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ABSTRACTABSTRACT

INTRODUCTION.INTRODUCTION. The transition from medical student to resident is often stressful and challenging. Medical graduates' sense
of preparedness for residency increases as they spend more time in the clinic. In Denmark, temporary short-term locum
doctor employment (LDE) may be an opportunity to increase preparedness for future residency and ease the expected and
experienced stress of the transition. This study aimed to explore how medical students and first-year residents experience
holding an LDE and the expected or experienced impact on the transition from medical student to residency.

METHODS.METHODS.  A qualitative design was chosen. Last-year medical students and first-year residents with LDE experience were
included. A total of 23 participants were recruited and interviewed. A semi-structured interview guide was used. Data were
analysed using thematic analysis.

RESULTS.RESULTS. The analysis showed four main themes: 1) An opportunity to postpone and prepare for residency, 2) Negotiating
uncertainty and responsibility, 3) Enhancing professional and personal competencies and 4) Impact on transition.

CONCLUSIONS.CONCLUSIONS.  An  LDE can offer medical students and first-year residents the opportunity to gain more clinical experience,
postpone residency and enhance professional and personal competencies. Although uncertainty and insufficiency were
common at the beginning of the LDE, adequate support and training may counterbalance these feelings. LDEs can contribute
positively to the transition from medical student to residency.

FUNDING.FUNDING.  Central Region Denmark

TRIAL REGISTRATION.TRIAL REGISTRATION. Not relevant.

The transition from medical student to resident is often experienced as stressful and challenging [1-4].
Challenges include communication with colleagues, respect from patients, mastery of medical knowledge and
feelings of 'culture shock' [5]. A physicianʼs responsibilities seem overwhelming, with unpredictable work,
dramatic situations and lack of supervision - contributing to a stressful transition [1]. Studies showed that 57% of
residents with no clinical experience worried about starting residency [3], while more than every fourth young
doctor reported having a high to very high degree of work-related stress [6].

Research suggests that medical graduate studentsʼ sense of preparedness for residency improves as they spend
more time in the clinic with increasing responsibility and involvement in daily work [7, 8]. In Denmark, > 8th-
semester medical students can apply for short-term, subordinate medical positions without medical
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authorisation (locum doctors, in Danish 'lægevikar'). Locum doctor employments (LDE) can be in a hospital, and
locum doctors are paid a contractual salary. Their tasks typically include ward rounds, preparation of admission
records, etc. [9]. In 2018, temporary short-term positions corresponded to 205 full-time positions [10]. Such
temporary short-term LDEs may be an opportunity to increase preparedness for future residency, easing the
expected and perceived stress due to the transition to residency. To our knowledge, this has never previously
been studied.

Therefore, this study aimed to explore how medical students and first-year residents experienced holding locum
doctor positions and the expected or experienced impact on the transition from medical student to residency.

MethodsMethods

Design and participantsDesign and participants

We chose a qualitative design [11]. To explore the expected and perceived impact of LDE on residency, we
included both last-year medical students and first-year residents with LDE experience. We combined focus
groups with individual interviews. Focus groups were chosen because they allow participants to react to each
other, making otherwise unarticulated information available. Individual interviews provided in-depth
knowledge of participantsʼ perspectives. A total of 23 participants (Table 1Table 1) were recruited via Facebook and the
authorsʼ professional networks. Following a principle of convenience, they were selected for either a focus
group (n = 14) or an individual interview (n = 9). None of the participants had personal relationships with the
authors. The data consisted of interviews with 17 medical students and six residents. Before recruitment, they
received study information, and verbal consent was obtained and recorded.
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A semi-structured interview guide was used. Interviews were conducted by the first, second and fourth authors
with one main interviewer and one co-interviewer. Interviews were conducted on Zoom, video-recorded and
transcribed verbatim. Minor adjustments were made to the interview guide to ensure that both positive and
negative experiences were elicited. Participants were offered to read transcriptions, but none had corrections.

Data analysisData analysis

Data were analysed using thematic analysis [12]. The analytical process is described in Table 2Table 2.
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Ethical considerationsEthical considerations

Participants received an e-mail with information about the project, were informed of voluntary participation and
were assured confidentiality. We obtained verbal and video-recorded consent, and all participants were
anonymised.

Trial registration: not relevant.

