[ | | | /,)
BIVIC Medical Education ioNed Centa

Research article

Using relationship styles based on attachment theory to improve
understanding of specialty choice in medicine
Paul S Ciechanowski*!, Linda LM Worley?, Joan E Russo! and

Wayne ] Katon!

Address: 'Department of Psychiatry and Behavioral Sciences, University of Washington, Seattle, Washington, USA and 2Department of Psychiatry,
University of Arkansas for Medical Sciences, Little Rock, Arkansas, USA

Email: Paul S Ciechanowski* - pavelcie@u.washington.edu; Linda LM Worley - worleylindal@uams.edu;
Joan E Russo - jerusso@u.washington.edu; Wayne J Katon - wkaton@u.washington.edu

* Corresponding author

Published: 11 January 2006 Received: 18 August 2005
BMC Medical Education 2006, 6:3  doi:10.1186/1472-6920-6-3 Accepted: |1 January 2006
This article is available from: http://www.biomedcentral.com/1472-6920/6/3

© 2006 Ciechanowski et al; licensee BioMed Central Ltd.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Abstract

Background: Patient-provider relationships in primary care are characterized by greater
continuity and depth than in non-primary care specialties. We hypothesized that relationship styles
of medical students based on attachment theory are associated with specialty choice factors and
that such factors will mediate the association between relationship style and ultimately matching in
a primary care specialty.

Methods: We determined the relationship styles, demographic characteristics and resident
specialty match of 106 fourth-year medical students. We assessed the associations between )
relationship style and specialty choice factors; 2) specialty choice factors and specialty match, and
3) relationship style and specialty match. We also conducted mediation analyses to determine if
factors examined in a specialty choice questionnaire mediate the association between relationship
style and ultimately matching in a primary care specialty.

Results: Prevalence of attachment styles was similar to that found in the general population and
other medical school settings with 59% of students rating themselves as having a secure relationship
style. Patient centeredness was directly associated, and career rewards inversely associated with
matching in a primary care specialty. Students with a self-reliant relationship style were significantly
more likely to match in a non-primary care specialty as compared to students with secure
relationship style (OR = 5.3, 95% Cl 1.8, 15.6). There was full mediation of the association between
relationship style and specialty match by the specialty choice factor characterized by patient
centeredness.

Conclusion: Assessing relationship styles based on attachment theory may be a potentially useful
way to improve understanding and counsel medical students about specialty choice.

Background role in physicians' decisions to change their specialty [1].
Personality traits can significantly influence specialty =~ Current Graduate Medical Education funding restrictions
choice in medicine [1,2] and may also play an important  limit the number of years of residency training to those
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required within a single specialty, and may not provide
full funding for training if residency specialty is changed
mid-stream. As a result, medical schools work diligently
to help prospective resident trainees make the best spe-
cialty choice by providing a variety of assessment and
informational resources, including tools assessing person-
ality traits [3-5]. A component of such resources often
includes an assessment of one's comfort in participating
in moderate- to long-term relationships in which impor-
tant areas of care may include dealing with patients' inti-
mate problems or interpersonal relationships [3,4].
Primary care specialties (e.g. family medicine, general
internal medicine, pediatrics and obstetrics and gynecol-
ogy [6]) often allow more opportunities for close relation-
ships with patients due to continuity of care over many
years.

Attachment theory plays an important role in personality
development [7] and is rapidly becoming an important
construct for understanding interpersonal aspects of med-
ical care, the patient-provider relationship [8-11] and pro-
vider behavior [12-15]. The basic premise of attachment
theory is that all individuals psychologically incorporate
prior experiences with caregivers, forming enduring cog-
nitive models of caregiving that persist throughout adult-
hood [16]. Relationship styles based on attachment
theory are learned ways of interacting in interpersonal
relationships throughout life and particularly at times of
vulnerability (e.g. stress). All individuals are characterized
by one of four predominant relationship styles derived
from attachment theory: "secure", "cautious", "support-
seeking" and "self-reliant" [17]. (These relationship styles
were originally defined in the literature as secure, fearful,
preoccupied and dismissing attachment styles, respec-
tively [18]. We have used the current names for the latter
three attachment styles as an effort to make the concept of
attachment styles as accessible as possible to educators
who are counseling students or residents, and for facilitat-
ing use by clinicians for the purposes of counseling with
patients, or for self-reflection.)

