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Summary
STUDY AIMS: Switzerland will face a critical shortage of physicians in the coming years. In this 
study, we investigated the percentage of residents with an intention to leave the job and profes‐
sion. Furthermore, we investigated the association between sociodemographic and profession-re‐
lated factors and the intention to leave.
METHODS: We conducted a cross-sectional study among residents in Switzerland in November 
2024. We contacted all residents who use the Swiss Institute of Medical Education (SIWF) e-Log‐
book via an e-mail containing a link to an online survey about sociodemographic factors and their 
intention to leave the job and profession. The survey included questions related to professional 
factors such as workload, satisfaction with the job, decision on specialisation and the importance 
attached to teaching during working hours. Inferential statistics included odds ratio calculations.
RESULTS: Of 14,616 residents contacted, 5080 (34.8%) participated. Of these 5080 respondents, 
2358 (45.6%) reported considering leaving their job and 2800 (55.1%) leaving the profession. Par‐
ticipants could tick both options separately. One attrition factor identified for the job is longer time 
spent in residency. Attrition factors identified for both job and profession are: a high difference be‐
tween contractual and effective weekly working hours, high weekly working hours, dissatisfaction 
with the job and the impression of not enough importance given to teaching during working hours. 
Attrition factors identified for the profession are: completion of medical studies in Switzerland, 
working in the German-language region, unemployment and being undecided on specialisation. A 
retention factor for the profession is having at least one parent who is a physician.
CONCLUSIONS: The intention to leave the job and profession among residents working in Switzer‐
land is alarmingly high. Retention requires strict adherence to contractual working hours – and, 
where possible, their reduction – as well as improvements in job satisfaction and the quality of 
teaching during working hours. Policymakers, institutions and teaching sites are called upon to en‐
force working hours regulations, protect structured teaching time and strengthen residency as 
postgraduate medical education aimed at building competence and specialisation. Without such 
measures, there is a risk that attrition among residents could increase, potentially contributing to 
the projected physician shortage in Switzerland.

Introduction
In common with many other countries, Switzerland is facing a critical physician shortage within the 
next 10 to 15 years [1, 2]: Switzerland currently lacks around 5000 doctors and, overall, 10.0% of 
doctors quit the profession before retirement [3, 4]. Recent estimates show that the biggest medi‐
cal workforce, general practitioners, will dramatically decrease by 44.0% within 10 years [5]. This 
predicted shortage can be explained by the fact that the average age of practitioners is 50 years 
and by the retirement of the baby-boomer generation (one-quarter of doctors is aged 60 years or 
over) [1, 2, 6].

Additionally, in a survey carried out among medical students in 2023, 34.0% of respondents 
reconsidered their career choice of working as a doctor, further exacerbating the issue [7]. Con‐
versely, the growing demand for healthcare and physicians is driven by changes in sociodemo‐
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graphic structures [8]. This is not a new issue as a national cohort study from 2019 showed that
14.0% of physicians who graduated in Switzerland between 1980 and 2009 have left patient care
[9]. This study was not able to determine sex or language region as attrition factors, but the inten‐
tion to leave was higher among physicians who had graduated more recently [9]. A study by the
Swiss Medical Association (FMH) showed that, overall, 10.0% of all doctors leave direct patient
care [4, 10]. They showed that most of the doctors who leave clinical work do so before finishing
residency and that the majority continue in a related field requiring medical knowledge [4, 10]. Only
9.0% of doctors who had left the profession reported considering returning to clinical work [4, 10].
Attrition factors refer to the variables that increase the likelihood of individuals leaving a profession
or workplace [11], whereas retention factors encompass those elements that promote continued
engagement and reduce turnover, thereby supporting workforce stability and sustainability. For the
present study, we use the term attrition factors to describe aspects associated with thoughts about
leaving, although we did not survey residents who had actually left. Even though intention to leave
among physicians is lower in Switzerland than in other European countries [10, 12], the trend is
alarming. A survey done among internal medicine residents (n = 472) in 2018 reported that 21.0%
would rather not or would not at all want to become physicians again and 43.0% wished to leave
clinical practice at least sometimes [13]. In 2024, a survey done among 1324 hospital physicians
showed that 23% of the residents who answered were thinking about quitting the Swiss healthcare
system [14]. Again, in 2024, a survey done among emergency physicians showed that 40.6% of
respondents reported considering a change in their career at least once a month [15]. Residents
are legally allowed to work 50 hours per week in Switzerland [16].

Hence, in the present cross-sectional study, our aim was to identify the percentage of resi‐
dents who consider leaving their job and/or the medical profession and the sociodemographic and
profession-related (i.e. attrition-related) factors associated with these considerations.

The primary outcome was the percentage of residents considering leaving the job or the
profession. The secondary outcome was the sociodemographic and profession-related factors in‐
fluencing residents’ consideration to leave the job or the profession.

Materials and methods
This cross-sectional study does not fall under the Swiss Human Research Act; hence no ethical
approval was needed. Even so, data was collected anonymously. We sought informed consent
from all participants at the start of the survey and they were free to choose not to participate. Data
was processed and stored according to Swiss data protection laws. The present manuscript ad‐
heres to the consensus-based checklist for the reporting of survey studies (CROSS) [17]. We did
not publish or register the study protocol.

