development of the health care system used to be mainly
directed at building up a nationwide hospital network. This was the case
until the 1960s. Of the public expenditure on health care, 10% was allocated
to primary health care (Vuorenkoski 2008). Some preventive services
such as maternity care and school health were provided by municipali-
ties (Keskiméki 1997). During the 1950s and 1960s, it became evident
that the health care system is inadequate for improving public health
and preventing diseases. Primary health care needed to be developed
further together with hospital care. The National Health Insurance sys-
tem (NHI) was set up in 1964 with the aim of emphasising primary health
care and providing health care free of charge and equally to all Finnish
residents (Kokko et al. 2009). Yet despite the introduction of the NHI, the
structural and material imbalance between primary health care and
specialised medical care persisted.

The Finnish Primary Health Care Act was enacted in 1972 (Pri-
mary Health Care Act, 1972). The Act strengthened the role of prima-
ry health care, as it assigned the responsibility for primary health care to
municipalities and converted GPs from independent practitioners to
municipal civil servants. The Primary Health Care Act and a shortage
of doctors in rural areas led to the founding of Faculties of Medicine in
Kuopio and Tampere in 1972. These two faculties emphasised integrated
care and community-oriented curricula (Kumpusalo & Tuomilehto 1987).
As a result of the new Act, areas of the health services were
incorporated into administrative entities. These included primary
medical care, preventive services, home nursing, family planning,
dental care and environmental health services (Vuorenkoski 2008). The
system was steered by the central government and funded out of tax
revenue through national five-year plans. The central government
covered 40% to 70% of the operating expenses of primary health care and

A comparative study on challenges in the psychosocial THL — Research 121 < 2014
work environment of Finnish and foreign-born general
practitioners.
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also funded the building and equipping of facilities. The first munici-
pal health services, especially in rural areas, were structured as small
hospitals staffed by GPs. They were called health centres and constitut-
ed a network unique in the international context (Kokko et al. 2009). In
1970s and 1980s, the number of GPs tripled and the positive development
of the Finnish health centres continued. The quality of care improved, and
regional differences in the availability of services decreased.

In the 1970s and 1980s, occupational health care was developed
simultaneously with primary health care, the aim being to extend
occupational health services and preventive treatment to all employ-
ers. This development resulted in the Occupational Health Care Act,
which was enacted in 1979 (Occupational Health Care Act 2001). Un-
der the Act, employers are required to arrange occupational health ser-
vices for their employees in order to decrease work-related health risks.
However, health care services were soon added to preventive occupa-
tional health services through agreements between the labour market
organisations (Vuorenkoski 2008). Currently occupational health ser-
vices provide preventive and day-to-day primary health care for em-
ployees, accounting for about 13% of outpatient physician visits in
Finland, or about 1.7 million visits per year (Vuorenkoski 2008). Oc-
cupational health care is funded by employers, and approximately
half of the costs are subsidised by the central government through the
National Health Insurance (NHI).

Shortage of physicians as a consequence of economic recession and
changes in health care in the 1990s

The next significant change in the health care system took place
in 1993. The main objective was to create economic incentives for
municipalities to improve the efficiency of services. Briefly,
the changes included (1) a new system of central government subsidies
was introduced, paid to municipalities instead of directly to health ser-
vice providers, and (2) the central government abandoned its earlier reg-
ulatory oversight and concentrated on setting general policy objectives.

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



2. Literature review

This is known as ‘guidance by information’. Furthermore, there was (3) a
relaxation of the rules on service provision; for instance, municipalities
were now allowed to outsource health care services from the private sec-
tor or from other municipalities, whichever would be the most cost-eftec-
tive (Vuorenkoski 2008). Hékkinen (2005) argued that the most important
reform in the 1990s was the change in the subsidy system that reduced
central government control and increased the freedom of the municipali-
ties in deciding how to provide the services (Hakkinen 2005).

The deep economic recession of the early 1990s led both central
and local government to cut their spending on public services,
including health and welfare programmes. These cuts, together with the
relatively high unemployment rate among physicians (4.6% in 1994)
led to a reduction in the yearly intake of students at medical schools,
dropping from 525 starts in 1990 to 379 starts in 1993 (Kota unpublished
data 2009). However, in the late 1990s the unemployment rate among
physicians fell, to less than 2% by the end of 1998 (Loyttyniemi 2001).

Shortage of physicians has affected public primary health care in
particular

Although there are now more physicians than ever in Finland, the
shortage of physicians still remains and is particularly acute in public pri-
mary health care. There are regional differences in the shortage of phy-
sicians, the rural areas of northern and eastern Finland being the most
severely short-staffed in GPs (Parmanne 2007). The number of physi-
cians working in specialised medical care and in the private sector has
increased more rapidly than the number of newly graduated physicians
(THL 2009; Parmanne & Vinskéd 2006). Moreover, the number of physi-
cians working in occupational health care nearly doubled between 1996
and 2009 (from 549 to 1066). In 2009, about 7% of Finnish physicians
were full-time occupational health physicians (Mattila 2011).

A comparative study on challenges in the psychosocial THL — Research 121 < 2014 17
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No major reforms have been undertaken in Finland’s health care sys-
tem since 1993, but there have been several minor national and local re-
forms. The challenges involved in recruiting and retaining GPs are well
recognised, and several attempts have been made to cope with the issue.
As a result of the ‘National project to ensure the future of health care’
(2001), the annual number of students accepted at medical schools has in-
creased from 550 to 600 since 2002. The mandatory requirement of prac-
tical training at a health centre as part of a medical degree was extended
from six months to nine months (MSAH 2003).

In some municipalities, health centres have hired part of their
physician workforce from labour leasing companies. These are private
enterprises that ‘lease’ health care personnel to public-sector health
care service providers on a temporary basis, particularly primary health
centres. The personnel are paid by the labour leasing companies.
Other municipalities have outsourced all their primary health care
services (health centres) to private enterprises. In the 2000s, up to 47%
of all health centres have been continuously hiring part of their physician
workforce from labour leasing companies (Eronen et al. 2007). Moreo-
ver, some health centres have increasingly delegated tasks to nurses, par-
ticularly in rural areas but recently also in bigger cities (Kokko & Nyfors
2009).

Difficulties in recruiting and retaining GPs are a familiar occurrence
in many developed countries (Audas et al. 2009; Garces-Ozanne et al.
2011; Mullan et al. 1995). Efforts to improve the supply of health care
personnel have been addressed for instance in the Action Plan for the
EU Health Workforce. It proposes actions to recognise the skills needed
of the future health workforce and to train, recruit and retain health care
personnel to better meet future service needs in various health care
settings (European Commission 2012).

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
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2.2 Foreign-born physicians entering the profession in
their country of destination

It has previously been suggested that foreign-born physicians help
fill staff shortages in underserved areas, such as rural areas and in
primary health care (Mullan 2005). Research findings in the USA and
Canada suggest that foreign-born physicians are more likely to prac-
tice in underserved areas than native physicians (Audas et al. 2005;
Baer et al. 1998). However, Mick et al. (2000) present evidence to
the contrary concerning the intentions and motivations of foreign-
born physicians for practicing in rural areas (Mick, Lee & Wodchis
2000). It may be challenging for foreign-born physicians to enter
the profession in their country of destination, because in most cases
they will find differences in the health care system and processes, the
work environment and interpersonal relationships. Moreover, their
knowledge, cultural values, standards and skills may not match those
of native physicians. The political context also plays a vital role in
the integration process of immigrating physicians, specifically the
bureaucracy involved (e.g. visas and licensing requirements).

In order to practice medicine in Finland, physicians must have a
licence granted by the relevant body, the National Supervisory Au-
thority for Welfare and Health (Valvira). This means that foreign-
born physicians will have to go through the process of having their
qualifications recognised (Forcier et al. 2004). Within the Europe-
an Union, the qualifications of physicians trained in the EU/EEA are
recognised pursuant to an EU Directive, but there are no standard
procedures for physicians trained outside the EU/EEA (OECD 2007).
In Finland, physicians who qualified outside the EU/EEA must com-
plete additional studies and pass an examination in Finnish in order
to achieve a licence to practice their profession.
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The examination consists of three sections, including basic knowledge of
clinical medicine and health care, basic knowledge of the health-care sys-
tem in Finland (including issues central to the practise of medicine in Fin-
land), and clinical skills. A minimum of nine months of hospital training
must be completed before taking the test.

Increasing inflow of foreign-born physicians: the Finnish context

In Finland, the inflow of physicians began in 1990 when legisla-
tion allowing ethnic Finns to return from Russia to Finland was enac-
ted. Many of these returnees were physicians (Kuusio et al. 2010). More-
over, since 1985 immigration policy in Finland has had a humanitari-
an dimension, and immigration to Finland consisted largely of refugees
until the end of the 1990s, when work-related immigration surpassed
it. In 2006, the Government adopted an immigration policy programme
to actively promote work-related immigration as a response to the
challenges of population ageing and workforce shortages on the
Finnish labour market (Government Immigration Policy Programme
2006). The changing policy environment and a lack of qualified personnel
in the health care sector have also prompted the international recruitment
of health care professionals (Lammintakanen et al. 2010; Opetusminis-
teri6 2002).

Until the late 1990s, Finland was a net exporter of physicians; but
changes in mobility patterns over the last 20 years have led to Finland
nowadays having a mixed mobility profile. The outflow of physicians has
decreased and the inflow of physicians has increased (Kuusio 2011; Kuu-
sio et al. 2010). Foreign-born physicians accounted for less than 4% of the
practicing physicians of working age in 2000, whereas the figure in 2010
was almost 8%. According to Statistics Finland, in 2010 a total of 1,750
foreign-born practicing physicians held a Finnish license and lived in Fin-
land (Statistics Finland, 2012). The relative importance of foreign-born
physicians to the health workforce has thus been increasing for some time.
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The majority of Finland’s foreign-born health care professionals are
from the European Union (EU), the European Economic Area (EEA)
or the Russian Federation. The latter is the major country of origin for
foreign-born medical doctors in Finland, with 70 to 80 arriving per year
between 2004 and 2008. Estonia has been increasing in importance as a
country of origin since 2006, followed by Sweden and Germany. The migra-
tion of Estonian health care professionals to Finland has been facilitat-
ed by active recruitment, similarity of languages, geographical proximi-
ty and close ties between medical organisations. Between 2006 and 2008,
Finland granted 266 licenses to physicians from Estonia (Kuusio et al.
2010). Migration from Estonia to Finland was limited before implemen-
tation of the free movement policy when Estonia joined the EU.