Adults with a predominantly secure relationship style are
generally comfortable depending on and being readily
comforted by others. Adults with a predominantly self-
reliant relationship style develop strategies at early stages
in their development in which they become highly self-
reliant [18] and are generally less comfortable trusting
others. On the other hand, adults with a predominantly
support-seeking relationship style are often more emo-
tionally dependent on others' approval and support than
those with the other relationship styles. Individuals with
predominantly cautious relationship style share many of
the characteristics of those with support-seeking relation-
ship style in that they may desire to seek out social contact
(i.e. they are not highly self-reliant), but this desire is
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simultaneously inhibited by fear of intimacy, often lead-
ing to approach-avoidance behavior [19].

We have previously shown that cautious and self-reliant
relationship styles are less associated, and that secure rela-
tionship style, more highly associated with choosing pri-
mary care as a specialty by second year medical students
[20]. In the current study of fourth year medical students,
we set out to extend our findings by determining if rela-
tionship styles are associated with specific mediating fac-
tors that influence actual specialty match. We first
planned to confirm that relationship-focused specialty
choice factors are associated with specialty match - specif-
ically, matching in primary care. Secondarily, we hypoth-
esized that relationship styles would be associated with
specialty choice factors, particularly by discriminating
those which are relationship-focused from those which
are not. Finally, we hypothesized that the association
between relationship style and matching in a primary care
specialty would be mediated by relationship-focused spe-
cialty choice factors.

Methods

In April 2003, one hundred and six (of 129) fourth year
medical students in attendance at a first meeting of their
'Last Chance Course', a month long course to prepare
medical graduates for internship, at the University of
Arkansas for Medical Sciences, College of Medicine, com-
pleted a questionnaire assessing relationship style based
on attachment theory, factors potentially influencing spe-
cialty choice, and demographic data. Participating stu-
dents consented to allowing researchers to have access to
information about their recent residency specialty match
from the College of Medicine. The University of Arkansas
for Medical Studies institutional review board provided a
priori approval for: the questionnaire; access, with student
consent, to residency match records; and, all correspond-
ence with students by the research team over the duration
of the study.

Self report instruments

1) Participants completed the Relationship Questionnaire
(RQ) [21], which is an instrument measuring relationship
style of respondents based on attachment theory. Four
paragraphs are presented describing relationship styles
and subjects are asked to choose the style that best suits
them from secure, self-reliant, cautious and support-seek-
ing relationship styles. The items have shown convergent
and discriminant validity with other self-report measures
and interview ratings [21]. Sample sentences from the par-
agraphs describing the four relationship styles include:
Secure - "It is easy for me to get emotionally close to oth-
ers", "l am comfortable depending on other people"; Self-
reliant - "It is very important to me to feel self-sufficient",
"I prefer not to have other people depend on me"; Cau-
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Table I: Results of the Principal Component Factor Analysis. Rotated Component Matrix is depicted in which a principal component
analysis was the extracting method and Varimax with Kaiser Normalization was the rotation method. Rotation converged in five

rotations.
Factors Items Component
I 2 3

Patient centered Interaction with patients .92 -02 .08
Working with patients .89 - 13 -0l
Taking care of patients .88 -07 .04
Establishing long-term, in-depth relationships with patients .88 -.08 .06
Holism, continuity and prevention 74 -.10 .01
Diversity of the patient population .56 -25 27

Career rewards Financial rewards -44 .70 .06
Job opportunities -02 .67 .35
Comfortable lifestyle -07 .65 - 13
Independence -.04 .62 .04
Prestige -.09 .55 23

Intellectual aspects Specialty variety .19 -1 .82
Intellectual content or challenge -12 19 72
Keeping options open .18 .28 .54

tious - "I am somewhat uncomfortable being close to oth-
ers", "I worry that I will be hurt if T allow myself to become
too close to others"; and Support-seeking - "I want to be
completely emotionally intimate with others", "I find that
others are reluctant to get as close as I would like".