Study design and data collection
This cross-sectional study aimed to investigate the sociodemographic and profession-related fac‐
tors influencing intention to leave among residents in Switzerland. It was conducted by the Swiss
Institute of Medical Education (SIWF/ISFM), the national organisation responsible for regulating
and overseeing postgraduate medical education and continuing professional development in Swit‐
zerland. The questionnaire (supplement 1 in the appendix) was developed as part of the doctoral
studies of the first author. It was created using existing questions from similar studies [7, 10, 14, 18],
the yearly evaluation of resident training sites [19] and the member survey of vsao/asmac (Swiss
Association of Junior Doctors and Consultants) [20]. The questionnaire was designed as an online
study and answered on a voluntary basis without incentives offered. The questionnaire comprised
40 items, of which 17 multiple-choice questions were analysed for this study. Notably, 3 of these
questions were designated as mandatory (whether residents currently work as residents and their
intention to leave the job and/or profession). For the question on the frequency of thoughts about
leaving the job or profession, participants could select “daily”, “weekly”, “monthly” or “never”. A pi‐
lot phase among ten peer residents assessed the survey’s feasibility, length and comprehensibility.
The questionnaire was designed in German and translated into French and Italian by professional
translators and subsequently tested with 3–5 individuals for each language. Residents could
choose their preferred language. The English translation was done for the scientific publication.
For technical reasons, the first roll-out included a pilot group of 500 residents, who were later in‐
cluded in the analysis. The survey aimed to include all residents completing postgraduate medical
education in Switzerland. To ensure eligibility, the survey included screening questions so that only
residents currently working in Switzerland could participate. Exclusions due to missing data are
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shown in figure 1. Residents were invited to participate via a personalised link to the online survey
sent to their registered e-Logbook email address using SoSci Survey [21], a standardised online
survey tool. The e-Logbook, hosted by SIWF, is an online database used by all residents to docu‐
ment their postgraduate medical training and is a mandatory documentation instrument when ap‐
plying for the specialist title. The collection period for the pilot phase ran from 17 to 25 October
2024 and the main phase of data collection ran from 4 to 24 November 2024. The responses from
the pilot group were included in the overall data collection. Two reminders were sent in both pha‐
ses to encourage participation. Additionally, vsao/asmac invited members to participate via a sur‐
vey link in their newsletter and issued a reminder through social media. We did not implement a
technical mechanism to prevent multiple submissions.

Statistical analysis
To facilitate comparison of the groups, the outcome variables were dichotomised into “no intention
to leave” versus “intention to leave”, with the latter encompassing “daily”, “weekly” and “monthly”
responses. For continuous variables, the mean and standard deviation are reported, whereas the
count and percentage are given for ordinal and nominal variables. The inclusion criterion was resi‐
dents reachable via their logbook or the vsao newsletter. Exclusion criteria were residents not
working in Switzerland, those no longer engaged in a residency programme and those no longer
engaged as residents in direct patient care. Rows with more than 30% missing data were excluded
entirely [22]. Classification reliability irretrievably depends on the proportion of missing data; valid
results are reported when less than 30.0% of data is missing. Since the main goal was to classify
participants reliably as either intending to leave or not, this margin was applied a priori. In addition
to the quantity of missing data, the quality was evaluated using Little’s Missing Completely at Ran‐
dom (MCAR) test. If the data was not MCAR, no listwise deletion or imputation method was ap‐
plied. All participants were included in the statistical analysis regardless of whether data for the pri‐
mary outcome was available. This approach was intended to avoid introducing systematic differen‐
ces between groups [23] and to enhance the generalisability of the findings [23]. Restricting analy‐
ses to participants with available primary outcome data could have inflated the response to our pri‐
mary outcome [24]. The Welch test was used as the standard test, as has been recommended
without requiring assessment of the normality assumption [25–28]. Multinominal logistic regres‐
sion models were applied to identify factors associated with the intention to leave the job or the
profession. Statistical significance was set at p <0.05. All analyses were performed using R studio
version 2024.4.02 [29]. The following packages were used: Read Excel Files (readxl 1.4.5), R
Commander (Rcmdr 2.9-5), Miscellaneous Function T. Yanagida (misty 0.7.0), Various R Program‐
ming Tools for Model Fitting (gmodels 2.19.1), Companion to Applied Regression (car 3.1-3), A dplyr
Back End for Databases (dplyr 2.5.0) and Epidemiology Tools (epitools 0.5-10.1).

Results

Study population
From the 500 residents selected for the pilot phase, 23.8% (n = 119) responded. Combined with
the main data collection phase, a total of 14,616 residents were contacted. Overall, 5814 responses
were obtained, corresponding to a 39.7% response rate. After excluding non-eligible cases, 5080
(87.4%) cases remained (figure 1), all of whom provided informed consent. Data was not MCAR (p
<0.001); therefore, no imputation method was applied.
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Figure 1: Flowchart of participants.

A total of 5080 participants were included in the analysis (supplement 2 in the appendix). The ma‐
jority were born between 1991 and 1995 and identified with the female gender. Participants were
aged 32 ± 4.1 years on average. Most participants (55.4%) obtained their medical degree in Swit‐
zerland, followed by Germany (17.8%). The great majority worked in a German-speaking region
(76.5%) and reported at least one parent being a physician (78.6%). Most participants (92.0%)
were employed as residents, had already chosen a specialty (96.8%) and were working in a spe‐
cialty-specific postgraduate training year (73.0%). A total of 2967 participants (58.4%) reported an
employment contract with 50 working hours per week, which corresponds to full-time employment
in Switzerland. The majority reported satisfaction with their current workplace (83.9%), while
51.6% emphasised the importance of teaching during working hours.

Regarding our primary outcome variable (intention to leave), 45.6% (n = 2321) of residents
said that they thought about leaving their current job, with varying frequency, while 55.1% (n =
2800) were considering leaving the medical profession.