2.3 Key concepts of the study
2.3.1 Psychosocial stressors in a physician’s work environment

The psychosocial work environment is characterised by a wide vari-
ety of work-related stressors stemming from the physical or mental de-
mands arising from the workplace that strain employees’ abilities to cope,
whether in the short term or the long term. In several theories, stress is de-
fined as the outcome of interactional long-term processes between envi-
ronmental demands and a person’s capacity to meet those demands (Selye
1985; McEwen 1998; Lazarus & Folkman 1984). Environmental de-
mands may cause awareness of stress over the appraisal process, and this
appraisal (perceived psychosocial stressors) may affect the wellbeing,
health and motivational outcomes of physicians. In the present study,
wellbeing refers to psychological distress, self-rated health and work abil-
ity. These three factors are often used as measures of the different stages
of the psychosocial stress process (Elovainio et al. 2005; Lundberg 2006;
von Thiele et al. 2006). In the present study, it is assumed that long-term
psychological distress will contribute to physical and mental health prob-
lems that over time may cause a deterioration in working ability and an
increased intention to leave one’s job.
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Physicians work in many different tasks in various health care sectors
such as primary health care, specialised medical care and the private sec-
tor. There are different work environments and expectations and a differ-
ent patient base in different sectors. Work-related stressors may thus also
vary, and levels of stressors among physicians will likewise vary. Hence,
we may expect that relative wellbeing at work will be different in the
various health care sectors. Foreign-born physicians may have additional
stressors stemming from their cultural background, language differences,
role expectations and knowledge of the Finnish health care system.

2.3.2 Job-Demand Control model

The Job Demand-Control (JDC) model is the most widely tested
theoretical approach for studying psychosocial job characteristic and
their outcomes (Elovaino & Kivimiki 1998; Landsbergis et al. 1989;
Landsbergis 1998; Landsbergis 1992; Van Yperen & Hagedoorn 2003).
The JDC model was originally used to explain patterns of exhaustion
and job dissatisfaction (Karasek 1979). Later, the JDC model has been
expanded to include several other outcomes, particularly in relation
to employee health (Calnan et al. 2001; Lallukka et al. 2009; Saasta-
moinen et al. 2009), sickness absenteeism, (Verhaeghe et al. 2003) and
motivational outcomes such as the intention to leave one’s job (Noblet et
al. 2006; Yao-Mei et al. 2007).

The model postulates that sources of job stress may be found in two
basic characteristics of any job, ‘job demands’ and ‘job control’. Job de-
mands are defined by Karasek (1979) as including psychosocial demands
such as time pressure, interruption rate, high working pace, conflicting
demands and difficult and mentally demanding work. These psychoso-
cial demand factors are referred to as stressors in the present study. The
term ‘job control’ comprises both skill discretion and decision authority.
Skill discretion describes the degree to which the job involves a variety of
tasks, low levels of repetitiveness, occasions for creativity and opportuni-
ties to learn new things and develop special abilities. Decision authority
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describes both the employee’s ability to make decisions about their own
job, and their ability to influence their own work environment (Karasek
& Theorell 1990). The key idea behind the JDC model is that job con-
trol buffers the impact of job demands on strain and can help to maintain
employees’ job satisfaction with the opportunity to engage in challenging
tasks and learning new skills. The JDC model contains four dimensions.

1) “High job strain’ is a consequence of the interaction effects of the
high demands of a job and the low job control of the employee.
Employers in jobs with ‘high job strain’ are usually at the highest
risk of mental and physical health problems.

2) “Active’ jobs have high demands but also high levels of control,
and such of jobs are suggested to lead to more active learning and
motivation at work in comparison to

3) ‘Passive’ jobs where employees have neither demands nor
control.

4) ‘Low job strain’ means that demands are low but job control is
high.

Karasek’s two standardised questionnaires, the Job Content Ques-
tionnaire and the Demand Control Questionnaire, are widely used to
measure job strain among employees. In a number of cohort studies,
partial versions of these and study-specific questionnaires have been
developed that differ from the originals in terms of content, the num-
ber of items and the alternative responses given (Fransson et al. 2012).
A study that compared alternative versions of the JDC scales in several
European countries suggests high agreement between the partial scales
and the complete scales (Fransson et al. 2012).

Developing the JDC model further, Karasek & Theorell later formu-
lated a new model called the ‘Job Demand-Control-Support’ (JDC-S)
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model to study the psychosocial work environment, incorporating so-
cial support into the model. Social support at work means “overall
levels of helpful social interaction available on the job from both co-work-
ers and supervisors” (Karasek & Theorell 1990). Employees with high job
strain and low social support are usually at the highest risk of mental and
physical health problems. Workplace social support has been explored
using the job strain model in several studies of job dissatisfaction, stress,
and health outcomes (Landsbergis et al. 1992; Pelfrene et al. 2002).

2.3.3 Potential work-specific stressors in physicians’ work
environment

The work environments of physicians are characterised by a wide
range of potential stressors that are not included in the JDC model yet
may be even more relevant than the model’s stressors in the work envi-
ronment with regard to the health, wellbeing and motivational outcomes
of physicians.

In the present study, patient-related stress, role ambiguity, frustration
with electronic patient record systems and stresses related to teamwork
were selected to capture key factors in physicians’ work-related stressors:

1) Physicians work in a health care organisation, which imposes
requirements on teamwork with other members of the organi-
sation. The organisation also partly dictates role expectations,
which can be different in different part of the organisation, and
people may express role expectations explicitly or implicitly.

2) Patients are the main external interface physicians are working
with.

3) Electronic patient record systems are used for administrative du-
ties, which currently form a large part of the workload of physi-
cians.

4) The role expectations of the physicians themselves, which might
contribute to possible role ambiguities between the physician,
surrounding organisations and individuals within the health care
system (Figure 1).

24 THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



2. Literature review

FIGURE 1. Potential stressors in a physician’s work environment.
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Even though the patient relationship is at the core of the work of
a physician and often a source of job satisfaction, it is also a source of
psychosocial load. Patients with a depressive or anxiety disorder, abra-
sive personality, unmet expectations, reduced satisfaction and heavy use
of health care services cause stress for physicians (Lynch et al. 2007;
Kroenke 1996; Jackson & Kroenke 1999; Krebs et al. 2006). These pa-
tients are more often seen in primary health care than in other areas
(Noyes et al. 1995). Electronic patient record systems were introduced
in Finland during the 1990s and are currently used at all health centres,
public hospitals and private service providers. EPRS are often criticised
in Finland because several different systems are used and they take up
a lot of time. Role ambiguity generally means a lack of clarity about
expected behaviour in a particular job or position. Hardy and Conway
(1988) categorised dimensions of role stress particularly for health care
professionals, stating that role stress may arise from different patterns of
mismatch in expectations, resources, capability and values about the role
(Hardy & Conway 1988). The aspects underlying this theory are role con-
flict, role ambiguity, role overload, role incompetence or over-qualifica
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tion and role incongruity. Teamwork has been defined as “a dynamic pro-
cess involving two or more health care professionals with complementa-
ry backgrounds and skills, sharing common health goals and exercising
concerted physical and mental effort in assessing, planning, or evaluating
patient care” (Xyrichis & Ream 2008).

2.4 Empirical evidence of psychosocial stressors in a
physician’s work environment

The literature review of empirical evidence includes studies that have

used the dimensions of Karasek’s JDC model (job demands, job control
and social support). Furthermore, potential work-specific stressors such
as patient-related stress, role ambiguity, frustration with electronic pa-
tient record systems and stresses related to teamwork are included.
Special attention is given to studies investigating the wellbeing of
GPs and their intention to leave their jobs. The measures for well-
being indicators used are psychological distress, work ability and
self-rated health. In addition, a separate literature review of the
differences in physicians’ wellbeing between health care areas was con-
ducted using the aforementioned psychosocial stressors and wellbeing in-
dicators. The databases used for information retrieval were ‘OVID (Med-
line)’, ‘Academic Search Elite’ and ‘Cinahl & PsycInfo’. The search was
limited to studies published between January 1990 and February 2013.

2.4.1 Stressors related to the JDC model

A study in Britain explored whether GPs experiencing ‘high job
strain’ would show heightened levels of cardiovascular arousal compared
to GPs experiencing ‘low job strain’. High strain was associated with high
systolic and diastolic blood pressure among GPs (O’Connor et al. 2000).
Another study in Britain found that GPs in ‘high job strain’ jobs had sig-
nificantly greater levels of job dissatisfaction and depressive symptoms
(including suicidal tendencies, loss of sexual interest, feeling hopeless
about the future) in comparison to ‘low job strain’ GPs (O’Connor et al.
2000). A cross-sectional study in Sweden found that GPs with ‘high job
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strain’ had an increased risk of impaired general health compared with
those with ‘low job strain’ (Sundquist & Johansson 2000).

Previous studies also show the importance of psychosocial
stressors as mediators. An increase in job control acted as the mecha-
nism by which improvements were made in mental health and sickness
absence rates after a work reorganisation intervention (Bond et al. 2008;
Bond and Bunce 2001). A lack of social support has previously been
suggested to decrease wellbeing and work ability among physicians
working in hospitals (Kivimékiet al. 2001; Elovainio et al. 2002;
Nieuwenhuijsen et al.2010).

2.4.2 Potential work-specific stressors

An earlier Finnish study found that patient-related stress is associated
with strain in Finnish physicians (Elovaino & Kivimiki 1998). Another
Finnish follow-up study showed that patient-related stress had increased
during the study period (2006-2010) among public-sector physicians
(Heponiemi et al. 2012). The same study also demonstrated that moving
from working at a health centre from other health sectors decreased pa-
tient-related stress among physicians. A high patient load (more than 18
patients a day) has been associated with psychosocial stress among GPs
in Lithuania (Vanagas & Bihari-Axelsson 2004; Vanagas & Bihari-Ax-
elsson 2005). Calnan found that dealing with “difficult patients” was par-
ticularly stressful for GPs (Calnan et al. 2000).

A previous follow-up study in Finland showed that frustration with
electronic patient record systems increased in Finland between 2006
and 2010 (Heponiemi et al. 2012). Medical specialists seemed to be
the most unhappy with electronic patient record systems. The fact that
there are several different systems was considered especially stressful
(Vénska & Kangas 2008; Winblad et al. 2010). There are several studies
investigating the introduction of electronic patient record systems
(Vishwanath et al. 2010; Williams & Boren 2008) and the association of
electronic patient record systems with patient care (Likourezos et al.

A comparative study on challenges in the psychosocial THL — Research 121 < 2014
work environment of Finnish and foreign-born general
practitioners.

27



28

2. Literature review

2004). Physicians in the USA have experienced that electronic patient re-
cord systems are easy to use and physicians have been generally satisfied
with their impact on their work, although it has been reported by some
physicians that electronic patient record systems have not had a positive
impact on patient care (Likourezos et al. 2004).