2) Factors influencing specialty choice. Based on a litera-
ture review we derived the following 16 items characteriz-
ing students' reasons for choosing their specialty: specialty
variety [22]; intellectual content or challenge [22];
research opportunities [22]; independence [3]; working
with patients [3]; comfortable lifestyle [22-24]; financial
rewards [3,22,24]; job opportunities [22]; societal need
[22]; taking care of patients |3]; "keeping options open"
[24]; prestige [3,24]; interaction with patients [23]; diver-
sity of the patient population [23]; holism, continuity &
prevention [23]; and establishing long term, in-depth
relationships with patients [24]. Using a 5-point Likert
scale ranging from "not at all" to "very strong influence"
(see Table 2: Appendix) we asked students to rate the
degree to which each of these was considered important as
a reason for their specialty choice.

3) Demographic data were obtained and included age,
gender, marital status, living situation and race.

4) Specialty choices were derived from resident specialty
match list from the College of Medicine and were clus-
tered into the following groups [3,23-25]: 1) Primary care:
family practice, pediatrics, obstetrics and gynecology

[6,26,27] and general internal medicine, and 2) Non-pri-
mary care: all non-primary care specialties (surgery and
surgical subspecialties, internal medicine subspecialties,
dermatology, geriatrics, psychiatry, anesthesiology, emer-
gency medicine, pathology, diagnostic radiology).

Statistical analysis

Baseline data

We analyzed data using SPSS 11.0 for Windows. We exam-
ined age and gender differences between survey respond-
ents' and non-respondents’ using t-tests for continuous
data and chi-square tests with corrections for continuity
for categorical data. We also used t-tests and chi-square
tests to determine if there were differences in demo-
graphic characteristics between relationship style groups.

Specialty choice items

A principal component factor analysis using a varimax
rotation with a Kaiser normalization was used to examine
the factor structure and inter-relationships of the sixteen
"specialty choice items". To determine the number of fac-
tors or dimensions of the specialty choice items, we chose
principal components with eigenvalues greater than 1. We
also chose items that met the criteria of simple structure,
that is, they had a factor loading of 0.50 or greater on a
single factor and very small factor loadings on the other
factors. We eliminated two items (research opportunities
and societal need), as they failed to load on a factor with
any of the other items (see Table 1 and Table 2: Appen-
dix). Based on the factor analyses, we created scales by
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Table 2: Appendix. Questionnaire assessing Factors Influencing Specialty Choice (FISC). People vary in the factors that influence their
choice of specialty in medicine. Please rate each of the following factors as to the extent to which you think they factor into your

choice of specialty:

Not at all Somewhat Very strong influence
|. Specialty variety | 2 3 4 5
2. Intellectual content or challenge | 2 3 4 5
3. Independence | 2 3 4 5
4. Working with patients | 2 3 4 5
5. Comfortable lifestyle | 2 3 4 5
6. Financial rewards | 2 3 4 5
7. Job opportunities | 2 3 4 5
8. Taking care of patients | 2 3 4 5
9. Keeping options open | 2 3 4 5
10. Prestige | 2 3 4 5
I'l. Interaction with patients | 2 3 4 5
12. Diversity of patient population | 2 3 4 5
13. Holism, continuity & prevention | 2 3 4 5
14. Establishing long term, in-depth relationships with patients | 2 3 4 5

Coding factors — see Note.

summing up items loading on each factor. We examined
the internal consistency reliability of the scales using
Cronbach's alpha coefficient.