Residents in our cohort had been working an average of 42.0 ± 25.7 months. A significant
difference in intention to leave the job, but not the profession, was found among those with longer
work experience. The mean effective weekly working time was 51.1 ± 9.8 hours, exceeding con‐
tractual hours by 4.7 ± 6.8 hours. The majority of residents (53.1%) indicated that they worked
more than 50 hours a week. Longer effective weekly working hours were in particular associated
with a higher intention to leave for both the job (OR: 2.6) and the profession (OR: 1.7). Similarly, a
greater discrepancy between contractual and effective weekly working hours predicted higher in‐
tention to leave. Neither mean employment rate nor contractual weekly working hours showed a
significant association with intention to leave (tables 1 and 2). 
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Table 1: 

Table 2: 

Characteristics of the sample for the frequency of thoughts about leaving the current job or the medical profession

Characteristic Leaving job, n = 5080 Leaving profession, n = 5080
No: n = 2127 Yes: n = 2321 Missing: n = 632 No: n = 1924 Yes: n = 2800 Missing: n = 356
n (%) n (%) n (%) [n (%)] n (%) n (%)

Year of birth (corresponding age) (n
= 3632)

1996–2000 (24–28 years) 312 (21.0%) 284 (17.0%) 79 (16.0%) 263 (20.0%) 361 (18.0%) 51 (17.0%)

1991–1995 (29–33 years) 773 (51.0%) 897 (54.0%) 190 (40.0%) 648 (49.0%) 1088 (54.0%) 124 (42.0%)

1986–1990 (34–38 years) 302 (20.0%) 328 (20.0%) 126 (26.0%) 271 (20.0%) 408 (20.0%) 77 (26.0%)

<1985 (39 years or over) 117 (7.8%) 139 (8.4%) 85 (18.0%) 151 (11.0%) 150 (7.5%) 40 (14.0%)

Gender (n = 5028) Male [n (%)] 842 (40.0%) 897 (39%) 221 (36.0%) 752 (39.0%) 1073 (39.0%) 135 (39.0%)

Female 1268 (60.0%) 1404 (61.0%) 396 (64.0%) 1156 (61.0%) 1699 (61.0%) 213 (61.0%)

Country of degree (n = 5038) Switzerland 1198 (57.0%) 1291 (56.0%) 326 (52.0%) 985 (52.0%) 1655 (60.0%) 175 (49.0%)

Foreign 920 (43.0%) 1008 (44.0%) 295 (48.0%) 926 (48.0%) 1118 (40.0%) 179 (51.0%)

Language region (n = 5080) French 350 (16.0%) 410 (18.0%) 145 (23.0%) 387 (20.0%) 431 (15.0%) 87 (24.0%)

German 1630 (77.0%) 1798 (77.0%) 458 (72.0%) 1388 (72.0%) 2244 (80.0%) 254 (71.0%)

Italian 147 (6.9%) 113 (4.9%) 29 (4.6%) 149 (7.7%) 125 (4.5%) 15 (4.2%)

At least one parent who is a physi‐
cian (n = 5064)

No 462 (22.0%) 481 (21.0%) 127 (20.0%) 433 (23.0%) 557 (20.0%) 80 (22.0%)

Yes 1662 (78.0%) 1831 (79.0%) 501 (80.0%) 1489 (77.0%) 2229 (80.0%) 276 (78.0%)

Working as a resident (n = 5053) Yes 2120 (100.0%) 2302 (100.0%) 256 (41.0%) 1820 (95.0%) 2559 (92.0%) 299 (85.0%)

No 96 (5.0%) 225 (8.1%) 54 (15.0%)

Decided on specialisation (n = 4991) Yes 2097 (99.0%) 2264 (99.0%) 555 (95.0%) 1891 (99.0%) 2701 (98.0%) 324 (97.0%)

No 16 (0.8%) 32 (1.4%) 27 (4.6%) 11 (0.6%) 53 (1.9%) 11 (3.3%)

In specialist-specific year (n = 4511) Yes 1704 (83.0%) 1818 (82.0%) 184 (81.0%) 1468 (83.0%) 2006 (81.0%) 232 (88.0%)

No 357 (17.0%) 406 (18.0%) 42 (19.0%) 303 (17.0%) 470 (19.0%) 32 (12.0%)

Satisfied with current job (n = 4128) Yes, more or less yes 1894 (99.0%) 1432 (70.0%) 137 (88.0%) 1519 (92.0%) 1776 (78.0%) 168 (86.0%)

No, not really 19 (1.0%) 628 (30.0%) 18 (12.0%) 129 (7.8%) 509 (22.0%) 27 (14.0%)

Is teaching during working hours im‐
portant? (n = 4574)

Yes, more or less yes 1439 (68.0%) 833 (36.0%) 86 (50.0%) 1128 (62.0%) 1117 (44.0%) 113 (53.0%)

No, not really 665 (32.0%) 1466 (64.0%) 85 (50.0%) 681 (38.0%) 1436 (56.0%) 99 (47.0%)

Effect of workload on frequency of thoughts about leaving the current job or the medical profession.