Only a few studies have explicitly addressed role ambigui-
ty among GPs. These studies have explored GPs’ opinionson integrating
nurses into the primary health care team. Although most GPs supported
expanding the role of nurses in primary health care, the actual division
of duties between GPs and nurses was not entirely clear (Battersby &
Thomson 1997; Carr et al. 2002). One study showed that role ambiguity
predicted a high tendency of burnout among GPs (Kushnir et al. 2004).
Poor teamwork has been shown to be associated with increased stress-
related distress (Elovainio et al. 2013) and increased intention to leave
one’s job among physicians (Kivimiki et al. 2007). Facilitation of flex-
ible teamwork has been suggested to be the main factor in solving the
problem of occupational isolation in general practice (Aira et al. 2010).
Poor teamwork has been also associated with lower job satisfaction (Har-
ris et al. 2007) and higher levels of mental health problems among GPs
(Bovier et al. 2009; Branson & Armstrong 2004).

2.4.3 Differences in physician wellbeing between different health ca-
re sectors

According to a previous Finnish study, physicians in the private sec-
tor were more satisfied and committed to their jobs than those in the pub-
lic sector. Private-sector physicians also reported fewer psychosocial dis-
orders and sleep problems (Heponiemi et al. 2010). In a previous Finnish
study, short sick leaves were more common among general practitioners
than in other physicians (Virtanen et al. 2008). Private-sector physicians
in Sweden seemed to be more satisfied with their work environment than
public-sector physicians (Hellgren et al. 2006). The study conducted
in U.S by Landon (2003), suggested that medical specialists were more
satisfied with their work than general practitioners (Landon, et al., 2003).
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In New Zealand, radiologists in the private sector reported less work-re-
lated stress and less burnout in comparison to specialised medical care
radiologists (Lim & Pinto 2009). A study in northern Jordan showed that
GPs had a higher job stress than medical specialists, partly explained by
uncooperative patients and a heavy workload (Boran et al. 2012).

2.4.4 The psychosocial work environment and the intention to
leave one’s job

There have been a number of studies on the psychosocial work en-
vironment and the intention to leave one’s job. According to survey con-
ducted in Britain, intentions to leave among physicians predict actually
leaving, and job dissatisfaction is associated with an increased likeli-
hood of leaving (Hann et al. 2011). Job dissatisfaction has been associat-
ed with intention to leave among physicians (Hann et al. 2011; Kankaan-
ranta et al. 2007; Peterson et al. 2011; Rodwell et al. 2009) and among
other health care personnel (Peterson et al. 2011; Simon et al. 2010; Uj-
varine et al. 2011). In Australia GPs, who were considering leaving a
rural practice experienced a higher level of work-related stress and
higher distress (Gardiner et al. 2005a). Linzer found that one third of GPs
intended to leave their job within two years and that adverse working
conditions were strongly associated with the intention to leave one’s job
(Linzer et al. 2009).
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3. Summary of the literature review

Resources in Finnish primary health care increased steadily from the
enactment of the Primary health care Act (1972) until the early 1990s.
In 1993, the health care system was changed to reduce central govern-
ment control, increasing the freedom of municipalities in providing ser-
vices. At the same time, these changes combined with a deep economic
recession caused both central and local government to cut spending on
public services. The recession and relatively high unemployment rate
among physicians led to a reduction in the intake of medical schools from
1993, leading to a shortage of physicians in the late 1990s. At the same
time, primary health care lost its attractiveness as a career option among
Finnish physicians, and thus the shortage of physicians was particularly
acutely felt in primary health care.

The number of foreign-born physicians practicing in Finland has
increased substantially since the late 1990s. Findings in the USA and
Britain, for instance, show that foreign-born physicians are often
recruited to primary health care in remote areas in order to alleviate
the shortage of GPs. It has been suggested that foreign-born physicians
entering the profession in their country of destination experience
additional challenges due to cultural differences and differences in health
caresystems. Only a few studies were found concerning the employment of
foreign-born physicians in a country of destination, their job leaving in-
tentions or their wellbeing at work. Not only are international and
national studies on this topic few in number; they may not even be
comparable to the situation in Finland because of differences inter alia
in the number of foreign-born physicians in the country, languages,
cultural differences, organisational structures and health care practices.
Several studies have shown that the psychosocial work environment
plays a crucial role in physicians’ job satisfaction, wellbeing and work
performance, including the intention to leave one’s job.

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



3. Summary of the literature review

Studies using dimensions of the JDC model have often shown that
employees with high job strain are at a higher risk of work-related health
problems and lower work performance. However, only few studies were
found that focused on GPs using the job strain model or on the associa-
tion between job demands, job control or social support and physicians’
wellbeing and intention to leave. The present study fills this research gap.
Previous studies have demonstrated that potential specific stressors in the
work of physicians (patient-related stress, role ambiguity, frustration with
electronic patient record systems and stresses related to teamwork) are as-
sociated with low job satisfaction and low wellbeing among GPs. It has
also been shown that GPs are less satisfied and more stressed at work than
medical specialists and private physicians. Yet only a few studies have
investigated stressor variations between health care sectors and whether
such stressors explain the wellbeing differences among physicians
working in different health care sectors. Furthermore, low job satisfac-
tion among GPs has been shown to increase their already high intention
to leave their job. However, not many studies were found that link pa-
tient-related stress, role ambiguity, frustration with electronic patient re-
cord systems and stresses related to teamwork with the intention to leave

one’s job.
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4. Aims of the study

The overall aim of the present study is to gain evidence of the psy-
chosocial work environment of GPs with reference to job strain (job de-
mands, job control and professional support) and work-related stress-
ors specific to physicians and associated with GPs’ career plans (wellbeing,
retention or intention to leave primary health care). Foreign-born phy-
sicians entering their profession in Finland and their work-related
wellbeing are also studied. More specifically, the research questions
were:

1 Are there differences in the perceived psychosocial work envi-
ronment and wellbeing between GPs and physicians working in
other sectors and do psychosocial stressors explain the potential
differences in wellbeing among physicians working in different
areas? (Sub-study I)

2 Are there differences in intentions to leave one’s job and affec-
tive commitment between Finnish GPs and Finnish other physi-
cians, and are psychosocial stressors associated with the intention
to leave and affective commitment among Finnish physicians?
(Sub-study 1I)

3 What are foreign-born physicians’ experiences and challenges
of employment in Finnish health care, and how do foreign-born
physicians perceive their psychosocial work environment in pri-
mary health care? (Sub-study III)

4 Are there differences in career plans (intention to leave primary
health care) between Finnish and foreign-born GPs? (Sub-studies
V)
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5.1 Participants and design

Several data sources were employed for answering the research ques-
tions of the present study (page 32). Table 1. presents the data sources and
methods used in the four separate sub-studies.

Sub-studies I and II employed data from ‘The Finnish Health Care
Professionals Survey 2006’°, which included a random sample of 5,000
physicians covering 30% of licensed physicians in Finland. Addresses for
the mailed questionnaire were drawn from the Finnish Medical Associa-
tion database. Questionnaires were mailed to physicians and followed up
with two reminders. The response rate was 57% (N=2,841 physicians).
Responses were received from 1,646 women and 1,146 men, aged 25 to
65.

Sub-study I included physicians for whom 50% or more of their
working time involved patient work. A total of 502 physicians were there-
fore excluded, with 121 physicians further excluded because they were
employed at a foundation or a society, and 141 physicians excluded due
to incomplete data. Thus, the final sample consisted of 2,047 physicians
(1,241 women, 806 men) aged 25-65 (mean 45.1, SD 9.9). Of those, 574
(28%) were GPs working in primary health care, 1,087 (53%) were spe-
cialists and 386 (19%) were private physicians. Women accounted for
69% of the GPs, 60% of the specialists and 51% of the private physicians.
The final sample was representative of the eligible population in terms of
age and employment sector, but women were over-represented. This was
expected, because in Finland clinical work is done by a larger percentage
of women physicians than men (Elovainio et al. 2007).
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Sub-study II included all physicians working in primary health care
or in other health care sectors. A total of 116 physicians were excluded
because they were unemployed, and 90 physicians were excluded due
to incomplete data. The total sample thus consisted of 2, 635 physicians
(1,512 women, 1,083 men) aged 25-65 (mean 46.3, SD 9.7). Of those,
545 (21%) were GPs working in primary health care and 2,090 (79%)
were physicians working in other health care sectors. Women accounted
for 67% of the GPs and 56% of the others. This sample is representative
of the eligible population in terms of age, and employment sector (Elo-
vainio 2007 et al).

Data for Sub-study III were obtained from ‘Physicians’ working
conditions and health 2010’ study, including a survey of Finnish and for-
eign-born physicians and qualitative interviews with foreign-born GPs.

‘Physicians’ working conditions and health 2010 was based on a
random sample of 7,000 Finnish physicians (33% of the total) and of
foreign-born physicians, including all licensed foreign-born physi-
cians resident in Finland (N=1,292) as the eligible population. The term
‘foreign-born physician’ is defined as a physician who was born and ed-
ucated outside Finland, regardless of whether he/she is a foreign national
or a person born abroad who now holds Finnish citizenship.

The questionnaire was translated from Finnish into English, Swed-
ish, Russian and Estonian. Finnish and foreign-born physicians were able
to select the language version to which to respond. The questionnaire
was translated by professional translators. After the translation, a Russian
and an Estonian physician proof-read the respective translations, while
the English and the Swedish versions were proof-read by members of
the research team with a command of those languages. The data were
collected in two phases. First, the link to the online questionnaire was
sent to physicians by email, with up to three reminders, during autumn
2010. E-mail addresses were obtained from the Finnish Medical Associ-
ation.

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
work environment of Finnish and foreign-born general
practitioners.



5. Methods

The second, printed questionnaires were mailed to non-responders
(only in Finnish). Mailing addresses were also obtained from the Finnish
Medical Association database. Due to the relatively poor response rate
from foreign-born physicians (33% after the first printed mailing), one
additional reminder was mailed to foreign-born physicians only. Out of
204 online responses, 10 foreign-born physicians answered in English,
111 in Swedish, 16 in Russian and 20 in Estonian.

The response rate was 56% among Finnish physicians (N=3,780)
and 43% among foreign-born physicians (N=553). In assessing
responders and non-responders among Finnish physicians, it was found
that responders were slightly more likely to be women (¥2=25.6, p<0.001)
and slightly more likely to be from the youngest and the oldest age group
(x2=37.9, p<0.001) (Aalto et al. 2013). In assessing responders and non-
responders among foreign-born physicians, it was found that here too re-
sponders were more likely to be women (¥2=18.3, p<0.001) and more
likely to be from the youngest age group (y2=102.6, p<0.001). There
were no differences among respondents vs. non-respondents according
to the foreign-born physicians’ age and area of employment (Aalto et al.
2013).