Mediation analyses

In order to determine if specialty choice factors mediate
the association between relationship style and choice of
primary care, we tested four conditions that must hold to
show mediation [28]: 1) the independent variable [IV]
(relationship style) must significantly affect the depend-
ent variable [DV] (choosing primary care) when regress-
ing the DV on the 1V; 2) the IV (relationship style) must
significantly affect the mediator (specialty choice factors)
when the mediator is regressed on the IV; 3) the mediator
(specialty choice factors) must significantly affect the DV
(choosing primary care) when regressing the DV on both
the IV and on the mediator; 4) the effect of the IV on the
DV must be less when the mediator is controlled as in #3
than when it is not, as in #1.

For condition 1, we used logistic regression analysis with
the outcome being a match in a non-primary care (1) ver-
sus primary care (0) specialty, and the predictor being the
four categorized relationship style groups with the secure
style group as the reference group. To examine condition
2, we used linear regression to determine if the relation-
ship style groups (dummy variables for cautious, support-
seeking and self-reliant relationship style with secure rela-
tionship style as the reference group) were related to each
of the three specialty choice factors. To test condition 3 we
fit a logistic regression model with both relationship style
and the specialty choice factors that met condition 2, with
the outcome being a match in a non-primary care (1) ver-

sus primary care (0) specialty. In this model, we examined
the significance of the mediator and the change in the
Wald's t to determine if mediation was demonstrated
(condition 4). For the instances where mediation was
demonstrated (when all four conditions were met), we
calculated the proportion of the relationship between
relationship style and match in a primary care specialty
that was mediated by the specialty choice factors, using
the methods of Shrout and Bolger [29]. This method
allowed us to represent the strength of the mediation on a
continuum of 0 to 100% rather than categorically as to
whether mediation occurred or not.

Results

There were no significant differences between respond-
ents (N = 106) and non-respondents (N = 23) on age.
However, significantly fewer females were represented
among non-respondents (13%) than among respondents
(40%) (Chi square = 6.0, p < .05).

Relationship style groups

Overall, 59.4% of the student sample reported having a
secure relationship style, with the remainder rating them-
selves as self-reliant (19.8%), cautious (10.4%) and sup-
port-seeking (10.4%).

Demographic data

Mean age of the sample was 27.7 + 3.9 years and the
majority of the sample was male (60%) and Caucasian
(91%). Fifty-seven percent of the sample said they were
married or living as married and only 25% described
themselves as living alone.
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There were no significant differences in age, gender or race
between relationship style groups. However, relationship
style groups were associated with marital status and living
situation. Patients with secure relationship style were
more likely to report being married or living as married as
compared to the other three styles (p < .01); there were
significant post hoc differences between secure and cau-
tious relationship style (70% vs. 36%, p < .05) and
between secure and self-reliant style (70% vs. 33%, p <
.004), but not between secure and support-seeking rela-
tionship style (70% vs. 46%, p = .12). Similarly, patients
with secure relationship style were less likely to be living
alone compared to the other three relationship styles (p =
.03); there were significant post hoc differences between
secure and cautious relationship style (16% vs. 46%, p =
.04) and between secure and self-reliant style (16% vs.

43%, p = .01), but not between secure and support-seek-
ing relationship style (16% vs. 18%, p = .60). We did not
include these demographic variables in the remaining
models as we did not feel that they were mediators of the
studied associations.

Specialty choice factors

The principal component factor analysis resulted in three
factors with eigenvalues greater than 1.00 that accounted
for 59.6% of the total item variance. Table 1 shows the
results of the analysis. The first factor labeled "patient cen-
tered" describes specialty choice items most strongly char-
acterized by the item "interaction with patients" and has
6 items with loadings > 0.55. The second factor labeled
"career rewards" has 5 items with loadings > 0.54, and is
most strongly characterized by the item on "financial
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rewards." The third factor labeled "intellectual aspects”
contains three items with loadings > 0.53, and is best
characterized by the item "specialty variety." The coeffi-
cient alphas for the scales ranged from excellent to mod-
erate: patient centered factor = 0.90; career rewards factor
= 0.69; and the intellectual aspects factor = 0.57.