Characteristic All Leaving job p   Leaving profession  p  
Mean ± SD Mean ± SD Mean ± SD

Experience as a resident in months  42.0 ± 25.7  42.8 ± 25.1  <0.05  41.9 ± 25.1  0.90 

Employment rate in %  93.7 ± 13.6  93.6 ± 12.8  0.99  93.5 ± 13.1  0.20 

Effective weekly working hours 51.1 ± 9.8  52.8 ± 9.84  <0.001 52.1 ± 13.3  <0.001 

Contractual weekly working hours 46.4 ± 6.6  46.5 ± 6.4  0.26  46.4 ± 6.5  0.67 

Difference (effective – contractual) 4.7 ± 6.8  6.1 ± 7.0  <0.001  5.4 ± 6.5  <0.001 

In table 3, the univariate and multivariate analyses of intention to leave the job showed overall con‐
sistency, with some attenuation of effects in adjusted models. Having at least one physician parent
showed no association with intention to leave in either analysis. The same is true for the highest
education of either parent (supplement A). Italian-speaking residents demonstrated significantly
lower intention to leave in both models, with odds ratios decreasing from 0.66 in the univariate to
0.51 in the multivariate model, reinforcing the robustness of this protective effect. Dissatisfaction
with the training site emerged as the strongest predictor, with extremely high odds in the univariate
analysis (OR: 43.7) that, although reduced in the multivariate model (OR: 31.2), remained very large
and statistically significant. A similar pattern was observed for dissatisfaction with teaching during
working hours, where odds decreased from 3.81 to 2.55 after adjustment yet remained strongly as‐
sociated with higher intention to leave. Being undecided about the specialist title showed a modest
association in the univariate model (OR: 1.85, p = 0.045) that lost significance after adjustment,
suggesting confounding. Regarding age, the youngest group (2000–1996) showed consistently
lower intention to leave in both models (OR: 0.78 and 0.74), whereas no significant associations
were observed in other age groups. Country of degree (Swiss vs foreign) had no effect in either
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Table 3: 

model. Overall, the multivariate analysis confirmed the major findings of the univariate models, par‐
ticularly the strong influence of training site satisfaction and perceived importance of teaching,
while attenuating weaker associations such as specialist title decision.

Regression analysis with the outcome: frequency of thoughts about leaving the job.

Variable Univariate Multivariate
OR 95% CI p OR 95% CI p

At least one parent who is a physi‐
cian

No Reference

Yes 1.06 0.92–1.22 0.4 0.98 0.80–1.20 0.9

Language region French Reference

German 0.94 0.80–1.10 0.5 0.98 0.78–1.23 0.9

Italian 0.66 0.49–0.87 0.004 0.51 0.33–0.78 0.002

Satisfied with training Yes, more or less yes Reference

No, not really 43.7 28.4–71.8 <0.001 31.2 18.5–57.7 <0.0001

Is teaching during working hours im‐
portant?

Yes, more or less yes Reference

No, not really 3.81 3.36–4.32 <0.001 2.55 2.16–3.02 <0.0001

Decided on specialisation Yes Reference

No 1.85 1.03–3.47 0.045 1.85 0.77–4.58 0.2

Year of birth (age) 1996–2000 (24–28 years) 0.78 0.65–0.95 <0.05 0.74 0.60–0.93 0.029

1991–1995 (29–33 years) Reference  

1986–1990 (34–38 years) 0.94 0.78–1.12 0.5 0.9 0.72–1.12 0.4

<1985 (39 years or over) 1.02 0.79–1.33 0.9 0.86 0.62–1.20 0.4

Country of degree Switzerland Reference

Foreign 1.02 0.90–1.15 0.8 0.98 0.82–1.17 0.8

CI: confidence interval; OR: odds ratio.

In table 4, which presents the analysis of intention to leave the profession, both univariate and mul‐
tivariate models are reported. Having at least one parent who is a physician was associated with
higher odds of intention to leave in the univariate analysis (OR: 1.16, p <0.05). After adjustment, the
estimate was slightly reduced (OR: 1.12). This factor needs to be distinguished from the highest ed‐
ucational degree of both parents, which did not have an influence on the intention to leave the pro‐
fession. Language region showed consistent associations. German speakers had higher odds of in‐
tention to leave compared with French speakers in both the univariate (OR: 1.45) and multivariate
(OR: 1.47) analyses. Italian speakers had lower odds in the univariate analysis (OR: 0.75, p ≈ 0.05),
but the association was no longer present in the adjusted model (OR: 0.86, p = 0.4). Training site
satisfaction showed large associations with intention to leave. Dissatisfaction was linked to higher
odds in both the univariate (OR: 3.37) and multivariate (OR: 2.75) models. Experiencing teaching
during working hours as unimportant was also associated with higher odds in both analyses (OR:
2.13 and 1.68, respectively). A specialist title decision was associated with intention to leave. Being
undecided was linked to higher odds in the univariate model (OR: 3.37, p <0.001) and the multivari‐
ate model (OR: 1.95). Age groups demonstrated varying effects. Participants born 2000–1996
showed lower odds in both models (OR: 0.76 after adjustment). Participants born before 1985 also
showed lower odds, with OR decreasing from 0.59 to 0.51 after adjustment. No significant associa‐
tions were observed for middle age groups. Country of degree showed opposite associations
across models. In the univariate analysis, foreign degrees were associated with higher odds of in‐
tention to leave (OR: 1.39, p <0.001), while in the multivariate model foreign degrees were associ‐
ated with lower odds (OR: 0.68, p <0.001).
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Table 4: Regression analysis with the outcome: frequency of thoughts about leaving the medical profession.

Variable Univariate Multivariate
OR 95% CI p OR 95% CI p

At least one parent who is a physi‐
cian

No Reference

Yes 1.16 1.01–1.34 <0.05 1.12 0.92–1.36 <0.05

Language region French Reference

German 1.45 1.25–1.69 <0.001 1.47 1.18–1.84 <0.001

Italian 0.75 0.57–0.99 0.053 0.86 0.59–1.25 0.4

Satisfied with training Yes, more or less yes Reference

No, not really 3.37 2.76–4.16 <0.001 2.75 2.12–3.58 <0.001

Is teaching during working hours im‐
portant?