Qualitative data for Sub-study III comprised 12 theme inter-
views with foreign-born GPs working in Finland for the purpose of ex-
ploring their experiences of the licensing process, employment and work
in primary health care. The absence in Finland of previous research on
this issue led to the choice of theme interviews as a research method,
allowing the formulation of hypotheses of the potential problems encoun-
tered by foreign-born GPs in employment and working life in Finland.
The 12 interviews provided us with enough information on our topics of
interest. The data were collected between September 2009 and January
2010. The chief physicians at health centres in the Helsinki metropolitan
area (Helsinki, Vantaa and Espoo) were contacted by e-mail or phone to
locate foreign-born physicians currently working there and to seek per-
mission for an interview.
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The foreign-born physicians were informed about the study by their chief
physicians. The researchers then contacted those foreign-born phy-
sicians who were willing to participate by e-mail or by phone
and asked them for a personal interview. Interviews were held at
six health centres. The interview themes were related to personal
experiences: how the GP came to Finland, his/her integration into the
Finnish health care system, job satisfaction and wellbeing at work, lan-
guage skills and cultural differences in the medical profession, career
choices and future career plans. The interviews lasted from 45 to 90
minutes. They were audio-recorded with the interviewees’ permis-
sion and transcribed verbatim. The transcript consisted of 106 pages of
single-spaced text. The interviewees, of whom seven were women,
varied in age from 30 to 60. Six originally came from Russia, two from
EU/EEA Member States, and the remaining four from countries outside
these areas. They had been living in Finland for an average of 13 years
(4 to 19).

Sub-study IV employed survey data from the ‘Finnish Health Care
Professionals Survey 2010’ (the data collection process is explained
above). This sub-study included Finnish and foreign-born GPs. Thus, the
final sample consisted of 656 Finnish GPs (444 women, 208 men) aged
25-67 and 176 foreign-born GPs (135 women, 41 men) aged 24—69.
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5.2 Measures
5.2.1 Health care sector

In both questionnaires (2006, 2010), respondents were asked to name
their principal occupation/working sector. There were 13 response alter-
natives (1. university central hospital, 2. other municipal/joint munici-
pal board hospital, 3. health centre through municipal employment, 4.
health centre through temporary staffing services, 5. municipal occupa-
tional health care, 6. government agency or institution, 7. university, 8.
private health clinic or centre or private practice, 9. private occupational
health care, 10. foundation or association or organisation, 11. pharmaceu-
tical industry, 12. employment service/temporary staffing agency (phy-
sicians employed temporarily in locations other than health centres) and
13. other workplace).

Health care sector was coded as 1 = primary health care (health cen-
tre through municipal employment, health centre through temporary
staffing services and municipal occupational health care), 2 = specialised
medical care (university central hospital, other municipal/joint municipal
board hospital), and 3 = private sector (private clinics, private occupa-
tional health care, and other private employers). All three categories were
used in Sub-studies I and III; in Sub-study II, categories 2 and 3 were
combined. Sub-study IV only involved primary health care physicians.

5.2.2 Wellbeing indicators

Descriptive statistics of the wellbeing indicators used in Sub-studies
[-1V are presented in Table 2.

Psychological distress (GHQ) (Sub-study I). The 12-item version of
the General Health Questionnaire (GHQ) was used. Responses were to be
given on a scale ranging from 1 to 4, corresponding to ‘less than usual’,
‘no more than usual’, ‘rather more than usual’, or ‘much more than usu-
al’. Cronbach’s alpha was 0.89. The GHQ has been used and validated
extensively in the general population (Goldberg et al. 1997).
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Work ability (Sub-study I) was assessed with a single item from
the Finnish work ability index (Ilmarinen et al. 1997) asking “Assume
that your work ability at its best has a value of 10 and 0 means that you
could not work at all. What score would you give your current work
ability? (range 0—10)?” This single-item work ability indicator has pre-
viously been associated with health, for example among Finnish nurses
(Elovainio et al. 2010).

Self-rated health (Sub-study I) was assessed with a single ques-
tion: “How do you rate your health status compared to others of your
age? “Answer options were 1 = poor, 2 = rather poor, 3 = average,
4 = rather good, 5 = good. This measure is widely used, and its
reliability is tested for instance in relation to mortality (Mossey &
Shapiro 1982; Idler & Benyamini 1997).

5.2.3 Intention to leave one’s job and low affective commitment

Intention to leave one’s job (Sub-studies II and IV) was established
by the following question: “Would you like to switch from your present
physician’s job to another physician’s job?” The response format was:
1 = No, 2 = Perhaps, and 3 = Yes. In the analyses, the responses ‘per-
haps’ and ‘yes’ were combined into one. Low affective commitment
(Sub-study IT) was assessed with an 8-item scale derived from Allen and
Meyer’s Affective Commitment scale (Allen & Meyer 1990). The scale
measures emotional attachments to, identification with and involvement
in a particular organisation. The items were rated on a 5-point Likert-
scale ranging from 1 (totally agree) to 5 (totally disagree) (0=0.80). The
mean response score was calculated, and for the purpose of analysis it
was divided into high and low groups through a median split.

5.2.4 Psychosocial stressors

Descriptive statistics of the psychosocial stressors used in Sub-stud-
ies [-IV are presented in Table 2.
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Job demands (Sub-studies [-IV) were measured using a 5-item scale
derived from the (Harris 1989) stress index, using the question “How of-
ten have you been distracted, worried or stressed about...?”...“Constant
rush and pressure due to uncompleted work™, “Not enough time to per-
form work properly”, “Insufficient number of physicians”, “Constant in-
terruptions, tasks cannot be completed continuously” and “From begin-
ning to end tight and inflexible work pace”. The response format was a
5-point rating scale ranging from (1) never to (5) very often. These item
responses were summed to form a Job Demand scale. The Cronbach’s
alpha for this sample was 0.85 in the 2006 survey and 0.87 in the
2010 survey. The mean response of the scale was scored and used in
Sub-studies I, III and IV. In Sub-study II, the mean response was di-
vided into low and high groups through a median split. This scale has
previously been proven to be useful for measuring job demands among
health professionals (Elovainio et al. 2005; Heponiemi et al. 2012).

Job control (Sub-studies I-IV) was measured in Sub-studies I and
II by decision authority with 9 items (o = 0.77) derived from Karasek’s
Job Content Questionnaire (JCQ)(Karasek 1985). Six items on the Job-
Control subscale measure skill discretion (job allows for continuous
learning, job allows for development of new skills, job entails task
variety, non-repetitious work, job requires creativity) while the remain-
ing three items measure the freedom to make independent decisions
and to choose how to perform the work. The response format was
1 = strongly disagree, 2 = disagree, 3 = neither agree not disagree, 4
= agree, 5 = strongly agree. This scale has proved to be a valid work-
ing condition measure among health professionals (Heponiemi et al.
2010). The short version (3 items) of the job control (decision latitude)
measure was used in Sub-studies III and IV (2010 survey). The items
were: “I am allowed to take independent decisions in my work”, “I have
a great deal to say in my own work™ and “I have very little freedom in
deciding how to perform my work”. The Cronbach’s alpha for this sam-
ple was 0.68. The items were also rated on 5-point rating scales, ranging
from (1) strongly disagree to (5) strongly agree.
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In Sub-studies I, IT and III, the score was coded so that higher scores in-
dicated lower levels of control. In Sub-study 1V, the scores were coded so
that higher scores indicated higher levels of control.

Professional support (Sub-studies II and III) was measured with a
self-developed item with two questions: “How often have you been dis-
tracted, worried or stressed about 1) not having anyone to consult with
and 2) working alone”. Physicians were asked to choose one of five re-
sponses ranging from 1 (never) to 5 (very often). The items were summed
to form the professional support scale; the Cronbach alpha for this item
was 0.86 in Sub-study II and 0. 62 in Sub-study III. The mean response
score was divided into ‘good’ and ‘poor’ groups through a median split in
Sub-study II, while the mean response score was used in Sub-study III.

Patient-related stress (Sub-studies LIII,IV) was measured on a
3-item scale derived from the health care stress questionnaire (Kivima-
ki & Lindstrom 1992): “How often have you been distracted, worried
or stressed about...?”” Sample items include: “Patients’ expectations fre-
quently differ from those of health care personnel”, “Difficult patients
who complain, blame and criticize” and “Patients are unwilling to co-
operate and are passive”. The response format was a 5-point rating
scale, ranging from (1) never to (5) very often. The item responses were
summed; the Cronbach’s alpha for this sample was 0.82 in Sub-stud-
ies [ and IV and 0.84 in Sub-study III. This scale has been previous-
ly proven to be useful for measuring professional support among health
professionals (Heponiemi et al. 2012).

Stresses related to role ambiguity (Sub-study I) were measured with
a self-developed 3-item scale to evaluate physicians’ potential role ambi-
guity in relation to work tasks and the workplace community. The items
were: “Minor responsibilities take too much time from my primary duties”,
“Inconsistent information about job responsibilities and expectations” and
“Pressure to work together with other colleagues”. The response format was
a 5-point rating scale, ranging from (1) never to (5) very often. These items
were summed to form a scale of stresses related to role ambiguity that was
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internally consistent (o = 0.76). This scale has not been used in previous
studies.

Frustration with electronic patient record systems (Sub-studies
IIIT) was measured on a self-developed 2-item scale (o = 0.84 in the 2006
survey and o= 0.82 in the 2010 survey). The two items were: “Constantly
changing IT systems” and “Poorly working IT programs”. The response
format was a 5-point rating scale, ranging from (1) never to (5) very of-
ten. This scale has been used in previous Finnish studies (Heponiemi et
al. 2012).

Stresses related to teamwork (Sub-studies LIILIV) were meas-
ured on a 4-item scale derived from the Nurse Stress Index (Harris1989),
using the question: “How often have you been distracted, worried or
stressed about...?” Sample items included: “Human relationship prob-
lems in the workplace”, “Lack of trust and openness in the workplace”,
“Pressure to work together with other colleagues” and “Insufficient
cooperation in the work group”. The response format was a 5-point
rating scale, ranging from (1) never to (5) very often. The items were
summed; the Cronbach’s alpha was 0.78 in Sub-study I, 0.85 in Sub-
study III and 0.80 in Sub-study IV.

Job involvement (Sub-study III) was measured using four items:
“The most important things that happen to me involve my job”, “The ma-
jor satisfaction in my life comes from my job”, “I live, eat and breathe my
job” and “I am very much involved personally with my work”, derived
from Lawler (1970) (Lawler 1970) (o =0.83).

