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Career Decision Making  is Complex



Social isolation is disruptive to health & 
wellbeing

• Perceived social isolation is a subjective 
experience - sense of not belonging to a 
community or geographic area

• Predicts beyond objective isolation (eg., no. 
of friends) – blood pressure, cortisol, 
reduced physical activity, life satisfaction

• Depressive thoughts or distress / health & 
wellbeing(Cacioppo, 2009)



Why model social isolation and medical student career intentions?

“Students whom felt socially isolated 
during a rural medical school 
placement were less likely to go on to 
peruse hospital appointments in rural 
areas for intern training” – King et al 
2016

• Social isolation is a reflective experience 

affects cognition

• Influence emotions, and behaviors –
decision making on career location



Self-efficacy and medical students  rural career intentions

•Rural self-efficacy a cognitive construct –

reflects the beliefs and expectations that in

the future they can or cannot be a successful

medical practitioner in a rural location.

•We have previously suggested that rural

interests develop over time, partially as a

function of self-efficacy [Isaac V 2014]

•A medical student’s level of interest and self-

efficacy during a rural clinical placement is

associated with future rural medical career

intentions [Isaac V 2015].



Using the FRAME Survey tool the purpose of this 

study is to: 

1) Investigate medical student’s subjective social 

isolation and its association with rural career 

intent at the time of finishing their Rural 

Clinical School (RCS) placement 

2) Explore whether rural self-efficacy could 

modulate the association between social 

isolation and rural career intentions. 



Assessing Rural Clinical Students: The survey instrument

“FRAME Rural Clinical School Survey 2015” is an evaluation

tool that was distributed to all medical students who had

completed their RCS term in all 13 Australian universities in the

year 2015.



Methods:

Data were derived from the 2015 Federation of Rural Australian Medical 

Educators (FRAME) survey. Questionnaire responses were analysed from 619 medical 

students from regional Australia. All respondents had completed their final term at an 

RCS. 

Social isolation

Self-reported if they were socially 

isolated during their rural clinical 

placement “I felt socially isolated during 

my rural placement” using a likert-scale.



Results: Rural background
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Results: Preference for RCS for Clinical 

Training /  Preferred location for work
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SUMMARY 78.8% of all

students reported the RCS

has positively impacted on

their wellbeing, however

31.3% indicated feeling

socially isolated during

their rural placement.



Social Isolation

N (%) OR (95% CI) p value

Gender Male 90 (34.0%) 1.0

Female 103 (29.4%) 0.8 (0.6-1.1) 0.25

Rural background No 105 (31.8) 1.0

Yes 86 (30.4) 0.9 (0.6-1.3) 0.72

Type of location living 

longest in Australia

Capital city/Major city 106 (31.2) 1.0

Regional 30 (34.1) 0.8 (0.4-1.4) 0.48

Rural/Remote 53 (29.0) 1.0 (0.6-1.7) 0.79

Preference for RCS for 

Clinical training

Others 83 (42.8) 1.0

First choice 108 (25.7) 0.5 (0.3-0.6) <0.001

RCS Support

Supported academically by 

RCS

Strongly 

disagree/Disagree/Neutral

43 (44.3) 1.0

Strongly agree/Agree 151 (28.9) 0.5 (0.3-0.8) 0.004

Supported financially by 

RCS 

Strongly 

disagree/Disagree/Neutral

79 (35.3) 1.0

Strongly agree/Agree 115 (29.0) 0.7 (0.5-1.0) 0.12

Overall well-supported by 

RCS

Strongly 

disagree/Disagree/Neutral

48 (46.6) 1.0

Strongly agree/Agree 145 (28.1) 0.4 (0.3-0.7) <0.001

Rating of Clinical 

Supervisors

Lower tertile 77 (36.0) 1.0

Middle tertile 63 (31.0) 0.8 (0.5-1.2) 0.28

Upper tertile 50 (26.6) 0.6 (0.4-0.9) 0.04

Rural Self-efficacy
Lower tertile 95 (40.9) 1.0

Middle tertile 62 (29.2) 0.5 (0.4-0.8) 0.01

Upper tertile 33 (20.0) 0.4 (0.2-0.6) <0.001

RCS Positively impact on 

well-being

Strongly 

disagree/Disagree/Neutral

70 (53.4) 1.0

Strongly agree/Agree 124 (25.5) 0.3 (0.2-0.4) <0.001

Results: Factors 

associated with 

social isolation



SUMMARY 

• We found social isolation was negatively

associated with pre-existing intent to study in a

RCS (RCS being 1st Choice), RCS experience such

as feeling supported by RCS or feeling the RCS

positively impacted their wellbeing.

• Social isolation was associated with reduced rural 

career intent (OR 0.7 (95% CI 0.4 to 0.9)) after 

controlling for gender, rural background, RCS 1st

Choice, feeling supported by RCS, higher 

supervision ratings and reported RCS impacted on 
wellbeing



SUMMARY: Rural self-efficacy can be a potential 

mediating factor

In multivariate step-wise logistic regression, 

the association between social isolation

and rural intent (OR 0.6 (95% CI 0.4 to 1.1)) 

disappears with the inclusion of rural self-

efficacy suggesting rural self-efficacy can be 

a potential mediating factor

RCS being 1st choice (OR 2.7 (95% CI 1.6 to 4.6)); rural 

background (OR 2.0 (95% CI 1.3 to 3.0)) and rural self-efficacy 

(OR (95%CI 2.0 (1.6-2.8)) remained significant in the final 

model.



Conclusion: Perceived social isolation is disruptive to 

rural careers

• Rural placement and rural rotation exhibit significant influence of rural career 

intentions (Walker et al. 2012). Each additional year of RCS training increases rural 

practice intentions (Foster, et al 2013) 

• “Interest levels” in rural practice increase after one-year of RCS training (Isaac et al. 

2014) – as function of self-efficacy

• “Rural Self-efficacy” adds further to the understanding for rural career interest and 

choice (Isaac et al. 2015).

• In this study – We show “Social Isolation” is disruptive to rural careers but 

self-efficacy is a potential modulator (Isaac et al. 2018)

• The relationship is complex – limited by cross-sectional study
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