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Introduction: Combining a successful career with family planning has become increasingly important in recent years. However, maintaining a relationship, deciding upon the optimal time for pregnancy and other family planning decisions can still be quite challenging, especially for junior doctors whose training is long and demanding. Currently, women form an important part of the medical workforce, and there is noticeable feminization in migration. However, little is known about the personal characteristics of junior doctors in Europe and how these play a role in their decision to migrate.

Methods: Survey of psychiatric trainees in 33 European countries, exploring how personal characteristics, such as gender, relationship status and parenthood, impact their attitudes toward migration.

Results: 2,281 psychiatric trainees in Europe took part in the study. In this sample, the majority of psychiatric trainees were in a relationship, but only one quarter had children, although there were variations across Europe. Both men and women indicated personal reasons as their top reason to stay. However, women ranked personal reasons as the top reason to leave, and men financial reasons. Single woman were the most likely of all subgroups to choose academic reasons as their top reason to leave. Interestingly, when women were in a relationship or had children, their attitudes toward migration changed.

Conclusions: In this study, a low number of psychiatric trainees in Europe had children, with differences across Europe. These findings raise awareness as to the role of parental conditions, which may be favoring or discouraging parenthood in junior doctors in different countries.
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INTRODUCTION

To combine a successful career with family planning has become increasingly important in recent years (1, 2). At the same time, maintaining a relationship, deciding an appropriate time for pregnancy and other family planning decisions are still quite challenging, especially for junior doctors whose training is long and demanding (3), following a time-intensive and competitive education path (4).

Although the medical landscape of Europe is complex, one study has shown that about half of the junior doctors had their first child in their early 30s once they engaged in registrar or specialist training posts, while 25% of women and 17% of men waited until becoming a consultant before becoming a parent (4). Doctors not only delay having children, but also tend to have fewer children than less educated people (5, 6). Furthermore, it has been described that the average family spends around a quarter of its income on childcare, or even more for more junior positions, such as medical students and foundation doctors (7). For doctors, family-work balance is influenced by many factors. Once identified, these factors can be optimized in order to promote better strategies for ensuring satisfaction both with family and work life (8). This concern is therefore critically important both to doctors as well as their employers (4, 9).

Currently, women form an important part of the medical workforce (10). In fact, over the recent years, there has been increasing discussion of “Feminisation” in the medical field, with the majority of medical students (11) and over half of the general practitioners (GP) being women (12). Importantly, more female than male doctors appear to choose what has been termed “people-orientated” specialties, which covers several non-surgical specialties, such as psychiatry (13–15). According to a survey of the National Health Service (NHS), female consultants chose psychiatry as it would enable them to pursue career paths compatible with family responsibilities (16). The “feminisation of psychiatry” (15) has been illustrated with women in more than half of the registrar posts (17).

There is also a “feminisation of migration” (18), which is not a new phenomenon (19). Women represent 48% of the 258 million international migrants worldwide (20). They outnumber men in developed countries, reaching 52%, while in developing countries they account for 46% of all immigrants (21). In fact, female migrants outnumber male migrants in Europe, North America, Oceania, Latin America, and the Caribbean (20). Besides, it has been observed that women have been progressively moving as independent or single migrants rather than as wives, mothers or daughters of male migrants (22). These cross-border movements are largely determined by economic factors (23), with women being part of the workflows, moving on their own to become the principal wage earners for their families (24). In addition to the economic factors explaining female migration, gender discrimination has proven to be of particular importance. Restrictions on the role assigned to women may act as a push factor, encouraging them to leave their home country (25). Women who do not feel treated with respect and dignity in their country express a stronger intention to emigrate, taking their skills elsewhere (19). On the other hand, it may also be exactly these restrictions what prevent them from leaving (26), such as economic or personal circumstances (27), along which gender imbalances might play a role (28). An outflow of human capital is generally troubling, with female losses being particularly costly, and having an impact in the wider family, including partners and children.