Team climate (Sub-study III) was measured using the 4-item Team Cli-
mate Inventory (TCI) (Kivimdki & Elovainio 1999) The items were: “We
have a ‘we are in it together’ attitude”, “People keep each other informed about
work related issues in the practice”, “People feel understood and accepted by
each other” and “There are real attempts to share information throughout the
practice”. The response scale for the job involvement and team climate scales
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was 1 =completely disagree, 2 =somewhat disagree, 3 = undecided, 4 =some-
what agree, 5 =strongly agree. For descriptive purposes, the variables were
categorised using the score of 3 as the cutoff point (i.e. scores above 3 indicat-
ed strong job satisfaction or job involvement and a good team climate).

5.2.5 Potential confounders

In Sub-study I, the potential confounders were age and gender. In
Sub-study II, the potential confounders were age, gender, specialisation
status (1 = specialised, 2 = specialisation in progress and 3 = not special-
ised), full-time working hours per week, and on-call duty (0 = no on-call
duties and 1 = work includes on-call duties). In Sub-study III, the poten-
tial confounders were age, gender, specialisation status, country of ori-
gin, year of migration and residence permit. In Sub-study IV, the potential
confounders were demographic factors (age and gender) and speciali-
sation status, on-call duty, employment agreement (permanent or fixed-
term) and intention to emigrate. The latter was established by the follow-
ing question: “Have you had plans for moving to work in another country
in the next 12 months?”. The response format was: 1 = No, 2 = Perhaps
and 3 = Yes. In the analysis, the alternatives ‘perhaps’ and ‘yes’ were
combined.
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5.3 Statistical analyses

A summary of the methods use dis given in Table 1.

The statistical analyses performed in this study were analyses of covar-
iance (ANCOVA) and logistic regression analyses. Analyses were per-
formed using the SAS statistics 9.2 and SPSS 19.0 software. Cronbach’s
alpha was used to assess the internal consistency of the sum scales. Sub-
study I tested the mediating effects following the four-step approach of
Baron and Kenny (Baron & Kenny 1986). A series of covariance anal-
yses was conducted in order to meet the requirements of forming a true
mediation relationship. Firstly, the initial variable (health care sector) was
related to outcome variables (psychological distress, work ability, self-
rated health). Secondly, the health care sector was related to mediating
variables (high job demands, patient-related stress, stresses related to
team work, stresses related to role ambiguity, frustration with elec-
tronic patient record systems and lack of job control). Significant dif-
ferences between health care sector in wellbeing indicators and stress-
ors were additionally analysed using the pairwise Tukey-Kramer
method. Thirdly, the mediating variables (stressors) were applied to the
outcome variables (wellbeing indicators). Finally, adding the stressors in-
to the model reduced the association between the health care sector and
the wellbeing indicator.

In Sub-study II, logistic regression was used to calculate odds ra-
tios (OR) and 95% confidence intervals (95% CI) for a physician’s inten-
tion to leave his/her job and low affective commitment in primary health
care compared to other health care sectors in several steps. Age and gen-
der were added to the model in the first step; graduation year, specialisa-
tion status, full-time working hours and on-call duty were added in the
next step; and finally, work-related psychosocial factors such as job de-
mands, job control and colleague consultation were added to the model.

In Sub-study III, covariance analyses were used in the psychosocial
work environment to compare foreign-born GPs and other foreign-born
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physicians. Bonferroni corrected post-hoc tests were used for pairwise
comparison. Karasek’s job strain variables were formed by dividing the
mean responses for job demands and job control into low and high groups
(<3 low groups; >3 high groups). The job strain variables were calculated so
that low control and low demands constituted a passive job; low control
and high demands constituted a high-strain job; high control and low de-
mands constituted a low-strain job; and high control and high demands
constituted an active job. In categorical variables, differences in Kar-
asek’s job strain variables between GPs and other physicians were first
tested by chi-square test. The differences between foreign-born GPs and
other foreign-born physicians, adjusting for background variables, were
additionally tested using multivariate logistic regression.

In Sub-study IV, logistic regression analyses were conducted on the
potential differences in the intention to leave one’s job between foreign-
born and Finnish GPs, adjusted for age and gender. Separate analyses
were then performed on the association between the selected psychoso-
cial stressors and intention to leave one’s job among GPs in two steps.
Firstly, the analyses were adjusted for demographic factors (age and gen-
der), and secondly, they were additionally adjusted for work-related fac-
tors (specialisation status, on-call duty and employment agreement) and
intention to emigrate. If the above-mentioned results were significant, it
was additionally tested whether the associations between stressors and
the intention to leave differed between Finnish and foreign-born GPs
with interaction terms. This model was adjusted for age and gender. Fi-
nally, the significant interactions were explored by assessing the associa-
tions separately among Finnish and foreign-born GPs. The significant as-
sociation between psychosocial stressors and the intention to leave one’s
job among foreign-born GPs were additionally adjusted for the country of
origin (Russia, Estonia and Others), reason for migration and the length
of stay in separate analyses.
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5.4 Interview analyses

Transcribed theme interviews were also used in Sub-study III to
probe foreign-born GPs’ experiences of employment and work in pri-
mary health care. The data were collected between September 2009 and
January 2010 from foreign-born physicians who worked at health centres
in the Helsinki metropolitan area in Finland.

Qualitative content analysis was chosen as the analysis method. The
analysis proceeded inductively from smaller categories to major catego-
ries. The data were coded using Atlas.ti software. After several readings,
the data were classified into 81 sub-categories by three researchers work-
ing independently. The results were compared, discrepancies discussed,
and the data were merged into 11 categories, which were finally synthe-
sised into two main categories representing various aspects of the licens-
ing process for foreign-born physicians and their experiences in primary
health care work.

5.5 Ethical aspects

Ethical approval for the ‘Finnish Health Care Professionals Sur-
vey 2006’ was obtained from the Ethics Committee of the National Re-
search and Development Centre for Welfare and Health (STAKES) (ap-
proval number1/2002). Ethical approval for the ‘Physicians’ working
conditions and health 2010’ survey was obtained from the Ethics Com-
mittee of the National Institute of Health and Welfare (approval num-
ber 7/2010). Also, approval for qualitative interviews with foreign-born
physicians was sought from the ethics committees in the municipalities
where an ethical license was required.
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6. Results

The results of this study are presented structured according to the re-
search questions (page 32). In some cases, the supplementary analyses
not shown; in these cases, the source is shown after the results. Sub-study
I examines differences in wellbeing between GPs, medical specialists and
private physicians and whether the psychosocial stressors mediate these
potential wellbeing differences in a different health care sectors. Sub-
study II explores Finnish physicians’ intention to leave their job and af-
fective commitment to their job. Sub-study III focuses on foreign-born
physicians’ career opportunities and work experiences in Finnish health
care. This is followed by Sub-study IV, a study of physicians’ intention
to leave their job and of whether psychosocial factors are associated with
the intention to leave one’s job among foreign-born and Finnish GPs.

6.1 Relationship between wellbeing and psychosocial
stressors among Finnish physicians in various health
care sectors

Sub-study I involved testing the association between the health
care sectors (primary health care, specialised medical care and private
sector) and wellbeing indicators among physicians. Another issue was
whether psychosocial work-related stressors mediate wellbeing indi-
cators in the various health care sectors. The mediating test was per-
formed using the four-steps approach outlined in the Baron and Kenny
mediating test procedure. In the first step, the relation between the health
care sector and outcome variables such as psychological distress, work
ability and self-rated health was found to be significant; the first step
of'the mediating procedure was thus confirmed. Post-hoc analyses showed
that more elevated psychological distress was experienced by GPs and
medical specialists than by private physicians (Figure 2). The reported
work ability and self-rated health of GPs were lower than those of medi-
cal specialists or private physicians (Figures 3 and 4).
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FIGURE 2. Psychosocial distress among physicians working in primary health
care, specialised medical care and private sector. Adjusted for age and gender.

Mean
2,00
® Psychological distress

1.90 (Scale range 1-4)
p=<0.001
F=8.16

1,80

Primary Specialist Private sector

health care medical care

FIGURE 3. Work ability among physicians working in primary health
care, specialised medical care and private sector. Adjusted for age and gender.

Mean
8,70
®"Work ability
8,60 {(Scale range 0-10)
8,50 p=<0.031
F=3.49
8,40 .
Primary Specialist Private sector

health care medical care

FIGURE 4. Self rated health among physicians working in primary health
care, specialised medical care and private sector. Adjusted for age and gender.

Mean

4,30

4,20 m Self-rated health
(Scale range 1-5)

4,10
p=0.033

4,00 . F=3.43

Primary Specialist Private sector

health care medical care
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In the second step of the Baron and Kenny mediation test procedure,
a significant relation was found between health care sector and other psy-
chosocial stressors studied except job control. Thus, job control was ex-
cluded from the further analyses. Post hoc analyses showed that GPs
reported more job demands and patient-related stresses than other physi-
cians, and medical specialists seemed to report more stress related to team
work and electronic patient record systems than GPs or private physicians.
Private physicians experienced psychosocial stressors which were tested
in this study to a lesser degree than those of GPs and medical specialists.
In the third step, wellbeing indicators were also found to be associated
with job demands, patient-related stress, stresses related to team work,
stresses related to role ambiguity and frustration with electronic patient
record systems.

Finally, the results of the mediating test showed that after job de-
mands, stresses related to team work and stresses related to role am-
biguity were added to the model, an attenuation in the association be-
tween health care sector and psychological distress was noted (Table 3).
A clear attenuation in the association between health care sector and work
ability was observed after job demands, patient-related stress, stresses
related to team work and stresses related to role ambiguity were added
to the model. Moreover, job demands, patient-related stress and stresses
related to role ambiguity attenuated the association between health care
sector and self-rated health. These results thus suggest that the stressors
selected in this study at least partially mediated the association between
health care sectors and wellbeing.
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TABLE 3. Mediation test of the differences in physicians’ wellbeing in primary health care, specialised
medical care and the private sector. All scores are adjusted for age and gender and for psychological stressor.

Adjusted for age and GHQ Work ability Self-rated health
gender and

additionally for

Health care sector F p F p F p

No adjustments 8.16 <0.001 3.49 0.031 343 0.033
Job demands 1.76 0.173 0.83 0.434 1.51 0.222
Patient-related stress 4.24 0.015 0.25 0.779 0.70 0.494
Stresses related to 1.71 0.182 2.26 0.105 3.21 0.041
team work

Stresses related to role 0.80 0.448 1.16 0.313 2.06 0.128
ambiguity

Frustration with 3.80 0.023 2.64 0.071 3.58 0.028

electronic patient
record systems

6.2 Finnish physicians’ intention to leave their job and
low affective commitment

When Finnish GPs were compared to Finnish physicians working
in other health care sectors, GPs were found to have an intention to leave
their job more often (OR=2.05, 95%CI=1.68-2.50). Moreover, the af-
fective commitment of Finnish GPs to their jobs was lower than that of
other Finnish physicians (OR=1.50, 95%CI=1.23—-1.83). This model was
adjusted for age and gender.