Yes, more or less yes Reference

No, not really 2.13 1.88–2.41 <0.001 1.68 1.42–1.98 <0.001

Decided on specialisation Yes Reference

No 3.37 1.83–6.83 <0.001 1.95 0.84–5.07 <0.05

Year of birth (age) 1996–2000 (24–28 years) 0.82 0.68–0.99 0.02 0.76 0.61–0.94 0.01

1991–1995 (29–33 years) Reference  

1986–1990 (34–38 years) 0.9 0.75–1.08 0.2 0.89 0.72–1.09 0.3

<1985 (39 years or over) 0.59 0.46–0.76 <0.001 0.51 0.38–0.70 <0.001

Country of degree Switzerland Reference

Foreign 1.39 1.24–1.57 <0.001 0.68 0.58–0.81 <0.001

CI: confidence interval; OR: odds ratio.

Discussion
Our study investigated the impact of current working conditions and sociodemographic factors on
residents’ thoughts about leaving the medical profession in Switzerland. In our study among 5080
Swiss residents, 45.6% had an intention to leave the job and 55.1% had an intention to leave the
profession. Previous studies among hospital physicians in Switzerland reported similar rates of in‐
tention to leave the profession, at 45.2% [30]. A European cross-sectional study found that 17.0%
of hospital physicians intended to leave their current hospital and 9.0% intended to leave the pro‐
fession [31]. According to a WHO survey, intention to leave the profession among residents in Eu‐
rope is 8.7% [32].

Sociodemographic factors
The sociodemographic predictors varied by outcome. Of specific interest to Switzerland, the lan‐
guage region of the workplace had an influence on intention to leave. Residents in the Italian-
speaking region were less likely to intend leaving their job (OR: 0.51) but not the profession, while
residents in the German-speaking region were more likely to intend leaving the profession (OR:
1.47) but not the job. Younger residents (2000–1996) were less likely to intend to leave the job (OR:
0.74) and the profession (OR: 0.76), whereas the oldest cohort (<1985) was less likely to intend
leaving the profession (OR: 0.51) only. For years since graduation, we found no influence. These
findings for language region, year of birth and year of graduation suggest different determinants
for intention to leave the current job versus long-term career plans with intention to leave the pro‐
fession [33].

Further, we found no evidence that gender functions as a retention or attrition factor. This
contrasts with Haruno et al. and Gifford et al., who reported higher attrition risk among female sur‐
gical residents [34, 35]. One possible explanation for this discrepancy may lie in contextual or cul‐
tural differences, as well as variations in specialty, training environment or support structures
across healthcare systems. In our study, male and female residents showed a comparable intention
to leave [35, 36]. Having at least one parent who is a physician appears to act as a retention factor
to remain in the profession for residents in Switzerland. To our knowledge, our study is the first to
identify such an association. Early exposure to the realities and challenges of the medical profes‐
sion may foster a process of normalisation [37], whereby residents perceive the demands of train‐
ing as typical and expected. This prior socialisation may help them regard heavy workloads and
stress as integral to professional development rather than as overwhelming circumstances. The
country of degree showed no difference in intention to leave the job. For intention to leave the pro‐
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fession, the univariate analysis suggested higher risk among foreign graduates, but after adjust‐
ment they were significantly less likely to intend leaving (OR: 0.68). Completion of medical studies
in Switzerland is an attrition factor for the profession, while residents with foreign degrees may
have a lower intention to leave due to strong motivation [38], favourable comparisons of working
conditions and personal factors driving relocation. The international literature mainly addresses re‐
tention within the country of study [39], yet no studies assess retention of incoming doctors, de‐
spite Switzerland’s heavy reliance on them – in 2023, 40.0% of physicians in Switzerland had a for‐
eign degree [1, 40]. Given the predicted physician shortage, the attrition of the medical profession
among Swiss medical degree holders is particularly concerning and calls for targeted measures to
retain them in the profession.

Workload
Structural aspects of residency training itself showed a significant influence on residents’ intention
to leave. Time spent in residency appears to act as an attrition factor for the job. Longer training
duration has been linked internationally to higher attrition among surgical residents [41, 42], and
conflicts between career professional and family plans may further increase intention to leave [43].
As De Vries et al. noted, residents’ expectations evolve with experience [44], suggesting that those
in later years of their residency may be more likely to leave their positions as they recognise alter‐
native opportunities. In contrast, employment rate showed no effect on attrition or retention. To the
best of our knowledge, this is the first study to examine employment in this context.

Intention to leave remained high regardless of employment rates or contractual weekly
hours, but large discrepancies between contractual and actual working hours significantly in‐
creased intention to leave. Residents worked on average 51.1 ± 9.8 hours per week, exceeding the
legal 50-hour limit, with a mean discrepancy of 4.7 ± 6.8 hours. This aligns with the vsao/asmac
survey (2023: 53.3 hours [20]), Zumbrunn et al. (55 hours) [13] and Cibari et al. findings of poor
work-life balance among half of residents [45]. As shown by Trezzini et al., workload and working
hours remain central drivers of attrition [14]. Our results reinforce the urgent need to address ex‐
cessive working hours and discrepancies between contractual and effective hours to improve re‐
tention in the medical profession in Switzerland.