Relationship style and specialty choice factors

Figure 1 shows the profiles of the relationship styles by the
three specialty choice scale scores. These results corre-
spond with the linear regression analyses, which showed
a significant difference between the relationship style
groups on the patient centered factor [F(3, 101) = 8.6, p <
.001], and no significant differences on the intellectual
aspects [F(3, 101) = .86, p = .46] or career rewards [F(3,
101) = 1.8, p = .15] factors. As can be seen in figure 1, the
significant differences between the relationship style
groups on the patient centered factor was due primarily to
the students with self-reliant relationship style having sig-
nificantly lower patient centered factor scores than those
with secure relationship style [t(101) =4.9, p=<.001]. In
comparison to patient centered factor scores in the secure
relationship style group, the cautious relationship style
group showed trend level lower scores [t(101) = 1.8, p =
.07], while there was no significant difference in scores
between support-seeking and secure relationship style.

Relationship style and primary care specialty match

Logistic regression analyses revealed that the relationship
style groups were significantly related to matching in a pri-
mary care specialty [Wald's test = 9.43, df = 3, p = .024],
therefore condition 1 of mediation was established. Stu-
dents with self-reliant relationship style were significantly
more likely to match in a non-primary care specialty as
compared to students with secure relationship style (OR =
5.3,95% CI 1.8, 15.6). Support-seeking and cautious rela-
tionship styles were not significantly different from secure
relationship style with regard to specialty match. Due to
our finding that only the patient centered specialty choice
factor scale was related to the relationship style groups, it
was our only test of mediation. Because relationship style
(the predictor) was not significantly related to the career
rewards or intellectual aspect factors, they do not meet
condition 2 for mediation. A second logistic regression
showed that greater patient centeredness was significantly
related to matching in a primary care specialty [Wald's test
=24.7,df =1, p <.001], thus satisfying the third condition
for mediation. [In separate bivariate models assessing spe-
cialty choice factors, greater endorsement of career
rewards as a specialty choice factor was strongly associated
with choosing a non-primary care specialty [Wald's test =
11.1,df =1, p<.001], and intellectual aspects did not pre-
dict matching in either primary or non-primary specialty].
Lastly, in this model, relationship style was no longer sta-
tistically significantly related to matching in a primary
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care specialty [Wald's test = 1.76, df = 3, p = .63], after con-
trolling for the patient centered specialty choice factor,
because there was 100% mediation of the relationship
between relationship style and matching in a primary care
specialty by this factor. That is, students with self-reliant
relationship style were no longer significantly more likely
to match in a non-primary care specialty as compared to
students with secure relationship style (OR = 1.1, 95% CI
26, 4.3).

Discussion

The current study provides preliminary evidence for the
utility of a specialty choice factor questionnaire derived
from the literature [3,22-24]. Factor analysis of the spe-
cialty choice questionnaire identified three factors -
patient centeredness, career rewards and intellectual
aspects - that are associated with specialty choice. In
bivariate models, patient centeredness is directly associ-
ated, and career rewards inversely associated with match-
ing in a primary care specialty.

This study also demonstrates the potential utility of
assessment of relationship styles in helping to determine
how well prospective residents will suit a match in a pri-
mary care specialty. Our findings replicate some of our
previous findings [20]. In this sample, relationship style
prevalence, based on attachment theory, is similar to that
in found in the general population [30] and in another
medical school sample [20]. Also, in our previous study,
second year students with a cautious style (OR = 5.9, 95%
CI 1.9, 18.7) and students with a self-reliant style (OR =
2.4, 95% CI .96, 5.9) were more likely to say they would
choose a non-primary over primary care specialty. In the
current study we found that cautious style was not associ-
ated with specialty match. It is possible that the medical
school samples were different in measured and unmeas-
ured ways. Compared to our prior study sample, our cur-
rent sample was more likely to be male (60% vs. 37%),
Caucasian (91% vs. 79%) and married or living as mar-
ried (57% vs. 31%). Also, the meaning of a specialty
choice preference endorsed by second year students who
have little or no clinical experience is unquestionably dif-
ferent compared to the specialty match decision of a
fourth year student which is often painstakingly made
after much consideration and which is inevitably influ-
enced by intense clinical experiences in the senior years of
medical school.