After additional adjustment for graduation year and work-related fac-
tors such as specialisation, working hours and on-call duty, the differ-
ence in intention to leave one’s job and affective commitment still re-
mained. A higher intention to leave one’s job was associated with young
age, non-specialisation and graduating after 1980. A low affective com-
mitment was associated with young age, female gender, non-specialisa-
tion and on-call duties.
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Even after adding the work-related psychological factors to the
model, the difference in the intention to leave one’s job remained. How-
ever, the association between working in primary health care and low
affective commitment was no longer statistically significant. Physicians
who had high levels of job demands, low levels of job control or poor
professional support were more likely than others to express an intention
to leave and to have lower affective commitment (Table 4).

6.3 Experiences of foreign-born GPs in entering the
profession in Finland

The qualitative interviews in Sub-study III showed that the licensing
process was experienced as unpleasant, conflicting and confusing among
non-EU/EEA trained physicians. They faced many obstacles in the
licensing process. These foreign-born physicians reported that officials
such as employment office personnel or chief physicians at health centres
were not familiar with the licensing process or the licensing requirements.
Bureaucratic difficulties during the licensing process were also challenging.
The Finnish language was felt to be difficult to learn, and most GPs felt
that the Finnish system did not support their language training in the best
possible way, which consequently impeded them finding employment as
physicians because of their inadequate language skills. Moreover, GPs
from outside the EU/EEA considered the test requirements for obtaining
a license very high and described the test practices as inconsistent. Ac-
cess courses were reported to be an efficient way to pass the tests, but it
was said to be very difficult to enter these courses. Access to internship
was also experienced as delaying the process and employment.

In addition, work at Finnish primary health care centres was experi-
enced as diverse and challenging. A varying and challenging job profile,
and a need for more than just medical expertise with patients, such as an
understanding of wider social structures and empathy, was considered
motivational by some foreign-born GPs and stressful by others.

THL — Research 121 < 2014 A comparative study on challenges in the psychosocial
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TABLE 4. Physicians’ intention to leave their job and low affective commitment to their job. Results of
the logistic regression analyses. The model is adjusted for age, gender, and graduation year, specialisation,
working hours, on-call duty, job demands, job control and professional support.

Intention to leave one’s job Low affective commitment
OR (95% CI) p OR (95% CI) P

Health care sector

Other health care 1.00 1.00

Primary health care  1.63 1.30-2.03 <0.001 1.17 0.93-1.47 0.177
Age 0.97 0.95-0.98 <0.001 0.97 0.96-1.00 <0.001
Gender

Male 1.00 1.00

Female 0.87 0.72-1.05 0.149 0.66 0.55-0.80 <0.001
Graduation year
<1980 1.00 1.00

1981-2006 1.35 1.04-1.80 0.040 1.33 1.01-1.76 0.046
Specialisation status
Specialised 1.00 1.00
Specialising undergoing 1.00 0.76-1.30 0.975 1.13 0.86-1.49 0.389

Not specialised 1.24 0.95-1.63 0.118 1.37 1.04-1.80 0.028
Working hours (total) ~ 1.00 0.99-1.01 0.955 0.97 0.96-0.98 <0.001
On-call duty

No 1.00 1.00

Yes 0.94 0.78-1.14 0.547 1.03 0.85-1.25 0.740
Job demands

Low 1.00 1.00

High 1.88 1.56-2.28 <0.001 1.70 1.42-2.06 <0.001
Job control

Low 1.00 1.00

High 0.52 0.44-0.63 <0.001 0.36 0.30-0.43 <0.001
Professional support

Good 1.00 1.00

Poor 1.63 1.34-1.97 <0.001 1.49 1.24-1.79 <0.001
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Certain patient groups were found to be challenging, such as patients
with multiple diseases, as their treatment would have required more time
than allocated. In addition, consumer-oriented patients who had specific ex-
pectations and directions for the GP consultation or just wanting a re-
ferral to a specialist were found to be demanding. All respondents men-
tioned the need to work very long hours in order to complete all daily
duties. They also found electronic patient record systems to be complex
because of the many different systems used, depending on the health
centre and municipality. Comprehensive orientation, social relationships
at work and consultation opportunities were highly valued and often but
not always experienced at the workplace.

6.4 Experiences of foreign-born GPs of the
psychosocial work environment in Finland

In Sub-study III, the jobs of foreign-born GPs, medical specialists
and private physicians were assessed using Karasek’s classification of the
job strain model. According to the results, 50% of the foreign-born GPs
were classified as having an ‘active’ job, 29% as having a ‘low-strain’
job, 16% as having a ‘high-strain’ job and 2% as having a ‘passive’ job
(Figure 5). GPs had ‘active’ jobs significantly more often than foreign-
born physicians working in other health care sectors. There were also sig-
nificant differences in the level of ‘low-strain’ jobs between GPs and pri-

vate physicians.
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FIGURE 5. Frequencies of the type of work among physicians in different
health care sectors using Karasek's Demand-Control model

Job demands

Low High
Passive job High-strain job
L % N % N
ow GPs 305 GPs 16 30
Medical specialists ¢ 16 Medical specialists 17 43
.. Private physicians Private physicians
Job Decision P 2 ! P o0
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% N % N
) GPs 29 55 GPs 5299
High . o . -
Medical specialists 39 100 Medical specialists 38 96
Private physicians 78 39 Private physicians 20 10
X2=39,6; p<0.001 X2=20,3; p<0.001

There was a significant difference in job satisfaction between for-
eign-born GPs and foreign-born private physicians. No significant re-
sults were found in respect of job involvement and team climate
among foreign-born GPs, medical specialists and private physicians
(Figure 6). Foreign-born public physicians (GPs and medical specialists)
experienced higher job demands than foreign-born private physicians.
There was a significant difference in job control between foreign-born
medical specialists and private physicians. No significant results were
found in respect of professional support (Figure 7).

Foreign-born GPs’ patient-related stress was significantly higher than
that of foreign-born medical specialists or private physicians. A higher
level was found among foreign-born public sector physicians than among
private physicians in frustration with electronic patient record systems
and stresses related to team work (Figure 8).
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FIGURE 6. Differences in job satisfaction, job involvement and team climate
among foreign-born GPs, medical specialists and private physicians. Mean
scores adjusted for age, gender, country of origin, year of migration,residence

permit
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4 g F=5,9 F=1,7 F=0,4 m General practitioners
3 g Medical specialists
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1,5
1
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FIGURE 7. Differences in job demands, job control and lack of professional
support among foreign-born GPs, medical specialists and private physicians.
Mean scores adjusted for age, gender, country of origin, year of migration,
residence permit
v p<0.001 p=0.008 p=0.116
canl F=29.8 F=4,9 F=2,2
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FIGURE 8. Differences in frustration with information systems, patient-related
stress and stresses related to team work among foreign born GPs, medical
specialists and private physicians. Mean scores adjusted for age, gender,
country of origin, year of migration, resicence permit.
Mean P<0.001; p<0.001 p<0.001
35 F=29,8 F=38,6 F=9,1
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6.5 Psychological risk factors and intention to leave
one’s job among Finnish and foreign-born GPs

In Sub-study IV, it was found that foreign-born GPs had a higher
intention to leave their job than Finnish GPs, when adjusted for age
and gender (OR=1.53, 95%CI=1.01-2.32). Further logistic regression
analyses showed that foreign-born GPs working in primary health care
had a higher intention to leave their job than foreign-born physicians
working in other health sectors (OR=3.73, 95%CI=2.34-5.93). The
model was adjusted for age and gender. Younger physicians had a higher in-
tention to leave than older physicians. Gender was not significant.

The association of high job demands (OR=2.04, 95%CI=1.70—
2.56), high job control (OR=0.48, 95%CI=0.38-0.61), poor profes-
sional support (OR=1.56, 95%CI=1.33-1.84), patient-related stress
(OR=1.48, 95%CI=1.18-1.84) and stresses related to teamwork (OR=1.77,
95%CI=2.20) to the intention to leave one’s job was significant among all
GPs, and this association persisted after adjustment for age, gender, spe-
cialisation status, on-call duty, employment agreement and intention to
emigrate.

A significant association was found in interaction analyses between the
country of origin of GPs on the one hand and high job control (Wald= 4.85;
p=0.028), patient-related stress (Wald=4.91; p=0.027) and stresses related
to teamwork (Wald= 4.13; p= 0.042) on the other. These models were ad-
justed for age and gender. High job control, lower levels of patient-related
stress and stresses related to teamwork were associated with a higher inten-
tion to leave one’s job among Finnish GPs but not among foreign-born GPs.

No interaction effect was found between the country of origin of GPs
on the one hand and job demands (Wald= 0.89; p= 0.345) and profession-
al support (Wald= 0.006; p= 0.940) on the other. Thus, higher job demands
and poor professional support were associated with a higher intention to
leave both among both foreign-born GPs and Finnish GPs (Table 5).
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7.  Discussion

The present study was a comparative study of the psychosocial work
environment of physicians and its impact on work-related wellbeing and
the intention to leave one’s job. GPs were compared to medical specialists
and private physicians in this respect. Particular attention was paid to
the foreign-born physicians’ employment, work-related wellbeing and
future career plans. Foreign-born GPs were compared to other foreign-
born physicians and to Finnish GPs. The data used came from a question-
naire circulated among Finnish and foreign-born physicians and qualita-
tive theme interviews with foreign-born GPs resident in Finland.

Principal findings

1. Finnish GPs reported lower work ability and self-rated health
than physicians working in specialised medical care or the pri-
vate sector. Public-sector physicians (GPs and medical spe-
cialists) reported more psychological distress than physicians
working in the private sector. Wellbeing differences among phy-
sicians working in different health sectors were partly explained
by higher stressors among physicians working in primary and
specialised medical care.

2. The entry of foreign-born physicians to their profession in Fin-
land was experienced as prolonged and challenging due to a dif-
ficult licensing process. Insufficient information regarding the
process, lack of support with language studies and test require-
ments that were experienced as unfair were the key licensing is-
sues among foreign-born physicians. The licensing process was
more challenging for foreign-born physicians from non-EU/EEA
countries.

A comparative study on challenges in the psychosocial THL — Research 121 < 2014
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3. After obtaining a medical license and gaining employment,
foreign-born public sector physicians (GPs and medical spe-
cialists) encountered work-related problems similar to those re-
ported by native physicians, such as heavy job demands, poor
professional support, and frustration with electronic patient record
systems. Patient-related stress was higher among foreign-born
GPs than among foreign-born medical specialists and private phy-

sicians.