ResultsResults

Our analysis revealed four main themes: 1) Opportunity to postpone and prepare for residency, 2) Negotiating
uncertainty and responsibility, 3) Enhancing professional and personal competencies, and 4) Impact on
transition.

Opportunity to postpone and prepare for residencyOpportunity to postpone and prepare for residency

The possibility of gaining more clinical experience and postponing the intimidating residency were the main
motivations for applying for LDE (Table 3Table 3, Quote (Q) 1. A recurrent experience was the feeling of
unpreparedness regarding the fulfilment of the role of a physician, using LDE as a safe environment without full
medical responsibilities. Most participants sought general hospital experience, whereas a few targeted a specific
specialty. For example, one participant had chosen psychiatry specifically to gain experience with – and counter
a fearfulness towards – psychiatric patients and patient complaints (Table 3, Q2).
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Negotiating uncertainty and responsibilityNegotiating uncertainty and responsibility

A dominant pattern was participantsʼ description of how not having graduated yet fuelled their feelings of
uncertainty and insufficiency at the beginning of the LDE. Participants focused on what might go wrong, and
some doubted their ability to prioritise and act quickly if needed (Table 3, Q3). Uncertainty also related to tasks
they did not feel qualified to handle, e.g., solo night shifts, managing acute situations or assessing psychiatric
patients. Lack of self-confidence was accentuated when patients questioned participantsʼ abilities or asked
questions they could not answer. Furthermore, the participants were concerned about their own mental
capability of working in healthcare or being perceived as incompetent by their colleagues (Table 3, Q4).

The participantsʼ confidence, however, increased when they experienced successes (Table 3, Q5). Feelings of
uncertainty were counterbalanced when participants felt that assistance was accessible. In most cases,
participants reported receiving adequate support, which made them feel more confident and resolute (Table 3,
Q6).

Participants appreciated observing physicians perform specific procedures before taking on the responsibility
themselves. They were satisfied with training, courses and introductions to functions they were expected to
cover. This left participants with a feeling of safety and preparedness for physician responsibility. The LDEs
were seen as a sandbox that allowed them to act as physicians without legal responsibilities that a medical
authorisation entails (Table 3, Q7).

Participants emphasised the value of feeling responsible. They compared the LDE to clinical rotations (Table 3,
Q8), feeling a much higher degree of responsibility in the LDE, e.g. when nurses consulted them about medicine,
or when they interacted with patientsʼ relatives, social workers and other collaborators. In contrast to clinical
rotations, they felt a greater need to exert themselves because they received a salary. They did not leave early
when their shifts ended, remained motivated to perform well and actively sought additional tasks.

Another experience was that the LDE allowed participants to become an integrated part of a department, an
opportunity they did not have as medical students (Table 3, Q9). They felt that the department counted on them
and they became more invested, adding to their feeling of responsibility.

Enhancing professional and personal competenciesEnhancing professional and personal competencies

Participants recurrently described working environments characterized by psychological safety and supervision,
which promoted their learning (Table 3, Q10). However, few participants had also experienced that supervision
was deficient or lacking, e.g., due to business or deprioritised supervision (Table 3, Q11). Even though
participants occasionally felt that their main role was to serve as patches allowing shift schedules to come
together, everyone described the LDEs as a steep learning curve. The analysis identified four learning
opportunities: organisational knowledge, communicative skills, medical expertise and personal development.

Firstly, being involved in day-to-day ward business was experienced as yielding a deeper understanding of what
to expect during residency, which was considered highly valuable. They had not achieved this deeper
understanding during their short clinical rotations (Table 3, Q12). Participants appreciated learning practicalities
(e.g., ordering X rays and blood tests and admitting patients) and the workflow of the ward (e.g. obtaining
precise and fast answers from the attending physician or being instructed precisely what to prepare when calling
the cardiologist (Table 3, Q13)). Overall, participants valued collegial collaboration and found nurses helpful and
supportive, except for a few experiences of being overruled (Table 3, Q14). In this manner, they felt that they
gained a deeper understanding of their future roles as physicians.

Secondly, the LDEs provided significant direct patient contact. Participants appreciated the opportunity to
communicate with many patients (Table 3, Q15), and considered this highly transferable to all potential

DANISH MEDICAL JOURNALDANISH MEDICAL JOURNAL

Open Access under Creative Commons License CC BY-NC-ND 4.0 6/9



specialisations. They valued gaining experience in managing consultations, expressing themselves clearly to
patients, gathering necessary information and engaging in conversations about difficult topics (e.g., suicide or
death). The LDEs provided an opportunity to try different communication strategies (Table 3, Q16), and develop
specific communicative phrases, which made the participants feel more comfortable.