Teaching and career orientation
While structural workload factors significantly affect residents’ career intentions, the qualitative as‐
pects of training – such as teaching during working hours, workplace satisfaction and decisions re‐
garding the pursuit of a specialist title – represent equally important determinants of retention with‐
in the medical profession. Our findings support existing literature showing that job dissatisfaction is
an important attrition factor among physicians [12]. We demonstrate that residents’ dissatisfaction
with the current workplace significantly contributed to attrition from the profession, underlining the
need to address workplace satisfaction. The subjective perception of teaching during working
hours also emerged as a key determinant of attrition and retention. Although the SIWF/ISFM re‐
quires that teaching sites provide at least four hours of structured teaching per week [46], a 2023
survey by vsao/asmac showed that only 21.0% of Swiss residents reported the mandated hours
[20]. In a SIWF study, residents reported 3.6 hours of weekly teaching on average [19]. The litera‐
ture suggests that this deficit might be largely attributed to conflicts between service provision and
training, with workload pressures limiting opportunities for structured teaching [47]. Such condi‐
tions diverge from residents’ expectations and undermine the fundamental goal of residency train‐
ing: education [7, 48, 49]. Since education, lifelong learning and teaching have been identified as
important retention factors [12], reinforcing the prioritisation of teaching during working hours is
crucial to maintain residents’ motivation and commitment to the profession. Career orientation fur‐
ther influences retention. This is in line with the literature, which describes that having decided on
a specialisation serves as a retention factor, providing motivation for physicians to remain in the
profession [12]. Career guidance and mentoring likewise strengthen retention, highlighting the im‐
portance of targeted support for residents who have not yet chosen a career path [12]. Structured
counselling and mentorship could reduce intention to leave in this group [50]. Finally, unemploy‐
ment is associated with higher intention to leave the profession and must be understood in the
broader context of residents’ attrition. Voluntary unemployment has previously been identified as
an attrition factor among orthopaedic residents [45]. A deeper understanding of the reasons be‐
hind unemployment among Swiss residents will be essential to clarify its role in professional attri‐
tion.
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Limitations
A potential limitation of this study is the selection bias inherent to our sampling method. Partici‐
pants who chose to respond may hold stronger opinions about leaving the profession; this self-se‐
lection bias could have potentially skewed results and limited generalisability. The correlational de‐
sign precludes determination of causal relationships or directionality between variables. Further‐
more, a possible limitation of this study is that residents without a logbook – especially those in
their first or second year – may not have been fully represented in our dataset. Additionally, the
scarcity of international literature on this topic limits international comparison. Finally, the multifac‐
torial nature of the intention to leave makes isolating the impact of individual factors difficult, possi‐
bly oversimplifying complex interactions.

Future research
To obtain a deeper understanding of the factors underlying residents’ decisions to leave the medi‐
cal profession, future research should include qualitative approaches. In particular, interviews with
residents at risk of attrition and longitudinal cohort studies following their career trajectories in
Switzerland are planned to provide comprehensive insights into the reasoning and contextual fac‐
tors influencing these decisions.

Conclusion
To retain residents in both their jobs and the medical profession, strict adherence to contractual
working hours – and, where possible, their reduction – is essential; merely lowering individual em‐
ployment rates will not suffice. The qualitative aspects of residency training are equally decisive,
with adequate teaching during working hours and overall job satisfaction serving as key retention
factors. Policymakers, institutions and teaching sites must therefore commit to enforcing contrac‐
tual working hour limits, improving working conditions and protecting structured teaching time. Ul‐
timately, residency should be recognised as postgraduate medical education designed to build
competence and specialisation. Without decisive action to address these issues, residents’ inten‐
tions to leave are likely to remain at the current level or increase further, thereby worsening the an‐
ticipated physician shortage in Switzerland.
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Appendix

Supplement 1: Questionnaire Excerpt

Originally developed in German, translated to French and Italian 

English 
Red = obligatory 

1. Year of birth

o Dropdown

2. Gender

o Female

o Male

o Other

3. What is the highest level of education of your 1st parent (mother/father)?

o Compulsory School (Primary and Lower Secondary Education)

o Vocational Training, Commercial Diploma

o Baccalaureate, Teacher Training College

o Higher Vocational Education and Training, Advanced Technical College

o University/University of Applied Sciences

4. What is the highest level of education of your 2nd parent (mother/father)?

o Compulsory School (Primary and Lower Secondary Education)

o Vocational Training, Commercial Diploma

o Baccalaureate, Teacher Training College

o Higher Vocational Education and Training, Advanced Technical College

o University/University of Applied Sciences

5. Does one or both parents work in the medical profession?

o Yes

o No

6. In which country did you study medicine?

o Switzerland

o Other

7. Do you currently work as a resident?

o Yes

o No

8. How many months have you been working as a resident (in full-time equivalence)?

o [in months]

9. Are you currently completing a specialty-specific year or not?

o Specialty specific

o Non-speciality specific

o Not decided

10. In which Swiss canton do you work?

o Dropdown list of 26 cantons

11. How satisfied are you with your current job?

o Poor

o Rather poor

o Rather good

o Good

12. How often do you think about resigning from your current job?

o Daily

o Weekly

o Monthly
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o Never

13. What is your contractual workload?

o [in percent]

14. What are your contractual weekly working hours?

o [in hours]

15. What are your average weekly working hours?

o [in hours]