The research so far exploring migration and gender has reached contradictory findings. Some studies suggest that women who are young, single, highly skilled, employed, living in urban areas and in wealthier households have a higher chance of expressing an intention to move abroad. Equally, they have a higher chance of acting upon their desire to migrate (19). On the other hand, other studies argue that women's likelihood of acting upon their desire to migrate is lower than men's, referring to gender specific constraints, focusing on costs (28), health, basic finances and family obligations (27), as well as institutional hurdles related to migration and regulations restricting free movement of people (29).

Although there is a high rate of migration in search of work and personal fulfillment, the core family obligations and how family members negotiate their commitments seem to play a role in the decision to move (30). In fact, many women travel for the primary reason of keeping their family together (31), joining their partners in foreign countries and supporting their careers (32). Interestingly, some studies claim that having more family members and a larger number of children in the household, and therefore family obligations, appears to act as an additional incentive for women to move abroad (19).

While previous studies have focused on individual countries or occupations, little is known about the personal characteristics of junior doctors and how these play a role in their decision to migrate.

This paper aims to assess the personal characteristics of psychiatric trainees across Europe, such as relationship status, parenthood and living arrangements; and explore the impact of their personal characteristics in their experience and attitudes toward migration, including their reasons to stay or leave the country.

METHODS

Study Design and Data Collection

This has been an international cross-sectional survey of psychiatric trainees in 33 European countries (EFPT Brain Drain Study), which received a favorable opinion by a National Ethics Committee in Switzerland. The questionnaire was circulated in each country in 2013–2014 by National Coordinators, either as an online survey (surveymonkey.com) and/or as paper questionnaires. The inclusion criteria were being a psychiatric trainee (defined as a fully qualified medical doctor enrolled in a nationally recognized specialist training program in psychiatry). More information about the survey is available elsewhere (33).

Statistical Analysis

We analyzed the data using the Software Package for Social Sciences for Windows v. 22.0 (SPSS Inc. Chicago, IL). Descriptive statistics were used to report the frequencies and percentages for the categorical variables and the mean value with the standard deviation (SD) for the continuous variables. The set of questions on “migratory tendency” in the survey had a hierarchical structure based on participants' answers, whereby an affirmative answer at each question served as a gateway to the subsequent question. Hence, three hierarchical variables of steps of “migratory tendency” were created: “ever” considered leaving (yes/no); considering leaving “now”, recoded as a dichotomic variable (“strongly agree” or “agree” = yes, else = no) and taking “practical steps” (yes/no), describing an increasing disposition toward future migration.

Mixed effect logistic regression was used to assess the effect of the variables “gender”, “relationship status” and “parenthood” on migratory tendency, clustered by country of training, and adjusted for age. Differences in categorical variables such as the top reason to stay and leave the country between subgroups (variables “gender,” “relationship status” and “parenthood” and their interactions) were evaluated in contingency analysis with Pearson chi-square tests. Pearson correlation analyses and T-tests were used to evaluate the effect of independent factors on continuous dependent variables. Missing data were omitted on an analysis-by-analysis basis and valid percentages were reported.

RESULTS

Sample Characteristics

Gender and Age

Data from 2,281 psychiatric trainees was obtained from 33 countries. The sample collected had more female respondents in the vast majority of the countries, except for Belarus and Finland (with 60.4 and 52% males respectively) as well as Ukraine, where the same number of female and male trainees responded (Table 1).


Table 1. Sample characteristics.
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The mean age of the trainees in a relationship (31.2 ± 5.3y) did not differ from those single (30.8 ± 6.0y). However, trainees that were parents were on average 5 years older than trainees without children (35.2 ± 6.3 y vs. 29.8 ± 4.3 y; t22.0, p < 0.001).

Relationships, Parenthood, and Living Arrangements

The majority of the trainees were in a relationship (70.7% of men and 74.4% of women) and did not have children (75.6% of men and 73.4% of women), as described in Table 2. The differences across countries are illustrated in Figures 1, 2. In some Eastern countries, Albania (8.3%) and Ukraine (0%), only a few or none of the trainees were not in a relationship. On the other hand, Portugal (43.4%), Cyprus (50%), and Latvia (58.3%), had higher percentages of trainees that were single (not in a relationship).