The fact that assessment of general relationships using a
relationship style questionnaire was associated with a
patient centered specialty choice factor essentially vali-
dates the utility of the relationship style measure in assess-
ing medical providers. It may also suggest that personality
factors, which are relatively fixed, may limit the effective-
ness of many current initiatives to enhance training in
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patient centered care by changing provider's clinical
approaches [31,32]. Instead, efforts may need to be placed
in restructuring clinics so that providers who are innately
patient centered may work together and augment the care
of providers who are less inclined to provide patient cen-
tered care. Such efforts may ultimately lead to greater sat-
isfaction among providers and patients.

Based on our mediation analyses the association between
relationship style and match in a primary care specialty is
fully mediated by the patient centered specialty choice fac-
tor. This supports the recognition that personality factors
are associated with face-valid questions about medical
practice preferences. Assessing relationship styles of pro-
spective residents may serve as a useful tool in screening
and recruiting program candidates who are well matched
for satisfying careers in their chosen specialty. The use of
relationship style questionnaires based on attachment
theory may also characterize behavioral aspects of provid-
ers within the patient-provider relationship. Medical stu-
dents sorted themselves into a range of responses
regarding their perception of the importance of patient
centered practices. Previous studies have shown that
patients with self-reliant style are less likely to collaborate,
to provide information [33], and are less likely to adhere
to treatment [34]. The relationship style of providers may
thus play an important role in the interactions that occur
between patient and provider. Patients often see several
primary care providers until they find a provider they are
"comfortable" with; the matching of patient and provider
relationship styles is unquestionably an important factor
in this sense of "comfort".

There are several strengths of this study. As compared to
our previous study, we assessed 4t year medical students
who were about to embark upon residency training. We
also used definitive data about specialty choice based on
a residency match list. Furthermore, we derived specialty
choice questions from prior literature and found that
these items combined into three common factors. Finally,
we were able to replicate many of our previous findings in
a medical school setting geographically removed from the
previous sample. A limitation of this study is the relatively
small sample size, which limits the degree to which we
can examine the main specialties individually. Subse-
quent multi-site studies may help to increase sample size
to allow individual specialties to be assessed in the way
that groups of specialties based on matching in primary
care were in the current study.

Conclusions

In this study of 4thyear medical students, patient centered-
ness was directly associated, and career rewards inversely
associated with matching in a primary care specialty. Stu-
dents with a self-reliant relationship style were more likely
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to match in a non-primary care specialty as compared to
students with secure relationship style and there was full
mediation of this relationship between relationship style
and specialty match by the specialty choice factor charac-
terized by patient centeredness. Assessing relationship
styles using attachment theory may be a potentially useful
way to understand and counsel medical students about
specialty choice.

Competing interests
The author(s) declare that they have no competing inter-
ests.

Authors' contributions

LW helped in design of the study, acquisition of data,
analysis and interpretation of the data and helped with
drafting of the manuscript. PC helped in design of the
study, with analysis and interpretation of the data and in
drafting the manuscript. JR helped in the design of the
study, with analysis and interpretation of the data and in
drafting the manuscript. WK helped the design of the
study, with interpretation of the data and in drafting the
manuscript.

Note

Coding for the Factors Influencing Specialty Choice
(FISC): Patient centered: items 4,8,11,12,13,14; Career
rewards: items 3,5,6,7,10; Intellectual aspects: items 1,2,9.

Acknowledgements
Supported by grant K23 DK60652-01 (National Institute of Digestive and
Diabetes and Kidney Diseases).

References

I.  Kassenbaum DG, Szena PL: Factors influencing the specialty
choice of 1993 medical school graduates. Acad Med 1994,
69:164-170.

2.  Brown F, Peppler RD: Changes in medical students' Myers-
Briggs "preferences" between their first and fourth years of
school. Acad Med 1994, 69:244.