16. In your opinion, is enough importance given to teaching during working hours?

o Poor

o Rather poor

o Rather good

o Good

17. How often do you think about leaving the medical profession?

o Daily

o Weekly

o Monthly

o Never
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German 
1. Geburtsjahr

o Dropdown

2. Geschlecht

o m

o w

o d

3. Was ist der höchste Abschluss ihres 1. Elternteils (Mutter/Vater)?

o Obligatorische Schule

o Berufslehre, Handelsdiplom

o Diplommittelschule, Gymnasium, Fach- oder Berufsmatura, Lehrerseminar

o Höhere Fach- oder Berufsausbildung, höhere Fachschule

o Universität/Fachhochschule

4. Was ist der höchste Abschluss ihres 2. Elternteils (Mutter/Vater)?

o Obligatorische Schule

o Berufslehre, Handelsdiplom

o Diplommittelschule, Gymnasium, Fach- oder Berufsmatura, Lehrerseminar

o Höhere Fach- oder Berufsausbildung, höhere Fachschule

o Universität/Fachhochschule

5. Arbeitet ein Elternteil oder beide im Arztberuf?

o Ja

o Nein

6. In welchem Land haben Sie Medizin studiert?

o Schweiz

o Anderes

7. Sind Sie zur Zeit arbeitstätig als Arzt/Ärztin in Weiterbildung?

o Ja

o Nein

8. Wie viele Monate sind Sie bereits als Arzt/Ärztin in Weiterbildung tätig (in

Vollzeitäquivalenz)?

o [in Monaten]

9. Absolvieren Sie zurzeit ein fachspezifisches Jahr oder ein Fremdjahr?

o Fachspezifisches Jahr

o Fremdjahr

o nicht entschieden

10. In welchem Kanton arbeiten Sie?

o Dropdown Auswahl der 26 Kantone

11. Sind Sie zufrieden mit ihrer Weiterbildungsstelle?

o Ja

o Eher Ja

o Eher Nein

o Nein

12. Wie oft denken Sie darüber nach ihre jetzige Stelle zu künden?

o Täglich

o Wöchentlich

o Monatlich

o Nie

13. In welchem Pensum sind Sie gemäss Ihrem Vertrag angestellt?

o [in Prozent]

14. Was ist ihre vertraglich festgelegte Wochenarbeitszeit?

o [in Stunden]
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15. Was ist ihre durchschnittliche Wochenarbeitszeit?

o [in Stunden]

16. Wird aus ihrer Sicht der Weiterbildung genug Gewicht eingeräumt während der Arbeitszeit?

o Ja

o Eher Ja

o Eher Nein

o Nein

17. Wie oft denken Sie darüber nach aus dem Beruf als Arzt/Ärztin auszusteigen?

o Täglich

o Wöchentlich

o Monatlich

o Nie
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French 
1. Année de naissance

o Dropdown

2. Sexe

o M

o F

o Autre

3. Quel est le degré de formation le plus élevé de votre 1er parent (mère/père) ?

o École obligatoire

o Apprentissage professionnel, diplôme commercial

o École de culture générale, maturité gymnasiale, maturité spécialisée ou

professionnelle, école pédagogique

o Formation professionnelle supérieure, école supérieure spécialisée

o Université/haute école spécialisée

4. Quel est le degré de formation le plus élevé de votre 2e parent (mère/père) ?

o École obligatoire

o Apprentissage professionnel, diplôme commercial

o École de culture générale, maturité gymnasiale, maturité spécialisée ou

professionnelle, école pédagogique

o Formation professionnelle supérieure, école supérieure spécialisée

o Université/haute école spécialisée

5. Vos parents ou l’un de vos parents exercent-ils la médecine ?

o Oui

o Non

6. Dans quel pays avez-vous effectué vos études de médecine ?

o Suisse

o Autre

7. Travaillez-vous actuellement comme médecin en formation postgraduée (médecin-assistant-e)

?

o Oui

o Non

8. Depuis combien d’années travaillez-vous comme médecin en formation post-graduée ?

(équivalent en temps plein)

o [en Mois]

9. Effectuez-vous actuellement un stage dans la discipline visée ou dans une autre discipline ?

o Dans la discipline visée

o Dans une autre discipline

o Je n’ai pas encore choisi ma discipline

10. Dans quel canton exercez-vous ?

o Version déroulante des 26 cantons

11. Votre poste de formation postgraduée vous convient-il ?

o Oui

o Plutôt oui

o Plutôt non

o Non

12. À quelle fréquence envisagez-vous de quitter votre poste actuel ?

o Chaque jour

o Chaque semaine

o Chaque mois

o Jamais

13. Quel est le taux d’occupation prévu par votre contrat ?
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o [en %]

14. Was ist ihre vertraglich festgelegte Wochenarbeitszeit?

o [en hours]

15. Combien d’heures travaillez-vous en moyenne par semaine ?

o [en hours]

16. De votre point de vue, la place accordée à la formation postgraduée pendant le temps de

travail est-elle suffisante ?

o Oui

o Plutôt oui

o Plutôt non

o Non

17. À quelle fréquence envisagez-vous de quitter la profession ?

o Chaque jour

o Chaque semaine

o Chaque mois

o Jamais
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Italian 
• Anno di nascita

o Dropdown

• Sesso

o m

o f

o d

• Qual è il titolo di studio più elevato del suo 1° genitore (madre/padre)?

o Scuola obbligatoria

o Apprendistato professionale, diploma commerciale

o Scuola media superiore, liceo, maturità specializzata o professionale, scuola

magistrale

o Formazione professionale superiore, scuola specializzata superiore

o Università/scuola universitaria professionale

• Qual è il titolo di studio più elevato del suo 2° genitore (madre/padre)?