Table 2. Family arrangements (relationship and children).
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FIGURE 1. Psychiatric trainees relationship.
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FIGURE 2. Psychiatric trainees who are parents.



Regarding parenthood, 24.4% of male trainees and 26.6% of female trainees had children, most often one child (54.4%). The proportion of those with children varied across Europe from < 10% of trainees in Cyprus (0%), Portugal (6.1%) and Turkey (7.9%), to over 50% in Sweden (51.3%), Israel (57.7%), Albania (58.3%), Estonia (59.1%) and Denmark (62.1%) (Figure 2). These figures correlated significantly with the mean age (Pearson's r.585, p < 0.001), but not the gender distribution of trainees in a country.

The majority of the trainees who were parents lived together with their children (Table 2). However, for fathers (i.e., male trainees with children), children did not live with them twice as often as for mothers (6.4 vs. 2.9%), which was statistically significant [χ2 = 4.101, p = 0.043].

Regarding the living arrangements, the majority of trainees lived with their family or in rented accommodation (Table 3). However, there were variations across Europe, with countries like Albania and Malta, where all the trainees lived with someone else. In other countries, such as Portugal (40.4%), France (44.6%), Ukraine (50%) and Cyprus (75%), more trainees lived alone.


Table 3. Living arrangements (house sharing and ownership).
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Effect of Gender and Parenthood on Migratory Tendency

In mixed effect logistic regression, trainees with children were less likely to have “ever” considered leaving their country (OR = 0.57, p < 0.001). Compared to men with no children, mothers (OR = 0.48, p < 0.001) were less likely to have “ever” considered leaving, with a similar trend observed for fathers, but this was not statistically significant (OR = 0.76, p = 0.185).

Out of those that have “ever” considered leaving, trainees with children were significantly more likely to be considering leaving “now” (OR = 1.49, p < 0.001). Moreover, compared to men with no children, mothers (OR = 1.63) were significantly more likely to consider leaving “now” (p < 0.001), with a similar trend observed for fathers (OR = 1.51), although this was not statistically significant (p = 0.058).

Gender was also significantly linked to taking “practical steps” toward migration, with women being less likely to take these practical measures (OR = 0.755, p = 0.042).

For those who had migrated to another country for more than 1 year, most of the trainees migrated alone (60.7%) (Table 4). More men than women migrated alone (68.4% vs. 59.1%), although these results were not statistically significant [χ2 = 2.727, p = 0.099].


Table 4. Migrating alone or with someone.
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Reasons to Stay and Leave

When comparing the top reason given by trainees to stay or leave the country, between gender, relationship and parenthood status, differences appeared, as summarized in Table 5.


Table 5. Trainees' top reason to stay and leave their country (by gender, parenthood, relationship).
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The main reason to stay differed significantly between men vs. women [χ2 = 26.9, p < 0.001], those in a relationship vs. single [χ2 = 45.9, p < 0.001], and parents vs. without children [χ2 = 37.2, p < 0.001]. Personal reasons prevailed in all subgroups, but those who were single and those without children (significantly) more often chose academic over personal reasons as their top reason to stay compared to those in a relationship or with children. Male trainees more frequently selected work as their top reason to stay compared to female trainees.

The top reason to leave differed significantly between men vs. women [χ2 = 40.9, p < 0.001], those in a relationship vs. those who were single [χ2 = 29.5, p < 0.001], and parents vs. those without children [χ2 = 28.1, p < 0.001]. Female trainees more frequently prioritized personal reasons, while male trainees' top reason to leave was financial. Trainees with children (significantly) more often indicated they would leave primarily for political reasons, and less often prioritized academic reasons compared to those without children.

When exploring the interaction between gender and parenthood or relationship status, the top reason to stay differed significantly between men and women with and without children [χ2 = 68.3, p < 0.001], and with and without relationship [χ2 = 85.0, p < 0.001].

Regarding parenthood, both male and female trainees prioritized personal over academic reasons to stay if they were parents (men without children 56.0%, fathers 67.3%; women without children 66.5%, mothers 84.3%) (Figure 3).
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FIGURE 3. Top reason to stay (gender and parenthood). ACAD, academic; CULT, cultural environment; FIN, financial; PERS, personal; POLIT, political; RELIG, religious; SOC, social. Data reported in %.