3.  Taylor AD: How to Choose a Medical Specialty. Third edition.
Philadelphia, Pennsylvania: WB Saunders Company; 1999.

4. Iserson K: Iserson's getting into a residency: a guide for med-
ical students. 6th edition. Tucson, AZ: Galen Press; 2003.

5. Careers in Medicine 2005 [http://www.aamc.org/students/cim/
start.htm]. Association of American Medical Colleges, Washington,
DC Accessed 08/18/05

6.  Laube DWV, Ling FW: Primary care in obstetrics and gynecology
resident education: a baseline survey of residents' percep-
tions and experiences. Obstet Gynecol 1999, 94(4):632-6.

7.  Thompson RA: Early attachment and later development. In
Handbook of attachment: theory, research and clinical applications Edited
by: Cassidy ], Shaver PR. Guilford Press, New York, NY; 1999.

8.  Ciechanowski PS, Walker EA, Katon W], Russo JE: Attachment
theory: a model for health care utilization and somatization.
Psychosom Med 2002, 64(4):660-7.

9.  Hunter ]}, Maunder RG: Using attachment theory to under-
stand illness behavior. Gen Hosp Psychiatry 2001, 23(4):177-82.

10. Eells TD: Attachment theory and psychotherapy research. |
Psychother Pract Res 2001, 10(2):132-5.

I'l. Ciechanowski PS, Katon WJ, Russo JE, Walker EA: The patient-
provider relationship: attachment theory and adherence to
treatment in diabetes. Am | Psychiatry 2001, 158(1):29-35.

Page 7 of 8

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8135986
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8135986
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8135986
http://www.aamc.org/students/cim/start.htm
http://www.aamc.org/students/cim/start.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10511373
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10511373
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10511373
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12140356
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12140356
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11543843
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11543843
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11264337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11136630
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11136630
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11136630

BMC Medical Education 2006, 6:3 http://www.biomedcentral.com/1472-6920/6/3

12. Dozier M: Attachment organization and treatment use for
adults with serious psychopathological disorders. Development
and Psychopathology 1990, 2:47-60.

Pre-publication history
The pre-publication history for this paper can be accessed

13. Dozier M, Tyrrell C: The role of attachment in therapeutic here:
relationships. In Attachment theory and close relationships Edited by:
Si A, Rholes WS. N York, NY: The Guilford Press; .
impson | oles e rer & Dufllord Tress http://www.biomedcentral.com/1472-6920/6/3/prepub

1998:221-48.

14. Dozier M, Cue KL, Barnett L: Clinicians as caregivers: Role of
attachment organization in treatment. | Clin Consult Psych 1994,
62(4):793-800.

15.  Leiper R, Casares P: An investigation of the attachment organ-
ization of clinical psychologists and its relationship to clinical
practice. BrJ Med Psychol 2000, 73:449-64.

16. Bowlby J; Attachment and loss. Separation: anxiety and
anger. Volume 2. New York: Basic Books; 1973.

17.  Ciechanowski PS: Working with interpersonal styles in the
patient-provider relationship. In Practical Psychology for Diabetes
Clinicians 2nd edition. Edited by: Anderson BJ, Rubin RR. Alexandria
Virginia, American Diabetes Association; 2002.

18. Bartholomew K, Horowitz LM: Attachment styles among young
adults: A test of a four-category model. | Pers Soc Psychology
1991, 61:226-244.

19. Bartholomew K: From Childhood to Adult Relationships:
Attachment Theory and Research, in Learning About Rela-
tionships:. In Understanding Relationships Processes Series Volume 2.
Edited by: Duck S. Sage publications, Newbury Park; 1993.

20. Ciechanowski PS, Russo JE, Katon W), Walker EA: Attachment
theory in health care: the influence of relationship style on
medical students' specialty choice. Med Educ 2004,
38(3):262-70.

21. Griffin DW, Bartholomew K: The Metaphysics of measurement:
The case of adult attachment. Advances in Personal Relationships
1994, 5:17-52.