Thirdly, participants obtained valuable medical skills and expertise, e.g., in doing technical clinical procedures
(Table 3, Q17), and although knowledge was limited to the specific medical speciality and no specific learning
goals had been formulated, they were generally satisfied with their learning outcomes. Several participants
described how the LDE provided an opportunity to expedite some of the learning young doctors usually acquire
during residency.

Fourthly, gaining organisational knowledge, communicative skills and medical expertise made participants
more confident in their ability to fill the role of a physician (Table 3, Q18). Many participants experienced
challenging and stressful situations but learned to deal with them, trusting their capabilities as (future)
physicians (Table 3, Q19). All experienced that they were seen as equals to post-graduate doctors. They
participated in meetings and (some) in resident training and received positive feedback from colleagues (Table 3,
Q20). Experiencing respect from colleagues, receiving positive feedback from senior physicians and achieving
success in completing specific tasks were described as a considerable confidence boost, confirming their choice
of profession.

TransitionTransition

Implicit professional development occurred throughout LDE, and although they felt challenged, LDE provided
the participants with a feeling of being prepared for the forthcoming transition (Table 3, Q21). Students
described how LDE had changed their perception of their future residency, demystifying it and making it less
intimidating (Table 3, Q22). The LDE produced confidence that they could fulfil the role of a physician (Table 3,
Q23).

Less frequently, it was described that the value of LDE was balanced out within a couple of months of residency,
and some residents did not think that LDE had a critical impact on their feeling of preparedness for residency.
The majority agreed that the expanded confidence was the most pivotal outcome, providing a mental surplus
they used in residency (Table 3, Q24).

DiscussionDiscussion

Our study showed that medical students and residents found that LDE eases the challenging transition from
being a student to becoming a physician. The LDE enabled participants to acquire medical skills and knowledge
but also competencies relating to the seven roles of a doctor, e.g. communication and collaboration [13, 14].
Most important was the opportunity to practice the professional role as a physician. Other studies have identified
learning to be a physician as a multidimensional transition involving the development of medical expert
knowledge and professional identity [15]. Our results align with this, and the LDE seems unique as it makes
multidimensional development possible. It involves more professional independence and responsibility than
medical students can carry in a clinical rotation, but LDE comes without the legal responsibilities that residents
face. Studies show that inadequate preparation during medical school and lack of support for residents as they
enter clinical practice contribute to a stressful transition [5, 16]. We add to this knowledge by finding that LDE
made the transition period less stressful, both before (students) and after (residents) actual transition.

Our results remind us that learning is more than an intellectual activity. Lave & Wengerʼs concept of ʻsituated
learningʼ emphasises the social aspects of learning, where participants learn through engagement with
ʻcommunities of practiceʼ, e.g. the everyday life at a hospital department [17]. LDE creates a new type of position
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for the medical student as a 'peripheral legitimate' participant in the community from where they learn formal
and informal structures of the common repertoire in the community of practice.

Initiatives to reduce the challenges of transition have been explored, e.g. problem-based learning [18] and
tailored support for newly graduated residents [19]. Given the positive outcomes of LDE, e.g. boosting personal
and professional confidence, one could speculate if LDE should be offered to all medical students. However, the
independent decision to seek new challenges via LDE may make this a positive, confidence-boosting experience.
Thus, one might question if the positive experiences reported in our study indicate that a particular kind of
challenge-seeking medical students benefit from it. Further studies are warranted to explore this.

LimitationsLimitations

By using interviews, our study grasped how participants perceived LDE. Observation studies could have been
used to shed light on actual practices. Our findings showed overwhelmingly positive experiences, which may
indicate a bias. We became aware of this during the interview process and amended the interview guide to
ensure that negative experiences were grasped. We achieved data saturation, which supports the validity of our
results.

ConclusionsConclusions

LDE is perceived to ease the transition from student to resident. Postponing a ʻrealʼ position as a doctor enabled
the participants to ʻwork as a doctorʼ before ʼbeing oneʼ, creating a space for managing uncertainty and becoming
confident by practising responsibility.
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