Regarding the relationship status of trainees, both men and women who were in a relationship less frequently reported academic reasons as the top reason to leave, compared to those who were single. However, female trainees with a partner prioritized personal reasons to stay more often (76.9%) than single females (55.9%) and males, regardless of their relationship status (men in a relationship 60.1%, single men 54.5%) (Figure 4).
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FIGURE 4. Top reason to stay (gender and relationship) (%). ACAD, academic; CULT, cultural environment; FIN, financial; PERS, personal; POLIT, political; RELIG, religious; SOC, social. Data reported in %.



The top reason to leave differed significantly between men and women with and without children [χ2 = 79.1, p < 0.001] and in or not in a relationship [χ2 = 83.8, p < 0.001]. While for men the top reason to leave (i.e., financial) did not significantly change depending on their parenthood status, women more often indicated they would leave primarily for personal reasons if they had children (women without children 30.0 vs. mothers 40.0%). In fact, mothers much more rarely chose academic reasons as their top reason to leave (7.9%) compared to women without children (21.0%) (Figure 5).
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FIGURE 5. Top reason to leave (gender and parenthood). ACAD, academic; CULT, cultural environment; FIN, financial; PERS, personal; POLIT, political; RELIG, religious; SOC, social. Data reported in %.



Regarding relationship status, single female trainees more often indicated academic reasons as their top reason to leave (26.6%), compared to single male trainees (19.4%). Single men more often indicated financial reasons (38.7%), compared to single female trainees (19.3%). For female trainees in a relationship, the top reason to leave was personal (35.9%) (Figure 6).
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FIGURE 6. Top reason to leave (gender and relationship) (%). ACAD, academic; CULT, cultural environment; FIN, financial; PERS, personal; POLIT, political; RELIG, religious; SOC, social. Data reported in %.



DISCUSSION

Key Findings

Profile of Psychiatric Trainees

These findings indicate that the majority of psychiatric trainees in Europe are in a relationship, and in some countries (such as Albania and Ukraine) only a small number of trainees are single. There are exceptions, however (as in Cyprus, Portugal and Latvia), where higher percentages of trainees are not in a relationship. Remarkably, only one quarter of the psychiatric trainees in Europe have children. Denmark is the country where the highest percentage of psychiatric trainees were parents, while Cyprus and Portugal were the countries where the majority of trainees did not have children. Trainees who are parents were older, and for the majority, their children lived with them. Of note, those who were fathers were twice as likely not to have their child living with them, compared to mothers.

Migratory Tendency

The majority of the trainees migrated alone, especially men. Furthermore, trainees with children were less likely to have “ever” considered leaving to another country, especially if they were mothers. Yet, mothers who “ever” considered leaving to another country, were more likely to consider it “now.” Still, women (regardless of whether or not they had children) were less likely to have taken practical steps toward migration.

Reasons to Stay and Leave

While both men and women indicated personal reasons as their top reason to stay in the country, they differed in their top reason to leave the country. Women mostly ranked personal reasons as driving factors in their decision to leave the country; whereas men mostly ranked financial reasons to leave. Overall, academic reasons seemed much more important factors in the decision to stay or to leave for single trainees without children. Interestingly, academic reasons were most frequently indicated as the top reason to leave by single women, and least frequently by women with children. This suggests that perhaps single women nowadays are quite career driven, searching for “status” or better opportunities abroad prior to establishing a family.

In particular, a point that deserves attention is the gender roles, as women seem to change their behavior more once they enter a relationship or have children, compared to men. Indeed, upon entering in a relationship or becoming mothers, women more often indicated they would stay and leave primarily for academic reasons, and less often for personal reasons, while men seemed much less affected by such a “relationship or parenthood effect.”