4. GPs (both Finnish and foreign-born) had a higher intention to
leave their job than psychosocial working in other health care
sectors. Foreign-born GPs had a higher intention to leave their
job than Finnish GPs. Psychological stressors explained the in-
tention to leave particularly among Finnish GPs.

7.1 Psychosocial work stressors partly explain the
lower wellbeing at work among Finnish GPs in
comparison with other Finnish physicians

No differences emerged in psychological distress between GPs and
medical specialists, but a relatively high difference emerged in work
ability and self-rated health between these groups. Private physicians re-
ported more positive work-related wellbeing than physicians working in
the public-sector. These findings suggest that working in public health
care may strain physicians more than working in the private sector. On
the basis of these findings, we cannot assume that long-term psychological
distress increases health problems that may cause decline in physicians’
work ability.

The present study demonstrated that differences in wellbeing among
physicians are partly explained by higher stressors among public-sector
physicians. There were also variations between stressors and wellbeing
indicators in different health care sectors.
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The study suggests that high job demands and stresses related to role am-
biguity are associated with all the wellbeing indicators examined. This
may suggest that such stressors increase psychological distress and de-
crease work ability and self-rated health among GPs. These findings agree
with previous studies that have suggested that job demands increase psy-
chological distress among GPs (Vanagas & Bihari-Axelsson 2005). Also,
role ambiguity has been shown to lead to higher anticipation of burnout
among GPs (Kushnir et al. 2004). Moreover, in the present study patient-
related stress accounted for the differences in work ability and self-rated
health between GPs and other physicians. Hence, patient-related stress
may potentially play a role in the processes leading to lower work abili-
ty and worse self-rated health among GPs. The previous studies indicat-
ed that challenging patients, such as patients with unmet expectations and
depressive disorders, tend to increase stress and reduce wellbeing par-
ticularly for GPs (Lynch et al. 2007; Kroenke 1996; Jackson & Kroenke
1999; Krebs et al. 2006; Noyes et al. 1995).

The present study also found that stresses related to team work in
primary health care and specialised medical care were associated with
elevated psychological distress and decreased work ability. Stress re-
lated to electronic patient record systems was also associated with de-
creased work ability in these groups. It has been shown in previous
studies that stresses related to teamwork have a mediating role in
decreased wellbeing among physicians (Nieuwenhuijsen et al. 2010).
In previous Finnish studies, problems with electronic patient record sys-
tems have been found to stress medical specialists in particular (Heponie-
mi et al. 2012; Winblad et al. 2010; Vinskd & Kangas 2008).

7.2 Foreign-born physicians entering the profession in
Finland — a challenging licensing process

The present study revealed that the nature of the licensing process
and its negative aspects is an obstacle to foreign-born physicians gaining
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access to employment in Finland. Similar difficulties have been experi-
enced in Canada with the licensing of physicians trained abroad (Audas
et al. 2005; Audas et al. 2009).

In the worst cases, the licensing and employment process could take
more than 10 years, which obviously represents a waste of highly trained
resources. According to Haukilahti (2012), only one out of five non-EU/
EEA physicians who took the licensing examination in Finland between
1994 and 2009 passed the examination on their first attempt (Haukilahti
et al. 2012). A previous Finnish study showed that unemployment among
foreign-born physicians is higher than among their Finnish colleagues
(Aalto et al. 2013). It is obvious that the challenging licensing process is
one of the factors explaining unemployment particularly among non-EU/
EEA physicians such as Russian-speaking physicians. According to the
previous Finnish study, Russian migrants have been shown to be at a high
risk of social exclusion due to their high unemployment rates (Mannila
Reuter 2009). From the Finnish perspective, it has been suggested that
the low pass rate of foreign-born physicians is due to inadequate prepara-
tion for the examination (Markkanen, 2008).

European countries are actively seeking skilled migrants (McKee
2008) to work in areas facing a labour shortage such as primary health
care. Nevertheless, as the present study shows, even highly skilled mi-
grants such as physicians face substantial challenges in adapting to and
gaining access to the Finnish health care system as trained professionals.
Within Europe, the qualifications of physicians trained in the EU/EEA are
recognised by EU Directive, but there are no consistent practices in place
for physicians trained outside the EU/EEA (OECD 2007). The present
study indicates that the main challenges in the licensing process are the
poor quality of information concerning the test requirements and inade-
quate support with language courses. These challenges effectively pro-
hibit or inhibit the integration of foreign-born GPs in the Finnish health
care system, particularly of those trained outside the EU/EEA. A second-
ary consequence may be that the lack of information not only
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excludes foreign-born physicians from the health care sector but also pro-
motes segregation within the professional community itself.

7.3 Job satisfaction is lower and reported stressors are
higher among foreign-born public-sector physicians
than among their peers in the private sector

It was found in the present study that after acquiring a license to practise
as a GP and finding employment, foreign-born physicians seemed to be
relatively satisfied and highly involved with their work. However, job satis-
faction and job involvement was lower among foreign-born public-sec-
tor physicians (GPs and medical specialists) than among foreign-born
private physicians. The results of the present study agree with those of
an earlier study conducted in the USA that demonstrated that foreign-
born GPs are less satisfied with primary health care work than native GPs
(Chen et al. 2012).

It was found in the present study that foreign-born public-sector phy-
sicians experienced more job demands, stresses related to teamwork and
frustration with electronic patient record systems than private physicians.
These stressors have often shown to be associated with various health
problems and negative performance among native public-sector physi-
cians (Heponiemi et al. 2012; Winblad et al. 2010; Vinskd & Kangas
2008; Kivimaéki et al. 2007).

Patient-related stress was significantly higher among foreign-born
GPs than among foreign-born medical specialists and private physicians.
According to the interviews conducted, patients with multiple sickness-
es, mental health problems and consumer-type attitudes to health care
services were experienced to be the most challenging. It has also been
suggested in previous studies that these patient groups cause stress among
native physicians (Lynch et al. 2007; Krebs et al. 2006; Kroenke 1996;
Jackson & Kroenke 1999). An earlier Finnish study on public attitudes
and opinions in Finland showed that the most racist attitudes among Finns
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are held by unemployed and uneducated men, who can only afford pub-
lic health care services (Jaakkola 2009). Thus, foreign-born GPs may en-
counter racism in primary health care even during patient appointments.
Experiences of racism, of being untrustworthy and of feeling not equal-
ly competent with native colleagues cause stress and affect physical and
mental health (Anderson 2013; Harris et al. 2006).

The present study showed that comprehensive work orientation and
professional support are highly valued among foreign-born physicians but
not always experienced in practice in the workplace. Isolation and lack
of appropriate support in the workplace and the stress of being an ‘out-
sider’ have been previously reported by foreign-born physicians (Chen
et al. 2011; Morris et al. 2006; Cole-Kelly 1994). Earlier studies in the
USA found that African-American medical students encounter a higher
level of stress because of insensitive treatment (Strayhorn 1980a; Stray-
horn 1980b). In an earlier Finnish study, it was found that foreign-born
physicians received very little positive feedback for their work from the
general population (Haukilahti 2012). A qualitative study in Norway
noted that foreign-born GPs experience that they have to work harder
and be more careful than their native colleagues in order to avoid pa-
tient complaints (Diaz & Hjorleifsson 2011). These factors may have in-
creased psychosocial stressors and decreased job satisfaction among for-
eign-born physicians.

In the present study, it was found that half of the foreign-born GPs
had an ‘active’ job when analysed against the combined measure for ‘job
strain’ typology according to Karasek’s Demand Control Model (1979).
Foreign-born GPs were more likely to have an ‘active’ job than other
foreign-born physicians. In the job strain model, an ‘active’ job is asso-
ciated with positive outcomes such as learning new skills, coping with
challenges and developing new abilities. In a study conducted in Norway,
it was found that low job control was a predictor of job stress for Indian
physicians but not for their Norwegian peers (Pal & Saksvik 2008).
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These results may be partially explained by cultural diversity in the per-
ception of job control. It may be that job control is not important for
foreign-born physicians. It may also be that there are real cultural
differences in observation and experience in the level of job control.

7.4 Both Finnish and foreign-born GPs have a high
intention to leave primary health care

It was found in the present study that the intention to leave one’s job
is higher among both Finnish and foreign-born GPs than among physi-
cians working in other health care sectors. Foreign-born GPs had an even
higher intention to leave their job than Finnish GPs. Previous studies have
consistently showed that physicians in primary health care have a high-
er intention to leave their job than other physicians (Gardiner et al. 2005;
McComb 2008; Hann et al. 2011; Kankaanranta et al. 2007; Peterson et
al. 2011; Rodwell et al. 2009; Linzer et al. 2009). Foreign-born GPs in
Canada have beenat a higher risk to leave primary health care than Cana-
dian GPs (Audas et al. 2009a).

Higher job demands and poor professional support were associated
with a higher intention to leave one’s job among both foreign-born GPs
and Finnish GPs. The results of the present study agree with previous
studies that have demonstrated that high job demands increase the inten-
tion to leave one’s job among physicians (McComb 2008). Poor profes-
sional support has been previously associated with lower job satisfaction
(Joyce 2003). High job demands and poor professional support are dimen-
sions in the Karasek JDC-S model, and the results of the present study
agree with previous studies performed for other occupations among native
employees (Hyrkas & Dende 2009; Karasek et al. 1981; Kinman & Jones
2008; Rodriguez et al. 2001). However, low job control was associated
with a higher intention to leave one’s job only among Finnish GPs. The
fact that a majority (81%) of foreign-born GPs experienced high job con-
trol may explain the non-significant results in relation to job control and
the intention to leave one’s job among foreign-born GPs.
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The present study suggests that younger physicians are more likely
to have an intention to leave their job. It was reported in a previous Finn-
ish study that GPs were more likely to express an intention to move from
primary health care to the private sector (Kankaanranta et al. 2006). This
may be due to the fact that physicians may have better opportunities to
determine their work schedules in the private sector, thus increasing job
control. In addition in a previous Finnish suggested that younger physi-
cians have multifaceted expectations of work and workplace (Hietama-
ki 2013). This may indicate that younger GPs intention to leave might
partially be induced by conflict between their expectations and everyday
routines in health centres.

The study revealed that, in addition to low job control, high levels
of patient-related stress and high stresses related to teamwork were asso-
ciated with a higher intention to leave one’s job among Finnish GPs but
not among foreign-born GPs. The fact that the association between these
stressors and intention to leave was robust only among Finnish physi-
cians raises two interesting further questions regarding foreign-born phy-
sicians: 1) Why are there such differences in the perceived psychosocial
work environment regarding the intention to leave among foreign-born
GPs and Finnish GPs? and 2) What are the factors behind the high inten-
tion to leave one’s job among foreign-born GPs?