o Scuola obbligatoria

o Apprendistato professionale, diploma commerciale

o Scuola media superiore, liceo, maturità specializzata o professionale, scuola

magistrale

o Formazione professionale superiore, scuola specializzata superiore

o Università/scuola universitaria professionale

• Un genitore o entrambi esercitano la professione medica?

o Sì

o No

• Nazione della laurea in medicina

o Svizzera

o Altra

• Attualmente lavora come medico che svolge il perfezionamento professionale?

o Sì

o No

• Da quanti anni sta già svolgendo il perfezionamento professionale come medico? (equivalente

a tempo pieno)

o [in Mesi]

• Attualmente, sta svolgendo un anno di perfezionamento specifico del suo settore o non

specifico?

o Anno di perfezionamento specifico

o Anno di perfezionamento non specifico

o Non ho ancora deciso

• In quale Cantone lavora?

o Versione a discesa dei 26 cantoni

• È soddisfatto/a del suo posto di perfezionamento professionale?

o Sì

o Più sì che no

o Più no che sì

o No

• Con quale frequenza pensa di licenziarsi dal suo attuale posto di lavoro?

o Sì

o Più sì che no

o Più no che sì

o No

• Con quale grado di occupazione è assunto/a in base al suo contratto?
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o [in percentuale]

• Quante ore alla settimana sono previste contrattualmente?

o [in ore]

• Quante ore alla settimana lavora mediamente?

o [in ore]

• Dal suo punto di vista, durante le ore di lavoro viene dato il giusto peso al perfezionamento

professionale?

o Sì

o Più sì che no

o Più no che sì

o No

• Con quale frequenza riflette sulla possibilità di abbandonare la professione medica?

o Sì

o Più sì che no

o Più no che sì

o No
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Overall
(N=5080)

Year of Birth
2000-1996 675 (13.3%)
1995-1991 1860 (36.6%)
1990-1986 756 (14.9%)
<1985 341 (6.7%)
Missing 1448 (28.5%)

Gender
male 1960 (38.6%)
female 3068 (60.4%)
Missing 52 (1.0%)

Parent I
Obligatorische Schule 171 (3.4%)
Berufslehre, Handelsdiplom 707 (13.9%)
Diplommittelschule, Gymnasium, Fach- oder Berufsmatura, Lehrerseminar 481 (9.5%)
Höhere Fach- oder Berufsausbildung, höhere Fachschule 541 (10.6%)
Universität/Fachhochschule 3147 (61.9%)
Missing 33 (0.6%)

Parent II
Obligatorische Schule 295 (5.8%)
Berufslehre, Handelsdiplom 1117 (22.0%)
Diplommittelschule, Gymnasium, Fach- oder Berufsmatura, Lehrerseminar 675 (13.3%)
Höhere Fach- oder Berufsausbildung, höhere Fachschule 780 (15.4%)
Universität/Fachhochschule 2156 (42.4%)
Missing 57 (1.1%)

Parent a Medical Doctor
No 1070 (21.1%)
Yes 3994 (78.6%)
Missing 16 (0.3%)

Country, where studied
Switzerland 1829 (36.0%)
Germany 535 (10.5%)
Austria 90 (1.8%)
France 60 (1.2%)
Italy 147 (2.9%)
Belgium 28 (0.6%)
Romania 67 (0.5%)
Spain 25 (0.5%)
Hungary 30 (0.6)
Poland 23 (0.5)
Others 319 (6.3%)
Missing 1927 (37.9%)

Jahre in Weiterbildung
Mean (SD) 42.0 (25.6)
Median [Min, Max] 40.0 [0, 120]
Missing 119 (2.3%)
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Overall
(N=5080)

Working as a resident
Yes 4678 (92.1%)
No 375 (7.4%)
Missing 27 (0.5%)

Cantons
AG 345 (6.8%)
AI 2 (0.0%)
AR 20 (0.4%)
BE 740 (14.6%)
BL 128 (2.5%)
BS 322 (6.3%)
FR 83 (1.6%)
GE 179 (3.5%)
GL 9 (0.2%)
GR 122 (2.4%)
JU 13 (0.3%)
LU 233 (4.6%)
NE 63 (1.2%)
NW 16 (0.3%)
OW 10 (0.2%)
SG 259 (5.1%)
SH 17 (0.3%)
SO 130 (2.6%)
SZ 31 (0.6%)
TG 116 (2.3%)
TI 100 (2.0%)
UR 8 (0.2%)
VD 322 (6.3%)
VS 85 (1.7%)
ZG 48 (0.9%)
ZH 1030 (20.3%)
Missing 649 (12.8%)

Satisfaction current job
Yes, rather yes 3463 (68.2%)
No, rather no 665 (13.1%)
Missing 952 (18.7%)

Workload(%)
Mean (SD) 93.7 (13.3)
Median [Min, Max] 100 [1.00, 100]
Missing 466 (9.2%)

Effective weekly working hours not adjusted for workload
Mean (SD) 54.4 (7.94)
Median [Min, Max] 54.0 [0, 100]
Missing 615 (12.1%)

Contractual weekly working hours not adjusted for workload
Mean (SD) 48.7 (3.14)
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Overall
(N=5080)

Median [Min, Max] 50.0 [0, 50.0]
Missing 970 (19.1%)

Importance of teaching during working hours
Yes, rather yes 2358 (46.4%)
No, rather no 2216 (43.6%)
Missing 506 (10.0%)

Intention to Leave the Job
No 2127 (41.9%)
Yes 2321 (45.7%)
Missing 632 (12.4%)

Intention to Leave the Profession
No 1924 (37.9%)
Yes 2800 (55.1%)
Missing 356 (7.0%)
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