Comparison With the Literature

The literature recognizes that medical doctors have fewer children than the general population (5, 34, 35), and these results show that psychiatric trainees are no exception. Progressing with training and continuing to develop professionally may be delayed by, or the desire to do so may decrease during maternity leave and time spent caring for young children. Moreover, frustrations, stress, lack of value and sense of fulfillment can also arise from reduced flexibility, the linear nature of most training programs and the pressure of working in services that are under-resourced. Equally, the long and variable hours of work required in medical practice, particularly in acute hospital service, where much of the training is undertaken, make it difficult to secure good quality and affordable childcare (4).

Still, these findings show variations in parenthood across Europe, which may be explained by different maternity and paternity leave conditions across countries, not only for doctors, but for the wider population of different European countries (36). For example, Denmark offers convenient parental conditions: a total of 52 weeks of paid parental leave, of which new mothers get 18 weeks of maternity leave (4 weeks fully paid before birth and 14 weeks after). During these 14 weeks period, fathers can also take two consecutive weeks off, and from that point, parents can split the additional 32 weeks, as they see fit. Other differences may arise for example with each trainee's year of training. For instance, in Romania it seems that several female trainees in their last year of training decide to give birth, getting up to 2 years maternity leave paid by the state before finishing their training. This (extra) time can assist them to become specialists and find a permanent position. In other countries, additional challenges to parents are posed by the local governments and infrastructures, with a lack of childcare facilities that would allow working parents to accommodate their newborns and children. In addition, childcare is considerably costly or cannot allow for convenient dropping off or collection times around working hours (37). Thus, parents are forced to consider reducing their working hours, to defer their training for a period or to continue working with implemented pauses.

In a previous paper published from this study, which analyzed the overall reasons for all psychiatric trainees to stay or leave the country (regardless of gender, relationship status, and parenthood), for all trainees the top reason to stay in the country was personal, followed by academic reasons, whereas financial and personal reasons were the top reason for trainees to leave the country (33). This suggested that income had a major impact on the migratory tendency of trainees, while acknowledging the existence of other factors that play a role in the decision of some doctors to migrate (termed “atypical migration”). However, it did not further explore the role of demographic characteristics on trainees' decision-making to migrate.

In fact, in most of the previous literature, female migration has been linked to their role and status within the family, defined in relationship to their male partners (18). Yet, the demographics of those who elect to migrate has changed favoring women and younger individuals. This may be explained by the greater female presence in education (38) and an increase in international migration of youth seeking better education (39). In reality, multiple push and pull factors seem to influence women's migration, which include complex interactions between economic, social and family factors, as well as employment and healthcare. Since in many societies such rights are withheld from women, migration to economically and educationally more open societies often can help improve their personal situations and employment opportunities. In fact, one feature of the economic impact of globalization is the increase in the transnational migration of women seeking work (40).

Equally, parenthood raises specific concerns with gendered subjectivities, experiences of care and parental obligations (41). Previous research has explored family migration decisions involving negotiations on care over time, the reasons to search for a life abroad, gendered patterns, and the moral dimensions of migration decision-making as a measure of “good” parenting (41).

It seems that on average, one-third of women considering to migrate have family or friends abroad, and the number increases significantly for those actually taking “practical steps” toward migration (19). There is therefore a strong impact of social networks on both migration intentions and further migration behavior (42). In fact, research on family and child migration (43), exploring the role of social networks to understand migration patterns and processes (44), has showed that some of these movements occur to keep groups intact (45). Although previous research has raised awareness on the positioning of children within family migration (46) and the lack of acknowledgment of the direct and indirect role that children may have on migration decisions (47), that has not been the focus of this paper.

In any case, the decision to migrate seems to involve several steps, not all of them observable and measurable (48). Earlier studies have already recognized the distinction between migration intentions and actions (49, 50). In particular, a study comparing the intention to migrate and the subsequent migration behavior of woman, found that women's probability to carry out their migration plans is systematically lower than men's and concluded that women's unrealized migration plans are due to gender-specific costs and constraints (28). Our findings concur with this, as we found women less likely to take practical steps toward migration. Knowing what drives the intention to migrate allows one to assess the subpopulation who would consider moving abroad, which in itself yields interesting insights into future migration trends (29, 49).