Cross-cultural differences among physicians in respect of percep-
tion of stress as well as of related coping mechanisms may exist. Ear-
lier studies support this assumption by showing that German physi-
cians expressed higher job demands than their Australian counterparts.
However, there were no differences in coping strategies between these
groups (Mache 2012). Another study showed that British GPs experienced
less job satisfaction, poorer mental health and significantly greater pres-
sure at work than did their Canadian colleagues (Rout & Rout 1997). These
studies compared the job stress of physicians between two countries.
Some of the observed variations may thus be explained by the differenc-
es in the health care service environment between those countries.
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There may also be cultural differences in respect of how persons
express or report stress. Changing jobs is seen as more challenging by
foreign-born GPs than by Finnish GPs mainly because of two factors: 1)
it is more difficult for them to find employment in an unfamiliar culture
than for native GPs, and 2) they tend to have less extensive profession-
al networks. Both factors limit their opportunities for changing jobs and
may be factors contributing to the lower level of experienced psychoso-
cial job stress and stronger coping mechanisms among foreign-born phy-
sicians. The intention to leave one’s job also depends on perceived op-
portunities at the organisational and labour market level (Mano-Negrin
2001). Previous evidence shows that limited status mobility and also sta-
tus loss is a common experience for migrants (Shuval & Bernstein 1996;
Shuval 2000; Aycan & Berry 1996).

7.5 Current challenges in primary health care
regarding Finnish and foreign-born GPs

The present study suggests that the retention of both Finnish and for-
eign-born GPs will likely remain challenging because of the high level
of intention to leave one’s job among GPs. Patient-related stress seemed
to be very high among both Finnish and foreign-born GPs, while job de-
mands irritated Finnish GPs and foreign-born public-sector GPs and med-
ical specialists in particular. There are probably many factors that explain
high stressors among GPs, but one factor is probably the overall develop-
ment of the Finnish health care system in the last few decades. Occupa-
tional health care and the providing of outpatient services by the private
sector has been increasing since the 1990s. Patients can choose between
occupational care, private health care or primary health care; however,
occupational health care only caters to employed persons, and in the pri-
vate sector the substantial fees may be a barrier to patients in low-income
groups. Thus, it is mostly families with children, the elderly and the unem-
ployed who are treated in public primary health care. These patient groups
cover patients of all ages and require care ranging from preventive health
to the management of chronic diseases. The wide variety of patients in pri-
mary health care may contribute to patient-related stress among GPs.
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Moreover, between 2000 and 2010 the number of outpatient vis-
its to physicians in primary health care decreased by nearly 200,000 per
year, while other primary health care visits (visits to nurses, for instance)
increased by about 4 million per year (THL 2010). These trends have
probably increased patient-related stress and job demands among GPs
due to the huge increase in patient admissions in primary health care.
These developments may have also increased role ambiguity stress be-
cause of the increased duties of nurses in what used to be GP consulta-
tions. In the present study, role ambiguity was found to decrease wellbe-
ing among Finnish GPs.

Moreover, because specialised medical care has become more expen-
sive for municipalities, for cost-efficiency reasons some long-term care
and other treatments were reallocated from specialised medical care to
primary health care (Mattila 2011; Schrijvers 2005). Despite increased
job demands, available resources in primary health care have increased
more slowly than resources in specialised medical care. Between 1995
and 2000, health care expenditure increased by 2.6% in real terms, spe-
cialised medical care accounting for 2.5% per year and primary health
care for only 1.5% per year (THL 2011). Completely new tasks have al-
so been assigned to primary health care, including giving GPs the re-
sponsibility for issuing a statement on whether a person applying for a
weapons permit for their first hand gun is suitable to be issued a permit.
Such changes have introduced a considerable number of new adminis-
trative tasks to the workload of GPs. The job profile of a GP has thus
changed considerably, and the division of duties between GPs and other
personnel at health centres has been in a constant state of flux.

It was also found in the present study that problems with electronic pa-
tient record systems were associated with decreased wellbeing and job satis-
faction among GPs and medical specialists. Electronic patient record sys-
tems were introduced in Finland in the 1990s, yet there are still multiple
different systems in use. They have limited interoperability and as a result
are often criticised as cumbersome and felt to be difficult in everyday use.
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7. Discussion

In addition to findings in the present study, there are several other
factors which may have adversely affected the attractiveness of primary
health care work. Medical training given within a high-tech framework
at university hospitals has been shown to make medical students less in-
terested in primary health care (Hyppdla et al. 2000). Appreciation of pri-
mary health care has decreased among the general population as well as
in the medical profession. According to an earlier Finnish study, even
health centre directors did not find primary health care an attractive ca-
reer choice (Lammintakanen et al. 2010). Moreover, becoming a GP is
seen in Finnish health care not as a career in its own right but rather as a
stepping stone to specialised medical care.

7.6 Towards an attractive workplace for GPs

The present study suggests that work-related stressors among GPs is
high and that GP retention is challenging because GPs often expressed an
intention to leave primary health care. To be able to recruit and retain phy-
sicians in primary health care, it is crucial to make primary health care a
more attractive workplace. The present study suggests that improving the
GPs’ psychosocial environment could lower job stress, which may make
it more likely that GPs (both foreign-born and Finnish) will stay in prima-
ry health care. For instance, investing in professional support particularly
among young and foreign-born GPs, specifically dividing tasks between
GPs and nurses and other health care professionals in more detail and en-
couraging teamwork could make the job of GPs easier. Effective solutions
are often context-related, and thus priority should be given to the local and
organisational level. The electronic patient record systems should finally
be unified and made simpler for everyday use. This would actually benefit
physicians in all health care sectors.

Job demands and patient-related stress seemed to be high among both
foreign-born and Finnish GPs. One reason for this is the increased work-
load in relation to available resources. A clear nationwide definition of the
health care service chain, including for instance the demarcation between
primary health care and specialised medical care, should be addressed.
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7. Discussion

In respect of foreign-born physicians, the present study brought forth
the challenge that the Finnish health care system does not enable effi-
cient utilisation of foreign-born physicians already resident in Finland.
Alternative career and qualification paths and better coordinated sup-
port practices for foreign-born physicians should be considered. Easy ac-
cess to training and language courses, for instance, may make it easier
for foreign-born physicians to integrate into the Finnish health care sys-
tem. This could be implemented in workplaces such as health centres. In-
creasing knowledge at different levels (among officials at employment
offices, chief physicians at health centres, and so on) of qualification re-
quirements and recruitment practices could make the integration of for-
eign-born physicians simpler.

7.7 Methodological consideration

The present study used survey data from Finnish and foreign-born
physicians and qualitative theme interviews with foreign-born GPs who
live and work in Finland in a representative sample of a large and geo-
graphically distributed population that also had a broad age range. The
Finnish survey sample was representative of the eligible population in
terms of age and employment area (Elovainio et al. 2007). The response
rate among foreign-born physicians was relatively low (42%), and em-
ployed and female foreign-born physicians were over-represented among
foreign-born physicians (Aalto et al. 2013). Moreover, cultural and per-
sonal factors such as country-specific differences and different life stories
among foreign-born physicians were not gauged in the survey. However,
it was possible in the present study to examine variation in psychosocial
factors among foreign-born physicians in a country of destination and al-
so to compare foreign-born physicians’ jobs in various health care sec-
tors. The fact that the study was conducted in one country means that the
findings are valid only in the Finnish context. The study was a cross-sec-
tional study, i.e. a snapshot of the situation at a certain moment, and thus
does not allow causal interpretations of the associations between the phy-
sicians’ work environment and wellbeing on the one hand and their inten-
tion to leave their job on the other.
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7. Discussion

Because self-reported data were used in the present study, the
findings may be either diminished or over-inflated; we aimed to com-
pensate for this by using established measures that have proven reliabili-
ty. In addition, the present study included measures that are specific to the
work of physicians in order to discover new perspectives for stress-relat-
ed factors among physicians. Karasek’s original scales of Job Demands
(Karasek 1985) and Social Support (Karasek & Theorell 1990) were not
used, because the original scales were not included in the questionnaire.
While the original scales might have been favourable, short versions were
used to ensure a better response rate among the physicians surveyed. It
is also expected that the short versions of the scales correlate with the
original scales because these measurements partly cover the original
scales (Fransson et al.2012). The short versions have previously been
used to measure job demands and professional support among health care
employees (Heponiemi et al. 2012).

The qualitative data were based on a relatively small number of in-
terviews; however, we were able to compare the interview results with
the survey results of foreign-born physicians working in Finnish health
care. The interviews were conducted in Finnish, which was not the interview-
ees’ native language. Although the respondents spoke good Finnish, we
should note that some personal experiences may be easier to discuss in
one’s native language. Moreover, we are reporting the findings in Eng-
lish, and some distortion may have occurred in the translation process. To
minimise this risk, we have used an experienced translator to translate the
interviewees’ statements.

Finally, the present study focused mainly on work-related psycho-
social factors. It should be remembered that experiences of physicians’
work environment stress and their wellbeing and performance are com-
plex and multifaceted issues. They are also influenced by many other fac-
tors, such as personal, professional and other organisational aspects.
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Pédotsikko 8. Conclusion

8. Conclusion

The present study yielded new information on differences in wellbeing
among physicians in various health care sectors and in the career possibili-
ties and wellbeing at work of foreign-born physicians.

The results showed that GPs (both Finnish and foreign-born) had
a higher intention to leave their job than other physicians. Finnish pub-
lic-sector physicians reported more problems with wellbeing than pri-
vate physicians. Wellbeing differences were partly explained by
different psychosocial stressors. Job demands and patient-related stress
were both strong stressors among GPs, whereas stresses related to team
work and patient information systems seemed to be the most severe stress-
ors among medical specialists.

The key finding regarding foreign-born physicians was that the li-
censing process was considered to be exclusive of and unfair to foreign-
born physicians licensed outside the EU/EEA, delaying their access to
employment. One way to avoid these problems would be simply to make
it easier for foreign-born physicians to gain access to training and lan-
guage courses, specifically regarding medical work. Once foreign-born
physicians had obtained a license and found employment in Finland,
foreign-born public sector physicians in particular seemed to face prob-
lems similar to those reported by native physicians, such as high job de-
mands, stresses related to teamwork and frustration with electronic patient
record systems. The findings also showed that GPs (both Finnish and for-
eign-born) have a higher intention to leave their job than other physicians,
suggesting that GPs retention may remain a challenge in the future too.
However, the intention to leave among Finnish GPs in particular was ex-
plained by psychosocial stressors. It would be worth investigating what
factors underlie the high intention to leave one’s job among foreign-born
GPs. From the perspective of primary health care, paying more attention to
efficient human resource policy could make primary health care a more at-
tractive workplace for both Finnish and foreign-born GPs.
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