22. Elisbury KE, Burack JH, Irby DM, Stritter FT, Ambrozy D, Carline |D,
Guo J, Schaad DC: The shift to primary care: emerging influ-
ences on specialty choice. Acad Med 1996, 71(10 Suppl):S16-8.

23. Burack JH, Irby DM, Carline JD, Ambrozy DM, Ellsbury KE, Stritter
FT: A study of medical students' specialty-choice pathways:
trying on possible selves. Acad Med 1997, 72(6):534-41.

24. Fincher RM, Lewis LA, Rogers LQ: Classification model that pre-
dicts medical students' choices of primary care or non-pri-
mary care specialties. Acad Med 1992, 67(5):324-7.

25. Xu G, Hojat M, Veloski J], Brose J: A national study of factors
influencing primary care career choices among underrepre-
sented-minority, white, and Asian American physicians. Acad
Med 1996, 71(10 Suppl):S10-2.

26. Leader S, Perales PJ: Provision of primary-preventive health
care services by obstetrician-gynecologists. Obstet Gynecol
1995, 85(3):391-5.

27. Seltzer VL, Fishburne JI Jr, Jonas HS: Obstetrics and gynecology
residencies: education in preventive and primary health care
for women. Obstet Gynecol 1998, 91(2):305-10.

28. Baron RM, Kenny DA: The moderator-mediator distinction in
social psychological research: Conceptual, strategic, and sta-
tistical considerations. Journal of Personality and Social Psychology
1986, 51:1173-1182.

29. Shrout PE, Bolger N: Mediation in experimental and nonexper-
imental studies: New procedures and recommendations.
Psychol Methods 2002, 7(4):422-445.

30. Mickelson KD, Kessler RC, Shaver PR: Adult attachment in a

nationally representative sample. | Pers Soc Psychology 1997,
73(5):1092-1106.

Publish with BioMed Central and every
scientist can read your work free of charge

31. Committee on Quality of Health Care in America. Crossing
the Qsc“tlz' ChasrB"CANNew |I'|:a|zh SYSPtem f;(;'otlhe 21t Cen- "BioMed Central will be the most significant development for
tury. Washington, : National Academy Press; . di inating th Its of bi dical hi lifetime. "

32. Brown B, Boles M, Mullooly JP, Levinson W: Effect of clinician isseminating the results of blomeclcalresearch in odr firetime.
communication skills training on patient satisfaction. Ann Int Sir Paul Nurse, Cancer Research UK
Med 1999, 131(11):822-829. Your research papers will be:

33. Dozier M: Attachment organization and treatment use for ) pap o ) )
adults with serious psychopathological disorders. Development + available free of charge to the entire biomedical community
and Psychopathology 1990, 2:47-60. . « peer reviewed and published immediately upon acceptance

34. Ciechanowski PS, Katon W], Russo JE, Walker EA: The patient-

provider relationship: attachment theory and adherence to
treatment in diabetes. Am | Psychiatry 2001, 158(1):29-35.

« cited in PubMed and archived on PubMed Central
« yours — you keep the copyright

Submit your manuscript here:

O BioMedcentral

http://www.biomedcentral.com/info/publishing_adv.asp

Page 8 of 8

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11140787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11140787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11140787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14996335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14996335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14996335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8940922
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8940922
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9200589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9200589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1575867
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1575867
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1575867
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8940920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8940920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8940920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7862378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7862378
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9469296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9469296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9469296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12530702
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12530702
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10610626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10610626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11136630
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11136630
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11136630
http://www.biomedcentral.com/1472-6920/6/3/prepub
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Self report instruments
	Statistical analysis
	Baseline data
	Specialty choice items
	Mediation analyses


	Results
	Relationship style groups
	Demographic data
	Specialty choice factors
	Relationship style and specialty choice factors
	Relationship style and primary care specialty match

	Discussion
	Conclusions
	Competing interests
	Authors' contributions
	Note
	Acknowledgements
	References
	Pre-publication history