Strengths and Limitations

To the best of our knowledge, this has been the first paper looking at the influence of gender and family arrangements on the migratory tendency of junior doctors. It has also been the study with the largest sample size of psychiatric trainees in Europe (n = 2281) and including more countries (n = 33) (33). Despite its originality, it has several limitations.

First, sampling rates varied within countries, with some countries having lower response rates, introducing selection bias in the response rate. Additionally, as a self-report questionnaire, it is subject to recall and reporting bias, as well as social desirability bias. Importantly, the findings refer to different types of migratory tendencies (“ever”, “now,” and “practical steps”), and it is unclear which parameter optimally assesses the intention to migrate. Furthermore, in the top reasons to stay and leave, eight options were provided for trainees to choose from (academic, cultural, financial, personal, political, religious, social, and work related), with an explanation of what each would cover. For example, the option called “personal” reasons, would include reasons linked with their partner, children and family. Therefore, we cannot infer to which aspect in particular they were referring. Moreover, relationship status, parenthood and living arrangements are not long-term characteristics but rather a current and interchangeable status of a person. Therefore, the reported characteristics are contingent on the time when participants responded to this survey.

Finally, as the study has not been developed primarily to answer questions related to parenthood and work-life balance, it does not provide us with all the relevant country-specific information (such as differences in infrastructure for parents, parental leave, workload etc.), which could be used to explain how migration status is related to family planning. Nevertheless, the study provides insight into the family and relationship status of a large number of trainees, which is one of the strengths of this paper.

Relevance of the Findings and Implications for Practice, Policies, and Research

This study provides a valuable description of the profile of psychiatric trainees across Europe and the impact of their personal characteristics and family obligations on their decision and reasons to migrate.

These findings can be used to support trainees who are (or want to be) parents. To improve the conditions of junior doctors who want to establish a family during their training period, careful consideration is required to the working conditions and socio-cultural challenges of being a working parent, acknowledging the gendered experiences and practices of parenthood, where typically a large burden falls on women. Migration can provide new opportunities for women when they migrate on their own, or jointly with their partners, leading to potential improvements in their lives.

In fact, the reasons expressed by mothers, taking into consideration mostly personal reasons for their migration wishes, encourage us to reflect upon the fact they do not want to be “absent mothers” leaving their children behind (51, 52). Equally, this raises awareness of parental care concerns when parents decide to migrate while their children, at least initially, stay in their home countries in the care of others.

In particular, these findings can be used to support parental leave, to avoid what is a reality for many: not being able to progress professionally/clinically or having their projects taken over, while on maternity leave. Usually trainees who become mothers have a career break, which in some countries means losing opportunities compared to their male counterparts, in a key period of their professional development. This situation might influence their decision toward migration.

To better understand this delicate reality, future research should also be qualitative, further exploring the reasons and motivations for junior doctors to migrate. This would enable us to further understand the ways in which relationship status, parenthood and childcare may be involved in migration decision-making process, and to learn further, for those who did move, their experience and life abroad.

Equally, future research should explore the integration of doctors who are parents in their host country. We know that migrants can experience stress and anxiety due to the loss and separation from their established home, social, and cultural environments. Their social integration in new host settings may be equally limited by their initial lack of educational, occupational, and social experiences. Perhaps skilled doctors integrate themselves differently or perhaps have better chances of adapting to a new environment.

Finally, these results were collected at a time of free movement in the European space. Yet they call for further research on family migration on other professionals within the EU, where the “free movement” is exposed to less scrutiny, further exploring mobile family practices and obligations. In addition, future studies should also explore these migratory intentions in non-free movement spaces.

CONCLUSIONS

In our study, the majority of the psychiatric trainees in Europe were female, single, without children, living with family or renting a house.

These results show that gendered family configurations and parental responsibilities are crucial for deciding whether to stay or leave the country. Although women weighted more heavily personal reasons in their decisions to migrate, particularly single women ranked academic reasons as the most important driver for them to leave the country. Trainees who were parents were more likely to report personal reasons to stay and those without children were more likely to stay for academic and work reasons. As for leaving, trainees who were parents were more likely to leave for personal and financial reasons, and those who did not have children were more likely to leave for academic and work reasons.
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